
 
 
 
 
 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street 
Dallas, Texas  75202 
 
Division of Medicaid & Children’s Health 
 
 
19 July, 2016 
 
 
Reference: SPA – LA-12-0032  
   (Uncompensated Care Costs for Services Rendered by OPH to Medicaid Eligible  
   Recipients) 

 
Ms. Jen Steele, State Medicaid Director  
Department of Health and Hospitals  
628 North 4th St.  
Post Office Box 91030  
Baton Rouge, LA 70821-9030 
 
 
Dear Ms. Jen Steele: 
 
This is to acknowledge receipt of State’s Withdrawal Letter dated 13 July, 2016, withdrawing State Plan 

Transmittals No.12-0032.  This action is reflected on the enclosed CMS-179.  For your convenience, we 

are enclosing copies of the material withdrawn. 

 
If you have any questions, please call Cheryl Rupley at 214-767-6278. 
 
 

Sincerely, 
 
      
 

Marsha Marks, Health Insurance Specialist 
     Centers for Medicare & Medicaid Services 
     Division of Medicaid and Child Health 
 
Enclosures: 
State’s Withdraw Letter Dated 7-13-16 
Copies of Withdrawn Material 



John Bel Edwards 
GOVERNOR 

gs,tate of 1Louisiana 
Louisiana Department of Health 

Bureau of Health Services Financing 

VIA ELECTRONIC MAIL ONLY 

Julyl3, 20 16 

Bill Brooks 
Associate Regional Administrator 
Division of Medicaid & Children's Health 
DHHS/Centers for Medicare and Medicaid Services 
130 I Young Street, Room #833 
Dallas, Texas 75202 

Dear Mr. Brooks: 

RE: Louisiana Title XIX State Plan 

Rebekah E. Gee MO, MPH 
Sl~C:RETi\RY 

Transmittal No. 12-32 Office of Public Health, Medicaid Cost Shortfall 

Please refer to the above proposed amendment submitted under transmittal number (TN) 
12-32 with an effective date of July l , 2012. This SPA proposed to establ ish Medicaid 
payment of uncompensated costs for services rendered by the Office of Public Health 
(OPH) to Medicaid eligible recipients for the following services: family planning, 
sexually transmitted diseases, tuberculosis, Children's Special Health Services (CSHS), 
laboratory services, newborn screening, Nurse Family Partnership; maternity-prenatal 
services and children's health. 

The Department no longer wishes to pursue this State Plan amendment and requests that 
LA SPA TN 12-32 be withdrawn from consideration. 

Sincerely, 

Jen Steele 
Medicaid Director 

JS:DAB:JH 

MEDICAID POLICY & COMPLIANCE•BUREAU OF HEAi.TH SERVICES FINANCING•BIENVILLE BUILDING• 
628 Nonh 4•• S1rce1 • P.O. Box 91030 • Baion Rouge, Louisiana 70821-9030 
Phone#: 225/342-3881 •Fax#: 225/342-9474 • \VWW.DHH.LA.GOV 

"An Equal Oppommi1y Employer" 



Bobby Jind a l 
C;( ) \, I ':HN<)It 

Mr. Bill Brooks 

~tatt of l.oui~iana 
Department o f Health and Hospitals 

o nice 0 f the Secret" [y 

September 26, 20 12 

Associate Regional Admin istrator 
Divis ion of M edica id & Children' s Health 
DHH S/Centers for Medicare and Medicaid Services 
130 1 Yo ung Street, Room #833 
Da ll as, Texas 75202 

RE: Louis iana T itle XIX State Plan 
Transmitta l No. 12-32 

Dear Mr. Brooks: 

I have rev iewed and approved the enclosed Louis iana Ti tle X IX State Plan material. 

I recommend this materia l for adoption and inc lusion in the body of the State Plan. 

