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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 13.d, Page 7a

STATE OF LOUISIANA
PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE OR SERVICE
LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE PLAN
DESCRIBED AS FOLLOWS:

Effective for dates of service on or after August 1, 2010, the
reimbursement rates for multi-systemic therapy services shall
be reduced by 2.63 percent of the rates on file as of July 31,
2010.
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