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Revidon: HCFA-PM-91- 4 
AUGUST un 

(BPD) - OIlS 110. I 0138-

State/Territory: LOUISIANA 

Citation 4.19 Payment for Seryice, 

42 CFR 447.252 
1I02(a)(13) 
and 1923 of 

. the Act (~~) 
>e G~' \ \)"2... ~ 

'\ ~e..., \:I...~ 

TN No. %1) 

: 

(a) The Medicaid 'geney .eet. the require.ant. of 
42 CFR Part 447, Subpart C, and .ection. 
1902(a)(13) and 1923 of the Act with re.pect to 
payment for inpatient ho.pita1 .ervice •• 

ATTACHMENT 4.19-A de.cribe. the .ethod. and 
atandard, used to determine rate. for payment for 
inpatient hO'pital .ervice •• 

1-/ Inappropriate level of care day. are covered and 
are paid under the State plan at lower rate. than 
other inpatient ho.pital .ervice., reflecting the 
level of care actually received, in a .. nner 
con,iatent with .ection 1861(v)(1)(G) of the Act. 

L!7 Inappropriate level of care day. are not covered. 
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Revision: 
August 

Hcrll-PM-93- 6 
1993 

(M8) OMB No.: 0938-

State / Territory: 

Citation 
42 crR 447.201 
42 crR 447.302 
S2 FR 28648 
1902 (a) (13) (E) 
1903(a)(1) and 
(n), 1920, and 
1926 ot the lIct 

1902(a) (10) and 
1902(a) (30) of 
the Ac~ 

NO. 

LOUISIANA 

4.19(b) In addition to the services specified in 
paragraphs 4.19(a) , (d), (k), (1), and (m),the 
Medicaid agency mee~s the following 
requirements: 

(1) Section 1902(a)(13)(E) of the Act regardi ng 
payment for services furnished by rederally 
qualified health center. (FQHCa) under seetion 
1905(a)(2)(C) of the lIct. The agency meet. 
the requirements of aection 6303 of the State 
Medicaid Manual (HCrll- pub. 45-6) regarding 
paymen~ for FQHC aervices. ATTACHMENT 4.19-B 
describes the method of payment and how the 
agency determinee the reaeonable cone of the 
•• rviee. (for example, coat-report., coat or 
budget reviewe, or sample eurveye). 

(2) Sections 1902(a) (13) (E) and 1926 of the Act, 
and 42 crR Part 447, Subpart C, with reepect 
to payment for all other types of ambulatory 
aervices provided by rural health clinic. 
under the plan. 

ATTACHMENT 4 . 19-B de.crib •• the method. and 
s~andard. ueed for the payment of each of the.e 
.ervice. except for inpatient ho.pital, nur.ing 
facility aervicea and service. in intermediate care 
facilities for the mentally retarded that are 
deecribed in other attachment •• 

SUPPLEMENT 1 to ATTACHMENT 4.19-B deecribee 
generAl method. and atandara. u •• d for 
eetablishing payment for Medicare Part A and B 
deductible/coinaurance. 

A 
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4.19 (e l PIjIIt>e."It 1£ JIIa&! to rese..'"1Ie • be:5 &1rin; 
a reeipient' S ! Eli\, c: ary a:.ence frail lin 
il'lpa ti ent fac:W ty • 
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Yes. The sut!' s p::>licy is 
describe in ~ 4.U-<:. 
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Revision: HCrA - Region VI · 
November 1990 

State/Territory: 

Citation 
42 erR 447.252 
47 FR 47964 
48 FR 56046 
42 eFR 447.280 
47 FR 31518 
52 TR 28141 
Section 1902(a) 
(13)(A) of Act 
(Section 4211 (h) 
(2) (A) of P.L. 
100-203) • 

A 

. . 

60 
.. ' 

LOUI SIANA 

4.19 (d) 

(1) The Medicaid agency meets the 
requirements of 42 erR Part 447, 
Subpart e, with respect to 
payments for nursing facility 
services and intermediate care 
facility services for the 
mentally retarded. 

ATTACHMENT 4 .19-D describes the 
methods and standards used to 
determine rates for payment for 
nur.ing facility service. and 
intermediate care facility 
service. for the mentally 
retarded. 

(2) The Medicaid agency provide. 
payment for routine nursing 
facility services furnished by 
a swing-bed hospital. 

o At the averaqe rate per 
patient day paid to Nrs 
for routine services 
furnished during the 
previous calendar year. 

[J[J At a rate established by 
the State, which meets the 
requirements of 42 crR Part 
447, Subpart C, as 
applicable. 

o Not applicable. The agency 
does not provide payment 
for NF services to a swing
bed hospUal. 

TN No.9~ 
superse~ . .t' " 
TN No.~tI{ 
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Revision: HCfA-Reglon VI 
March 1991 

61 
· .. . . 

State~ __ ~L~O~U~I~SI~AgN~A~ ________________________ ___ 

Citation 
42 CFR 447.45 
AT-79-50 
Sec. 1915 ( b ) ( 4 ) , 
(Sec. 4742 of 
P.L. 101-508) 

4.19(e) 

NOTE: 

The Medicaid agency meets 
all requirements of 42 CFR 
447.45 for timely payment 
of claims. 

ATTACHMENT 4.I.9-E specifies, 
for each type of service, the 
definition of a claim for 
purposes of meeting these 
requirements. 