S incerely, 

ddl!!!!rr 
Secretary 

Attachments 

Oicnvillc Build ing· 628 North ~ Ih Slrccl· P.O. Dox 629 · 11.-l on Rouge, Louis ia n:t 7082 1-0629 
Phone~ : 225 /342-9509 · F:1 X 14 : 225/342-5568 · 1V1V1V.DHH.LA.COV 

"An Eq ual Opportuniry Em plo yer' 

Bruce D . Greenstein 
:-;'1J'RFI.\lt y 
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DEPA RTMENT OF HEALTH AND HUMAN SERVICES 
HEALTJ-I CAKE F I NA~_C ING ADM INISTRATION 

TRANSMlTTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: H EALTH CARE FINANCING ADMINISTRATION 

TO: REG IONAL ADM INISTRATOR 
HEALTH CARE FI NANCING ADMI NI STRATION 
DEPARTMENT OF HEAI.TH AND HUMAN SERV ICES 

5. TYPE OF PLAN MATERIAL (Check O"e): 

I . TRANSM ITTAL NUM BER: 

FOR\,1 AI'I'ROVUl 
OMU 1'0. 093R'() 10.1 

2. STATE 

12-32 Louisiana 
3. PROGRAM IOENTIFICATION : T ITLE XIX OF T i lE 

SOCIAL SECUR ITY ACT (MEDICAID) 

4. PROPOSED EFFECTI V E J)A TE 

July 1, 2012 

o NEW STATE PLAN 0 AM ENDMENT TO BE CONSIDERED AS NEW PLAN t8J AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF TH IS IS AN AM ENDMENT (.)ep"Iale Transmi({al (01 each amendment) 

6. FEDERA L STATUTE/REGULATION CITATION: j 7. FEDERAL BUDGET IMPA CT: 

42 CFR 447 Subpart B, F & I 
a. FFY 2012 
b.FFY ~ 

$269.43 
$ 1,01 9.36 

8. PAGE N MBER OF T HE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN 

Attachment 4.19-B, Item 4b, Page Ih 

Attachment 4.19-B, Item 5, Page 2 

SECTION OR ATTACH MENT (lfApvliwble) 
Same (TN 10-58) 
Same (TN 04-(6) 
Pending (TN 12-26) 

Attachment 4.19-B, Item 6, Page II Same (TN 10-79) 
Attachment 4.19-B, Item 9, Page I Pending (TN 12-40) 

-.Attachment 4.l9-B, Item 19, Pa e l a Pending (TN 12-31) 
10. SUBJECT OF AM ENDM ENT: The purpose of this SPA is 10 establish Medicaid payment of uncompensated 
care costs for services rendered by OPH to Medicaid eligible recipients for the following se rvices: fa mily 
planning; sexually transmitted diseases; tuberculosis; Children's Special Health Services (CSHS); 

'loratory services; newborn screening; Nurse Family Partnership; maternity-prenatal services; and 
dlildren's health. 
II. GOV ER NOR'S REVIEW (Check One): o GOVERNOR'S OFFICE REPORTED NO COMMENT IZl OTH ER. AS SPECi f i ED o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

o NO REPLY RECEIVED WITH IN 45 DAYS OF SUBMITTAL 
The Governor does not review state plan material. 

12. SIGNATURE OF 

Secretary 
15. DATE SUBMITTED: 

September 26,2012 

17. DATE RECEIV ED: 

16. RETURN TO: 

J. Ruth Kennc(]y, Medicaid Director 
State of Louisia na 
Department of Health and Hospitals 
628 N. 4'" Streel 
PO Box 91030 
Baton Rouge, LA 70821-9030 

FOR REG IONAL OFFICE USE ONLY 
118. DATE APPROVED 

PLAN APPROVED - ONE COpy ATTACH ED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONA L OFFICIAL: 

21. TYPED NAM E: 22. TIT LE: 

7.1. REMARKS: 

fOKM HC FA-1 79 (07-92) 
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LOUISIANA TITLE XIX STATE PLAN 

TRANSMITTAL #: 

TITLE: OPH-llncompensllted Cue Payments 
EFFECTIVE DATE: 

