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COVID-19 Update: Changes to Medicaid policy and procedure deemed of an imminent peril to the public health, safety, or welfare and

FOR CHILDREN & requiring immediate approval, such as those related to COVID-19, are exempt from the legislative requirement to publish the proposed policy
e or procedure for public comment prior to implementation. To keep abreast of these exempted changes to policy and procedure related to
COVID-19, refer to the Coronavirus (COVID-19) Medicaid Information website, which provides guidance to Medicaid providers and managed
| Auliptldd care organizations, emergency rules, and requests LDH has submitted to the Centers for Medicare & Medicaid Services (CMS). Broader

information related to COVID-19 can be found at hitt h.la.gov/Coronavirus/.
FOR LONG-TERM i
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Louisiana's Medicaid State Plan is an
Medicaid and children's health ins
Medicare & Medicaid Services (CMS) to make a change to the Louisiana Medicaid program'’s policies or operational approach, make

n. For information about current State Plan amendment submissions click here

agreement between the state and the Federal government describing how Louisiana administers its
MEDICAID

progr: |CH al dm {SPA) are requ isian b f
BEHAVIORAL HEALTH ance programs (CHIP). State Plan amendments (SPA] are equests from Louisiana to the Centers for

BHARMACY corrections, or updates to the state plan with new informat
Below are SPAs Louisiana will send to CMS for review and approval beginning August 1, 2019. To provide feedback, please complete this form.
REPORT ABUSE OR
MEGLECT

The purpose of this SPA is to amend
the provisions governing intermediate
care facilities for individuals with

Intermediate Care Facilities and intellectual di ilities (ICF-IID} and
SPA-2022-05 Nursing Facilities Reimbursement  |nursing facilities {NF) to allow 130022 |, i % e gt W
Attachment 4.19-D, Page 6a, 18-18a
Methodology adjustments to the Medicaid daily rate i = ’

when changes occur that will
ually be recognized in updated
cost reports.
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