
ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
ST A TE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

Attachment 4.19-B 
Item 5, Page 1 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR SERVICES 
LISTED IN SECTION l 902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE PLAN ARE 
DESCRIBED AS FOLLOWS: 

CITATION 
42 CFR 447 .201 

I. Method of Payment 

Medical and Remedial Care and Services- Item 5 

State: Louisiana 
Date Received : 9 June, 2014 
Date Approved: 29 July, 2014 
Date Effective: 20 May, 2014 
Transmittal Number: 14-20 

Effective February 1, 1987, the Medicaid Program began implementation ofa statewide flat fee-for-service reimbursement 
methodology for services provided by professional services providers such as, but not limited to physicians, osteopaths, 
optometrists, dentists, and nurse-midwives. In order to determine flat-fee amounts, we compared billed charges, maximum 
allowable prices on file, and average amounts paid for the full service aspect of all payable CPT procedure codes for 
calendar year 1984. This review was conducted by Medicaid Program staff and consultant physicians. Prices for full service 
were adjusted only when the maximum allowable payment for a given procedure was found to be out ofline with the 
difficulty of the procedure. Other types of service prices were calculated using the same percentage formula as that used by 
Medicare (20% of full service for assistant surgeon, 40% of full service for professional component only). For services 
added as newly payable, Medicare state-wide prevailing fees were obtained and reduced by 30%. For items of care, 
services and procedure not covered by Medicare Part B, and no reasonable charges were set by the Medicare contractor, 
prices were based on review of statewide billed charges for that service in comparison with set charges for similar services 
or, if no similar services, based upon consultant physicians' review and recommendations ofreasonable charges. National 
Medicare Laboratory Fee Schedules were adopted for those laboratory services covered by the Fee Schedule. 

Changes in the established flat rate which are found to be necessary for any item of care, service or procedure shall be 
reviewed as follows : 

The Medicaid Program shall review and make changes based on statewide billed charges for that service in comparison 
with set charges for similar services, and consultant physicians ' review and recommendations ofreasonable charges. 
For items of care, services, and procedures that do not have charges set by the Medicare contractor, the Medicaid 
Program shall make changes based upon review of statewide billed charges for that service in comparison with set 
charges for similar services or, if no similar services, based upon consultant physician' review and recommendations of 
reasonable charges. 

The reimbursement fee for items of care, services and procedures then becomes the maximum allowable payable under 
the Medicaid Program. Each item of care, service, and procedure has assigned to it a Health Care Procedure Code 
(HCPC). For each HCPC a maximum reimbursement (flat-fee) is assigned and automated payment is made based on the 
flat-fee amount assigned to each HCPC, not to exceed billed charges. 

Effective May 20, 2014, the reimbursement for newly payable services not covered by Medicare, when there is no 
established rate set by Medicare, shall be based on review of statewide billed charges for that service in comparison with set 
charges of similar services. 

1. Ifthere is no similar procedure or service, the reimbursement shall be based upon a consultant physicians ' review 
and recommendations. 

2. For procedures which do not have established Medicare fees, the Department of Health and Hospitals, or its 
designee, shall make determinations based upon a review of statewide billed charges for that service in comparison 
with set charges for similar services. 

3. Reimbursement shall be the lesser of the billed charges or the Medicaid fee on file . 

TN# 14-20 Approval Date July 29, 2014 Effective Date May 20, 2014 
Supersedes 
TN# 87-09 



ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROO RAM 
STA TE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

AU.Cbment 4.19-8 
Item S, Page 2 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR SERVICES 
LISTED lN SECTION I 90S(A) OF THE ACT THAT IS INCLUDED lN THE PROO RAM UNDER THE PLAN ARE 
DESCRIBED AS FOLLOWS: 

Reimbursement for certain bilateral procedures listed in the Professional Services Provider Manual shall be at 
150% of the fee on the published Medicaid fee schedule when performed bilaterally. 

Surgical services modified with modifier 63 (procedure performed on infants less than 4kg) shall be reimbursed at 125 
percent of the Medicaid fee on file. 

Effective for dates of service on or after January 1, 2008, the- reimbursement for selected physician ,services shall ~ 
90 percent of the 2008 Louisiana Medicare Region 99 allowable or billed charges, whichever is the lesser amount, 
unless otherwise stipulated. · 

The reimbursement shall mnain the same for those services that are currently being reimbursed at a rate that is 
between 90 percent and 120 pen:ent of the 2008 Louisiana Medicare Region 99 allowable. 

