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LA TITLE XIX SPA

TRANSMITTAL #: 22-0027 FISCAL IMPACT:
TITLE: Outpatient Hospital Services Reimbursement Methodology Decrease
EFFECTIVE DATE: July 1, 2022
year % inc. fed. match *# mos range of mos. dollars
1st SFY 2023 0.00% 12{July, 2022 - June 2023 -$3,455,479
2nd SFY 2024 0.00% 12{July 2023- June 2024 -$3,883,912
3rd SFY 2025 0.00% 12|July 2024 - June 2025 -$4,000,429
*#mos-months remaining in fiscal year
Total increase or decrease cost FFY 2023
SFY 2023 ($3,455,479) for 12 months July, 2022 - June 2023 ($3,455,479)
SFY 2024 ($3,883,912) for 12 months July 2023- June 2024
($3,883,912) / 12X 3 July 2023 - September 2023 = ($970,978)
($4,426,457)
FFP (FFY 2023 )= ($4,426,457) X 67.28% = ($2,978,120)
Total increase or decrease cost FFY 2024
SFY 2024 ($3,883,912) for 12 months July 2023- June 2024
($3,883,912) / 12X 9 October 2023 - June 2024 = ($2,912,934)
SFY 2025 ($4,000,429) for 12 months July 2024 - June 2025
(%$4,000,429) / 12X 3 July 2024 - September 2024 = ($1,000,107)
($3,913,041)
FFP (FFY 2024 )= ($3,913,041) X 66.93% = ($2,618,998)



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

Medical Education Payments (State-Owned Hospitals)

A Outpatient Surgery
Effective for dates of service on or after February 10, 2012, medical education payments for
outpatient surgery services which are reimbursed by a prepaid risk-bearing managed care
organization (MCO) shall be reimbursed by Medicaid annually through the cost report
settlement process.

1. For purposes of these provisions, qualifying medical education programs are defined
as graduate medical education, paramedical education, and nursing schools.
2. Final payment shall be determined based on the actual MCO covered outpatient

surgery services and Medicaid medical education costs for the cost reporting period
per the Medicaid cost report.

B. Clinic Services
Effective for dates of service on or after February 10, 2012, medical education payments for
outpatient clinic services which are reimbursed by a prepaid risk-bearing managed care
organization (MCO) shall be reimbursed by Medicaid annually through the cost report
settlement process.

1. For purposes of these provisions, qualifying medical education programs are defined
as graduate medical education, paramedical education, and nursing schools.
2. Final payment shall be determined based on the actual MCO covered outpatient clinic

services and Medicaid medical education costs for the cost reporting period per the
Medicaid cost report.

Out-of-State Hospital Outpatient Services
Reimbursement Methodology

Outpatient services provided to Medicaid beneficiaries, including beneficiaries up to the age of 21, in
out-of-state hospitals that are subject to a fee schedule in-state, shall be paid at the fee schedule amounts
utilized for in-state non-rural, non-state hospitals.

Outpatient services provided in out-of-state hospitals that are not subject to a fee schedule in-state, shall
be paid at the annual average cost to charge ratio calculated from the filed Medicaid cost reports for in-
state non-rural, non-state hospitals multiplied by the percent of allowable cost that is in effect for the
applicable time period for in-state non-rural, non-state hospitals. This ratio shall be applied to the billed
charges for covered claims submitted by out-of-state hospitals to determine payment for non-fee
schedule services.

TN 22-0027 Approval Date Effective Date: July 1, 2022
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