John Bel Edwards e Dr. Courtney N. Phillips
GOVERNOR Kt s SECRETARY

State of Louisiana

Louisiana Department of Health
Office of the Secretary

VIA ELECTRONIC MAIL ONLY
November 18, 2020

Bill Brooks

Associate Regional Administrator

Division of Medicaid & Children’s Health
DHHS/Centers for Medicare and Medicaid Services
1301 Young Street, Room #833

Dallas, Texas 75202

RE: Louisiana Title XIX State Plan
Transmittal No. 20-0018

Dear Mr. Brooks:

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.
Should you have any questions or concerns regarding this matter, please contact Karen

Barnes at (225) 342-3881 or via email at Karen.Barnes@la.gov.
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LA TITLE XIX SPA
TRANSMITTAL #:

TITLE:

EFFECTIVE DATE:

year % inc. fed. match *# mos range of mos. dollars
1st SFY 2021 0.00% 6|January 2021 - June 2021 $606,253
2nd SFY 2022 0.00% 12|July 2021- June 2022 $2,262,047
3rd SFY 2023 0.00% 12|July 2022 - June 2023 $2,262,047
*Includes 1 month claim lag
Total increase or decrease cost FFY 021
SFY 2021 $606,253 for 6 months January 2021 - June 2021 $606,253
SFY 2022 $2,262,047 for 12 months July 2021- June 2022
$2,262,047 / 12X 3 July 2021 - September 2021 $565,512
$1,171,765
FFP (FFY 2021 )= $1,171,765 X 67.42%
Total increase or decrease cost FFY 022
SFY 2022 $2,262,047 for 12 months July 2021- June 2022
$2,262,047 / 12X 9 October 2021 - June 2022 $1,696,535
SFY 2023 $2,262,047 for 12 months July 2022 - June 2023
$2,262,047 / 12X 3 July 2022 - September 2023 $565,512
$2,262,047
FFP (FFY 2022 )= $2,262,047 X 68.02%

20-0018

January 1, 2021

Outpatient Hospital Services Reimb Rate Adjusment

FISCAL IMPACT:

$790,004

$1,538,644



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.a., Page 1a(3)

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

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

Effective for dates of service on or after January 1, 2017, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient surgery, shall be increased by 7.03 percent of the rates
on file as of December 31, 2016. Our Lady of the Lake Regional Medical Center shall be
exempted from this rate increase.

Effective for dates of service on or after January 1, 2018, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient surgery, shall be increased by 4.82 percent of the rates

on file as of December 31, 2017. Hospitals participating in public-private partnerships shall be
exempted from this rate increase.

Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient surgery shall be increased by 11.56 percent of the rates
on file as of December 31, 2018. Hospitals participating in public-private partnerships shall be
exempted from this rate increase.

Effective for dates of service on or after January 1, 2020, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient surgery shall be increased by 3.2 percent of the rates on
file as of December 31, 2019. Hospitals participating in public-private partnerships shall be
exempted from this rate increase.

Effective for dates of service on or after January 1, 2021, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient surgery shall be increased by 3.2 percent of the rates on
file as of December 31, 2020. Hospitals participating in public-private partnerships shall be
exempted from this rate increase.

Current HCPS codes and modifiers shall be used to bill for all outpatient hospital surgery

services.
TN 20-0018 Approval Date Effective Date January 1, 2021
Supersedes

TN 19-0026



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

STATE OF LOUISTANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

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

State Owned Hospitals

Effective for dates of services on or after July 1, 2008, state-owned hospitals shall be reimbursed for
outpatient clinical laboratory services at 100 percent of the current Medicare Clinical Laboratory fee
schedule.

Interim payment shall be one hundred percent of each hospital’s cost to charge ratio as calculated
from the latest filed cost report. Final reimbursement shall be one hundred percent of allowable
cost as calculated through the cost report settlement process. Final cost is identified by mapping
outpatient charges to individual cost centers on the Medicare Hospital Cost Report then multiplying
such charges by the cost centers’ individual cost to charge ratios. Dates of service associated with
the charges match the rate year on the Medicare Hospital Cost Report.

Effective for dates of services on or after August 1, 2012, the reimbursement rate paid to state-
owned hospitals for outpatient surgery, outpatient clinic services, outpatient laboratory services and
outpatient hospital services, other than clinical diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees shall be reduced by 10 percent of the fee
schedule on file as of July 31, 2012. Final reimbursement shall be at 90 percent of allowable cost
through the cost settlement process.

Effective for dates of service on or after January 1, 2020, the reimbursement rates paid to state-
owned hospitals for outpatient surgery and outpatient clinic services shall be increased by 14.67
percent of the rates on file as of December 31, 2019.

Effective for dates of service on or after January 1, 2020, the reimbursement rates paid to state-
owned hospitals for outpatient rehabilitation services shall be increased by 3.2 percent of the rates
on file as of December 31, 2019.

Effective for dates of service on or after January 1, 2020, the reimbursement rates paid to state
hospitals for outpatient hospital services other than clinical diagnostic laboratory services,
outpatient surgeries, rehabilitation services and outpatient hospital facility fees shall be increased by
11 percent of the rates on file as of December 31, 2019. Final reimbursement shall be at 100
percent of allowable cost as calculated through the cost report process.

Effective for dates of services on or after January 1, 2021, the reimbursement rates paid to state-
owned hospitals for outpatient surgery shall be increased by 3.2 percent of the fee schedule rates on
file as of December 31, 2020.

Effective for dates of service on or after January 1, 2021, the reimbursement rates paid to state-
owned hospitals for outpatient laboratory services shall be reimbursed at 100 percent of the current
Medicare clinical laboratory fee schedule.

TN 20-0018 Approval Date Effective Date January 1. 2021
Supersedes
TN 19-0026
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