For those services that are currently reimbuned at a rate above 120 percent of the 2008 Louisiana Medicare Region 99 
allowable, effective for dates of service on or after January 1, 2008, the reimbursement for these services shall be 
reduced to 120 percent of the 2008 Louisiana Medicare Region 99 allowable. 

Effective for dates of service on or after August 4, 2009, the reimbursement for all physician services rendered to 
recipients 16 years of age or older shall be reduced to 80 pen:ent of the 2009 Louisiana Medicare Region 99 allowable 
or billed charges, whichever is the lesser llDO\Dlt. 

Effective for dates of services on or after August 4, 2009, those serlices that are currently reimbursod at a rate below 
80 percent of the Louisiana Medicare Region 99 allowable, will be reimb\ned at a rate of 80 percent of the Louisiana 
Medicare Region 99 allowable or billed charges, whichever is the lesser amount. 

The following physician services are excluded from the rate adjustment: 
• Preventive medicine evaluation and mamgement; 
• lmmuniz.ations; 
• Family planning services; 
• Select orthopedic repantive services; and 
• Prenatal evaluation & maoagemeot and delivery services. 

State: Louisiana 
Date Received: 9/25/13 
Date Approved: 12/5/13 
Date Effective: 8/20/13 
Transmittal Number: 13-36 

Effective for the dates of service on or after Jmuary 22, 2010, the reimbursement rates for family p1mming services 
shall be reduced to 75 pen:ent of the 2009 Louisiana Medicare Regjoo 99 allowable or billed charges, whichever is 
less. 

Effective for dates of service on or after July 1, 2012, reimbursement shall be as follows for the designated physician 
services: 

1. Reimbursement for professional services procedure (consult) codes 99241-99245 and 99251-99255 
shall be discontinued; 

2. Cesarean delivery fees (procedure codes 59514-59515) shall be reduced to equal corresponding 
vaginal delivery fees (procedure codes 59409-59410); and 

3. Reimbursement for all other professional services procedure codes, shall be reduced by 3.4 percent of 
rates on file as of June 30, 2012. 

TN# 1 3- 36 Approval Date __ 1_2 _/ s_/_1_3 _ ___ Effective Date 8 I 20 I 1 3 
Supersedes 
TN# 12 - 2i i 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B 

MEDICAL ASSISTANCE PROGRAM Item 5, Page 2a 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR 

SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE 

PLAN ARE DESCRIBED AS FOLLOWS: 

TN _21-0009______       Approval Date____________________    Effective Date _May 1, 2021_______ 

Supersedes 

TN _13-17_________ 

For newly added procedure codes for beneficiaries age 0 through 15 years old, the Medicaid fee shall be 

set at 90 percent of the current year’s Louisiana Region 99 Medicare allowable fee.  For newly added 

procedure codes for beneficiaries age 16 years and older, the Medicaid fee shall be set at 75 percent of 

the current year’s Louisiana Region 99 Medicare allowable fee. 

1. If there is no equivalent Medicare fee, the Medicaid fee shall be set based on the Medicare fee for a

similar service. In the absence of any applicable Medicare fee, the fee shall be set at the Medicaid fee for

a similar service or the Medicaid fee for other states.

2. If establishing a Medicaid fee based on Medicare rates results in a fee that is reasonably expected to

be insufficient to ensure that the service is available to beneficiaries, an alternate methodology shall be

used.  The fee shall be set at the Medicaid fee for a similar service or the Medicaid fee for other states.

Effective for dates of service on or after July 1, 2012, the reimbursement rates for family planning

services rendered by a physician shall be reduced by 3.7 percent of the rates in effect on June 30, 2012.

Effective for dates of service on or after February 1, 2013, the reimbursement for certain physician 

services shall be reduced by 1 percent of the rate in effect on January 31, 2013.  Specified primary care 

services rendered by a physician with a specialty designation of family medicine, internal medicine, or 

pediatrics shall be excluded from the February 1, 2013 rate reduction. Rates for such services are exempt 

from the rate reduction, paralleling the January 1, 2013 implementation of Affordable Care Act 

requirements for Medicaid to reimburse at the Medicare rate for such services rendered in calendar years 

2013 and 2014.  