1st SFY 

2nd SFY 

3fd SFY 

year 

2013 

2014 

2015 

July 1, 2012 

% inc 

NIA 

3.0% 

3.0% . #mos-Months remaining In fiscal year 

Total Docro ••• in Cost FFY 2012 

SFY 2013 $1.415,742 lor 1 1 months 

$1.415,742 11 X 3 monlhs 

FFP(FFY 2012 )= 

Total Decrease in Cost FFY 2013 

SFY 2013 $1,415,742 for 11 months 
$1.415,742 / 11 X 9 

SFY 2014 $1,590,779 for 12 months 
$1,590,779 / 12 X 3 

FFP(FFY 2013 )= 

FISCAL IMPACT 

Increase 

"# mas range of mas dollars 

l' August2012-June201J $1,415,742 

12 July 2013- June 2014 $1 ,590. 779 

12 July 2014 - June 2015 $1 ,638,502 

Augusl2012 - June 2013 

July 2012 - Seplember 2012 = $386,111 

$386111 

$386,111 X 69.78% = 

Augusl2012 - June 2013 

October 2012 - June 2013 $1 ,158,334 

July 2013- June 2014 

July 2013 - September 2013 $397,695 

$1 556029 

$1,556,029 X 65.51% 

$269,428 

$1,019,355 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Auachment 4.19-8 
Item 4.b. , Page I h 

STATE OF LOUISIANA 

PAYMENT OF MEDICAL AND REM EDIA L CARE AND SERV ICES 

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

6. State Monitoring 
If the Bureau becomes aware of potential instances of fraud, misuse or 
abuse of LEA serv ices and Medica id funds, it will perform timel y audits 
and investigations to identify and take th e necessaty act ions to remedy and 
resolve the problems. 

H. EPSDT Services Provided by Orfice of Public Health 
For the following EPSDT services the Omce of Public Hea lth is paid an enllanced 
fee as follows: 

Consultation EPSDT, By Nurse 
Consultation EPSDT, By Nutritionist 
Consultation EPSDT, By Social Worker 
Lead Poisoning Follow-up 
Physician Diagnosis and Treatment 
Clinic Visit for Handicapped Child 
Diagnosis(freatment by Physician/Nurse 
Speech and Hearing Evaluation 
Initial Screen by Physic ian 
Initial Screen by Nurse 
Periodic Screen by Nurse 
Interperiodic Screen-child 
Interperiodic Screen-adolescent 
Vision Screen 
Vaccines 
Screening, Pure Tone, A ir on ly 

$ 19.88 
$ 19.88 
$19.88 
$45.56 
$51.62 
$84.68 
$5 I .62 
$50.27 
$73.95 
$73.95 
$73.95 
$46.40 
$65.25 

$5.80 
$13.70 

$5.22 

Effective for dates of service on or alter Jul y I , 2012, the Department shall provide the 
Office of Public Health (OPH) with Medica id payment of their uncompensated care costs 
for services rendered to Medicaid recipients. 

OPH will submit an estimate of cost for child hea lth services and Children's Spec ial 
Hea hh Services (CSHS) provided. The est imated cost will be caleulated based on the 
previous li sea l yea r's expenditures and reduced by the estimate of payments made for 
serv ices to OPH which wi ll be refen'ed to as the net uncompensated care cost. The 
uncompensa ted ca re cost will bc reported On a quarterly basis. Upon completion of the 
fi sca l year, OPH will submit a cost repo., which will be used as a seuiement of cost 
within onc year of the end of the lisea l year. Any adjustments to the net uncompensated 
care cost for a fiscal year will be reported as a prior period adjustment in thc quarter of 
seulement. 

TN 11 _____ _ Approval Date ______ _ Effective Date ______ _ 
Supersedes 
TN 11 ___________ ___ 
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SlATE PLAN UND~R TITL~ XIX OF TI·IE SOC IA L SECURITY ACT 

MEDICAL ,\SSISTANl"l' PROGRAM 
ST/\11' OF LO UISIANA 

A llachmcIl14 . 19- 8 

Ilem 5. ra~l' 2 

PAYMFNTS FOR M EDICAL AND REMEDIAL CARl' AND SERVICES 

M ETIIODS AN D STANDARDS FOR ESTABLISHING PAYMeNT RATES -- OTHER TYPES OF CARE OR SI' RVICIcS LlSTI-.I) IN 
S ~C:TION 1905(A) OF TilE ACT TIIAT IS INCLUDED IN TilE PROGRA M UNDI'R TilE PLAN ARE DESCRIBED AS mLi OIVS, 

Reimbursement for certain bilateral procedures listed in the Professional Services Provider MUllU<J1 shall be (II 
150% of the fcc on lhe published Medicaid fee schedu le when performed bilaterally_ 

Surgical services modified with modifier 63 (procedure pcrfonncd on infants less Ihan 4kg) sha ll be reimbursed at 125 
percent of the Medicaid fcc 011 file. 

