
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
---' MEDICAL ASSISTANCE PROGRAM 

Attachment 4.19-B 
Item 2.c., Page I 

ST ATE OF LOUISIANA 

PA YMENTS 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: 
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Reimbursement Methodology 

In accordance with Section 1902(aa)/ the provisions of the Benefits 
Improvement Act (BIPA) of 2000, effective January 1,2001 payments 
to Federally Qualified Health Centers (FQHCs) for Medicaid covered 
services will be made under a Prospective Payment System (PPS) and 
paid on a per visit basis. 

he PPS per visit rate will be provider specific . To establish the 
aseline rate for 2001, each FQHC 's 1999 and 2000 allowable costs, 
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taken from the FQHC's filed 1999 and 2000 Medica id cost reports, 
ill be totaled and divided by the total number of Medicaid patient 
sits for 1999 and 2000. A patient visit is defined as receipt of 
rvices from a licensed practitioner and includes doctors, 
ychologists, social worker, nurse practitioners and physician 's 
sistants. 
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or FQHCs beginning operation in 2000 and having only a 2000 cost 
port available for determining the initial PPS per visit rate, the 2000 
lowable costs will be divided by the total number of Medica id patient 
sits for 2000. Upon receipt of the 2001 cost report, the rate 
ethodology will be applied using 2000 and 2001 costs and Medicaid 
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patient visits to determine a new rate . 

Upon receipt of the final audited cost reports for 1999 and 2000, the 
rate will be recalculated using costs and Medicaid patient visits from 
those reports. Payments will be reconciled a$ainst the initial PPS per 
visit rate , with recoupments and lump sum payments issued In 

accordance with existing State processes for cost report settlement. 
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The baseline calculation will include all Medicaid coverable services 
provided by the FQHC regardless of existing methods of reimbursement 
for said services. This will include, but not be limited to, ambulatory, 
transportation , laboratory (where applicable), KidMed and dental 
services previously reimbursed on a fee-for-service or other non­
encounter basis. The per visit rate will be all inclusive-FQHCs will not 
be eligible to bill separately for any Medicaid covered services. 
FQHCs will be re s p o n s ibl e for m a int a inin g 
licensure/accreditation/program participation standards for all such 
serv ices. In the event an FQHC does not currently participate in any 
such program, but wishes to begin participation, the FQHC wi ll be 
responsible for meeting all enrollment criteria of the program. 

For the purpose of the ca lculation methodology, fi scal year is defined 
as the fiscal yea r of the FQHC. Beginning with 2001, FQHCs will be 
responsible for submiss ion of their alUlUai cost report for the yea r 
ending on June 30 . 

FQHCs will be respons ible apportioning patient visits and statistica l 
data in their 2001 cos t report. The apportiolUnent will be for the period 
from the first day of the 200 I cost reporting period through December 
31 , 2000. This data will be used to calculate cos t settlements due 
from/to providers for the final cost-based reimbursement period in 
calendar year 2000 . Note: Prov iders with a 12/31 fi scal year end do 
not have to conduct this apportionment. 

Upon completion and implementation of PPS rate determination, the 
State will reconcile pay ments back to January I , 2001 . This will be 
accomplished by calculating a payment amount for eligible patient visits 
under PPS and comparing it to payments made for encounters under the 
existing cost-based reimbursement methodology. 
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No interim or alternate payment methodologies will be developed by the 
State without prior notification to each enrolled Medicaid FQHC. 

The FQHC is responsible for notij'ying the Bureau of Health Services 
Financing, Rate and Audit Review Section, in writing, of any increases 
or decreases in the scope of services as defined by the Bureau of Primary 
Health Care (BPHC) Policy Information Notice 2002-07. If the change 
is for inclusion of an additional service or deletion of an existing service, 
the FQHC shall include the following in this notification: the approval 
by BPHC, the current approved organization budget and a budget for the 
addition or deletion of services. The notice shall also include a 
presentation of the impact on total visits and Medicaid visits. A new 
interim rate will be established based upon the reasonable allowable cost 
contained in the budget information. Then a final PPS rate will be 
calculated using the first two years of audited cost reports which include 
the change in services. 

If an FQHC receives approval for a satellite site, it must get a new 
Medicaid number for the satellite site, and the PPS per visit rate paid for 
the services performed at the satellite will be the weighted average cost 
payment rate per encounter for all FQHCs. 

For an FQHC which enrolls and receives approval to operate on or after 
January 1,2001, the facility's initial PPS per visit rate will be determined 
first through comparison to other FQHCs in the same town/city/parish. 
Scope of services will be considered in determining which proximate 
FQHC most closely approximates the new provider. I f no FQHCs are 
available in this proximity, comparison will be made to the nearest 
FQHC offering the same scope of services. The rate will be set to that of 
the FQHC comparative to the new provider. 

For an FQHC which enrolls and receives approval to operate on or after 
October 21, 2004, the PPS per visit rate will be the statewide weighted 
average payment rate per encounter for all FQHCs. 

Beginning with Federal fiscal year 2002, the PPS per visit rate for each 
facility will be increased annually by the percentage increase in the 
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