DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, 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 care facilities and retail
convenience clinics form the Primary Care Case Management (PCCM) requirement for written
referral or 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 consultation 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
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Page 12
OMB No.:0938-

Citation

Condition or Requirement

1932(a)(SXD)
1905(t)

L.

List all services that 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 21-39 (billed on the ADA claim
form);

. dentures for adults;
the three higher level (CPT 99283, 99284, 99285) emergency room visits and
associated physician services (NOTE: The twe lower level Emergency room
visits (CPT 99281, 99282) and associated physician services do not require
prior authorization but do require POST authorization.); Refer to
“Emergency Services” in the CommunityCARE Handbook;
specific outpatient laboratory/radioiogy services;
immunizations for children under age 21 (Office of Public Health and their
affiliates) ;

e inpatient care that has been pre-certified: hospital, physician, and ancillary
services;

e EPSDT Health Services — Rehabilitative type services such as occupational,
physical and speechMlanguage therapy delivered to EPSDT recipients
through schools or early intervention centers or the Early Steps Program;
Note: A referral/authorization from the PCP IS REQUIRED for “Children’s
Special Health Services” clinics (Handicapped Children’s Services) operated
by The Office of Public Health.

+  family planning services;

prenatal/obstetrical services;

services provided through the Home and Community-Based Waiver

programs;

targeted case management;

mental health services;

neonatology services while in the hospitali ™ * " : -7

ophthalmologist and optometrist servicgs;STATE T [
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State: Louisiana

Citation Condition or Requirement

transportation services;

hemodialysis;

hospice services;

WIC services (Office of Public Health WIC Clinics);

services provided by School Based Health Centers to recipients age 10 and
over; and

s  services provided by urgent care facilities and retail convenience clinics.

i

1932 (a)( 1M AXi) M. Selective contracting under a 1932 state plan option

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

1, The state will /will not X intentionally limit the number of entities it
contracts under a {932 state plan option.

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

3. Describe the criteria the state uses to limit the number of entities it contracts under
a 1932 state plan option. (Example: a limited number of providers and/or
enrollees.)

4. X The selective contracting provision in not applicable to this state plan.
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