Effective for dates of services on or after February 20, 2013, the 3.7 percent reimbursement rate reduction 

for family planning services rendered by a physician shall be adjusted to 3.4 percent of the rates in effect 

on June 30, 2012. 

Effective for dates of service on or after May 1, 2021, the fee on file for inpatient neonatal critical care 

services (as specified in CPT), shall be increased by five percent. 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 

governmental and private providers of inpatient neonatal critical care services. The agency’s fee 

schedule rate was set as of January 1, 2021 and is effective for services provided on or after that date. 

All rates are published on the Louisiana Medicaid website www.lamedicaid.com.  

September 9, 2021



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

Anachment 4.19-B 
Item 5, Page 2a( I) 

MET.HODS A ND STANDARDS FOR ESTABl.JSHING PAYMENT RATES -- OTHER TYPES OF CARE OR 
SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT JS INCLUDED IN THE PROGRAM UNL>ER THE 
PLAN ARE DESCRIBED AS FOLLOWS: 

Anesthesia Services 

A. The most appropriate procedure codes and modifiers shall be used when billing for 
surgical anesthesia procedures and/or other services perfonned under the professional 
Ii censure of the physician (anesthesiologist or other specialty). 

B. Fonnula Based Reimbursement. 

Reimbursement is based on fonnulas related to I 00 percent of the 2003 Medi car•! Region 99 
payable. 

Effective for dates of service on or after July l , 2012, the reimbursement for forrnula-based 
anesthesia services shall be reduced by 3. 7 percent of the rates in effect on June .30, 2012. 

Effective for dates of service on or after July 20, 20 I 2, the 3. 7 percent reimbursement rate 
reduction for fonnula-based anesthesia services shall be adjusted to 3.4 percent c.f the rates 
in effect on June 30, 2012. 

C. Flat Fee Reimbursement. 

Reimbursement for maternity related anesthesia services is a flat fee except for general 
anesthesia related to a vaginal delivery which is reimbursed according to a formula . 

Other anesthesia services that are performed under the professional Ii censure of the 
physician (anesthesiologist or other specialty) are reimbursed a flat fee based on the 
appropriate procedure code. 

Effective for dates of service on or after July l , 2012, the flat fee reimbursement rates paid 
for anesthesia services shall be reduced by 3.7 percent of the rates in effect on June JO, 
201 2. 

Effective for dates of service on or after July 20, 20 J 2, the J . 7 percent reimbursement rate 
reduction for flat fee reimbursement of anesthesia services shall be adjusted to 3.4 percent of 
the rates in effect on June JO, 2012. 

D . Maternity Related Anesthesia Services 

The delivering physician will be reimbursed when he initiates the epidural procedure with 
inclusion of the appropriate procedure code and modifier. 

The anesthesiologist or CRNA who is called in to continue administering the anesthesia 
after the epidural was inserted will be reimbursed for the continued administration of the 
anesthesia. 

Anesthesiologists and/or CRNAs may not bill for both continued administration and general 
anesthesia. 

State: Louisiana 
Date Received : 8/20/12 
Date Approved: 8/22/13 

-T-N-11_1_2 ___ 3_4 _______ A_p_p-ro-v-al_D_a-te-_- _-s"""'/":""2"""'2"""'/"':"'l-:-3:::--------1Effective Date: 7 /20/12 
Supersedes Transmittal Number: LA 12-34 
TN# 12 - 2 5 Effe c tive Date: 7/20/12 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
ST A TE OF LOUIS! A NA 

PAYMENTS FOR MEDICAL AND REMEDIAi. CARE ANO SERVICES 

Attachmen 4. 19-B 
Item 5, Page 2a(2) 

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

E. Surgeons shall not be reimbursed for the personal medical direction of a CR.NA. The 
anesthesia service will be considered non-medically directed and should be billed as such by 
the CRNA. 

F. Effective for dates of service on or after August 4, 2009, the reimbursement rates paid 
for anesthesia services that are performed under the professional licensure of a physician 
(anesthesiologist or other specialty) shall be reduced by 3.5 percent of the rates in effect on 
August 3, 2009. 

TNil 12-34 
Supersedes 
TN# 10 - 15 

Note: Reimbursement for anesthesia services performed by certified registered nurse 
anesthetists (CR.NAs) is listed in Item 6.d. 

