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LA TITLE XIX SPA

TRANSMITTAL #: 18-0021

FISCAL IMPACT:

TITLE: Outpatient Hospital Services — Non-Rural, Non-State Hospitals and Children’s Specialty Increease
EFFECTIVE DATE: January 1, 2019
year % inc. fed. match *# mos range of mos. dollars
1st SFY 2019 % 6|January 2019- June 2019 $22,347,338
2nd SFY 2020 0.00% 12|July 2019- June 2020 $66,670,885
3rd SFY 2021 0.00% 12|July 2020 - June 2021 $66,670,885
*#mos-Months remaining in fiscal year
Total Increase or Decrease Cost FFY 019
SFY 2019 $22,347,338 for 6 months January 2019- June 2019 $22,347,338
SFY 2020 $66,670,885 for 12 months July 2019- June 2020
$66,670,885 / 12X 3 July 2019 - September 2019 = $16,667,721
$39,015,059
FFP (FFY 2019 )= $39,015,059 X 65.00% =
Total Increase or Decrease Cost FFY 020
SFY 2020 $66,670,885 for 12 months July 2020 - June 2021
$66,670,885 / 12X 9 October 2019 - June 2020 = $50,003,164
SFY 2021 $66,670,885 for 12 months July 2021 - June 2022
$66,670,885 / 12X 3 July 2020 - September 2020 = $16,667,721
$66.670,885
FFP (FFY 2020 )= $66,670,885 X 66.05% =

$25,359,788

$44,036,120



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATT ACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.a., Page 1a

STATE OF LOUISIANA

PAYMENT 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 ARE INCLUDED IN THE PROGRAM UNDER THE
PLAN AS DESCRIBED AS FOLLOWS:

Effective for dates of service on or after January 1, 2017, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient laboratory services shall be increased by 7.03 percent of the rates on file as of
December 31, 2016. Our Lady of the Lake Regional Medical Center shail be exempted from this rate increase.

Effective for dates of service on or after January 1, 2018, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient laboratory services shall be increased by 4.82 percent of the rates on file as of
December 31, 2017. Hospitals participating in public-private partnerships shall be exempted from this rate
increase. Medicaid payments for clinical laboratory services must not exceed the Medicare fee for the
service, on a per test basis.

Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient laboratory services shall be increased by 11.56 percent of the rates on file as of
December 31, 2018. Payments for Medicaid clinical diagnostic laboratory services shall be limited to the
amount that Medicare pays on a per test basis. If this or any other rate adjustment causes the Medicaid
calculated rate to exceed the Medicare payment rate for a clinical laboratory test, then the rate shall be
adjusted to the lower Medicare payment rate. Hospitals participating in public-private partnerships shall be
exempted from this rate increase.

State Owned Hospitals

Effective for dates of services on or after July 1, 2008, state-owned hospitals shall be reimbursed for outpatient
clinical laboratory services at 100 percent of the current Medicare Clinical Laboratory Fee Schedule.
Outpatient hospital facility fees for office/outpatient visits are reimbursed at the lower of:

1) billed charges; or
2) the State maximum amount (70 percent of the Medicare APC payment rates as published in the August 9, 2002
Federal Register). The fee schedule is published on the Medicaid provider website at www.lamedicaid.com.

Effective for dates of service on or after February 20, 2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient hospital facility fees shall be reduced by 3.5 percent of the fee schedule on file as of
February 19, 2009.

Effective for dates of service on or after August 4, 2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient hospital facility fees for office/outpatient visits shall be reduced by 5.65 percent of the
fee schedule on file as of August 3, 2009.

Effective for the dates of service on or after February 3, 2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient hospital facility fees for office/outpatient visits shall be reduced by 5 percent of the fee
schedule on file as of February 2, 2010.

