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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 8b

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL
CARE

9. Supplemental Payment for Non-Rural, Non-State Government Hospitals & Private
Hospitals

A non-rural, non-state hospital is a hospital which is owned and operated by either a
private entity, a hospital service district or a parish and does not meet the definition of a
rural hospital as set forth in Louisiana R.S. 40:1300.143.

a. Acute Care Hospitals
i. Definition of Qualifying Hospitals

A hospital is considered to be a “high Medicaid hospital” if it has a Medicaid
inpatient utilization percentage greater than 30 percent based on the 12 month
cost report ending in SFY 2006. For the purpose of calculating the Medicaid
inpatient utilization percentage, Medicaid days shall include nursery and distinct
part psychiatric unit days, but shall not include Medicare crossover days.

ii. Reimbursement Methodology

An annual supplemental payment will be issued to non-rural, non-state acute
care hospitals that qualify as a high Medicaid hospital.

Payments shall be based on the annual upper payment limit calculation per state
fiscal year. The annual supplemental payments will not exceed the allowable
Medicaid inpatient charge differential per 42CFR 447.271. Maximum inpatient
Medicaid payments shall not exceed the upper payment limit per 42CFR
447.272. Each eligible hospital will receive an annual supplemental payment
which shall be calculated based on the pro rata share of each qualifying
hospital’s paid Medicaid days (including covered nursery and distinct part
psychiatric unit days).

Effective for dates of service on or after March 1, 2017, the amount appropriated
for annual supplemental payments to non-rural, non-state acute care hospitals
that qualify as a high Medicaid hospital shall be reduced to $1,000. Each
qualifying hospital’s annual supplemental payment shall be calculated based on
the pro rata share of the reduced appropriation.
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