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DEPARTMENT OF HEATTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

October 26. 2009
Our Reference: SPA-T.A-09-50

Mr. Jerry Phillips. State Medicaid Director
Department of Health and Hospitals
Bienville Building

628 North 4" Strect

Post Office Box 91030

Baton Rouge. I.A 70821-9030

Dear Mr. Phillips:

We have reviewed the proposed amendment o your Medicaid State Plan submitted under
Transmittal Number 09-50. This amendment allows reimbursement to qualified pharmacists for
administration of the IHIN1 vaccine.

Transmittal Number 09-30 is approved with an effective date of October 10, 2009 as requested.
A copy of the HCFA-179. Transmittal No. 09-50 dated October 7. 2009 is enclosed along with
the approved plan pages.

If you have any questions. please contact Cheryl Rupley at (214) 767-6278.

Sincerely.

Bill Brooks
Associate Regional Administrator

Inclosures



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM ltem 6. Page 5
STATE OF LOUISIANA

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CAREAND SERVICES
PROVIDIED

LIMITATIONS OF TTHE AMOUNT. DURATION. AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDIAL CARE AND SERVICES ARLE DESCRIBED AS FOLLOWS:

CITATION Medical and 5. Pharmacists
42 CIFR Remedial Care and
440.60 Services Hem 6.d. Medication Administration

The Department shall provide coverage for
administration of the HINT vaccine by a qualified
pharmacist when:

a.  the pharmacist has been credentialed by the
[.ouisiana Board of Pharmacy to administer
medications; and

b.  the pharmacist is Medicaid enrolled.

There is no age restriction for pharmacists to administer
the HIENT vacceine.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MIDICAL ASSISTANCE PROGRAM ltem 6. Page 11
STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METTHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARI OR
SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM
UINDER THES PTAN ARE DESCRIBED AS FOTLOWS:

CITATION  Medical and Remedial  Pharmacists
42 C'I'R Care and Services
347201 Item 6.d. Medication Administration

Reimbursement Mcthodology:

Fitective for dates of service on or after October 10, 2009,
reimbursement to qualified pharmacists for immunization
administration (intramuscular or intranasal) is a maximum of’
$15.22. This fec includes counsceling, when performed.
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Revision: HCEA-PM-91-4 (BPD) ATTACHMENT 3. 1-A
August 1991 Page 3
OMB No.: 0938-
State/ Territory: LOUISTANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARI
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b. Optometrists” services.

X Provided: 0 No limitations ) With limitations®
C. Chiropractors’ services.

O Provided: O No limitations O with imitations®

K Not provided.

d. Other practitioners” services.

1 Provided: Identified on attached sheet with description of limitations, if
p
any. Description is provided on Attachment 3.1-A. Ttem 6.
Pages 3.4, and 5.

O Not provided.

7. Home health services.

QA [ntermittent or part-time nursing services provided by a home health agency or by
a registered nurse when no home health agency exists in the arca.
Provided: O No limitations X With limitations™®

b. Home health aide services provided by a home health agency.
Provided: [0 No limitations X With limitations*

C. Medical supplics. equipment, and appliances suitable for usc in the home.
Provided: O No limitations K With limitations®

*Description provided on attachment.
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Marks, Marsha L. (CMS/SC)

From: Marks, Marsha L. (CMS/SC)

Sent: Tuesday, October 27, 2009 12:57 PM

To: CMS CMSO_508_SPA

Cc: '‘ALLYSON LAMY'; Rupley, Cheryl A. (CMS/SC)
Subject: Approval Pkg for LA 09-50

Attachments: SPA-LA-09-50.doc; Final Approval Pkg (LA 09-50).pdf

See attached.

State: Louisiana

Brief Description: The amendment allows reimbursement to qualified pharmacists for
administration of N1H1 vaccine. The State indicated that the non-Federal share of payment
will be funded through appropriations made to the Medicaid agency.

Approval Date: 26 October, 2009

Effective Date: 10 October, 2009

Marsha Marks // Dept of Health & Human Services // Centers for Medicare & Medicaid Services // Dallas Regional Office //
Division of Medicaid & Children's Health // Dallas Texas 75202 // 214-767-6280 // Fax 214-767-0322 1/
marsha.marks@cms.hhs.gov






