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STATE OF LOUISIANA

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 November 1, 2025, case management services provided to
beneficiaries birth through age 25, who require the use of mechanical ventilation, shall be reimbursed
at a flat rate for each approved unit of service. The standard unit of service is equivalent to one month
and covers both service provision and administrative (overhead) costs.

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers of case management services. The agency’s fee schedule will be
was-set as of Juhy-1,2022November 1, 2025, -and is-will be effective for services provided on or after
that date. All rates are-will be published at www.lamedicaid.com.

EffectiveJuly-1,-2022 paymentsPayments for Targeted Case Management services to the community
as described in Attachment 3.1-A, shall be paid based on a fee-for-service schedule.
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