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

ATTACHMENT 4.19-A 
Item 1, Page 8c(5) 

ST ATE OF LOUISIANA 
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

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

1. New Orleans Area CEA 

Qualifying Criteria 

The Department of Health and Hospitals shall enter into a cooperative 
endeavor agreement with Louisiana Children's Medical Center to increase 
its provision of inpatient Medicaid hospital services by assuming the 
management and operation of services at a facility in New Orleans where 
such services were previously provided by a state owned and operated 
facility. 

Reimbursement Methodology 

Effective for dates of service on or after June 24, 2013, a quarterly 
supplemental payment shall be made to this qualifying hospital for 
inpatient services. Payments shall be made quarterly based on the annual 
upper payment limit calculation per state fiscal year. Payments shall not 
exceed the allowable Medicaid charge differential. The Medicaid 
inpatient charge differential is the Medicaid inpatient charges less the 
Medicaid inpatient payments (which includes both the base payments and 
supplemental payments). 

The qualifying hospital will provide quarterly reports to DHH that will 
demonstrate that, upon implementation, the annual Medicaid inpatient 
quarterly payments do not exceed the annual Medicaid inpatient charges 
per 42CFR 447.271. Before the final quarterly payment for each state 
fiscal year the quarterly reports will be reviewed and verified with 
Medicaid claims data. The final quarterly payment for each state fiscal 
year will be reconciled and will be adjusted to assure that the annual 
payment does not exceed the allowable Medicaid inpatient charge 
differential. Maximum payments shall not exceed the upper payment 
limit per 42CFR 447.272. 

2. Lafayette Area CEA 

TN# ______ _ 

Supersedes 
TN# --------

Qualifying Criteria 

The Department of Health and Hospitals shall enter into a cooperative 
endeavor agreement with the Lafayette General Health System, Inc. to 
increase its provision of inpatient Medicaid hospital services by assuming 

Approval Date------- Effective Date------



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

ATIACHMENT 4.19-A 
Item 1, Page Sc( 6) 

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 

TN# _____ _ 

Supersedes 
TN# - ------

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

Reimbursement Methodology 

Effective for dates of service on or after June 24, 2013, a quarterly 
supplemental payment shall be made to this qualifying hospital for 
inpatient services. Payments shall be made quarterly based on the annual 
upper payment limit calculation per state fiscal year. Payments shall not 
exceed the allowable Medicaid charge differential. The Medicaid 
inpatient charge differential is the Medicaid inpatient charges less the 
Medicaid inpatient payments (which includes both the base payments and 
supplemental payments). 

The qualifying hospital shall provide quarterly reports to DHH that will 
demonstrate that, upon implementation, the annual Medicaid inpatient 
quarterly payments do not exceed the annual Medicaid inpatient charges 
per 42 CFR 447.271. Before the final quarterly payment for each state 
fiscal year the quarterly reports will be reviewed and verified with 
Medicaid claims data. The final quarterly payment for each state fiscal 
year will be reconciled and will be adjusted to assure that the annual 
payment does not exceed the allowable Medicaid inpatient charge 
differential. 

Approval Date------ Effective Date ------