Approv11l Date _ 8 & 2 / 13 

State: Louisiana 
Date Received: 8/20/12 
Date Approved : 8/22/13 
Effective Date: 7 /20/12 
Transmittal Number: LA 12-34 

Effect ive Date 7/20/12 



ST A ~E PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY l cT Attachment 4.19-B 
Item 5, Page 2b MEDICAL ASSISTANCE PROGRAM I 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERL CES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR 
SERVICES LISTED IN SECTION 1905(a) OF THE ACT THAT IS i iNCLUDED IN THE PROGRAM UNDER THE 
PLAN ARE DESCRIBED AS FOLLOWS: 

A. 

B. 

Payment for Physicial Services for recipients eligible for Title 
XVIII Part B. I 
Title XVIII-B provid~ for payment per calendar year for physician 
services for a Medicare eligible in the amount of 80% of the 
physician's reasonabl~ usual and customary charge after the annual 
deductible is met. rhe Medicaid Program pays for Medicare 
covered services in accordance with the limitations set forth in 
Section 3.2 and Attact ment of the Plan. 

Reci ients not Eli ible for Title XVIII Part B. 
Payment for physician services for recipients not covered under Title 
XVIII Part B will be made subject to flat fee limitations or billed 
charges whichever is lt wer and subject to service limitations. 

___..._.___...-.._.......... ____ , ........ ~-
' • ... /\a_ 

STATE t;OU I 51 a 
:rE Recr 1~~~1,0.L- A 

DA g- ()1) 
DATE AP0 V'o--2..:l , -

SUFER5EDE5: TN--0;:......:..1 _-.:::....1.;...3--
DATE EFF lb~ _2-I- 01 

HCFA 179_-9 ~~~··· .~.:.-:-.=-,..::...__ • .-

\..-.,/ TN# 07-34 
Supersedes 
TN# 61 -?i3 

Approval Date 3 - l ~ - 0'81 Effective /(J..-2.1-07 



ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 4.19-B 
Item 5, Page 2b( I) 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

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

C. Diabetes Education Services Reimbursement 

TN# l )-+() 
Supersedes 
TN# I J-- oa.. 

I. Effective for dates of service on or after February 21, 2011, the Medicaid Program 
shall provide reimbursement for diabetes self-management training services rendered 
by qualified health care professionals. < 

2. Reimbursement for DSMT services shall be a flat fee based on the appropriate 
Healthcare Common Procedure Coding (HCPC) code. 

D. Fluoride Varnish Application Services 

I. Effective for dates of service on or after December I, 2011, the Medicaid Program 
shall provide reimbursement for fluoride varnish application services to recipients 
under the age of 6 years rendered by qualified health care professionals in a physician 
office setting. 

2. Reimbursement for fluoride varnish application services shall be a flat fee based on 
the appropriate HCPCS code. 

Approval Date '3 -6" - I rJ.., Effective / J- - J - /I 
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STATE ' PLAN U~l 9~ ?. TITLE XIX or THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 4.19-B 
Item 5 
Page 3 

STATE OF LOUISIANA 

1ENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

~ETHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR 
5ERVICES LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM 
JNOER THE PLAN ARE DESCRIBED AS FOLLOWS: 

:itation Medical and Remedial 
\2 CFR 440.50 · care and Services 

ltem 5-:-leont.) II. Standards for Payment 

TE 
·E UC'O 
'E ~PPV'O 

lt £" 

f_.. '"': 

t.S. 
5-_31-8 "'J 

-:l_ 7~;. A 
'2:...--"'t= 

Q.1-z 

A. Phys i cian Services 

Only the services of doctors of 
medicine or osteopathy who are 
licensed as physicians by the State 
Board of Medical Examiners are 
reimbursed. 

B. Teaching Physicians 

Reimbursement is available to the 
teaching physician who meets the 
following minimum conditions as an 
"attending physician". 

(1) Review the pbtient's history, 
record ·of examinations and the 
tests in the institution, and 
make frequent reviews of the 
patient's progress; and 

(2) Personally examine the patient; 
and 

(3) Confirm or revise the diagnosis 
and determine the course of 
treatment to be followed• and 

(4) Either perform the physician's 
services required by the patient 
or supervise the treatment so as 
to assure that appropriate 
services are provided by interns, 
residents or others that the care 
meets a proper quality level. 

