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TRANSMITTAL AND NOTICE OF APPIH)V AL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCI NG /\DMINISTRA TION 
DEPARTMENT Or- HEALTH ANI) HUMAN SERVICES 

5. TYPE Or PLAN MATERIAL (Check One): 

I. TRANSMITTAL N UM8ER: 

FORM AI'PROVI'I l 
OMH NO 09.\ K-111 <>.1 

2. STATE 

12-60 Louisiana 
3. PRO(IRAM IDENTJf7.iCAT1()N: ·rll'LE XIX o ·i-:--' .-T'I-~E-.; - -

SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIV E DATE 

October 1,2012 

0 NEW STATE PLAN 0 AMENDMENT roBE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPU~TE BLOCKS 6 TIIRU I 0 i-F TH ~~ IS AN AMENDMENT G'if!p.wale li"on.nninai/(Jr each amendment) 

42 CFR 447, Subpa•·t F 
7. rEDERAL BUDGET IM PACT: 

<1. FFY J.Q!L 
b. IT Y ..1..Q..Q_ 

51,811.21 
$5,577.24 

8. PAGE NUMI3ER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NlJMBER OF TI-lE SUPERSEDED PLAN 
SI~C riON OR A'IT ACI-IMENT r(// lpplicah!eJ : 

Attachment 4.19-B, Item 2a. Page 5 Saml' (TN 10-74) 

10. SU13JFCT or AMENDMENT: The SPA proposes to revise the reimbursement methodology for outpatient 
hospital services to provide for supplemental Medicaid payments to qualifying non-rural, non-st~lte public 
hospitals for the st:ttc fiscal year 20 IJ. 

II. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR"S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WIHIIN <t5 DAYS OF SUBMITTA L 

L'J>!CY OFFICIAL: 

);?/~/L.-
D.T 

Sccrch111' 
15. DATE S lJ 13-=-M-=-1-=-T=T=-E=-D-: - - - -

Novcmhe•· 29,2012 

[g) OHlER. AS SPECIFIED: 
The Governor docs not review stale plan mah.·riat 

16. RETURN TO: 

.J. Ruth Kennedy, Medicaid Director 
State of Louisiana 
Department of Health :mel Hospitals 
628 N. 4' 11 Street 
J>O Box 91030 
Baton l~ougc, LA 70821-9030 

---::-:-----:-::=-c::-:-::_-=-:-:-:-::-=-------------"F-'O:..::R.::___::__cR:.:..::f:....:;:G;,._:_J<~>N A L 0 F F I C F. USE 0 N L Y 

17. DATE RECEIV-ED_:------ -------- 118. DATE A PPROV ED· 
PLAN APPROVED ---cO:-::-N~E::-. c-=--=-o-=-Pc:-:Y-A--=T=l::-.A:-Cc:c-::.1---:-:-1 E::-:· o=-----------------

19. EFF£c·riVE DAT'E OF ;\Pfl....,R-:0-V..,..,E=-=:D-M,-A::.:.:l...:...E:_R..:..IA'--'c-L.: 20. Si(JNA.rURF OF REGIONAL OFFrCI/\1..: 

21. TYPED NAME: 22. TITLE: 

23. REMARKS: 

FORM HC F i\-179 (07-92) 
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