Bobby Jindal
GOVERNOR

Department of Health and Hospitals
Office of the Secretary

VIA ELECTRONIC MAIL ONLY

September 15, 2014

Bill Brooks

Associate Regional Administrator

Division of Medicaid & Children’s Health
DHHS/Centers for Medicare and Medicaid Services
1301 Young Street, Room #833

Dallas, Texas 75202

Dear Mr. Brooks:

RE: Louisiana Title XIX State Plan
Transmittal No. 14-34

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

Sincerely,

Secretary

§
Ké%ily H. Klie

Attachments (2)

KHK/JRK/DAB

Bicnville Building * 628 North 4" Street * P.O. Box 629 * Baton Rouge, Louisiana 70821-0629
Phone #: 225/342-9509 » Fax #: 225/342-5568 « WWW.DHH.LA.GOV
“An Equal Opportunity Employer”

Kathy H. Kliebert
SECRETARY
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FOR: HEALTH CARE FINANCING ADMINISTRATION
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM ltem 24.a. Page la(l)

STATE OF LOUISIANA

PAYMENTS FOR 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 ARLE
DESCRIBED AS FOLLOWS:

Effective for dates of service on or after August 1, 2012, the reimbursement rates for lixed
winged emergency ambulance services shall be reduced by 5 percent of the rate on file as of July
.

31,2012,

Rotor Winged (Helicopters) Ambulance

Effective for dates of service on or after September 17, 2008, the reimbursement rate paid
for rotor winged air ambulance services shall be increased to 100 percent of the 2008
Louisiana Medicare allowable rate. Governmental and non-governmental providers are
paid the same.

Effective for dates of service on or after January 22, 2010, the reimbursement rates for
rotor winged emergency ambulance services shall be reduced by 5 percent of the rate on
file as of January 21. 2010.

Effective for dates of service on or after January 1, 2011, the reimbursement rates for
rotor winged emergency ambulance services shall be reduced by 2 percent of the rate on
file as of December 31. 2010.

Effective for dates of service on or after July 1. 2012, the reimbursement rates for rotor
winged emergency air ambulance services shall be reduced by 5.25 percent of the rate on
file as of June 30, 2012.

Effective for dates of service on or after August 1. 2012, the reimbursement rates for
rotor winged emergency air ambulance services shall be reduced by 5 percent of the rate
on file as of July 31. 2012.

Eftective for dates of service on or after September 1, 2014, the reimbursement rates for
rotor winged emergency air ambulance services, which originate in areas designated as

rural and/or super rural by the U.S. Department of Health and Human Services. Centers
for Medicare and Medicaid Services. shall be increased to the following rates:

1. base rate, $4.862.72 per unit: and
2. mileage rate. $33.65 per unit.
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