Approval Date S-£-37 Effective Date CIJ2"'.:Z-J'~ 



S'fATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY A<:r. ATTACHMENr 4.19-B 
Item 5., page 4 MEDEAL ASSIS~E FROORAM 

STATE OF WUIS !ANA 

PAYMENTS lDR MEDICAL AND REMEDIAL CARE AND SERVICES 

MEmOOO AND STANDARDS FOR ESTABLISHING PAYMENr RATES ·- OTHER TYPES OF CARE OR 
SERVICES LISTED .m SECTION 1905 (A) OF 'lHE ACT 'mAT IS INCilJDED DJ THE PROORAM 
UNDER THE I'IJ.N ARE DESCRIBED AS FOLUMS: 

CITATION 

~ CFR 450.30; 
Medical. a:od Remedial 
Care and Services 
Item 5. (cont.) 

(5) Be present and ready to perform any aer· 
vice performed by an attending Jbysiciar 
in a non-teaching setting when a major 
surgical. procedure or a complex or 
dangerallS medical procedure is perf'ormee 
'for a Jiiysicia.n to be an 11attending phy· 
aician11 his attendance as an attendi.Dg 
IbYsicia.n must be necessa.ey (not super­
tlous as where, for example, the resi­
dent perf'orming the procedure is ful4r 
qualitied to do 80) fi'am 8. medica.J. Stant 
point; and 

Be recognized. by the pc.tient as his per. 
aonal Jhysician and be personally respor 
sible tor the continuity of the patient• 
care, at least throughout the period ot 
bospit&J 1 Motion. 

------------L--a be the "attending IiJY'Sician" 'for a portion 
ot a patient's hospital stay. A teaching IilY· 
aician may be held to be the attendfog pby­
ai~ian for a portion ot a patient's hospit&l 
atay: 

(l) ~ 

If' the portion is a distinct segment ot 
the patia:Jt'• course ot treatment {e.g.: 
the pre-operative or post-operative 
period) and of su:tt1c1ent duration to h 
pose on the fhYsician a substantial rest 
aibility for the continuity of the 
patient's ca.re; and 

(2) 1:t the PlYSician, as a m1nirmnn, perform 
all. ot the activities described. a.bove 
with respect to that portion of the st8,l 
and if' the IilY&ician is recognized as tl' 
patient's lilYSician. ~ responsible tc 
that part of the st&¥. :r:t a teaching 
iti1sician is not tbund to be the attendj 
lil1S1ci.an with respect to a portion of e 
patient's st~, he may not be reimbursee 
~or any service provided to the patient 
~or that portion of tbe st~ unless it j 
an identif'iable service that he personaJ 
rendered to the pa.tient. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B 

MEDICAL ASSISTANCE PROGRAM Item 5, Page 5 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR 

SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER 

THE PLAN ARE DESCRIBED AS FOLLOWS: 

TN 21-0009__________ Approval Date ________________    Effective Date May 1, 2021_______ 

Supersedes 

TN 13-17___________ 

In these situations reimbursement for the combined segments of 

patient care may not exceed the rate set for that physician had 

he/she been the attending physician for the entire service. 

C. Physician Services for Abortion

Payment will be made to the attending physician for abortions 

when the physician has found, and certified in writing to the 

Medicaid Agency, that on the basis of his professional judgment, 

the mother suffers from a physical disorder, physical injury, or 

physical illness, including a life endangering physical condition 

caused or arising from the pregnancy itself placing the mother in 

danger of death unless an abortion is performed. 

Payment will be made to the attending physician for abortions 

terminating pregnancies resulting from rape or incest in 

accordance with provisions of State law (La R.S. 40:1299.34.5 

and La. R.S. 40:1299.35.7 as amended and enacted by Act 1 of 

the Fourth Extraordinary Session of the 1994 Legislature.) 

D. Physicians shall be reimbursed according to the established fee

schedule or billed charges, whichever is the lesser amount.

Except as otherwise noted in the plan, state-developed fee

schedule rates are the same for both governmental and private

providers of physician services. The agency’s fee schedule rate

was set as of January 1, 2021 and is effective for services

provided on or after that date.  All rates are published on the

Medicaid provider website at www.lamedicaid.com.

September 9, 2021



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 4.19-B 
Item 5. Page 6 

STATE OF LOWSIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR 
SERVICES LISTED IN SECTION 190S(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER 
THE PLAN ARE DESCRIBED AS FOLLOWS: 

TN# 13-17 
Supersedes 
TN# 78-13 

E. Qptometly Services 

l . Effective October 1, 2012, eye care services rendered by a 
participating optometrist, within their scope of optometric 

practice, shall be classified and reimbursed under the 
Medicaid State Plan as a mandatory physician service to 
the same extent, and according to the same standards as 
physicians who perform the same eye care services. 