Effect ive for dnlcs of service on or ClOer January I. 2008. Ihe rcimbufscmenl for selected physic ian services sh,11I be 90 
percent of the 2008 Louisiana Medicare Region 99 allowable or billed charges, whichever is Ihe lesser al110ll n l. lin less 
otherwise stipulated. 

The reimbursemcnt shall rcmain the same for thosc services that are currelltly being reimbursed at a raLe that is betwccn <)0 
percent and 120 pcrcent of the 2008 Louisiana Medicare Reg ion 99 allowable. 

For those services thaI arc currently reimburscd al a rate above 120 percent of thc 2008 Louisiana Medicare Rcgioll IN 
allowable. cffee ti ve for dates of service on or ancr January 1.2008, the reimbursemcil t for these services shall be redu <.:c d III 

120 percell! of thc 2008 Louisiana Mediearc Regioll 99 a llownble. 

J::ffee li ve for da tes ofserviec on or after August 4, 2009, the reimburscment for all physiei,m services rendered 10 rccipiclll~ 
16 years or age or o lder shall be reduced 10 80 pereenl o r Ihe 2009 Louisiana Med icare Region 99 allowable or billcd 
charges, whichever is the lesser amount. 

Effcctivc for dates of services 011 or afler August 4, 2009, those services that arc currently reimbursed at a r,lte below XO 
perccnt of thc Louisiana Medicare Region 99 allowable, will be reimbursed a{ a rale of 80 perecnt o f Ihc Lou isiana 
Medicarc Rcgion 99 allowable or billed charges, whic hever is the lesser amount. 

Effecti ve for dates of service on or after July 1,20 12, reimbursement shall bc as follows for the dcsignatcd physician 
scrvlCCS: 

I. Re imbursemenl for professi onal services procedure (eonsull) 99241-99245 and 99251-99255 shall bc 
discontinued. 

2. Cesarean delivery fcc (produce codes 595 14-5) shall be reduced to equa l corresponding vaginid delivery 
rees (procedure codes 595 14-5); and 

), Reimbursement for all olher professional services procedure codes. exclusive of Affordable Care Act 
primary care procedure codes, shall bc reduced by 3.4 percent of the rates On files as of June 30, 2012. 

Thc following physician services are excluded from the rate adjustment: 
• Preventi ve medicine evaluation and management ; 
• Irruullnizalions; 
• Family planning services; 
• Select orthopedic reparative services; and 
• Prenatal eva luation & management and delivery services. 

Effec tive ror the dates of service on or after January 22, 2010, the reimbursemem rutes for family planning sc["vil:cS ~hall be 
rcnueed to 75 percent of the 2009 Louis iana Medicare Region 99 allowable or bi lled charges. whichever i~ less. 

Effec ti ve for dates o f service on or afler July I. 20 12, the reimbursement rales for fa mil y planning serviecs rc ndered by a 
physic ian shall be reduced by J.7 percelH of the rates in effect on June 30, 20 12. 

Effecti ve for d'lIcs of service on or after July ), 20 12, the Department shall provide Ihe Office of Public He<llth (OPH) wilh 
Medicaid p(\ymCll( of thei r uncompensated care costs for fam ily pl <l ll lling services rendered by <I physiei<Jllto Medi\:<.lid 
recipients. 

OPH will submit an estimate of cost for family planning and maternity serv ices renderen by a physician. The estimated cost 
will be calculatcd based onlhe previous fiscal ycar's expenditures and reduced by the estimate ofpaymcllls Inane for 
scrviees 10 OPH which will be rcferred to as the net uncompensated cnre cos\. The lI11eompens<lled carc cos t will be 
rcported on a quarterly basis. Upon comp letion oflhe fiscal year, OPH will submit a cost report which wi ll be u::;:ed as a 
sc ltlcmenl or cost within one year of the end or lhe fiscal year. Any adjus tments to the net uneompells<J!cd care cost for a 
fi scal year will be reported as a prior period adjustment in the quarter o f sCll lcment . 

