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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-B 
Item 2.a., Page 10 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

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

Reimbursement for O ur Lady of the Lake Hospital, Inc. 

Effective for dates of service on or after April 15, 2013, Our Lady of the Lake Hospital, 
Inc. shall be reimbursed as follows: 

1. Outpatient Surgery: The reimbursement amount for outpatient hospital surgery 
services shall be an interim payment equal to the Medicaid fee schedule amount on 
file for each service, and a final reimbursement will be cost settled using the final 
audited cost report CMS-2552-1 0 to 95 percent of allowable Medicaid costs. 

2. Clinic Services: The reimbursement amount for outpatient clinic services shall be 
an interim payment equal to the Medicaid fee schedule amount on file for each 
service, and a final reimbursement will be cost settled using the final audited cost 
report CMS-2552-1 0 to 95 percent of allowable Medicaid costs. 

3. Laboratory Services: The reimbursement amount for outpatient clinical 
diagnostic laboratory services shall be the Medicaid fee schedule amount on file 
for each service. 

4. Rehabilitative Services: The reimbursement amount for outpatient clinic services 
shall be an interim payment equal to the Medicaid fee schedule amount on file for 
each service, and a final reimbursement will be cost settled using the final audited 
cost report CMS-2552-1 0 to 95 percent of allowable Medicaid costs. 

5. Other Outpatient Hospital Services: Outpatient hospital services other than 
clinical diagnostic laboratory services, outpatient surgeries, rehabilitation services 
and outpatient hospital facility fees shall be reimbursed a hospital specific cost to 
charge ratio calculation based on the latest filed cost report. The final 
reimbursement will be cost settled using the final audited cost report CMS-2552-1 0 
to 95 percent of allowable Medicaid costs. 
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