2. Recipients in the Early and Periodic Screening, Diagnosis 
and Treatment (EPSDT) Program are excluded from 
optometry service limits. 

3. The Medicaid Program shall not provide reimbursement 
for eyeglasses provided to Medicaid recipients 21 years of 

age or older. 

Approval Date 9 I 6 I 13 

State: Louisiana 
Date Received: 27 March, 2013 
Date Approved : 6 September, 2013 
Date Effective: 20 February, 2013 
Transmittal Number: LA 13-17 

Effective Date 2 I 2 o I 13 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B 

MEDICAL ASSISTANCE PROGRAM Item 5, Page 7 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR 

SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE 

PLAN ARE DESCRIBED AS FOLLOWS: 

TN _21-0009__ Approval Date Effective Date _May 1, 2021________ 

Supersedes 

TN _15-0015__ 

RESERVED 

September 9, 2021



ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-B 

Item 5, Page 8 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND ST AND ARDS FOR ESTABLISHING PAYMENT RA TES - 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: 

HI. Supplemental Payments for Physicians and Other Professional Service Practitioners 

State-Owned or Operated Entities 

1. Qualifying Criteria

Effective for dates of service on or after February 21, 201 7, in order to qualify to receive 
supplemental payments, the physician or professional service practitioner must be: 

a. licensed by the State of Louisiana;
b. enrolled as a Louisiana Medicaid provider;
c. employed by, or under contract to provide services in affiliation with, a state-owned or

operated entity, such as a state-operated hospital or other state entity including a state
academic health system, which has been designated by the Department as an essential
provider and which has furnished satisfactory data to the Department regarding the
commercial insurance payments made to its employed physicians and other professional
service practitioners. Essential providers include:

i. LSU School of Medicine - New Orleans;
ii. LSU School of Medicine - Shrevepo1i;
m. LSU School of Dentistry;
1v. LSU/State Operated Hospitals (Lallie Kemp Regional Medical Center and Villa 

Feliciana Geriatric Hospital). 

2. Qualifying Provider Types

For purposes of qualifying for supplemental payments under this Section, services provided 
by the following professional practitioners will be included: 
1. physicians;
2. physician assistants;
3. certified registered nurse practitioners;
4. certified nurse anesthetists; and
5. dentists.

TN ___ _ Approval Date ____ _ Effective Date 
-----

Supersedes 
TN 

----
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ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

A lT ACHMENT 4.19-B 
liem 5, Page 12 

ST A TE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METIIODS AND STANDARDS FOR ESTABLISll lNG PAYMENT RATES - OTHER TYPES OF CARE 
OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE 
PROGRAM UNDER Tiffi PLAN ARE DESCRIBED AS FOLLOWS: 

t < 

Practitioners Affiliated with Tulane School of Medicine. 

1. Qualifying Criteria 

A. Effective for dates of service on or after July l, 20 12, physicians 
and other eligible professional service practitioners who are 
employed by. or under contract to provide services to Tulane 
University School of Medicine located in the city of New Orleans 
may qualify for supplemental payments for services rendered to 
Medicaid recipients. To qualify for the supplemental payment. the 
physician or professional service practitioner must be: 

1. licensed by the state of Louisiana: 
2. enrolled as a Louisiana Medicaid provider: and 
3. identified by Tulane University School of "1edicinc as a 

physician or other professional service practitioner that is 
employed by, or under contract to provide services for that 
entity. 

B. The following professional services practitioners shall qualify to 
receive supplemental payments: 

I . physicians; 
2. physician assiSlants: 
3. certified registered nurse practitioners; and 
4. certified registered nurse anesthetiSls. 

2. Reimbursement Methodolog_v 

The supplemenUll payment will be determined in a manner to bring 
payments for these services up to the community rate level. The 
community rate level is defined as the rates paid by commercial payers 
for the same service. Un<kr this me1hodology the terms physician and 
physician services include services provided by all qualifying provider 
types as set forth in (8) above. 

The base average commercial factor calculated for SFY 13 is 118.20% 
of Medicare. 

