
Bobby Jinda l 
C0\'1-:ltNOR 

D epartment o f Health and Hospitals 
Office of the Secretary 

VIA ELECTRONIC MAIL O NLY 

August 22, 2014 

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

Dear Mr. Brooks: 

RE: Louisiana Title XIX State Plan 
T ransmittal No. 14-24 

I have reviewed and approved the enclosed Loui siana Title XIX State Plan material. 
I recommend this material for adoption and inclusion in the body of the State Plan . 

. Kli eb~ 
Seer tary 
Kath 
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DEPARTME TOF HEALTH A D llUMA SERVICES 
HEALTH CARE FINANCING ADM INISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
ST A TE PLAN MATERIAL 

FOR: H EALTH CARE FINANC ING AO!\llNISTRATION 

TO: REGIONAL ADMI NISTRATOR 
HEALTH CARE FI NANCING ADMINISTRATION 
DEPARTMENT OF ll EALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

I. TRANSMITTAL NUMB ER: 

14-24 

FORM APPROVED 
OM B NO. 0938-0 193 

2. STATE 

Louisiana 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURlTY ACT (MEDICAlD) 

4. PROPOSED EFFECTIVE DATE 

August 20, 2014 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 18] AMENDM ENT 
COMPLETE l3 LOCKS 6 THRU 10 IF THIS IS AN AMEN DM ENT (Se arate Tra11smi11a/ for each ame11d111e111) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 447, Subpart F a. FFY 201 5 

b. FFY ...1Q!§._ 
$246.15 
$228.70 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACll MENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION OR ATTACH MENT (If Applicable): 

Attachment 4.19-A, Item 1, Page 15 None (New Page) 
Attachment 3.1-A, Item 1, Page 46 None (New Page) 

Io. SUBJECT OF AMENDMENT: The purpose of this SPA is to amend the provisions governing the reimbursement 
methodology for inpatient hospital ser vices in order to cease reimbursement for elective deliveries performed 
prior to 39 weeks gesta tion when there is no documentation of a medical condition that would justify elective 
deliver . 
11. GOVERNOR'S REV IEW (Check 0 11e): 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

18] OTHER. AS SPECIFI ED: 
The Governor does not review state plan material. 

0 0 REPLY RECEIVED WITHIN 45 DAYS OF SUBMIITAL 

13. T 
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J. Ruth Kennedy, Medicaid Director 
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Department of Health and Hospitals 
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PO Box 91030 
Baton Rouge, LA 70821-9030 
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LOUISIANA TITLE XIX STATE PLAN 
TRANSMITTAL#: 14-24 --- --
TITLE: Elective Deliveries-Inpatient Hospital Services 
EFFECTIVE DATE: August 20, 2014 

year % inc. fed. match 

201510> 1stSFY 
2nd SFY 
3rd SFY 

2016 3.0% 1 ~'' :·:·::::;:r; }'?I?~:~:,:,:.:·::· 
2017 

•#mos-Months remaining in fiscal year 

Total Increase in Cost FFY 2015 
SFY 2015 $304,852 for 10.3 months 

SFY 2016 $365,822 for 
$365,822 I 

12 months 
12 x 3 

FFP(FFY 2015 )= 

Total Increase in Cost FFY 2015 
SFY 2016 $365,822 for 

$365,822 I 

SFY 2017 $376,797 for 
$376,797 I 

12 
12 x 

months 
9 

12 months 
12 x 3 

FFP (FFY 2016 )= 

62.05% 

62.39% 
62.39% 

·#mos 

10.3 Au ust 20, 2014 - June 30.2015 

12 July 2015 - June 2016 

121Jul}' 2016 ·June 2017 

August 20, 2014 - June 30,2015 

July 2015 - June 2016 
July 2014 - September 2014 

$396,308 

July 2015 - June 2016 
October 2014 - June 2015 

July 2016 - June 2017 

x 

July 2015 - September 2015 

$368,566 x 

FISCAL IMPACT: 
Increase 

range of mos. 

62.11% 

= 

62.05% = 

dollars 

$304,852 
$365,822 

$376.797 

$304,852 

$91,456 
$396.308 

$274,367 

$94,199 
$368,566 

$246,147 

$228,695 



STATE PLAN UNDER TITLE XIX OF TH E SOCIAL SECURIT Y ACT 

MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMED IAL CARE AND SERVICES 

ATI' ACIIMENT 4. 19-A 
Item I, Page 15 

METHODS AND STANDARDS FOR ESTABLISHING RATES- INPATIENT HOSPITAL CARE 

Reimbursement for Elective Deliveries 

Induced deliveries and cesarean sections shall not be reimbursed when perfo rmed prior to 39 
weeks gestation. This shall not apply to delive1ies when there is a documented medical condi tion 
that would justify delivery prior to 39 weeks gestation. 

TN# _____ _ Approval Dare _ ______ Effective Date _ ____ _ 

Supersedes 

T # _ _____ _ 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MED ICA L ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

Attachment 3. 1-A 
Item I, Page 46 

AMOUNT, DURATION AND SCOPE OE.MEDICAL AND REMEDIAL CARE....AND SER.VICESYROV TD_ED 
UMIT ATIONS ON THE AMOUNT, DURA Tl ON, AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

Reimbursement for Elective Deliveries 

Induced deliveries and cesarean sections shall not be reimbursed when performed prior to 
39 weeks gestation. This shall not apply to deliveries when there is a documented medical 
condition that would justify delivery prior to 39 weeks gestation. 

TN#~------­
Supersedes 
TN# ______ _ 

Approval Date ______ _ Effective Date ______ _ 


