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Stephen R. Russo, JD
GOVERNOR

SECRETARY

Louisiana Department of Health
Otfice of the Secretary

June27,202:

James G. Scott, Director

Division of Program Operations
Medicaid & CHIP Operations Group
601 East 12% Street, Room 0300
Kansas City, Missouri 64106-2898

RE: Louisiana Title XIX{ State Plan
Transmittal No. 23-0030

Dear Mr. Scott:

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,

j).n. , for
Stephen R. Russo,

Secretary
Attachments (2)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
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23-0030
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FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES
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The purpose of this SPA is to extend the disaster relief provisions governing preventive services in order to
reimburse ambulance service providers who provide allowable services on site, without transport, while under

the supervision of a licensed physician.
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State/Territory: Louisiana Page 1

7.4. B Temporary Extension to the Disaster Relief Policies for COVID-19 National Emergency

Effective May 12, 2023 until May 12, 2024, the agency temporarily extends the following
elections(s) of Section 7.4 approved on April 20, 2020, in disaster relief SPA LA TN 22-
0004 of the State Plan:

Payments

X _The agency makes the following adjustments to payments currently covered in the State
plan:

The State respectfully requests to extend the following provision(s):

To address the COVID-19 public health emergency, the State respectfully requests to
adjust rates in the physician benefit to reimburse ambulance service providers who
provide allowable services on site, without transport, while under the supervision of a
licensed physician.

TN 23-0030 Approval Date Effective Date May 12, 2023
Supersedes:
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