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VIA ELECTRONIC MAIL ONLY 
 
 
March 11, 2021 
 
 
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 
 
RE:  Louisiana Title XIX State Plan 
        Transmittal No. 21-0001 
 
Dear Mr. Brooks: 
 
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. 
Should you have any questions or concerns regarding this matter, please contact Karen 
Barnes at (225) 342-3881 or via email at Karen.Barnes@la.gov. 
 
Sincerely, 
 
 

 
   , for 
Dr. Courtney N. Phillips 
Secretary 
 
Attachments (3) 
 
CNP:TAL:SSJ 

John Bel Edwards 
GOVERNOR 

Dr. Courtney N. Phillips 
SECRETARY 

State of Louisiana 
Louisiana Department of Health 

Office of the Secretary 
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2. STATE  
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5. TYPE OF PLAN MATERIAL (Check One) 
☐ NEW STATE PLAN  ☐ AMENDMENT TO BE CONSIDERED AS NEW PLAN  ☒ AMENDMENT  

 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment)  

6. FEDERAL STATUTE/REGULATION CITATION 
 
 42 CFR 447 Subpart C 

 

7. FEDERAL BUDGET IMPACT  
a. FFY 2021 $776,457 
b. FFY 2022 $942,882 

  

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT  

 
Attachment 4.19-D, Pages 23-24 

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 PAGE NUMBER OF THE SUPERSEDED PLAN 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

 

Same (TN 18-0011) 

10. SUBJECT OF AMENDMENT The purpose of this SPA is to revise provisions governing the temporary rates for 
intermediate care facilities for persons with intellectual disabilities (ICFs/IID) that have a cooperative endeavor 
agreement with the Office for Citizens with Developmental Disabilities and have a high concentration of people who 
have intellectual/ developmental disabilities, significant behavioral health needs, and high risk behavior resulting in 
previous interface with the judicial system, and for whom no other private ICFs/IID provider is able to support. 
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LA TITLE XIX SPA
TRANSMITTAL #:  21-0001 FISCAL IMPACT:
TITLE:
EFFECTIVE DATE: 

year % inc. fed. match *# mos range of mos. dollars

1st SFY 2021 0.00% 5 February 2, 2021 - June 2021 $805,125
2nd SFY 2022 0.00% 12 July 2021- June 2022 $1,386,182
3rd SFY 2023 0.00% 12 July 2022 - June 2023 $1,386,182

*#mos-months remaining in fiscal year

SFY 2021 $805,125 for 5 months February 2, 2021 - June 2021 $805,125

SFY 2022 $1,386,182 for 12 months July 2021- June 2022
$1,386,182 / 12 X 3 July 2021 - September 2021 = $346,546

$1,151,671

) = $1,151,671 X 67.42% = $776,457

SFY 2022 $1,386,182 for 12 months July 2021- June 2022
$1,386,182 / 12 X 9 October 2021 - June 2022 = $1,039,637

SFY 2023 $1,386,182 for 12 months July 2022 - June 2023
$1,386,182 / 12 X 3 July 2022 -  September 2022 = $346,546

$1,386,183

)= $1,386,183 X 68.02% = $942,882FFP (FFY 2022

2022

Increase
February 2, 2021

Total increase or decrease cost FFY 

Total increase or decrease cost FFY

2021

2021

ICF-IID Temporary Reimbursement Private Facilities

FFP (FFY



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-D 
MEDICAL ASSISTANCE PROGRAM Page 23 
 
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:  
 
 

TN   21-0001  Effective Date   02-02-2021  Approval Date   _ 
Supersedes 
TN    18-0011 (reserved page) 

Temporary Reimbursement for Private Facilities 
 

A. Effective February 2, 2021, the Department shall establish temporary Medicaid 
reimbursement rates of $352.08 per day per individual for a 15-bed private ICF/IID 
community home and $327.08 for an 8-bed private ICF/IID community home that meet 
the following criteria.  The community home: 
 

1. shall have a fully executed cooperative endeavor agreement (CEA) with the 
Office for Citizens with Developmental Disabilities (OCDD) for the private 
operation of the facility and shall be subject to the direct care floor as outlined in 
the executed CEA; 
 

2. shall have a high concentration of people who have intellectual/developmental 
disabilities with significant behavioral health needs, high risk behavior, i.e. 
criminal-like, resulting in previous interface with the judicial system, use of 
restraint, and elopement.  These shall be people for whom no other private 
ICF/IID provider is able to support as confirmed by OCDD; 

 
3. incurs or will incur higher existing costs not currently captured in the private 

ICF/IID rate methodology; and 
 

4. shall have no more than 15-beds in one facility and 8-beds in the second facility. 
  

B. The temporary Medicaid reimbursement rate shall only be for the period of four years. 
 

C. The temporary Medicaid reimbursement rate is all-inclusive and incorporates the 
following cost components: 

 
1. direct care staffing; 
2. medical/nursing staff; 
3. medical supplies; 
4. transportation; 
5. administrative; and 
6. the provider fee.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-D 
MEDICAL ASSISTANCE PROGRAM Page 24 
 
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: 
 
 

TN   21-0001  Effective Date   02-02-2021  Approval Date   _ 
Supersedes 
TN    18-0011 (reserved page) 

Temporary Reimbursement for Private Facilities (continued) 
 

D. The temporary rate and supplement shall not be subject to the following: 
 

1. inflationary factors or adjustments; 
2. rebasing; 
3. budgetary reductions; or 
4. other rate adjustments. 


