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Dear Mr. Brooks:

RE: Louisiana Title XIX State Plan
Transmittal No. 17-0009

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material.
[ recommend this material for adoption and inclusion in the body of the State Plan.

Warmly,

ebekah E. Gee MD, MPH
Secretary
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Revision: HCFA-PM-94-1 (MB)
FEBRUARY 1994

State/Territory: LOUISIANA

Citation
4.22 (continued)

42CFR 433.151 (a) ()  The Medicaid agency has written cooperative agreements for the
enforcement of rights to and collection of third party benefits
assigned to the State as a condition of eligibility for medical
assistance with the following: (Check as appropriate.)

[X] State title IV-D agency. The requirements of 42 CFR
433.152(b) are met.

[X]  Other appropriate State agency(s):
IV-A
IV-E

[ ]  Other appropriate agency(s) of another state:

[ ] Courtsand law enforcement officials.

1902(a) (60) of the Act (&) The Medicaid agency assures that the State has in effect the laws
relating to medical child support under section 1908 of the Act.

1906 of the Act (h) The Medicaid agency specifies the guidelines used in determining
the cost effectiveness of an employer-based group health plan by
selecting one of the following:

[ 1 The Secretary’s method as provided in the State Method
Manual, Section 3910.

[X]  The State provides methods for determining cost-
effectiveness ATTACHMENT 4.22-C

TN Approval Date Effective Date
Supersedes
TN




Revision: HCFA-PM-91-8 (MB) ATTACHMENT 4.22-C

October 1991

Page 1
OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: LOUISIANA

Citation

Condition or Requirement

1906 of the Act

State Method on Cost Effectiveness of Employer-Based Group
Health Benefit Plans

Louisiana will utilize both Employer Sponsored Insurance (ESI) and
Individual Health Insurance (IHI) under the appropriate authorities
1906 and 1905(a) as it relates to the HIPP program.

Louisiana will use a hybrid of the Secretary’s model, replacing the
average annual medical costs (AAMC) with per member per month
(PMPM) cost associated with managed care organizations (MCO).
Louisiana is using the PMPM amount because members not enrolled in
LaHIPP will be enrolled into an MCO. The PMPM is the amount that
Medicaid would be responsible for the given member, if Medicaid did
not enroll them into LaHIPP.

The PMPM incorporates aid category type case breakdown by gender.
Louisiana will also include a field for high deductibles in the cost
effectiveness calculation to assistance in determining the cost-
effectiveness of high deductible plans. Louisiana will also include a
special condition to capture the “kick” payment associated with a
delivery diagnosis.

Louisiana’s intent is to apply appropriate third party liability (TPL)
edits in place requiring members to utilize their TPL prior to Medicaid.
The providers need to accept Medicaid as secondary. Louisiana will
work with recipients and providers to help facilitate this effort.
Louisiana pays the provider the actual patient responsibility for covered
services.

Z

Supersedes

z

Approval Date Effective Date
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