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STATE OF LOUISIANA

PAYMENT OF 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 Medical and Remedial Care and Services
42 CFR 431.110 Item 2.d.

REIMBURSEMENT FOR INDIAN HEALTH SERVICES TRIBAL 638
FACILITIES

Reimbursement for services provided to American Indians through an approved tribal
~638" facility shall be the encounter rate established by the U.S. Department of Health
and Human Services. Indian Health Service for “638™ facilities. This encounter rate
will be limited to one per day per recipient.

Reimbursement for filling or refilling of prescriptions is not part of the encounter rate
and shall be limited to the existing fee for service rate for the facility
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