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Dear Mr. Coo ley : 

RE: TN 11-38 Nursing Facilities-Low Income and Needy Cal'e Collaboration 

Plcasc rcfe r to our proposed amendmcnt to the Medicaid State Plan submill cd undcr 
transmilla lnum bcr (TN) 11-38 with a proposed e ffec ti ve date of ovc1l1bcr 1. 20 II. The 
purpose of thi s amendmcnt is to provide fo r a supplcmental Medicaid payme nt to nurs ing 
fac ilities that ente r into an agrec mcnt with a statc and local gove rnmenta l en tity to 
prov ide hea lth care services to low income and needy patients. We are providi ng the 
fo llowing add itional in/o rmatio n as rcqucsted in yo ur correspondence dated February 23. 
20 12. whic h sto ppcd thc c lock on thi s tra nS1l1illa i. 

I. I'k~sc prO\ ide documcntation to SUPPI)r\ the $375.-1 I D.71 () amou nt llil thc li sca l 
imr:.tL"t allachmcnl. 

Response: See attached. 

2. Thi s a mendment is e ffecti ve Novembcr 1. 20 II . Thercfore. FMAP rat es lo r FFY 
201 2 and FFY 20 13 should bc uscd on fi sca l impact allachmcnl. Plcase 
rccalculate fi sca l impact using proper rates . In addit ion. pi case submit a rcv ised 
C MS - 179 or authori ze pen changes. 

Response: Revised fiscal impact worksheet provided on 2123/\2 along with 
request for pen and ink change to block 7 of the CMS - 179. See attached. 

3. Plcasc prov ide copies o f a ll s igned standa rd Low Income and eedy Care 
Co ll abo rati on S upplemental Rcimhurscmc'lll I'rogram Ic)r I'rilalc ~nd \J"n-:-'",tc· 
Nursi ng Facilities. In additioll please pnn iJl' cop ies or all signt. .. d 
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Inl~rgO\(:rnJ1lental I ranskr (1(; 1") ;lgre~J1l~nts thal \I ill b~ used to illlJllelll~nt lhis 
funding SOlJ1·C~ . 

Response: Attached arc copies of the ago'eements, C urrently, there have 
been no LI CC ago'eements, IGT, nor Conditions of I'articipation that have 
been s igned prior to CMS appnlVal. 

-I, 110\1 nwn) cntili~s dOL'S thL' StillL' anlicipate \\ ill JlarliciJlal~ in Ihis arrangelllent·.' 
I'kase submit a lisl 0[' all participating Nursing 1:lCilitiL's, all transkrring ~nlilies 
doing lh~ 1(;'1', and the dllllar alllounL that th~ Lransil:rring emiLies \lill I(i I 
I'kase d~scrib~ hO\l Lh~ nursing l(jcilitks ar~ related aniliated to Lh~ Lransi'o..·rring 
entit) and pro\ i,k nalll~s or all 0\1 ncrs ofthc participating nursing lileililies. 

Response: There arc currently 258 nUl's ing home providers in Louisiana 
Medicaid, 

5. What is the Sllurce or all I'unds that \I ill bL' transl,:nnl') Arc the) ['rlllll La>
a"~SSIllL·IllS. spL'cial appropriations ['rom the StatL' to the count) cit) parish or 
SO III L' oLher source') I'kase pnl\ id~ the cllun L)' CiL) parish kgisblion aUlhori/ing 
lhe IUI ·s. 

Response: It is cUlTently unknown what entities will pao'ticipate in this 
program and from where the source funds will be transferred. DI1B will 
ensure that all IGTs arc compliant with applicable CMS regulations 
applicable. 

6. J)oes the state agrc~ til prm ide ccnili calion from the transil:rring entities llwllhe 
Intcrg(}\ernJ1lenlal Trans!i.:rs II(i l s) arLO \lliunlar\') 

Response: The Goveo'nmental Enti ty Ceo,tification includes a statem ent (h. 
on page 3 of the attached document) certifying that participation in the IGT 
is voluntao),. (Sec attached). 

7. Arc the nursing ",cilili~s r~quired to pro\ ide a spccil ic alllount or heallh care 
s~n' ic~ to 10\1 and h~alLh carc pnn id~d 10 th~ general public') What L) pc or 
hcallh carc CO\ crcd sen iccs \I ill be pnl\ iJcJ') 

Response: Theo'e is no linkage between health related care 00' sen 'iee 
obligations and I'L payments. UI'L payments are not related to any other 
health sen ' ices provided other than already billed Medicaid nUl's ing home 
sCl'vices. 
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8. Please prov ide the UPL demonstration applicable to the current rate year I'll" a ll 
classes (state government, non-stale government. pri va te) of nursing facilities thaI 
are affected by thi s amendment. The UPL demonstrations should include a 
comprehensive narrat ive description of the methodology (step by step) to 
determine UPL. The demonstrations should also include a ·spreadsheet with 
provider specilic information that starts with the source data and resu lt. /\11 
source data should be clea rl y refe renced ( i.e. cost report year. W/S line and 
column, claims reports. etc.) in demonstrati ons. Please s ubmit a ll source 
documentation lu r e MS to re view. 

