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447.321 Itcm 2.a. Clinical diagnostic laboratory scrvices arc rcimhurscd at thc lowcr

c f:

I billed chargcs;
2) thc Stale maimum amount lor CPI codcs basd on

the 2008 Medicare 1ce schedulc. "lhcse amounls arc

publishcd on thc Medicaid providcr wcbsitc it

wwwJamcdicaid.com; or

3) Mcdicare Ice Schedule amount.
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Reimbursement tor clinical diagnostic laboratory services

complies with UPL requiremeits tor these services.

Effective for dates ofservice on or after February 20, 2009,
thc •eimbursement paid to non-rural, non-statc hospitals 1or

outatient laboratory services shall be reduced by 3.5 percent
ofthe fee schedule on lile as of February 19, 2009.

Statc-owncd 1-lospitals

F:fiicctivc for dates of scrvices on or after July l, 2008, statc-

owned huspitals shall be reimbursed lor uutpatienl clinical

laboralory services at 100 per cent of the current Medicarc

C'linical Lahoratory Fcc Schcdulc.

Outpatient hospital facility fees for office/outpatient visits arc

rcimburscd at the lowcr of:

I billed charges; or

2) the SfAle I1laXIt11U111 amount (70% 01 thc Medicare

APC payinent rates as published in the 8/9/02 Federal

Register). The fee schedule is puhlished cn thc

Medicaid mvider wchsitc at www.lamedicaid.com.

f.ffcctivc for datcs of scrvicc n or aftcrIcbruary 20, 2009, thc

rcimburscmcit paid to non-rwal, non-state hospitals lur

outpatient hospital tacility fees shall be reduced by 3.5 perccnt
ofthe tee schedule on file as otFebruary 19, 2009.

vutpatient hospital facility surgery fee arc rcimbursed at thc I<wer

c1:

I billed chargcs, ur

csttthli5hcd Mclicaid aymcnt iatcs aigncd tc cach

I fcallhcurc Ccmmun Prccdurc C'din Systcti
f('P(') c<dc hascd i thc Mcdicarc aymcnt ratcs f<r
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ambulatory surgery ceitcr serviccs. '1'hese rates are

ublishcd e>n the Medicaici prcvidcr website at

WN1'.i1111CCICilIC1.00111.
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u IIicctivc fir dates f scrvice m or after February 20, 2009,

the rrimbiu•sement paid tc> non-rural, non-state hospitals iir

outpatient surgery shall be reduced by 3.5 percent of the fee

schedule on filc as of February 19, 2009.

Current I ICPS codes and modilicrs shall be used to bill for

all outpaticnt hospital surgery services.

Rehabilitation services (physical, occupational, and speech therapy).
Rates for rehabilitation services are calculated usin the base rale from iees

OIl 1It' 111 1997. "lhe maximum rates 1or outpatienl rehabilitation services

are set using the State maximum rates lor rehabilitalion services plus an

additional 10%. Effective September 16, 2002 the reimbursement rates for

services rendered to Medicaid recipients over lhe age of 3 years are

increased by I S% tor outpatient hospilal rehabilitation services.

l:ftective for dates ol service on or after 1=ebruary 20, 2009, the

reimbursemeit paid to non-riral, nen-state hospitals lor outpatient
rehabilitation servics provided to recipients ovcr the age ci3 years shall

be reduced by 3.5 percent o1 the fee schedule on file as of February 19,

2009. "lhe (ee schedule is published on the Medicaid provider website at

www.lamed icail.ccm.

Ratcs for outpatieit rehabilitatioi services provided to recipients up to the

agc of thrce are as tollows:

InitialSccch/I,anguagcI;valuation

Iniial I IcaringI,valuation

Specch/I,anguagc/Ilcarin;'lherapy 60 minutes

Visit with Prcedure(s) 45 minutes

Visit with Proccdurc(s) 60 minutes

Visit with Procedure(s) 90 minutes

Proccdures and Modaliics 60 minutcs

P'1' and Rehab (;valuation

Initial U'I I:valuation

O'I 45 minutcs

U'f 60 minutc:s

l

70.00

70.0O

56.00

956.00
74.00
I I 2.00

74.00

75.00
70.00
45.00

66Q.00
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Outaticnt hospital scrvices othcr than clinical dia;nostic {aboratory, outpaticnt

surgcrics, rchbiliation scrviccs, and outpaticnt hospital fcility fccs for

ofticc/outpaticnt visits arc paid .s follows:

In-state private hospital outpatient services arc rcimburscd on a hosital

specitic cost to charge ratio calculation bascd on the lates[ liled cost reports.

