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Dear Mr. Brooks:

RE: Louisiana Title XIX State Plan
Transmittal No. 14-14

I have reviewed and approved the enclosed Louisiana Title XIX State . .an material.

I recommend this material for adoption and inclusion in the body of the State Plan.
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LOUISIANA TITLE XIX STATE PLAN

TRANSMITTAL #: 14-14 FISCAl APACT:
TITLE: Dental Benefits Prepaid Ambulatory Health Plan Increase
EFFECTIVE DATE: May 1, 2014
year % inc. fed. match *# mos rat  of mos. dollars
15t SFY 2014¢: 62.11% 2|May 1, 2014 - June 2014 $24,801,022
2nd SFY 2015 62.05% 12}uly 2014 - June 2015 $151,093,350
3rd SFY 2016 K 62.05% 12[July 2015 - June 2016 $160,345,982
*#mos-Months remaining in fiscal year
Total increase in Cost FFY 2014
SFY 2014 $24,801,022 for 2 months May 1, 2014 - June 2014 $24,801,022
2015 $151,093,350 for 12 months July 2014 - June 2015
$151,093,350 / 12X 3 July 2014 - September 2014 = $37,773,338
$62.574,360
FFP (FFY 2014 )= $62,574,360 X 62.11% = $38,864,935
Total Increase in Cost FFY 2015
2015 $151,093,350 for 12 months July 2014 - June 2015
$151,093,350 / 12X 9 October 2014 - June 2015 = $113,320,013
2016 $160,345,982 for 12 months July 2015 - June 2016
$160,345,982 / 12X 3 July 2015 - September 2015 = $40,086,496
$153.406.509

FFP (FFY 2015 )=

$153,406,509 X 6 5%

$95,188,739



Revision:

HCFA-PM-93-2

MARCH 1993 (MB)

State/Territory:

11

Louisiana

Citation

42 CFR
435914
1902(a)(34)
of the Act

1902(e)(8) and
1905(a) of the
Act

1902(a)(47) and
1920 of the Act

42 CFR 438.6

TN #
Supersedes TN #

2.1(b) (1)

)

— O

Except as provided in items 2.1(b)(2) and (3)

below, individuals are entitled to Medicaid

services under the plan during the three months
preceding the month of application, if they were, or
on application would have been, eligible. The
effective date of prospective and retroactive eligibility
is specified in Attachment 2.6-A.

For individuals who are eligible for Medicare
cost-sharing expenses as qualified Medicare
beneficiaries under section 1902(a)(10)(EXi) of the
Act, coverage is available for services furnished after
The end of the month which the individual is first

det 1ined to be a qualified Medicare beneficiary.
Attachment 2.6-A specifies the requirements for
determination of eligibility for this group.

Pregnant women are entitled to ambulatory prenatal
care under the plan during a presumptive eligibility
period in accordance with section 1920 of the Act.
Attachment 2.6-A specifies the requirements for
determination of eligibility for this group.

() The Medicaid agency elects to enter into a risk contract --- that complies with
42 CFR 438.6, and that is procured through an open, competitive procurement
process that is consistent with 45 CFR Part 92. The risk contract is with (check
all that apply):

14-14

11-09

Qualified under title XIII 1310 of the Public Health Service Act.

a Managed Care Organization that meets the definition of 1903(m)
of the Act and 42 CFR 438.2

a Prepaid Inpatient Health Plan that meets the definition of 42 CFR
4382

a Prepaid Ambulatory Health Plan that meets the definition
of 42 CFR 438.2

Not applicable.

Effective Date _May 1, 2014
Approval Date