EPSDT medical screening claims for 
beneficiaries age 4 months to 21 years 
must be received by Louisiana KIDMED 
within sixty (60) calendar days from the 
date of service or from the date eligibility 
is determined, whichever is later. 

EXCEPTIONS to this rule may be granted 
due to certain extenuating circumstances 
(i.e. administrative error or hardship). 

A 
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(.nc) 

Cit,tion 
42 erR .".15 
A1-1*-'0 
At-IO-). 
•• n 5730 

4.1' (f) the •• 4i~ai4 .,enc, 11alt. ,artlc1,.tlon to 
,rovider. who .. et tbe reqylr.aant •• f 
U en "7.15. 

.0 provider participatln, under tbl. ,Ian .. , den, 

.ervl~e. to an, IndlvldYal .ll,ibl. under tb. plan 
on .ccount of tbe In41vldual'. 1nlbl1itJ to PI, I 
co.t ,blrin, amount '-Po.ld b, tb. ,1an 1n 
.ccordance witb 42 era 431.55(1) and 4.7.53. This 
'Irvic. lUlrante. '0 •• not app17 to an 1ndivid~ll 
who 1 •• bl. to PI" nor '01. an 1ndivldual', 
lnabilit, to ,., .liminlt. hi. or h.r liabilitJ for 
the co.t .harlnc chanee. 
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'.1.S (i) The Medicaid agel"l..'j' , 5 paj'lne:'lts are 
;u!fieie.,t to e.~st e.'lO.Jgh p:-ovii3-..rs 80 
t.~: se..-vic:es un:ie: t.'1e pl<::l are 
ava~le to recipie.":ts at le5St to the 
exte:'l~ t."la~ those se..-vi= a=e IM"" e""'e to 
t.'le gene.:a:. 1X9,) IltiCZ'l • 
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-:- . .' <.- Revision: 

Citation 

HCFA-PM-91- 4 
AUGUST 1991 

State: 

42 CFR 4.19(j) 
447.201 
and 447.205 

1903(v) of the (k) 
Act 

TN No. %/.,-
~~~~ed~r-a1 Approval 

(8PO) OMB Ro.: OU8-

LOUISIANA 

The Medicaid agency meets the raquir_nt. 
of 42 CFR 447.205 for public notice of any changes in 
Statewide method or .tandard. for .etting payment 
rates. 

The Medicaid agency meets the requirement. 
of .ection 1903(v) of the Act with re.pect to payment 
for medical assistance furni.hed to an alien who is 
not lawfully admitted for permanent re.idence or 
otherwise permanently re.iding in the United States 
under color of law. Payment i. made only for care 
and services that are necessary for the treatment of 
an emergency medical condition, as defined in section 
1903(v) of the Act. 

oateMAY 1 2 1992 Effective Oate OCT 0 11991 
HCFA 10: 7982E 
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66(a) 

Reviaion: HCFA-PM- 92-7 (MB) 
October 1992 

State/Territory. Lou i siana 

Citation 

1903(1)(14) 
-of the Act 

TN No. 
Supera 
TN No. ~,#J~.::;.oY'WC'" 

4.19(1) The Medicaid agency meeta the requirement a 
of aection 1903(1)(14) of the Act with re.pect 
to payment for phy.ician .ervice. furniahed to 
children under 21 and pregnant women. Payment 
for physician aervice. furniahed by a phyaican 
to a child or a pregnant woman ia made only to 
physician. who meet one of the requirement a 
1iated under thia aection of the Act . 

Bffective D.ocr 0 11992 
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Revision: 

CITATION 
I <)28(c)(2) 
(C)(ii) of 
th~ Act 

HCFA-PM-94-R (MB) 
OCTOBER J 994 

StatelTerritory: LOUISIANA 

66(b) 

4.19 (m) Medicaid Reimbursement for Administration of Vaccines under thc 
Pediatric Immunization Program 

(i) A provider may impose a change for the administration ofa qualificd 
pediatric vaccine as stated in 1928(c)(2)(C)(ii) of the Act. Within this 
overall provision, Medicaid reimbursement to providers will be 
administered as follows. 

(ii) The State: 

sets a payment rate at the level of the regional maximum establishcd by 
the DHHS Secretary. 

is a Universal Purchase State and sets a payment rate at the level of the 
regional maximum established in accordance with State law. 

X sets a payment rate below the level of the regional maximum 
established by the DHHS Secretary.' 

is a Universal Purchase Slate and sets a payment rate below the level of 
the regional maximum established by the Universal Purchase State. 

'The State ' s reimbursement methodology for the administration of 
vaccines shall be 90 percent of the 2008 Louisiana Medicare Region 99 
allowable or billed charges, whichever is the lesser amount. The 
reimbursement shall not exceed the maximum regional charge for 
vaccine administration . 

The reimbursement shall remain the same for those vaccine 
administration services that are currently being reimbursed at a rate that 
is between 90 percent and 120 percent of the 2008 Louisiana Medicare 
Region 99 allowable, but not to exceed the maximum regional charge 
for vaccinc administration as determined by CMS . 

This rate is effective for dates of service on or after August 6, 2008. 

The maximum regional charge establishcd by the DHHS Secretary for 
vaccine administration for Louisiana for 2008 is $15.22. 

Cj .S -.22 

TNII cYO- I q Approval I)ale / I -24- -0 '6 EffeClive Dale 8 - t, .- 0 g 
Supersedes 
TN " _ q5 -22. 