Updated cost to chare ratios will be calculated as tiled cust rcports arc receiveci.

Cost to charge ratios tir thc hospitals on which a liled cost report was received

will be adjusted al thc he;inning olthc next quarter. Final reimbursement i

adjusted to 83`% of allowable cost through thc cost report settlement process.

1'hc allwahlc costs arc dctcrmincd from thc Mcdicarc/Medicaid cst rcprt for

each hospital. lhe costs and charges on thcse cost reports arc rcported in

accordancc with thc instructions in the HIM-IS (Mdicare fteimbursement

Manual).

Effcctive for datcs ofserviccs on or atter August I, 2006, thc outpatient rates

paid to privatc hospitals for cost-bascd scrviccs are incrcascd by 3.85% of thc

rates in effect on July 31, 2006. Final reimbursemcnt will be 86.2%ofallowable

cost through the cost report settlement process.

I;ffective for dates olseivice on or atter February 20, 2009, the reimbursement

raid to non-rural, non-state hospitals for outpaticnt hosrital services other than

clinical diagnostic laboratory scrvices, facility fccs for outaticnt surgcrics,
I'Clltl)III(ilU011 servic;cs and outpatient hospital facility fccs shall bc rcduced by
5 percent of the rates etfective as of February 19, 2009. Pinal reimbursement

will be 83. I 8% of allowable cost through the cost seltlement process.

In-state state-owned hospital outpatient services. Intcrim aymcnt shall hc

onc hundred percent of cach hospital's cost to charc ratio as calculated from the

latest tiled cost report. Final reimbursement shall bc one hundred percent of

allowablc cost as calculated through the cost report settlement process. Final

cost is identitied by mapping outpatient chaiges to individual cost centers on the

Medicare Ilospital Cost Report then multiplying such charges by the cost

centers' individual cost to charge ratios. Dates of service associated with the

chargcs match thc ratc year on the Medicare 1 lospital Cost Report.

Out-of-state hospital outpatient services. I;i'fective for dates otserviccs on or

after April I, 2003, services shall be rcimbursed at 31.04°/ <f hilled char,es.

Enhanccment Pool For 1'ublic Hospitals
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DEPARTMENT OF HEALTH Xz HUMAN SF.RVICGS

Centers (or Medirare Medicaid Services

1301 Younf; Street, Room 83

I)a I las, I'exa s 75202

c s
CENTERS fviMEOlCARE MED/CA/D SER19CfS

Division of Medicaid Children's Health, Region VI

Novcmbcr 2, 2009

Our Refercice: SPI-LA-09-13

Mr. ,Ierry Phillips, State Medicaid Director

Department of Healtl andf{ospitals
3ienville E3uilding
628 North 4`' Street

Post Ofiice Box 91030

Baton Rouge, LA 70821-9030

Dear Mr. Phillips:

We Ilave reviewed the proposed amendment to your Medicaid State Plan sulmitted under

Transmittal Number 09-13. This atrendment reduces reimbursement for non-state, ou-rural

outpatient hospital services by 3.5%.

Transmittal Number 09-13 is approved with an effective date of Februay 20, 2009 as requested.
A copy oti the HCFA-179, Transmittal No. 09-13 dated March 27, 2009 is enclosed along with

the approvcd plan pages.

liyou havc any questions, please contact Cheryl Rupley at (214) 767-6278.

Sincerely,

Bill Brooks

Associate Regional Administrator

1_;nclosures



Marks, Marsha L. (CMS/SC)

From:
Sent:
To:

Cc:

Subject:
Attachments:

See Attached.

State: Louisiana

Marks, Marsha L. (CMS/SC)
Wednesday, November 04, 2009 2:18 PM
CMS CMSO_508_SPA
Rupley, Cheryl A. (CMS/SC); 'ALLYSON LAMY'
FW: Approved SPA LA 09-13

SPA-LA-09-13.doc; Approval Pkg for LA 09-13.pdf

Brief Description: The SPA reduces the reimbursement for non-state, non-rural autpatient
haspital services by 3.5% The payment does nat exceed the outpatient hospital services

upper payment limit. The non-Federal share of the payment will be funded through
appropriations made tt the Medicaid agency.

Approval Date: 11/3/09

Effective Date: 7/1/09
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