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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
Dallas Regional Office ‘ M S
1301 Young Street, Suite 833
CENTERS FOR MEDICARE & MEDICAID SERVICES

Dallas, Texas 75202 CONSORTIUM FOR MEDICAID
& CHILDREN'S HEALTH OPERATIONS

DI1VISION OF MEDICAID & CHILDREN’S HEALTH -REGION VI

July 9, 2013
Our Reference: SPA LA 12-30

Ms. Ruth Kennedy, State Medicaid Director
Department of Health and Hospitals
Bienville Building

628 North 4™ Street

Post Office Box 91030

Baton Rouge, LA 70821-9030

Attn: Darlene Adams
Jodie Hebert

Dear Ms. Kennedy:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under
Transmittal Number 12-30. The state plan amendment reduces the reimbursement rates for
substance abuse services provided to children/adolescents by 1.44 percent in order to avoid a
budget deficit.

Transmittal Number 12-30 is approved with an effective date of July 1, 2012 as requested. A copy
of the HCFA-179, Transmittal No. 12-30 dated August 6, 2012 is enclosed along with the
approved plan pages.

If you have any questions, please contact Ford Blunt III at ford.blunt(@cms.hhs.gov or by phone at
(214) 767-6381.

Sincerely,

Bill Brooks
Associate Regional Administrator

Enclosures



DEPARTMENT OF HEALTITAND HUMAN SURVICES FORM APPROVED

HEALTH CARLE: L FINANCING ADMINISTRATION : - e e _ = OMII NGO 01%.0103
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2.5TATE
STATE PLAN MATERIAL 12-30 Louisiana
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICA TION: T1TLL XX OF THI
SOCIAL SECURITY ACT (M[‘DICAII))
10: REGIONAL ADMINIS TRATOR " 4. PROPOSED EFFECTIVE DA I't
HEALTH CARE FINANCING ADMINISTRA ION
DEPARTMENT OF HEALTH AND HUMAN SERVICES _ _ July 1,2012
5. TYPE OF PLAN MATERIAL (Check One):
[CONEWSTATEPLAN [ AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT
(% OMPI ETE BLOCKS 6 IIIR( 10 1F THIS IS AN AME NDMENT (Separate Transmittal for each unwndmw:l}
6. FEDERAL STATUTE REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42 CFR 447 Subpart B a FFY 2012 ($1.07)
b. FFY _2013 ($4.05)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECITON OR A TTACHMENT (4f Applicable)

Attachment 4.19-B, Item 13.d, Page 4 Same (04=08) (1 —)o)
Attachment 4.19 B, Item 13.d, Page da \ None (New Pagce)

10. SUBJECT OF AMENDMENT: The purrposc of this State Plan amendment is to reducc the reimbursement
rates for substance abuse services provided to children/adoleseents by 1.44 percent in order to avoid a

_budget dcficit. ey i,

I1. GOVERNOR'S REVIEW (Check Oney:
D GOVERNOR'S OFFICE REPORTED NO COMMENT OTHER. AS SPECIFIED:
Ll COMMENTS OF GOVERNOR'S OFFICE ENCLOSED The Governor does not review state plan material.
[ NOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

T12. SIGNATURE,OF STATE AGENCY OFFICIAL: [ 16. RETURN TO: =

A _ J. Ruth Kennedy, Medicaid Director

13. TYPERDNAME: | / L ' | Statc of Louisiana
Btuce D. Greddstein ¢ _ | Dcpartment of Health and Hospitals

W, L'T“ 628 N. 4" Street

ecretasy — PO Box 91030

15. DATE SUBMIT [1:D:

August 6, 2012 Baton Rouge, LA 70821-9030

FOR REGIONAL ()I:I'l( E USE ONLY

"17. DATE RECEIVED: | 18. DATE APPROVED
6 August, 2012 g JULH 2013
PLAN APPROVED ONI: COP
19. EFFECTIVE DATE OF APPROVED MA | ERIAL 20. SI
1 July, 2012
y £mink . — Bl i
21 TYPED NAME; Bill brooks 22. TLE" " Associate Regional Administrator
Division of Medicaid & Children's Health
23. REMARKS:

¥ PEAN APD N CHANeE QRS PEHC EmaiL PATED 7hel ) .

FORM HCFA-179 (07-92)











