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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 10 k (9)

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE
determined on an annual basis.

h) Payments to hospitals qualifying under this DSH category shall be
made subsequent to any DSH payments for which a hospital is
eligible under another DSH category.

i) Aggregate DSH payments for hospitals that receive payment from
this category, and any other DSH category, shall not exceed the
hospital’s specific DSH limit. If payments calculated under this
methodology would cause a hospital’s aggregate DSH payment to
exceed the limit, the payment from this category shall be capped at
the hospital’s specific DSH limit. The remaining payments shall be
redistributed to the other hospitals in accordance with these
provisions.

i. Public-Private Partnerships
Qualifying Criteria

Effective for dates of service on or after November 1, 2012, a hospital may
qualify for this category by being:

1. A non-state privately owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of Health and Hospitals
to increase its provision of inpatient Medicaid and uninsured hospital services

by:

a) assuming the management and operation of services at a facility
where such services were previously provided by a state owned
and operated facility;

b) providing services that were previously delivered and terminated

or reduced by a state owned and operated facility; or

2. A non-state publicly owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of Health and
Hospitals to increase its provision of inpatient Medicaid and uninsured
hospital services by:

a) assuming the management and operation of services at a facility
where such services were previously provided by a state owned
and operated facility; or

b) providing services that were previously delivered and terminated
or reduced by a state owned and operated facility.

E. (Reserved)

TN# Approval Date Effective Date

Supersedes
TN#




The newspapers of Louisiana make public notices from their printed pages available electronically in a single database for the benefit of the
public. This enhances the legislative intent of public notice - keeping a free and independent public informed about activities of their government
and business activities that may affect them. Importantly, Public Notices now are in one place on the web (www.PublicNoticeAds.com), not
scattered among thousands of government web pages.

County: Orleans
Printed In: The Times-Picayune
Printed On: 2012/10/31

PUBLIC PROCESS NOTICE Department of Health and Hospitals Bureau of Health Services Financing Disproportionate
Share Hospital Payments Public-Private Partnerships The Department of Health and Hospitals, Bureau of Health
Services Financing proposes to adopt provisions governing disproportionate share hospital (DSH) payments for non-
state owned hospitals in order to encourage them to take over the operation and management of state-owned and
operated hospitals that have terminated or reduced services. Participating non-state owned hospitals shall enter into
a cooperative endeavor agreement with the department to support this public-private partnership initiative. This
action is being taken to promote the health and welfare of Medicaid recipients by maintaining recipient access to
much needed hospital services. Effective November 1, 2012, the Department of Health and Hospitals, Bureau of
Health Services Financing proposes to promulgate an Emergency Rule which adopts provisions to establish DSH
payments to non-state owned hospitals participating in public-private partnerships. Implementation of the
provisions of this Rule may be contingent upon the approval of the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services (CMS), if it is determined that submission to CMS for review and
approval is required. Interested persons may submit written comments to J. Ruth Kennedy, Bureau of Health
Services Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030. She is responsible for responding to inquiries
regarding this public notice. The deadline for receipt of all written comments is December 3, 2012 by 4:30 p.m. A
copy of this public notice is available for review by interested parties at parish Medicaid offices. Bruce D. Greenstein
Secretary

Public Notice ID: 19519647



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Public-Private Partnerships (LAC 50:V.Chapter 29)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 29 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to adopt provisions
governing disproportionate share hospital (DSH) payments
for non-state-owned hospitals in order to encourage them to
take over the operation and management of state-owned and
operated hospitals that have terminated or reduced services.
Participating non-state owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-private partnership initiative.

This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining recipient
access to much needed hospital services. It is estimated that
implementation of this Emergency Rule will be cost neutral
to the Medicaid Program for state fiscal year 2012-2013 as
the DSH payments to participating non-state-owned
hospitals will be funded with the savings realized from the
reduced payments (DSH and Medicaid) to state-owned and
-operated hospitals.

Effective November 1, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
provisions to establish DSH payments to non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 3. Disproportionate Share Hospital Payments
Chapter 29.  Public-Private Partnerships
§2901. General Provisions

A. Qualifying Criteria. Effective for dates of service on
or after November 1, 2012 a hospital may qualify for this
category by being:

1. a non-state privately owned and operated hospital
that enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility; or

2. a non-state publicly owned and operated hospital
that enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured hospital services by:

2695

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1211#007

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers

Children’s Choice—Service Cap Reduction
(LAC 50:XX1.11301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.11301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: "The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law." This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the Children's
Choice Waiver to reduce the service cap and to reduce the
reimbursement rates paid for waiver services (Louisiana
Register, Volume 37, Number 7).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the Children's

Louisiana Register Vol. 38, No. 11 November 20, 2012
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