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

Dallas Regional Office

1301 Young Street, Suite 833

Dallas, Texas 75202

DI1VISION OF MEDICAID & CHILDREN’S HEALTH -REGION VI

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

CONSORTIUM FOR MEDICAID
& CHILDREN'S HEALTH OPERATIONS

September 27, 2013
Our Reference: SPA LA 12-40

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 12-40. The state plan revises the reimbursement methodology for Family
Planning Clinics to be equal to the reimbursement rates for family planning services in the

Professional Services Program.

Transmittal Number 12-40 is approved with an effective date of July 1, 2012 as requested. A copy
of the HCFA-179, Transmittal No. 12-40 dated July 27, 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 HEALTHEAND HUMAN SERVICES
HEALTH CARE FINANCING ADMINIS TRATION

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION

10: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

[J NEW STATE PLAN

[:] AMENDMENT TO BE CONSIDFRED AS NEW PLAN

FORM APIPROVED
OMB NO (938-0103

[ I TRANSMITTAL NUMBER: 2.STATE
12-40 Louisiana
3. PROGRAM IDENTIFICATION: TITLE X1X OF THI
SOCIAL SECURITY ACT (ME [)ILAID)

4. PROPOSED EFFECTIVE DATE
July 1, 2012

® AMENDMENT

__ COMPLETE BLOC KS61 HRl 101F 1 HIS 1S AN AMENDMENT ¢ (Separate 7umwullul for (Vm h u/mm//uum

6. FEDERAL STATUTE REGULATION CITATION:
42 CFR 447 Subpart F

8. PAGE NUMBER OF THIE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B, Item 9, Page |

[ 7. FEDERAL BUDGET IMPACT:

a. FFY 2012 (8634)
b. FFY _2013 $(2.40)

| 9. PAGE NUMBER OF THE SUPLRSI:DED PLAN
SECTION OR ATTACHMENT (If Applicable):

Same (10-46)

10. SUBJECT OFF AMENDMENT: The purpose of this SPA is to reduce the reimbursement rates for Family
Planning Clinics equal to the reimbursement rates for family planning services in the Professional Services

Program in order to avoid a budget deficit.

1. GOVERNOR'S REVIEW (Check Oney:
[(J GOVERNOR'S OFFICE REPORTED NO COMMENT
(] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

[J OTHER. AS SPECIFIED:
The Governor does not review state plan material.

{CJ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY QFFICTAL:

E I\I'ID /
ieé . Gre, gx/lcm
14. HTLL —-é'
Secretary
15. DATE SUBMITTLD:
July 25,2012

16. RETURN TO:

J. Ruth Kennedy, Medicaid Director
State of Louisiana

Department of Health and Hospitals
628 N. 4" Street

PO Box 91030

Baton Rouge, LA 76821-9030

FOR REGIONAL ()H ICE USF, ONLY

17. DATE RECEIVED: 27 July, 2012

- __PLAN APPROVED
19. EFFLCTIVE DATL: OF APPROVED MATERIAL:
1 July, 2012

2]. TYPED NAME: .
Bill Brooks

23. REMARKS:

FORM HCFA-179 (07-92)

LA Redacted SPAs Page 2

ONE COPY A

T 18. DATE APPROVED: 2013

27 September,

Associate Regional Administrator
Division of Medicaid & Children's Health



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 9, Page 1
STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE
OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

CITATION Medical and Remedial Clinic Services (Other than Hospitals) are reimbursed as follows:
42 CFR 447 Care and Services
Subpart F Item 9

L. Method of Payment

A.  Mental Health Clinics, Family Planning Clinics, End Stage Renal Disease Facilities,
and Radiation Therapy Centers.

1) Payment to public mental health clinics is made for these services on the
basis of costs.

Payment to family planning clinics is made at the same prospective fee for
service as authorized for Physicians and other provider services covered under
the plan. For those services not covered elsewhere in the plan, payment is
based on 1987 audited costs determined to be reasonable. Reimbursement for
services provided under this section shall be adjusted to reflect any rate
increase granted under Physician and other provider services covered under
the plan. Those services not covered elsewhere in the plan shall be limited to
the average cost granted for other similar services provided under this section.

Effective for dates of service on or after August 1, 2010, the reimbursement
rates for family planning clinic services shall be 75 percent of the 2009
Louisiana Medicare Region 99 allowable or billed charges, whichever is the
lesser amount minus any third party liability coverage.

Effective for dates of service on or after July 1, 2012, the reimbursement rates
for family planning clinics shall be equal to the reimbursement rates for
family planning services in the Professional Services Program.

(2) Payment to private mental health clinics is based on charges not to exceed a
reasonable rate set by the State. Governmental clinic cost data will be used as
one of the determinants of forming a basis to establish rates for private clinics.
Charge data will also be a factor in rate determination.

Governmental mental health clinics are reimbursed a daily state-wide
encounter rate established 1/1/2004 based on costs using Medicaid cost
reporting guidelines.

TN# 12-40 Approval Date  9/27/13 State: Louisiana
Supersedes ] _ Date Received: 27 July, 2012
TN#  10-46 Effective  Date:  7/1/12 Date Approved: 27 September 2013

Date Effective: 1 July, 2012
Transmittal Number: LA 12-40
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