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LOUISIANA TITLE XIX STATE PLAN

TRANSMITTAL #: 13-21 FISCAL IMPACT:
TITLE: atie ita b Increase
EFFECTIVE DATE: April 15, 2013
state fiscal year
year *# mos range of mos. years
1st SFY 2013 2.5|April 15, 2013-June 2013 $451,900
2nd SFY 2014 12{July 2013 - June 2014 $2,142,124
3rd SFY 2015 12{July 2014 - June 2015 $2,142,124
*#mos-Months remaining in fiscal year
Total Increase in Cost FFY 2013
State Fiscal Year 2013 $451,900 for 2.5 months April 15, 2013-June 2013 $451,900
Federal Fiscal Year
State Fiscal Year 2014 $2,142,124 for 12 months July 2013 - June 2014
Federal Fiscal Year $2,142,124 / 12X 3 July 2013 - September 2013 = $535,531
$987,431
FFP (FFY 2013 ) = $987,431 X 65.51% =
Total Increase in Cost FFY 2014
State Fiscal Year 2014 $2,142,124 for 12 months July 2013 - June 2014
Federal Fiscal Year $2,142,124 / 12X 9 October 2013 - June 2014 = $1,606,593
State Fiscal Year 2015 $2,142,124 for 12 months July 2014 - June 2015
Federal Fiscal Year $2,142,124 / 12X 3 July 2014 - September 2014 = $535,531
$2,142,124

FFP (FFY 2014 )=

$2,142,124 X 62.11%

$646,866

$1,330,473



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM 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 Public-Private Partnership Hospitals

Payments to qualifying hospitals shall be made on a quarterly basis in accordance
with 42 CFR 447.321.

Effective for dates of service on or after April 15, 2013, a major teaching hospital
that enters into a cooperative endeavor agreement with the Department of Health and
Hospitals to provide acute care hospital services to Medicaid and uninsured patients,
and which assumes providing services that were previously delivered and terminated
or reduced by a state owned and operated facility 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 amount of 95 percent of allowable
Medicaid cost.

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 amount of 95 percent of allowable Medicaid cost.

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

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 amount of 95 percent of allowable Medicaid cost.

Other Outpatient Hospital Services: The reimbursement amount for outpatient
hospital services other than clinical diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees shall be an interim payment
equal to 95 percent of allowable Medicaid cost.
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