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STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

Gene Therapies for Sickle Cell Disease

Effective for dates of service on or after July 1, 2025, gene therapies for sickle cell disease
administered during an inpatient stay shall be reimbursed outside of the per diem rate for the
inpatient stay. Claims for gene therapies for sickle cell disease shall be reimbursed at actual
acquisition cost (AAC). The AAC is the hospital’s invoice price for the drug, net of all on or off
invoice reductions, discounts, rebates, charge backs and similar adjustments that the hospital has, or
will, receive from the drug manufacturer or other party for the drug, including any efficacy,
outcome, or performance based guarantees (or similar arrangements), whether received prepayment
or post payment.
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