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Associate Regional Administrator 
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1301 Young Street, Room #833 
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Dear Mr. Brooks: 

RE: Louisiana Title XIX State Plan 
Transmittal No. 15-0014 

I 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. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One) : 

1. TRANSMITTAL NUMBER: 

FORM APPROVED 
OMB NO. 0938-0 193 

2. STATE 

15-0014 Louisiana 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

April 1, 2015 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [8] AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arate Transmittal or each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
CFR 447 Subpart B a. FFY 2015 

b. FFY 2016 
$(406.78) 
$(2,025.81) 

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 PAGE NUMBER OF THE SUPERSEDED PLAN 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

Attachment 4.19-B, Item 26, Pagelb Same (TN 10-48) 

10. SUBJECT OF AMENDMENT: The SP A proposes to amend the provisions governing the long-term personal 
care services (LT-PCS) in order to adopt requirements which mandate that LT-PCS providers must utilize 
the electronic visit verification (EVV) system designated by the department for automated scheduling, time 
and attendance tracking, and billing for LT-PCS. 
11. GOVERNOR'S REVIEW (Check One): 

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

[8] OTHER, AS SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 
The Governor does not review state plan material. 
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LOUISIANA TITLE XIX STATE PLAN 
TRANSMITTAL#: 15-0014 
TITLE: Long-Term Personal Care Services-Standards for Paricipation EVV 

EFFECTIVE DATE: April 1, 2015 

1st SFY 
2nd SFY 
3rd SFY 

year % inc. 
2015 
2016 
2017 

N/A 

*#mos-Months remaining in fiscal year 

FISCAL IMPACT 
Decrease 

* # mos range of mos. dollars 
3 April 1, 2015 - June 30, 2015 ($655,561) 

12 July 2015 - June 2016 ($5,158,912) 
12 July 2016 - June 2017 ($3,094, 165) 

SFY 
Total Decrease in Cost FFY 
2015 

2015 
<$655,561> for 
<$655,561> I 

3 months April 1, 2015 - June 30, 2015 

Total Decrease in Cost FFY 
SFY 2015 

SFY 2016 

3 x 3 months July 2015 - September 2015 

FFP(FFY 2015 )= ($655,561) x 62.05% 

2016 
<$655,561> for 3 months April 1, 2015 - June 30, 2015 
<$655,561> I 3X 9 October 2015 - June 2016 

<$5,158,912> for 12 months July 2015 -June 2016 
($5,158,912> I 12 x 3 July 2016 - September 2017 

FFP (FFY 2016 )= ($3,256,411) x 62.21% 

($655,561) 
($655.561) 

($1,966,683) 

($1,289,728) 
($3.256.411) 

($406,776) 

($2,025,813) 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
ST ATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

ATTACHMENT 4.19-B 
Item 26, Page lb 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF 
CARE OR SERVICES LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE 
PROGRAM, UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

Effective for services provided on or after July 21 , 2010 for personal care services provided in conjunction 
with the Pediatric Day Health Program, reimbursement is made pursuant to the methodology described on 
page 4.19-B, Item 4b, Page 5 under EPSDT - Pediatric Day Health Program. 

Electronic Visit Verification 

Effective for dates of service on or after April , 1, 2015 , reimbursement shall only be made to providers of 
long-term personal care services with documented use of the electronic visit verification (EVV) system 
designated by the Department for automated scheduling, time and attendance tracking, and billing for long­
term personal care services. 

TN# ______ _ Approval Date ______ _ Effective Date -------
Supersedes 
TN# --------


