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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-A 
Item I , Page 10 k (10) 

STATE OF LOUISIANA 
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RA TES - IN-PATIENT HOSPITAL CARE 

3. New Orleans Area CEA 

a) Effective for dates of service on or after June 24, 2013, University Medical Center 

Management Corporation has transferred its management and operations to a non-state 

owned hospital participating in a public-private partnership and shall be eligible for 

payment of 100 percent of uncompensated costs. 

b) Qualifying hospitals shall submit costs and patient specific data in a format specified by 

the Department. Cost and lengths of stay will be reviewed for reasonableness before 

payments are made. 

c) The first payment of each fiscal year will be made by October 15 and will be 85 percent 

of the annual estimate. The remainder of the payment will be made by June 30 of each 

year. 

4. Lafayette Area CEA 

a) Effective for dates of service on or after June 24, 2013, University Hospital and Clinics 
has transferred its management and operations to a non-state owned hospital participating 
in a public-private partnership and shall be eligible for payment of 100 percent of 

uncompensated costs. 

b) Qualifying hospitals shall submit costs and patient specific data in a format specified by 

the Department. Cost and lengths of stay will be reviewed for reasonableness before 

payments are made. 

c) The first payment of each fiscal year will be made by Octo her 15 and will be 80 percent 

of the annual estimate. The remainder of the payment will be made by June 30 of each 

year. 

5. Houma Area CEA 

a) Effective for dates of service on or after June 24, 2013, Southern Regional Medical 

Center has transferred its management and operations to a non-state owned hospital 

participating in a public-private partnership and shall be eligible for payment of 100 

percent of uncompensated costs. 

b) Qualifying hospitals shall submit costs and patient specific data in a format specified by 

the Department. Cost and lengths of stay will be reviewed for reasonableness before 

payments are made. 
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MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-A 
Item 1, Page 10 k (11) 

STATE OF LOUISIANA 
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND ST AND ARDS FOR ESTABLISHING PAYMENT RA TES - IN-PATIENT HOSPITAL CARE 

c.) The first payment of each fiscal year will be made by October 15 and will be 85 percent 
of the annual estimate. The remainder of the payment will be made by June 30 of each year. 

6. Lake Charles Area CEA 

a) Effective for dates of service on or after June 24, 2013, Southwest Louisiana Hospital 
Association has assumed the management and operation of services where such services 
were previously provided by a state-owned and operated facility shall be eligible for 
payment of 100 percent of uncompensated care costs. 

b) Qualifying hospitals shall submit costs and patient specific data in a format specified by 
the Department. Cost and lengths of stay will be reviewed for reasonableness before 
payments are made. 

c) The first payment of each fiscal year will be made by October 15 and will be 85 percent 
of the annual estimate. The remainder of the payment will be made by June 30 of each 
year. 

E. (Reserved) 
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