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Dear Mr. Brooks:

RE: Louisiana Title XIX State Plan
Transmittal No. 17-0018

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.

Warmly,

ekah E. Gee MD, MPH
Secretary
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11. GOVERNOR’S REVIEW (Check One):

[J GOVERNOR'’S OFFICE REPORTED NO COMMENT IX] OTHER, AS SPECIFIED:
] COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED The Governor does not review state plan material.
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
12. SIGNATURE OF GENCY OFFICIAL: 16. RETURN TO:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 5, Page 17
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 ARE DESCRIBED AS FOLLOWS:

CITATION
42 CFR
440.50

Preventive Services
Enhanced Federal Medical Assistance Percentage Rate

A. Effective for dates of service on or after May 15, 2017, the Federal Medical Assistance
Percentage (FMAP) rate received by the Department for specified adult vaccines and
clinical preventive services shall increase one percentage point of the rate on file as of May
14, 2017.

1. Services covered by this increase are those assigned a grade of A or B by the United
States Preventive Services Task Force (USPSTF) and approved vaccines and their
administration as recommended by the Advisory Committee on Immunization Practices
(ACIP).

2. The increased FMAP rate applies to these qualifying services whether the services are
provided on a fee-for-service (FFS) or managed care basis.
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