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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 5, 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 ARE DESCRIBED AS FOLLOWS:

State Owned or Operated Professional Services Practices

1. Qualifying Criteria

Effective for dates of services on or after May 1, 2017, in order to qualify to receive payments for
services rendered to Medicaid recipients under these provisions, physicians and other eligible
professional service practitioners must be:

a. licensed by the State of Louisiana;
b. enrolled as a Louisiana Medicaid provider; and
c. employed by, or under contract to provide services in affiliation with a state-owned or operated
entity, such as state-operated hospital or other state entity, including a state academic health
system, which has been designated by the Department as an essential provider. Essential
providers include:
1. LSU School of Medicine — New Orleans
ii. LSU School of Medicine — Shreveport; and
iii. LSU/state operated hospitals (Lallie Kemp Regional Medical Center and Villa Feliciana
Geriatric Hospital).
2. Payment Methodology
Effective for dates of service on or after May 1, 2017, physicians who qualify for services
rendered in affiliation with a state-owned or operated entity and have been designated as an
essential provider, shall receive payment in the amount of billed charges for qualifying services.
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