TNII_-:-_________ Approva l Dalc __________ Etlccli vc Dale _ _ 

Supcrsedes 
TN# ________________ __ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 4. I 9-8 
liem 0, Page I I 

STATE OF LOUI SIANA 

PAYM ENTS FOR MEDICAL AND REM EDIAL CA RE AND SERV ICES 
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 ARE DESCRIBED AS FOLLOWS 

CITATION 
42 CFR 
447.201 

Medical and Remedial 
Care and Services 
Iiem 6.d. 

Pharmacists 

Medication Administration 

Reimbursement Methodology: 

Effective for dates of service on or after January 1,20 I I, 
reimbursemen t to qualified pharmacists for immunization 
administration is $ I 5.22 for subcutaneous or intramuscular 
injection, $10.80 for nasalloral administration, or billed charges, 
whichever is the lesser amount. This fee includes counseling, 
when performed. 

Reimbursement for a dispensing fee will not be allowed when an 
administration fee is paid. 

Effective for dates of service on or after July 1,20 I 2, the 
Department shall provide the Office of Public Health (OPH) 
with Medicaid payment of their uncompensated care costs for 
immunization serv ices rendered to Medicaid recipients. 

OPH will submit an estimate of cost for immunization serv ices 
provided. The estimated cost will be calculated based on the 
previous fiscal year's expenditures and reduced by the estimate 
of payments made for services to OPH which will be referred to 
as the net uncompensated care cost. The uncompensated care 
cost will be reported on a quarterly basis. Upon completion of 
the fisca l year, OPH will submit a cost report which will be used 
as a setllement of cost within one year of the end of the fi sca l 
year. Any adjustments to the net uncompensated care cost for a 
fiscal year will be reported as a prior period adjustment in the 
quarter of sett lement. 

TN II ___ _____ Approval Date _________ Effective Date _ _____ _ 
Supersedes 
TN# ________ _ 

GRK0
Line

GRK0
Text Box
Withdrawn per State Letter Dated 7-13-16



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDI CA L ASSISTANCE PROGRAM 

ATTACHMENT 4.19-1:3 
I {em 9, Page I 

<;TAT E OF LOUISIANA 

PAYMENTS FOR MED ICAL AND REMEDIAL CAR E AND SERVICES 

METHOD AND STANDARDS FOR ESTABLISHING PAYM ENT RATES - OTHER TYPES OF CARE OR SERVICE 
LISTED rN SECTION 1905 (A) OF THE ACT THAT ARE rNCLUDED IN THE PROGRAM UNDER THE PLAN ARI:. 
DESCR IBED AS FOLLOWS: 

CITATION 
42 CFR 447 
Subparl F 

Medical and Remedial 
Care and Services 
Ilem 9 

Clinic Serv ices (Olher Ihan Hospilals) are reimbursed as follows: 

I. Melhod of Paymenl 

A. Menial Heallh Clinics. Family Planning Clinics. End Slaee Renal Disease Facilities, and Radiation Therapy 
Cen ters. 

I I) Payment to public mental health clinics is made for these services on the basis of cos IS. 

Paymen t to famil y planning c linics is made al the sa me prospec tive fe e for service as authori 7.ed [or 
Physicians and other provider services covered under the plan . For those services not covered 
elsewhere in the plan, payment is based on 1987 audited costs determined to be reasonable. 
Reimbursement for services provided under Ihis section shall be adjusted to renect any rate increase 
granted under Physician and other provider services covered under the plan. Those services flot covered 
elsewhere in the plan shall be limited to the average cost granted for other si milar services provided 
under thi s section. 

Effecti ve for dates o f service on or after August 1,2010, Ihe reimbursement rates for family planning 
clini c services shall be 75 percenl of lhe 2009 Louisiana Medicare Region 99 allowable or billed 
charges, whichever is Ihe lesser amount minus any third party liabilily coverage. 

Effeclive for dates of service on or aner July 1,2012, Ihe reimbursement rates for fam ily planning 
clinics shall be equal to Ihe re imbursement rates for family planning serv ices in Ihe Profess ional 
Services Program. 