Effective for the dates of service on or after August 1, 2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient hospital facility fees for office/outpatient visits shall be reduced by 4.6 percent of the
fee schedule on file as of July 31, 2010.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.a., Page la(1)

STATE OF LOUISIANA

PAYMENT 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 ARE INCLUDED IN THE PROGRAM UNDER THE
PLAN AS DESCRIBED AS FOLLOWS:

Effective for dates of service on or after August 1, 2012, the reimbursement rates paid to non-rural, non-
state hospitals for outpatient hospital facility fees for office/outpatient visits shall be reduced by 3.7
percent of the fee schedule on file as of July 31, 2012.

Effective for dates of service on or after February 1, 2013, the reimbursement rates paid to non-rural,
non-state hospitals for outpatient hospital facility fees for office/outpatient visits shall be reduced by
1 percent of the fee schedule on file as of January 31, 2013.

Effective for dates of service on or after January 1, 2017, the reimbursement rates paid to non-rural, non-
state hospitals for outpatient clinic services shall be increased by 7.03 percent of the rates on file as of
December 31, 2016. Our Lady of the Lake Regional Medical Center shall be exempted from this rate
increase.

Effective for dates of service on or after January 1, 2018, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient clinic services shall be increased by 4.82 percent of the
rates on file as of December 31, 2017. Hospitals participating in public-private partnerships shall
be exempted from this rate increase.

Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient clinic services shall be increased by 11.56 percent of the
rates on file as of December 31, 2018. Hospitals participating in public-private partnerships shall
be exempted from this rate increase.

Outpatient hospital surgery facility fees are reimbursed at the lower of:

1) billed charges; or

2) established Medicaid payment rates assigned to each Healthcare Common Procedure Coding
System (HCPCS) code based on the Medicare payment rates for ambulatory surgery center
services. These rates are published on the Medicaid provider website at www.lamedicaid.com.

Effective for dates of service on or after February 20, 2009, the reimbursement paid to non-rural, non-
state hospitals for outpatient surgery shall be reduced by 3.5 percent of the fee schedule on file as of
February 19, 2009.

Effective for dates of service on or after August 4, 2009, the reimbursement paid to non-rural, non-
state hospitals for outpatient hospital facility surgery fees shall be reduced by 5.65 percent of the fee
schedule on file as of August 3, 2009.

Effective for the dates of service on or after February 3, 2010, the reimbursement paid to non-rural,
non-state hospitals for outpatient hospital surgery facility fees shall be reduced by 5 percent of the fee
schedule on file as of February 2, 2010.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.a., Page 1a(2)

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:

Effective for the dates of service on or after August 1, 2010, the reimbursement paid to non-
rural, non-state hospitals for outpatient surgery facility fees shall be reduced by 4.6 percent of
the fee schedule on file as of July 31, 2010.

Effective for the dates of service on or after January 1, 2011, the reimbursement paid to non-
rural, non-state hospitals for outpatient surgery facility fees shall be reduced by 2 percent of
the fee schedule on file as of December 31, 20190.

Effective for dates of service on or after August 1, 2012, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient surgery facility fees shall be reduced by 3.7 percent of
the fee schedule on file as of July 31, 2012.

Effective for dates of service on or after February 1, 2013, the reimbursement rates paid to
non-rural, non-state hospitals for outpatient surgery facility fees shall be reduced by 1 percent
of the fee schedule on file as of January 31, 2013.

Effective for dates of service on or after January 1, 2017, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient surgery, shall be increased by 7.03 percent of the rates
on file as of December 31, 2016. Our Lady of the Lake Regional Medical Center shall be
exempted from this rate increase.

Effective for dates of service on or after January 1, 2018, the reimbursement rates paid to
non-rural, non-state hospitals for outpatient surgery, shall be increased by 4.82 percent of the
rates on file as of December 31, 2017. Hospitals participating in public-private partnerships
shall be exempted from this rate increase.

Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to
non-rural, non-state hospitals for outpatient surgery shall be increased by 11.56 percent of
the rates on file as of December 31, 2018. Hospitals participating in public-private
partnerships shall be exempted from this rate increase.