TN# /J. -oJ __ Approval Date 1-,,a.9-1j Effective Date _ 1::./_ - l:J:. 
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ST A TE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METI IODS AND STANDARDS FOR ESTABLISI llNO PAYMENT RA TES - on IER TYPES OF CARE 
OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED TN THE 
PROGRAM UNDER THE PLAN ARE DP.SCRIBED AS FOLLOWS: 

-·----..... • 

The specific mc1hodology to be used In establishing !he supplemental payment foe 
physician services Is as follows: 

a. For services prQvidcd by physicians at a non-su11e govcrnmcnw hospital the stale 
will collect from lhe hospl111I Its current commercial physician fees by CPT code for 
the hospital's top three commercial pa:rcrs by volume. 

b. The SIBie will calculate the average commercial fee for each CPT oodc IOr each 
physician practice plan or physici1111 that pro"ides services at lhe non-state 
governmental hospillll. 

c. The sllltc will cxtnlCt from ilS paid claims history filr for the preceding fiscal year 
all paid claims for those physicians who will qualif) for a supplcmenllli payment 
The state will align the a\cntgc commcn:ial fee for cach CPT code as dctennined in 
b. above to each Medicald claim for that physician or physicWl pl'8Ctice plan and 
calc:.ulatc the average commercial payments for lhc claims.. 

d. The swc will also align the same paid Medk:aid claims with the Medicare fees for 
each CPT code for the physician or physician pn1c1icc plan and calculate the 
Medicare payment amounts for those claims. The Medicare fees will be the most 
currently available national non-facility fees. 

c. The Slllll: will Ihm caJc;uJate an overall Mcdic:an: to commercial conversion factor 
by dividing the toeal amount of the avi:ragc commcn:ial payments for the claims by 
the total Medic.arc payments for the claims. The commercial to Medicare ratio will 
be re-dclennined eyery thn:c years.. 

( For each quarter the Slate will extract. paid Medicaid claims for each qualifying 
ph)'"Sic ian or physician practice plan for that quarter. 

g. Thc: stak wiU then calculate the amount Medicare would have paid for those claims 
by aliitllni the claims wilh the Medicare fee schedule by CPT code. The Medicare 
fees will be the most cum:ntly available national non-facility fees. 

h. The total amounl that Medicare would have paid for those claims is 
then multiplied by lhe Medicare to commercial conversion lilctor and 
lhc amount Medicaid nctually paid for those claims is subtracted to 
e.\tablish the supplementol payment amount for the physician or 
physician practice plan for that quaner. 

TNN 1 2. - 03 ApprovalDalc l-Z. 9 -1.3 
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Attachment 4.19-B 
Item 5, Page 14 

Physician Services: Increased Primary Care ervicc Payment 
42 CFR 447.405, 447.410, 447.415 

Attachment 4.19-B: .Physician ervices 42 CFR 447.405 Amount of Minimum p·ayment 

The state reimburses for services provided by physicians meeting the requi rements of 42 Cl·R 

447.400(a) at the Medicare Pan B fee schedule rate using the Medicare physician fee schedule 

rate in effect in calendar years 2013 and 2014 or, if greater, the payment rates that would be 

applicable in those years using the calendar year 2009 Medicare physician fee schedule 

conversion factor. If there is no applicable rate established by Medicare, the state uses the rate 

specified in a fee schedule established and announced by CMS. 

181 For dates of service on or after February 20, 2013, the rate paid will be based on the site of 

service and the mean rate over all counties (parishes). 

181 For dates of service from January 1, 20lJ through February 19, 2013 the rate paid will be 

based on the office setting and mean rate over all counties (parishes) 

O The rates reflect all Medicare geographic/locality adjustments. 

181 The rates are statewide and re fl eel the mean value over all counties (parishes) for each of the 

specified evaluation and management and vaccine billing codes. 

The following formula was used to determine the mean rate over all counties for each 

code: Rates were calculated based on the January 2, 2013 release of 
lhe Medicare geographic practice cost index (GPCI) factors and 2009 RV Us issued by 

CMS. 

Mean over all parishes/counties per code = (4/64 x GPCis for Regfon 01) + (60/64 x 
GPCis for Region 99) r-----Lo~::-:-; .. -c:;,;··· ~-- · 

1 STATE / .;,J '-

Region 01 New Orleans, LA 

Region 99 Rest of Louisiana 

Method of Payment 

UATE REC'D :6 - I 3 -J 3 - t 
C,\TE APPV'O_. 6 ~ -13 _._ I A 
DATE EFF I -/-l3 ~ 

• l: -~f.I\. ~- _:_3_~~ ~ .::..: --~----
181 The stale has adjusted its fee schedule to make payment at lhe higher rate for each E&M and 

vaccine administration code. 

o The scale reimburses a supplemental amount equal to the difference betwee.n the Medicaid 
rate in effect on July I, 2009 and the minimum payment required at 42 CFR 447.405 . 

