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Division of Medicaid & Children'sHealth, Region VI

March 29, 2010

Our Reference: SPA-LA-09-29

Mr. Don Gregory, Interim State Medicaid Directo
Department of Health and Hospitals
Bienville Building
628 North 4 Street
Post Office Box 91030

Baton Rouge, LA 70821-9030

Dear Mr. Gregory:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under
Transmittal Number 09-29. This state plan amendment reduces reimbursement for medical
equipment and supplies for recipients over the age of 21 by 4 percent.

In the future, when the State submits a State Plan Amendment (SPA) that may impact Indians or
Indian health providers, CMS will look for evidence of the State's tribal consultation process for
that SPA. Pursuant to section 1902 (a) (73) of the Act added by section 5006 (e) of the Recovery
and Reinvestment Act of 2009, the State must submit evidence to CMS regarding the solicitation
of advice prior to submission of the SPA. This consultation must include all federally recognized
tribes, Indian Health Service and Urban Indian Organizations within the state.

Transmittal Number 09-29 is approved with an effective date of August 4, 2009 as requested. A
copy of the HCFA-179, Transmittal No. 09-29 dated September 3, 2009 is enclosed along with
the approved plan pages.

If you have any questions, please contact Cheryl Rupley at (214) 767-6278.

Sincerely,

Bill Brooks

Associate Regional Administrator

Enclosures



DEPAR7MENf Of HEALTN AND )jUMAN SRV1CfS
IIEALT]iCAR[ FtNANCING ADtvS1N1Sl12/TION

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PL4N MATERIAL

FOR: HEALTH CAIt£ FtNANCING ADMI:M1'ISTRATtON

:

TO: REG10NAt, ADMINISTRATOR

HEALTFi CARE F1NA33CING ADMiNfSTRA'CIOII

f)E,C"ARTh1ENT OF FCEAt,TH AND HUMAN SERVICES

FOR REG

5. 8"Y'E CF 'LAN MtITEl21AL (Check One):
tJFW STATE P1.AN  AMENDMENT TO BE CONSlDERED AS IEW PLAtJ  AMENUMENT

w__........_

COMPt,.ETE BLOCKS 6 TI-!RU l0 [F THIS IS AN AMENDMFNT arare Transmialjor eadi amend
6. FEDERAL STATUTEJREGULAT10iV CITATION:

s2 CFR d7 Subpar! B

r-pRn+ nErROVLD

I. i'RANSM[TTAL NUMi3EfZ;  2. STATE

09-24  Louisiana

3_ PROGRA.M 1DENTIF1CATfON: 'ITLE XiX OF TFIE

SOCIAL SECURITY ACT (MEDICA]D)

a. PROPOSED EFF:CTIVE DATE

Aagust 4, 2049

7. FEDERAL BUDGET lMPACI':

a. FFY 2009 " SI .94)
b.FFY 2aa i .ai

8, PAGE NUMBER OF 7HE PLAN SCTION OK A7TACHM6NT:

Attactmcnt d.t9-$, ltem 7. Page 2
t -EYlwe.i ¢ . 1'- $  1-{ott.'1, G. 

9. PAGE NUMBCEt OF T1iE SUPERSEbED PLA1V

SECTION OR ATt'ACf-1ML-NT (lJApp(icahle):
Same (TN 49-OS)

San C  9`-os

10. SUBlECTOFAM_ENDMENT The purpose of this amendment is to rerluce the rcimbursement rates ror medica
equipmeot, sunplies, and applianccs under the I-omc Hraltb Progmm.

l I. GOVERNOR'S REVIEW (G+r'ck OneJ:
O GOVERNOR'S OFF(CE REPORTED NO COMMENT  OTFiER, AS SPECIFICD:
O CONIMENTS OF GO\'CRlOR'SOFEICE ENCLASED Thc Governor docs not review stte plan mstcrial.
O NO REPLY ftECEIVED WITFItDt'5 DAYS OF SUSMiTTAL

12. 51GNA7URE OF

13. TYPED NAME: `

Alan Levine 

14.1'tTL6:

Secrefary
I5. aATE SU13M1TTED

Aueust 28, 2009

17. DATE. RECEIV£D:

16. ltETEJRN 1"O:

Siate ofL,ouisiana

Department of Health anc! Hasnitals
628 N. 4"' Street
Pd Box 91430

Baton Rougc, LA 7082f-9030

AL OFF[CE US£ NL
18. DATE APPROVL-D:

a 9 / Yls,a 
AN APPROVED — ONE COPY ATTACF

C

19. EFIEC?'IVE DATE OF APPROItI MATERIAl.

a tt.s _- , a-d0 
21. TYPED TIAdE:

3. REMARKS:

i L(  rGYCS

f-1iK YYt-te
Tn 7,  

2. SI FFIGAL:

2. TITLE: ` p /hi ncDr
re,R  CtclCQis _._1.

S  /,  

i i 1,,

L/7'llt '`"   'S )

3 b , O (D .

FORM HCA-179 (Q7-9?)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

ATTACHMENT 4.19-B

Item 7, Page 2

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR

SERVICES LISTED IN SECTION 1902 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM, UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

Effective for dates of service on or after August 4, 2009, the reimbursement paid for
medical equipment, supplies and appliances for recipients 21 years of age and older shall
be reduced by 4 percent ofthe rates on file as ofAugust 3, 2009. The following medical
equipment, supplies and appliances are excluded from this rate reduction:
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3.

4.

seventy percent (70%) of the Medicare fee schedule under which the procedure
code first appeared; or

seventy percent (70%) of the manufacturer's suggested retail price (MSRP)
amount; or

billed charges, whichever is the lesser amount; or

5. if an item is not available at the rate of seventy percent (70%) of the applicable
established flat fee or seventy percent (70%) ofthe MSRP, the flat fee that will be
utilized is the lowest cost at which the item has been determined to be widely
available by analyzing usual and customary fees charged in the community.

Effective for dates of service on or after February 1, 2009, the reimbursement paid for
the following medical equipment, supplies, appliances and repairs shall be reduced by
3.5 percent of the rate on file as of January 31, 2009:
1.

2.

3.

4.

ambulatory equipment;

bathroom equipment;

hospital beds, mattresses and related equipment; and

the cost for parts used in the repair of inedical equipment, including parts used in
the repair of wheelchairs.

b.

a.
f.

g•
h.

i.

1•
k.

enteral therapy pumps and related supplies;
intravenous therapy and administrative supplies;
apnea monitor and accessories;
nebulizers;
hearing aids and related supplies;
respiratory care (other than ventilators and oxygen);
tracheostomy and suction equipment and related supplies;
ventilator equipment;
oxygen equipment and related supplies;
vagus nerve stimulator and related supplies; and
augmentative and alternative communication devices.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

ATTACHMENT 4.19-B

Item 7, Page 2.a

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR

SERVICES LISTED 1N SECTION 1902 (A) OF THE ACT THAT ARE 1NCLUDED IN THE PROGRAM, UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

B. Continuous subcutaneous insulin external infusion pumps shall be reimbursed the lesser of 5
percent over the provider's actual cost or the provider's usual and customary charge, not to
exceed $5,745. Related diabetic supplies shall be reimbursed the lesser of 10 percent over the
provider's actual cost or the provider's usual and customary charge.

C. Ostomy supplies are reimbursed at the lesser o£

billed charges; or

eighty percent (80%) of 2000 Medicare fee schedule for the procedure codes that
were listed on the 2000 Medicare fee schedule and at the same amount for the HIPAA

compliant codes which replaced them or 80 % of the Medicare fee schedule under

which the procedure code first appeared; or

eighty percent (80%) of the Manufacturer'sSuggested Retail Price (MSRP)

D. Tracheostomy tubes and care kits are reimbursed at ninety percent (90%) of the 2000
Medicare fee schedule for the procedure codes that were listed on the 2000 Medicare fee
schedule and at the same amount for the HIPAA compliant codes which replaced them or 80

of the Medicare fee schedule under which the procedure code first appeared.

E. Enteral formulas are reimbursed at the lesser o£

billed charges; or

eighty percent (80%) of the 2000 Medicare fee schedule for the procedure codes that
were listed on the 2000 Medicare fee schedule and at the same amount for the HIPAA

compliant codes which replaced them or 80 % of the Medicare fee schedule under

which the procedure code first appeared.

F. Enteral infusion pumps, standard type wheelchairs, hospital beds, commode chairs, and stationary
suction machines are reimbursed at the Medicaid established flat fee amount.
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