Current HCPS codes and modifiers shall be used to bill for all outpatient hospital surgery
services,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.a., Page 1b(1)

STATE OF LOUISIANA

PAYMENT 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 ARE INCLUDED IN THE
PROGRAM UNDER THE PLAN AS DESCRIBED AS FOLLOWS:

Effective for services provided on or after July 21, 2010 for physical therapy, occupational therapy or
speech-language therapy 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.

Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to non-rural, non-
state hospitals for outpatient rehabilitation services provided to recipients over the age of three years shall
be increased by 11.56 percent of the rates on file as of December 31, 2018. Hospitals participating in
public-private partnerships shall be exempted from this rate increase.

TN Approval Date Effective Date
Supersedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.a., Page 2

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:

Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to non-
rural, non-state hospitals for outpatient hospital services, other than clinical diagnostic laboratory
services, outpatient surgeries, rehabilitation services and outpatient hospital facility fees shall be
increased by 11.56 percent of the rates in effect as of December 31, 2018. Final reimbursement
shall be 83.18 percent of allowable cost as calculated through the cost report settlement process.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2.a., Page 6b

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:

(10) Effective for dates of service on or after January 1, 2017, the reimbursement rates
paid to children’s specialty hospitals for outpatient surgery, outpatient hospital
services other than clinical diagnostic laboratory, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees for office/outpatient
visits shall be increased by 7.03 percent of the rates in effect as of December 31,
2016.

Final reimbursement for outpatient surgery, and outpatient services other than
rehabilitation services and outpatient facility fees for office/outpatient visits shall
be 87.91 percent of allowable cost as calculated through the cost report settlement
process.

(11) Effective for dates of service on or after January 1, 2018, the reimbursement
rates paid to children’s specialty hospitals for outpatient surgery and outpatient
hospital services other than rehabilitation services and outpatient hospital facility
fees, shall be increased by 4.82 percent of the rates on file as of December 31,
2017. Final reimbursement shall be 92.15 percent of allowable cost as calculated
through the cost report settlement process.

(12) Effective for dates of service on or after January 1, 2018, the reimbursement
rates paid to children’s specialty hospitals for outpatient hospital clinic services
and outpatient clinical diagnostic laboratory services shall be increased by 4.82
percent of the rates on file as of December 31, 2017. Medicaid payments for
clinical laboratory services must not exceed the Medicare fee for the service, on
a per test basis.

(13) Effective for dates of service on or after January 1, 2019, the reimbursement paid to
children’s specialty hospitals for outpatient surgery shall be increased by 5.26 percent of the
rates on file as of December 31, 2018. Final reimbursement shall be 97 percent of allowable
cost as calculated through the cost report settlement process.

(14) Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to
children’s specialty hospitals for outpatient hospital clinic services shall be increased by 5.26
percent of the rates on file as of December 31, 2018.

(15) Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to
children’s specialty hospitals for outpatient clinical diagnostic laboratory services shall be
increased by 5.26 percent of the rates on file as of December 31, 2018.

TN Approval Date Effective Date
Supersedes
TN




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 2 .a., Page 6b(1)

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;

Payments for Medicaid clinical diagnostic laboratory services shall be limited to the amount
that Medicare pays on a per test basis. If this or any other rate adjustment causes the
Medicaid calculated rate to exceed the Medicare payment rate for a clinical laboratory test,
then the rate shall be adjusted to the lower Medicare payment rate.

(16) Effective for dates of service on or after January 1, 2019, the reimbursement rates paid to

children’s specialty hospitals for outpatient rehabilitation services provided to recipients over
the age of three years shall be increased by 5.26 percent of the rates on file as of December 31 ,
2018. Final reimbursement shall be 97 percent of allowable cost as calculated through the cost
report settlement process.

(17) Effective for dates of service on or after January 1, 2019, the reimbursement fees paid to

children’s specialty hospitals for outpatient hospital services, other than rehabilitation services
and outpatient hospital facility fees, shall be increased by 5.26 percent of the rates in effect as
of December 31, 2018. Final reimbursement shall be 97 percent of allowable cost as calculated
through the cost report settlement process.
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