Response: The UPL demonstration for privately owned or operated nursing 
facilities is attached. The calculation of the Medicare upper payment limit 
for nursing facilities involves three components. The methodology utilized to 
calculate the upper payment limit involved: 

I. Estimating what would have been paid for Louisiana Medicaid nursing 
facility residents using Medicare payment principles. 

2. Identifying what was actually paid for Louisiana Medicaid nursing 
facility residents. 

3. Adjusting for the difference between component one and two for 
coverage differences between Medicare and Louisiana Medicaid. 

There are many variables within these three major components. The 
following is a detailed description of how each component was calculated: 

Estimating Medicaid Rates using Medicare Payment Principles 
The first step in calculating the Medicare upper payment limit is to estimate 
what Medicaid would pay if they followed Medicare payment principles. As 
Medicare has moved to the prospective payment system, this step involves 
calculating Medicare rates based on Medicaid acuity data. The following is a 
summary of the steps involved: 

Using each resident's minimum data set assessment, the applicable RUG-III 
grouper code for Medicaid residents was identified. A frequency distribution 
of Medicaid residents in each of the Medicare RUG classification categories 
was then generated. 

After the Medicaid resident frequency distribution was developed, rural and 
urban rate differentials and wage index adjustments were used to adjust the 
Medicare rate tables. The resulting rates were multiplied by the number of 
Medicaid residents in each RUG category, summed and then averaged. 
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Determining Actual Medicaid Rates 
The actual Medicaid rates were provided from the Department of Health and 
Hospitals. These rates were updated for each state fiscal year and reflect the 
rate actually paid by the Department of Health and Hospitals for Medicaid 
residents in each of the nursing facilities. 

Adjusting for Differences between Medicare Principles and Louisiana 
Medicaid 
An adjustment to the calculation of the upper payment limit is necessary to 
account for the differences in coverage between the Medicare PPS rate and 
what Louisiana Medicaid covers within the daily rate provided above. To 
accomplish this, a data file was used by the Department that detailed drug, 
lab, and x-ray claims that were paid on behalf of nursing facility residents for 
other than their routine daily care. This data was inflated to the current 
fiscal year. 

Calculation of UPL Difference 
T he estimated upper payment limit difference is then calculated by 
subtracting the sum of the routine Medicaid rate from the Medicare rate. 

'1 he [ollowing questions are being asked and should be answered in relat ion to all 
payments made to a ll providers under Attachment 4. 19-D of yo ur State plan. 

9. Section 1903(a)(I) provides that Federal matching fund s are only available for 
expend itures made by States [o r se rvices under the approved Statc plan. Do 
providers receive and retain the total Medicaid expenditures claimed by the State 
(incl udes normal per diem. supplemental. enhanced payments. other) or is any 
portion of the payments returned to the State. local governmental entity. or any 
other intermediary organ ization? I f providers are required to rcturn a portion. 
please provide in yo ur response a full description of the methodology [Cl!' the 
return of any of the payments. a com plete I isting of providers that return a portion 
of their payments, the amount or percentage of payme nts that arc returned. the 
disposition and use of the funds once they are returned to the State (i .c .. genera l 
fund . medical services account. etc .). 

Response: Providers receive and retain 100% of the payments, including the 
state and federal share. No portion is returned to the sta te. 

10. Section 1902(a)(2) provides that thc lack of adequate from local sources will not 
result in lowering the amount. duration. scope. or quality of care and services 
avai lable under plan . Please desc ribe how the state of each type of Medica id 
payment (normal per d icm. supplemental. enhanced. other) is fund ed. Please 
describe whether the state share is Irom appropriations li'OJll the legislature to the 
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U PL demonstration for non-state owned government providers and therefore 
are not cost settled. 

State owned or operated nursing facilities are not included in this 
amendment. 

It is anticipated that this additional information will be sufficient to result in the approval 
of the pending plan amendment. Please consider thi s a formal request to begin the 90-
day clock. If further information is required, yo u may contact Keydra Singleton at (225) 
342-4294. 

We appreciate the assistance of Tamara Sampson in resolving these issues. 

Sincerely, 

J. Ruth Kennedy 
Medicaid Director 

Attachments (9) 

JRKJDYlks 

c: Tamara Sampson, NIRT 