Effeclive for dates of service on or afler July 1,2012, th e Departmenl shall provide Ihe Orrice or Public 
Hea lth (OPH) with Medicaid payment of th ei r uncompensated care cost for services rendered to 
Medicaid recipients. 

OPH will submit an estimate of cost for clinic services provided . The es timated cost will be calculaled 
based on the previous fiscal year's expenditures and reduced by the estimate of payments made for 
services to OPH which will be referred to as the net uncompensated care cost. The uncompensated care 
cost will be reported on a quarterly basis . Upon completion of the nscal year, the OPH will submit a 
cos t report which wi II be used as a settlement of cost within one year of th e end of the nscal year. Any 
adjustments to the net uncompensated care cost for a nscal year will be reported as a prior period 
adjustment in the quarter of se~ lement. 

(2) Payment to private menial health c linics is based on charges not to exceed a reasonable rate set by the 
State. Governmental clinic cost daw will be used as one of the determinants of forming a bClsis to 
establish rates for private clinics. Charge data will also be a factor in rate determination. 

Governmental mental health clinics are reimbursed a daily state-wide encounter rate establi shed 
11112004 based on costs using Medicaid cost reporting guidelines. 

TN# __ ~ ________ _ 
Supersedes 

Approval Date _______ _ Effective Date ----
TN # _ _ ____ __ 
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STATE PLAN UNDER TITLE XIX OF TH E SOCIAL SFCURITY ACT 
MFDICAL ASSISTANCE PROGRAM 

A Ili.Jt;hmcnI4 . 19-R 
Ilelll 19, Pag..: Iii 

STATF. OF LOUISIANA 

METHODS AND STANDARDS mR ESTABLISHING PAYMENT RA Tf,S--OTHER TYPES OF CARE OR SERVICE 
L1 STF.D IN SECTION 1905 (A) OF THE ACT TH AT ARF. [NCLUDED IN THE PROGR AM UNDER THE PLAN A RE 
DESCRIBED AS FOLLOWS 

CITA TION 
42 CFR 
447.20 I 
447 .302 

Medica l and Remedial 
Care and Serv ices 
Item 19 (cant) 

OPTIONAL TA RGETED CAS E MANAGEM ENT SERVICES 

REIMBURSEMENT METHODOLOGY (continued) 

Reimbursement is not available for case managem en t services that arc 
furnished to reci pients without charge by any other agency or en tity. With thc 
statutory exceptions orease management services included in Indi vidu alized 
Educational Programs (IEP'S) or Individualized Family Service Plans 
(IFSP'S) and services furnished through Title V public health agencies. 
payment for case management services cannot be made when anot her third 
parly payor is liable, nor may payments be made for services for which no 
payment liability is incurred by the recipient. 

Effective for dates ofserviec on or after September 1,2008 th e 
reimbursement rate for targeted case management services rend ered to inCan ts 
and toddlers with special needs shall be increased by 2S pcreent of the ratc in 
effect on August 31,2008. 

EtTeetive for dates of service on or after July 1,2012, the reimbursement for 
case management serviecs provided to the following targeted populations 
shall be reduced by I.S percent of the rates on file as at' June 30. 20 12: 

I. participants in the Nurse Family Partnership Program ; 

2. participants in the Early and Per iod ic Screenin g, Diagnosis, and 
Treatment Program; 

3. individuals diagnosed with HIV; and 

4. individuals with developmental disab iliti es who participate in the 
New Opportuniti es Wai ver. 

Effective for dates of se rvice on or after July 1,20 12, the Department sha ll 
provide the OtTiee of Publi c Health (O PI-J ) with Medicaid paymen t of their 
uncompensated care cost for services rendered the Medicaid recipients tor 
targeted case management services in tile Nurse Family Partnership Program. 

OPH wi ll submit an estimate of cost for targeted case managemen t serv ices 
provided in the Nurse Family Partnership Program . The estima ted cost will 
be ca lculated based on the previous fi sca l yea r's expenditures and reduced by 
the estimate of payments made for services to OP H wh ich will be referred to 
as the net uncompensa ted ca re cost. The uncompensated C('l re cost will be 
reported on a quarterly basis. Upon complet ion of the fiscal yea r. OP I-I will 
submit a cost report whi ch will be used as a settlement of cos 1 within onc yea r 
of the end of the fi scal year. Any adjustment s to the net uncompcnsated ca re 
cost for a fiscal year will be reponed as a prior period adj ustment in the 
quarter of selliemeni. 

