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LA TITLE XIX SPA

TRANSMITTAL #: 18-0013 FISCAL IMPACT:
TITLE: Federally Qualified Health Centers — Reimbursement Methodology — Long-Acting Rever: Decrease
EFFECTIVE DATE: January 1, 2019
year % inc. fed. match # mos range of mos. dollars
1st SFY 20195 e 5°|January 2019- June 2019 -$19,450
2nd SFY 2020 0.00% 12]July 2019- June 2020 -$115,831
3rd SFY 2021 e 0.00% 12]Juty 2020 - June 2021 -$205,407
*5 months includes a 1-month claim lag.
Total Increase or Decrease Cost FFY 2019
SFY 2019 {$19,450) for 5 months January 2019- June 2019 ($19,450)
SFY 2020 ($115,831) for 12 months July 2019- June 2020
($115,831) / 12X 3 July 2018 - September 2018 = ($28,958)
($48.408)
FFP (FFY 2019 )= ($48,408) X 65.00% = {$31,465)
Total Increase or Decrease Cost FFY 2020
SFY 2020 {($115,831) for 12 months July 2019- June 2020
($115,831) / 12X 9 Qctober 2018 - June 2019 = ($86,873)
SFY 2021 ($205,407) far 12 months July 2020 - June 2021
{$205,407) / 12X 3 July 2019 - September 2019 = ($51,352)
{$138.225)
FFP (FFY 2020 )= ($138,225) x 66.05% = {$91,298)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2c, Page 4

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

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

published Medicare Economic Index (MEI) for primary care services. The MEI increase will be applied on July 1
of each year.

Effective October 21, 2004, FQHC services furnished to dual eligibles will be reimbursed reasonable cost which is
equivalent to the provider specific prospective payment rate.

Effective for dates of service on or after February 21, 2011, the Medicaid Program shall provide reimbursement
for diabetes self-management training (DSMT) services rendered by qualified health care professionals in the
FQHC encounter rate.

Separate encounters for DSMT services are not permitted and the delivery of DSMT services alone does not
constitute an encounter visit.

Effective for dates of service on or after December 1, 2011, the Medicaid Program shall provide reimbursement
for fluoride varnish applications rendered by qualified health care professionals to recipients under the age of 6
years in the FQHC encounter rate when performed on the same date of service as an office visit or preventative
screening.

Separate encounters for fluoride varnish services are not permitted and the application of fluoride varnish does not
constitute an encounter visit.

Alternate Payment Methodology

Effective for dates of service on or after October 21, 2007, the Medicaid Program shall provide for an alternate
payment methodology. This alternate methodology will include the aforementioned PPS methodology plus an
additional reimbursement for adjunct services provided by FQHCs when these services are rendered during
evening, weekend, or holiday hours. Reimbursement is limited to services rendered between the hours of 5 p.m.
and 8 a.m. Monday through Friday, on weekends and State legal holidays. (NOTE: A payment for adjunct
services is not allowed when the encounter is for dental services only.)

The reimbursement for adjunct services is a flat fee, based on the adjunct CPT code(s) regardless of practitioner
(except dental), in addition to the reimbursement for the associated office encounter (PPS methodology). The
agency’s rates were set as of October 21, 2007, and are effective for services on or after that date. All rates are
published on the agency’s website (www.lamedicaid.com). The same add-on rate for services delivered between
the hours of 5 p.m. and 8 a.m. Monday through Friday, on weekends, and State legal holidays, is paid to
governmental and non-governmental providers.

Effective for dates of service on or after January 1, 2019, FQHCs shall be reimbursed a separate payment outside
of the PPS rate, accordingly, for the long-acting reversible contraceptives (LARCs).

Reimbursement for LARCs shall be at the lesser of, the rate on file or the actual acquisition cost, for entities
participating in the 340B program. FQHC:s eligible for 340B pricing must bill Medicaid at their 340B actual
acquisition cost for reimbursement.
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