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Transmittal No. 13-24

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.a., Page 9a
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:

A. Lafayette Area CEA

Qualifying Criteria

The Department of Health and Hospitals shall enter into a cooperative endeavor agreement
with the Lafayette General Health System, Inc. to increase its provision of outpatient
Medicaid hospital services by assuming the management and operation of services at a
facility in Lafayette where such services were previously provided by a state owned and
operated facility.

Reimbursement Methodology

Effective for dates of service on or after June 24, 2013, a quarterly supplemental payment
shall be made to this qualifying hospital for outpatient services. Payments shall me made
quarterly based on the annual upper payment limit calculation per state fiscal year.
Maximum payments shall not exceed the upper payment limit per 42CFR 447.321.
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