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9. SUBJECT OF AMENDMENT

The purpose of this SPA is to amend the provisions governing reimbursement for Federally Qualified Health
Centers (FQHCs) in order to establish an alternative payment methodology to pay an add-on amount of $50 per
encounter in addition to the Prospective Payment System (PPS) rate on file for the date of service.
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21. TITLE OF APPROVING OFFICIAL

22. REMARKS

FORM CMS-179 (09/24) Instruction

s on Back


P00250080
Typewritten Text
March 5, 2025


LA TITLE XIX SPA

TRANSMITTAL #: 25-0002

TITLE: Federally Qualified Health Centers Alternative Payment Methodology
EFFECTIVE DATE: July 1, 2025

FISCAL IMPACT:

year % inc. fed. match *# mos range of mos. dollars
1st SFY 2026 12[July 2025 - June 2026 $6,806,140
2nd SFY 2027 12|July 2026 - June 2027 $6,941,712
3rd SFY
*#mos-months remaining in fiscal year
Total increase or decrease cost FFY 2025
$6,806,140 / 12 X 3 months July 2025 - September 2025 $1,701,535
$1,701,535 X 68.06% $1,158,065
FFP (FFY 2025 )=
$1,158,065
Total increase or decrease cost FFY 2026
$6,806,140 / 12 X 9 months October 2025 - June 2026 $5,104,605
$5,104,605 X 67.83% $3,462,454
$6,941,712 / 12 X 3 months July 2026 - September 2026 $1,735,428
$1,735,428 X 67.83% $1,177,141
FFP (FFY 2026 )= $4,639,595




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.c., Page 4a

STATE OF LOUISIANA

PAYMENTS 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 IS INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

Behavioral Health and Dental Services

Effective for dates of service on or after April 1, 2019, Medicaid shall establish an alternative payment
methodology for behavioral health services provided in FQHCs by one of the following practitioners:

1. Physicians with a psychiatric specialty;

2. Nurse practitioners or clinical nurse specialist with a psychiatric specialty;
3. Licensed clinical social workers; or

4. Clinical psychologist.

The reimbursement for behavioral health services will equal the all-inclusive PPS rate on file for the date of
service. This reimbursement will be in addition to any all-inclusive PPS rate on the same date for a
medical/dental visit.

Dental services shall be reimbursed at the all-inclusive encounter PPS rate on file for the date of service. This
reimbursement will be in addition to any all-inclusive PPS rate made on the same date for a
medical/behavioral health visit.

The alternative payment methodology (APM) will be agreed to by the Department and the FQHC, and must
result in payment to the FQHC of an amount that is at least equal to the PPS rate.

Encounter Rate Adjustment

Effective for dates of service on or after July 20, 2023, Medicaid will increase payments by $30 per
encounter. This payment is to assist providers with increased cost associated with delivering services in
underserved areas. This payment shall be reimbursed through an APM when these services are provided on
the same date as a medical/dental/behavioral health visit that includes an evaluation and management
procedure code as one of the detailed lines on the claim.

Effective for dates of service on or after July 1, 2025, Medicaid will increase FQHC payments by $50 per
encounter. This payment shall be reimbursed through an APM when these services are provided on the same
date as a medical/dental/behavioral health visit that includes an evaluation and management procedure code
as one of the detailed lines on the claim. This payment will only be allowed when the FQHC has a
participating provider agreement with a managed care organization (MCO) contracted with the Department,
the agreement includes a Category 3B designation as defined in the MCQ’s contract with the Department,
and the provider agreement that includes the Category 3B designation has been in effect for no less than 12
months prior to June 30, 2025.

The APM must be agreed to by the Department and the FQHC and must result in a payment to the FQHC,
which is at least the PPS rate on file for the date of service.

TN 25-0002 Approval Date Effective Date July 1, 2025
TN 23-0005



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.c., Page 4b

STATE OF LOUISIANA

PAYMENTS 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 IS INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

Managed Care Beneficiaries

An FQHC that furnishes services that qualify as an encounter to Medicaid beneficiaries pursuant to a contract
with a managed care entity, as defined in Section 1932(a)(1)(B) of the Social Security Act, where the
payment(s) from such entity is less than the amount the FQHC would be entitled to receive under PPS or APM,
will be eligible to receive a wrap-around supplemental payment processed and paid by the Louisiana
Department of Health. The wrap-around supplemental payment shall be made no less frequently than every
four months and reconciled no less than annually. Payments related to annual reconciliations will be made
within the two year payment requirements at 42 CFR Section 447.45 and 45 CFR Section 95, Subpart A.

Standards for Payment

1. The FQHC must meet the standards for participation outlined in Attachment 3.1-A, ltem 2.c.

2. The FQHC provider shall maintain an acceptable fiscal record keeping system that will enable the
services provided by a FQHC to be readily distinguished from each other type of service which that
facility may provide.

3. The FQHC provider shall retain all records as are necessary to disclose fully the extent of services
provided to beneficiaries; to furnish information regarding such records and regarding any payments
claimed for providing such services as Medicaid of Louisiana, the Secretary, or the Medicaid Fraud
Control Unit may request, for five years from date of service.

4. The FQHC provider shall abide by, and adhere to, all federal and state regulations, guidelines, policies,
manuals, etc.

TN 25-0002 Approval Date Effective Date July 1, 2025
Supersedes
TN 21-0019
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