Supplemental payment is made: O monthly O quarterly 

TN# 13 -1~ Approval Date " -[., - 13 Effective Date /- / -/3 
Supersedes 
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Anachment 4.19-B 
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Primary Care Services Affected by this Payment Methodology 

O This payment applies to all Evaluation and Management (E&M) billing codes 99201 through 
99499. 

181 The State did not make payment as of July 1, 2009 for the following codes and will not make 

payment for those codes under this SPA (specify codes): 99217; 99261-99275; 99288-99290: 
99293-99303; 99311-99313; 99318-99323; 99331-99333; 99339-99340; 99351-99359; 99361-
99373: 99375-99376; 99378; 99401-99420; 99431-99456; 99485-99496. 

'lbe Stale did make payment as of July 1, 2009 for the following codes but has since made them 
non-payable (see effective dates below). The State will not make payment for these codes under 
this SPA. 

• 90465-90468: Non-payable as of January I, 2011 

• 99241-99255: Non-payable as of July 1, 2012 

(Primary Care Services Affected by this Payment Methodology - continued) 

181 The state will make payment under this SPA for the following codes which have been added 
to the fee schedule since July I, 2009 (specify code and date added). 

• 99224-99226: Payable as of January 1. 2011 

Physician ervices - ~act:ine Administration 

For calendar years (CYs) 2013 and 2014, the state reimburses vaccine administration services 
furnished by physicians meeting tbe requirements of 42 CFR 447.400(a) at the lesser of the ~a e 
regional maximum. administration fee set by the Vaccines for Children (VFC) program or tht 

I 

Medicare .rate in effect in CYs 2013 and 2014 or, if higher. the rate using the CY 2009 ~-------'-' 
conversion factor . i 1 1 I I • f 

I t<')R ; .I\ i ~ 
O Medicare Physician Fee Schedule rate ~ ~ ~ 

1 
~ ,.J :, 

~ r<) ~ I ~6 
181 State .regional maximum administration fee set by the Vaecines for Children program for i -~ ( I ' l 'I' 
billing codes 90471 and 90473 f -~ ~~ I ~ . ~ 181 Rate using the CY 2009 conversion factor for billing codes 90472 and 90474 ·~ 

0 
~ 

1 

~ ~ u. ~-' Documentation of Vaccine Administration Rates in Effect 7/1/09 , er <t: w · -
The state uses one of the following methodologies to impute the payment rate in effect at 7/4/~ w w w "tl 

~
~ I- I- I- ,u: 

for code 90460, which was introduced in 2011 as a successo.r billing code for billing codes ~ ~ ~ ~ 

90465 and 9047 l. ·----

TN# I 3 -lcX. Approval Date - <P -13 Effective Date I-/ -13 
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Attachment 4.19-B 
Item 5, Page 16 

O The imputed rate in effect at 7/1 /09 for code 90460 equals the rate in effect at 7/1 /09 for 
billing codes 90465 and 904 71 times their respective claims volume for a 12 month period which 
encompasses July I, 2009. Using this methodology, the imputed rate in effect for code 90460 at 
7/1/09 is: ----

O A single rate was in effect on 7/1109 for all vaccine administration services, regardless of 
billing code. This 2009 rate is:--------- - - -----

181 Alternative methodology to calculate the vaccine administration rate in effect 7/ 1/09: 

90460 and 90461 are non-covered. Providers must bill 90471 - 90474. The rares in effect on 
July 1, 2009 will be used as the basis for the July I, 2009 rates. 

Note: This section contains a description of the state' s methodology and specifies the affected 
billing codes. 

Effective Date of Payment 

E & M Services: This reimbursement methodology applies to services delivered on and after 
January I, 2013, ending on December 31, 2014. All rates are published at www.lamedicaid.com. 

Vaccine Administration Services: This reimbursement methodology applies to services delivered 
on and after January I, 2013 , ending on December 31, 2014. All rates are published at 
www.lamedicaid.com. 

Supersedes Page: None (New Page) 
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