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RE: Louisiana Title XIX State Plan
Transmittal No. 25-0024

Dear Ms. Miller:
| have reviewed and approved the enclosed Louisiana Title XI1X State Plan material.

| recommend this material for adoption and inclusion in the body of the State Plan.
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Jenkins at (225) 342-3881 or via email at Marjorie.Jenkins@la.gov.
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TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
25-0024 LA
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 20, 2026

5. FEDERAL STATUTE/REGULATION CITATION
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6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a. FFY 2026 $635,243
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Attachment 3.1-A, Page 13
Attachment 3.1-A, Item 13c, Page 3 (new page)
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9. SUBJECT OF AMENDMENT

The purpose of this SPA is to add doula services to the State Plan, establish what services a doula may provide,
qualifications for doulas, and the reimbursement methodology for these services.
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The Governor does not review State Plan material.
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TITLE: Doula Services
EFFECTIVE DATE: January 20, 2026

| FFY oCT NOVv DEC JAN FEB MAR APR MAY JUN JUL AUG SEPT FFY TOTAL
1st FFY 2026 $0 $0 $0 $104,058 $104,058 $104,058 $104,058 $104,058 $104,058 $104,058 $104,058 $104,058 $936,522
2nd FFY 2027 $210,197 $210,197 $210,197 $210,197 $210,197 $210,197 $210,197 $210,197 $210,197 $210,197 $210,197 $210,197 $2,522,364

Instructions:

1) Provide the estimated cost for each federal fiscal year (FFY) month.

2) If there are months with no cost, enter $0 (please do not leave blank).

3) If estimating monthly costs is not feasible, you may enter the total cost for the year in the FFY TOTAL column.

Federal State FMAP %
$ 635243 $§ 301,279 67.83%
$ 1712433 § 809,931 67.89%



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13c, Page 3

STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

Doula Services

The Medicaid program provides coverage for doula services to eligible beneficiaries with a
pregnancy confirmed by a medical provider. Doula services will be used to provide support
for eligible beneficiaries throughout the prenatal and postpartum periods.

Provider Qualifications

A. A qualified doula is an individual who:
1. has been trained to provide physical, emotional, and educational support to pregnant and birthing
women and their families;
2. has approved registration with the Doula Registry Board; and
3. enrolled as a Louisiana Medicaid provider.

B. A qualified doula shall not provide medical or midwifery care.

Scope of Services

A. Covered doula services may include, but are not limited to:

1. assistance and attendance during labor and after childbirth, including cesarean deliveries;
2. prenatal and postpartum support and education;

3. breastfeeding assistance and lactation support;

4. parenting education; and

5. support for birthing women after the loss of a pregnancy.

B. Coverage limitations:

1. five prenatal visits for up to 90 minutes each; and
2. three postpartum visits for up to 90 minutes each.

Labor and delivery services must be provided in conjunction with prenatal and/or postpartum
doula services.

TN 25-0024 Approval Date Effective Date January 20, 2026
Supersedes
TN New Page




Attachment 3.1-A
Page 13

OMB Approved 0938-1024

Attachment 3.1A: Freestanding Birth Center Services

28. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers

Provided: [ ] No limitations Xl With limitations  [JNot licensed or approved

Please describe any limitations:
Stays for delivery at the free-standing birthing centers (FSBC) are typically less than 24 hours and
the services rendered for labor and delivery are very limited in comparison to delivery services
rendered during inpatient hospital stays. Services shall be provided by the attending practitioner
from the time of the pregnant woman’s admission through the birth and the immediate
postpartum period.

The FSBC shall be located within a ground travel time distance from a general acute care
hospital with which the FSBC shall maintain a contractual relationship, including a transfer
agreement, that allows for an emergency caesarian delivery to begin within 30 minutes of the
decision a caesarian delivery is necessary.

28. (i) Licensed or Otherwise State-Recognized covered professionals providing services in
the Freestanding Birth Center

Provided: ] No limitations X] with limitations (please describe below)
] Not Applicable (there are no licensed or State approved Freestanding Birth Centers)

Please describe any limitations:
Free-standing birthing center staff shall not administer general or epidural anesthesia services.

Please check all that apply:

X (a) Practitioners furnishing mandatory services described in another benefit category
and otherwise covered under the State plan (i.e., physicians and certified nurse midwives).

X (b) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum
care in a freestanding birth center within the scope of practice under State law whose services
are otherwise covered under 42 CFR 440.60 (e.g., lay midwives, certified professional midwives
(CPMs), and any other type of licensed midwife). *

X (c) Other health care professionals licensed or otherwise recognized by the State to
provide these birth attendant services (e.g., doulas, lactation consultant, etc.).*

*For (b) and (c) above, please list and identify below each type of professional who will be
providing birth center services:
Licensed midwives and doulas.

TN 25-0024 Approval Date Effective Date January 20, 2026
Supersedes
TN 15-0038




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 13c, Page 2

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE
OR SERVICE LISTED IN SECTION 1902(a) OF THE ACT THAT IS INCLUDED IN THE PROGRAM
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

Doula Services

The Medicaid program shall provide reimbursement for doula services according to the established
fee schedule or billed charges, which is the lesser amount.

Effective for dates of service on or after January 20, 2026, doula services shall be reimbursed based
on the appropriate current procedural terminology (CPT) code. Except as otherwise noted in the plan,
state-developed fee schedule rates are the same for both governmental and private providers of doula
services. The agency’s fee schedule rate was set as of January 20, 2026, and is effective for services
provided on or after that date. All rates are published on the agency’s website at
www.lamedicaid.com.

TN 25-0024 Approval Date Effective Date January 20, 2026
Supersedes
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https://www.lamedicaid.com/provweb1/default.htm
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