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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCINC ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEA LTH AND HUMAN SERVI CES 

5. TYPE OF PLAN MATERIAl. (Check One): 

I . TRANSMITTAL NUM BER: 

I· ORM APPROVFO 
OMB NO. 09.l~·O I 9] 

2. STATE 

J 2-39 Louisiana 
3. PROGRAM IDENTI FICATION: TITLE X IX Of' THE 

SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

JulyJ,2012 

o NEW STAT[ PI.AN 0 AM ENDM ENT TO BE CONSIDERED AS NEW PLAN 181 AMENDM ENT 
COMPLETE BLOCKS 6 THRlJ 10 IF THiS IS AN AM ENDMENT IS" amle 7illnsmillul (or each amendment) 

6. FEDERA L STAT TIo/REGULATION CITATION : 7. FEDERAL BUDGET IMPACT: 
42 eFR 447 Subpart F a. FFY 2012 

b. FFY ..1Q!l.. 
($50.79) 
($192.16) 

8. PAGE NUMB ER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SU PERSEDED PLAN 
SECTION OR ATTACHM ENT (IjApplicahle) : 

Attachment 4.19-3, Item 9, Page l.a 

Atlachmcnt 4.19-B, Item 9, Page La (1) 

Same (J 0-59) 
Same (10-59) 

10. SUBJECT OF AM ENDM ENT: The purpose of this State Plan amendment is to reduce the reimbursement 
rates for services provided by end stage renal disease facilities by 3.7 percent in order to avoid a budget 
deficit. 
II. GOVERNOR'S REVIEW (Check ()ne): o GOVERNOR'S OFFICE REPORTED NO COMMENT 181 OTHER, AS SPECI FIED : o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED The Governor docs not review state plan material. o NO REPLY RLCEIVED WITHIN 45 DA YS OF SUBMITTAL 

Secreta 
15. DATE SUBMITTED: 

July 25, 2012 

17. DATE RECEIVED: 

'F. l':!CY OFFICIAL: 16. RETURN TO: 

J. Ruth Kennedy, Medicaid Director 
State of Louisiana 
Department of Health and Hospitals 
628 N. 4'h Street 
PO Box 91030 
Baton Rouge, LA 70821-9030 
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1 18. DATE APPROVED: 

PLAN APPROVED - ONE COPY A'ITACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNAT URE OF REG IONAL OFFICIAL: 

21. TYPED NAM E: 22 . TITLE: 

23. Rr MARKS: 
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