TNi! - ----- Approval Oale ______ _ Effective Date ______ _ 

Supersedes 
TN# -------
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT   Attachment 4.19-B 
MEDICAL ASSISTANCE PROGRAM Item 5, Page 17 
STATE OF LOUISIANA 
 
PAYMENTS 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 IS INCLUDED IN THE PROGRAM UNDER 
THE PLAN ARE DESCRIBED AS FOLLOWS: 
 

TN#________________________ Approval Date_____________________ Effective Date______________ 
Supersedes 
TN# _______________________ 
 

 
OFFICE OF PUBLIC HEALTH - UNCOMPENSATED CARE PAYMENTS 
 
I. Standards of Payment 

Effective for dates of service on or after July 1, 2012, the Department shall 
provide the Office of Public Health (OPH) with Medicaid payment of their 
uncompensated care costs for family planning services rendered by a 
physician to Medicaid recipients.  

II. Reimbursement Methodology 

OPH will submit an estimate of cost for family planning and maternity 
services rendered by a physician.  The estimated cost will be calculated 
based on the previous fiscal year’s expenditures and reduced by the estimate 
of payments made for services to OPH which will be referred to as the net 
uncompensated care cost.  The uncompensated care cost will be reported on 
a quarterly basis.  Upon completion of the fiscal year, OPH will submit a 
cost report which will be used as a settlement of cost within one year of the 
end of the fiscal year.  Any adjustments to the net uncompensated care cost 
for a fiscal year will be reported as a prior period adjustment in the quarter 
of settlement. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM  Item 9, Page 7 
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: 
 

 

 
CITATION 
42 CFR 447 
Subpart F 

OFFICE OF PUBLIC HEALTH - UNCOMPENSATED CARE PAYMENTS

  

I. Method of Payment 
 
Effective for dates of service on or after July 1, 2012, the Department shall 
provide the Office of Public Health (OPH) with Medicaid payment of their 
uncompensated care cost for services rendered to Medicaid recipients. 

II. Reimbursement Methodology 

OPH will submit an estimate of cost for clinic services provided.  The estimated 
cost will be calculated based on the previous fiscal year’s expenditures and 
reduced by the estimate of payments made for services to OPH which will be 
referred to as the net uncompensated care cost.  The uncompensated care cost will 
be reported on a quarterly basis.  Upon completion of the fiscal year, the OPH 
will submit a cost report which will be used as a settlement of cost within one 
year of the end of the fiscal year.  Any adjustments to the net uncompensated care 
cost for a fiscal year will be reported as a prior period adjustment in the quarter of 
settlement. 
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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: 

 
CITATION 
42 CFR 
447.201   
447.302 

Medical and Remedial 
Care and Services  
Item 19 (con’t) 

 OPTIONAL TARGETED CASE MANAGEMENT SERVICES  
 
OFFICE OF PUBLIC HEALTH-UNCOMPENSATED CARE 
PAYMENTS 
 
I. Standards of Payment 

    

Effective for dates of service on or after July 1, 2012, the 
Department shall provide the Office of Public Health (OPH) with 
Medicaid payment of their uncompensated care cost for services 
rendered the Medicaid recipients for targeted case management 
services in the Nurse Family Partnership Program. 

II. Reimbursement Methodology 

OPH will submit an estimate of cost for targeted case 
management services provided in the Nurse Family Partnership 
Program.  The estimated cost will be calculated based on the 
previous fiscal year’s expenditures and reduced by the estimate of 
payments made for services to OPH which will be referred to as 
the net uncompensated care cost.  The uncompensated care cost 
will be reported on a quarterly basis.  Upon completion of the 
fiscal year, OPH will submit a cost report which will be used as a 
settlement of cost within one year of the end of the fiscal year.  
Any adjustments to the net uncompensated care cost for a fiscal 
year will be reported as a prior period adjustment in the quarter of 
settlement. 
 

 
TN#                                Approval Date                                 Effective Date _______________ 
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TN# ___________________ 
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