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LOUISIANA TITLE XIX STATE PLAN 
TRANSMITTAL#: 15-0012 
TITLE: DSH Mental Health Emergency Room Extensions (MHEREs) 

EFFECTIVE DATE: March 5, 2015 

1st SFY 
2nd SFY 
3rd SFY 

year % inc. 
2015 
2016 
2017 

N/A 

*# mos 

FISCAL IMPACT 
Decrease 

range of mos. dollars 
12 March 5, 2015 ·June 30, 201 ($6,312,998) 
12 July 2015 ·June 2016 ($6,312,998) 
12 July 2016 ·June 2017 ($6,312,998) 

*#mos-Months remaining in fiscal year <DSH is for the whole year.l 

Total Decrease in Cost FFY 2015 
SFY 2015 ($6,312,998> for 12 months March 5, 2015 - June 30, 2015 

($6,312,998)/ 12X 3 months July 2015 - September 2015 

FFP(FFY 2015 )= ($1,578,250) x 62.05% 

Total Decrease in Cost FFY 2016 
SFY 2016 ($6,312,998> for 12 months March 5, 2015 - June 30, 2015 

($6,312,998) I 12 x 9 October 2015 -June 2016 

SFY 2017 ($6,312, 998> for 12 months July 2015 - June 2016 
($6,312,998) I 12 x 3 July 2016 - September 2017 

FFP (FFY 2016 )= ($6,312,999) x 62.39% 

($1 ,578,250> 
($1.578.250) 

($4,734,749) 

($1,578,250> 
($6,312.999) 

($979,304) 

($3,938,680) 



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

ATTACHMENT 4.19-A 
Item 1, Page 10 d 

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 

e. Meet the definition of a public non-rural community hospital as defined m 
I.D.3.e. below; or 

f. Effective September 15, 2006, be a private non-rural community hospital as 
defined in I.D.3.f. below; .Q! 

g. Effective November 3, 1997, be a small rural hospital as defined in I.D.3.b.; .Q! 

h. Effective for dates of service on or after January 1, 2008, be a Medicaid enrolled 
non-state acute care hospital that expands their existing distinct part psychiatric 
unit or that enrolls a new distinct part psychiatric unit, and signs an addendum to 
the Provider Enrollment form (PE-50) by April 3, 2008 with the Department of 
Health and Hospitals, Office of Mental Health; or 

i. Effective for dates of service on or after January 21, 2010, be a hospital 
participating in the Low Income and Needy Care Collaboration; .Q! 

J. Effective for dates of service on or after May 24, 2014, meet the definition of a 
Louisiana Low-Income Academic Hospital; and 

k. In addition to the qualification criteria outlined in I.D. l .a.-k. above, effective July 
1, 1994, the qualifying disproportionate share hospital must also have a Medicaid 
inpatient utilization rate of at least one percent (1 %). 

2. General Provisions for Disproportionate Share Payments 

a. Total cumulative disproportionate share payments under any and all DSH payment 
methodologies shall not exceed the federal disproportionate share state allotment for 
Louisiana for each federal fiscal year. The Department shall make necessary 
downward adjustments to hospitals' disproportionate share payments to remain within 
the federal disproportionate share allotment. 

TN# _________ Approval Date ______ _ Effective Date _______ _ 

Supersedes 
TN# _________ _ 



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

ATTACHMENT 4.19-A 
Item 1, Page 10 k (6) 

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

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

g. RESERVED 

h. Low Income and Needy Care Collaborating Hospitals 

TN#_~~~~~~ 
Supersedes 
TN#_~~~~~~ 

1) In order to participate under the Low Income and Needy Care 
Collaborating Hospital DSH category a hospital must be party to a Low 
Income and Needy Care Collaboration Agreement with the Department of 
Health and Hospitals. A Low Income and Needy Care Collaboration 
Agreement is defined as an agreement between a hospital and a state or 
local governmental entity to collaborate for purposes of providing 
healthcare services to low income and needy patients. 

2) DSH payments to Low Income and Needy Care Collaborating Hospitals 
shall be calculated as follows: 

a) In each quarter, the Department shall divide hospitals qualifying 
under this DSH category into two pools. The first pool shall include 
hospitals that, in addition to qualifying under this DSH category, also 
qualify for DSH payments under any other DSH category. Hospitals 
in the first pool shall be eligible to receive DSH payments under the 

Approval Date _______ _ Effective Date _______ _ 
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Public Notice: 

PUBLIC PROCESS NOTICE

Department of Health and Hospitals
Bureau of Health
Services Financing

Disproportionate Share Hospital Payments
Mental Health
Emergency Room
Extensions

The Department of Health and Hospitals, Bureau of Health Services Financing amended the
 provisions governing disproportionate share hospital (DSH) payments for Mental Health
 Emergency Room Extensions (MHEREs) in order to change the deadline for hospitals that
 established a MHERE to sign an agreement to participate for reimbursement of uncompensated
 care costs for psychiatric services (Louisiana Register, Volume 36, Number 8).
As a result of a budgetary shortfall in state fiscal year 2015, the department has determined
 that it is necessary to amend the provisions governing DSH payments to eliminate payments
 for MHE REs. This action is being taken to avoid a budget deficit in the Medical Assistance
 Program.
Effective March 5, 2015, the Department of Health and Hospitals, Bureau of Health Services
 Financing proposes to promulgate an Emergency Rule to repeal the provisions governing
 disproportionate share hospital payments for Mental Health Emergency Room Extensions.
Implementation of these provisions 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 or by email to Medicaid
 Policy@la.gov.Ms. Kennedy is responsible for responding to all inquiries regarding this public
 process notice. The deadline for receipt of all written comments is April 6, 2015, by 4:30 p.m. A
 copy of this public notice is available for review by interested parties at parish Medicaid offices.
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