
DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1301 Young Street, Room 833
Dallas, Texas 75202 1 .

Division of Medicaid & Children'sHealth, Region VI

September 24, 2010

Our Reference: SPA LA 10-32

Mr. Don Gregory, State Medicaid Director
Department of Health and Hospitals
Bienville Building
628 North 4`" St.
P.O. Box 91030

Baton Rouge, LA 70821-9030
Attention: Allyson Lamy

Dear Mr. Gregory:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under
Transmittal Number 10-32. This state plan amendment exempts urgent caze facilities and retail
convenience clinics form the Primazy Caze Case Management (PCCM) requirement for written
referral ar authorization.

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
the 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 wnsultation must include all federally recognized
tribes, Indian Health Service and Urban Indian Organizations within the state.

Transmittal Number 10-32 is approved with an effective date of July 1, 2010 as requested. A
copy of the HCFA — 179, Transmittal No. 10-32 dated June 28, 2010 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



AND HUMAN StiRVICES

TItAN5MITTAL AND NOTICE OF APPROVAL OF
STATF. PLAN MATER[AL

FOR: HEALTH CARE FINANCING ADMiN[STRATION

TO: REGIONAI. ADMINIS7 FtATUx

HEALTH CARE FINANCINC ADM[NISTRAT[ON
UF.PARTMENT OF HEAI.,TH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check OneJ:

PLAN

6. FF.DERAL STATUTE/REGtJLATION CITA
42 CFR 438.50 aad

Section ]932 0[ Social Secarity Aet

TO

8. PAGE NUMBER OF THE PLAN SECTION OR A

Attachment 3.1-F, Pagest3; tA

i i3

to. SUB7ECT OF AMENDMNT: The purpose of this amendment is to exempt urgent care facilities and retail
convenience clinics from the CommunityCARE PCP written referrallauthorization requirements.

VERNOR'SREVIEW (Cheek Oe):
GOVERNOR'S OFFICE REPORTED NO COMMENT  OTI-IER, AS SPECIFIED:

COMMENTS OF GOVERNOR'S OFFiCG GNCLOSED Tht Governor does not review state plan material.
NO REPLY RECEIVED WITNIN 45 DAYS OF SUBMITTAI,

12. StGNATO

13. TYPEDPd 6:

Alan L me

14. TITLE:

Secretary
I5. DATE SUBMIT

June 2$, 2010

17. DAT'E RECEN

lR EFFECTIVE DAT'E

21. TYPED NAME:

PLAN APP

MATER[AL:

L OFFICE USE ONLX
18. DATE APPROVL

pNC COPY AT CHED

20. SIGNA

Bill Brooks 

REMARKS: r'L°71 - --rK C'(-' iY(.i,4GP-
i  . t,cji.i,+ , IG , ,

FORM

NUMBER:  2. STATG

10.32  Louisiana

3. PROGRAM IDENTIFICATION: TITLE X3X OF
SOCIAL SGCUAITY ACT (MEDICAID)

4. PROPOSED GFFECT[VE DATE

July 1, 2010

ASNEW

7. FEDERAL BUDGET IMPACT:
a. FFY 2010

b. FFY 2011

50.00

0.00

9. PAGE NUMBER OF THIi SUNxsuturA

SECTION OR ATTACHMENT (IfApplicable):
Same (TN 06-01)

16.RETURN

State of Louisiana

Department of Realth and Hospitals
628 N. 4' Street
PO Box 91030

Baton Rouge, LA 70821-9030

28 June, 2010

Division of Medicaid & Children's Health

jr' S°  -lL a-

F'ORM HCFA-179 (07-92)



ATTACHMENT 3.1-F

Page 12
OMB No.:0938-

State: Louisiana

Citation

1932(a)(SxD)
1905(t)

Condition or Requirement

L. List all services [hat are excluded for each model (MCO & PCCM)

The following services are excluded from requiring PCP authorization in
Louisiana's PCCM model (There is no other Medicaid managed care model in
Louisiana :

chiropractic services resulting from KIDMED referrals/authorizations,
ages 0-21; .
dental services for children, ages 0-21 (billed on the ADA claim form);
dental services for pregnant women, ages 2t-S9 (billed on the ADA claim
form);
dentures tor adults;

the three hig6er level (CPT 99283, 99284, 99285) emergency room visits and
associated physician services (NOTE: The two lower level Emergency room
visits (CPT 99281, 99282) and associated physician services do not require
prior authorization but do reauire POST authorizationJ; Refer to
Emergency Services° in the CommunityCARE Handbook;
speci6c outpatient laboratory/radiolog,yservices;
immunizations for children under age 21 (Office of Public Health and [heir
affiliates) ;
inpatient care that has been pre-certified: hospital, physician, and ancillary
services;

EPSDT Health Services — Rehabilitative type services such as occupational,
physical and speechflanguage therapy delivered to EPSDT recipients
hrough schools or early intervention centers or the Earty S[eps Program;
Note: A referraUauthorization from [he PCP IS REQUIRED for "Children's

Special Health Services" clinics (Handicapped Children'sServices) operated
by The Ofiice of Public Health.
family planning services;
prenataVobstetrical services;
services provided through the Home and Community-Based Waiver
programs;

targeted case management;
mental health services;

neonatolagy services while in the hospit' , '-"""'   " '   "'""""°—"-'—"
ophthalmologis[ and optometrist servic ; ST•rtT d. f3L(/ J-'Jf
pnaey; oerv .Z—!o 
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Sta[e: Louisiana

Citation Condition or Requirement

transporta[ion services;
hemodialysis;
hospice services;
WIC services (O(tice of Public Health WIC Clinics);
services provided by School Based Health Centers to recipien[s age 10 and
over;and

services provided by urgent care facilities and re[ail convenience clinics.

a ,

1932 (a)( I)(A)(ii) M. Selective contractine under a 1932 state olan option

To respond to items #1 and #2, place a check mark. The third item requires a brief
narrative.

1. The state will / will not X in[en[ionally limit [he number of en[i[ies it
contracts under a I932 state plan op[ion.

2. The state assures that if it limits the number of contracting entities, this
limitation will not subs[antially impair beneficiary access to services.

3. Describe the criteria the s[a[e uses [o limi[ the number ofentities it contrac[s under

a 1932 state plan op[ion. (Ezample: a(imrted number of providers and/or
enrollees.)

4. X The selective contracting provision in no[ applicable to this state plan.
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