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LOUISIANA TITLE XIX STATE PLAN 
TRANSMITIAL #: 14-30 FISCAL IMPACT: 

-:-'.::-----:-~--~~-: 

TITLE: Professional Services Program Reimbursement Methodology Elective Deliveries Increase 
EFFECTIVE DATE: August 20, 2014 

1st SFY 

2nd SFY 

3rd SFY 

2015 

2016 

2017 
3.0% 

3.0% 

. 

.... /}( 

·#mos-Months remaining in fiscal year 

Total Increase in Cost FFY 2015 
SFY 2015 $64,659 for 10.3 

SFY 2016 $77,591 for 12 
$77,591 I 12 x 3 

·--· ···-·-·· 

months 

months 

FFP(FFY 2015 ) = 

Total Increase in Cost FFY 2016 
SFY 2016 

SFY 2017 

$77,591 for 
$77,591 I 

$79,919 for 
$79,919 I 

12 months 
12 x 9 

12 months 
12 x 3 

FFP (FFY 2016 )= 

.. ···-- ·-··--- -· ........... 
62.05% 10.3 AuQust 20. 2014 - June 2015 

62.39% 12 July 2015 - June 2016 

62.39% 12 July 2016 - June 2017 

August 20, 2014 - June 2015 

July 2015 - June 2016 
July 2014 - September 201 4 = 

$84,057 x 62.11% = 

July 2015 - June 2016 
October 2014 - June 2015 = 

July 2016 - June 2017 
July 2015 - September 2015 = 

$78,173 x 62.05% = 

_ .............. 
$64.659 

$77.591 

$79.919 

$64,659 

$19,398 
$84.057 

$52,208 

$58, 193 

$19,980 
$78.173 

$48,506 



STATE PLAN UNDER T ITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIA A 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

Attaduncnt 4.1 9-B 
Item 5, Page 2a 

METHODS AND STANDARDS FOR ESTABLISHrNG PAYMENT RATES -- OTHE R T YPES OF CARE OR 
SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT IS rNCLUDED rN THE PROGRAM UNDER 
THE PLAN ARE DESCRJBED AS FOLLOWS: 

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, 20 12. 

Effective for dates of service on or after February 1, 2013, the reimbursement fo r certain physician 
services shall be reduced by 1 percent of the rate in effect on January 3 1, 2013. Specified primary care 
services rendered by a physician with a specialty designation of fam ily medicine, internal medicine, or 
pediatrics shall be excluded from the February I, 20 13 rate reduction. Rates fo r such services are 
exempt from the rate reduction, paralleling the January 1, 20 13 implementation of Affordable Care Act 
requirements for Medicaid to reimburse at the Medicare rate for such services rendered in calendar 
years 2013 and 20 14. 

Effective for dates of services on or after February 20, 20 13, the 3.7 percent reimbur ement rate 
reduction fo r family planning services rendered by a physician shall be adjusted to 3.4 percent of the 
rates in effect on June 30, 20 12. 

Effecti ve fo r dates of service on or after August 20, 2014, induced deliveries and cesarean sections by 
physicians or nurse midwives shall not be reimbursed when perfonned prior to 39 weeks gestation. 
This shall not apply to deliveri es when there is a documented medical condition that would justi fy 
delivery prior to 39 weeks gestation. 

TN# _ _________ Approval Date ________ _ Effective Date _____ _ 

Supersedes 
TN# _ _______ _ 



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

Attachment 3.1-A 
Item 5, Page I a 

STATE OF LOUlS LANA 

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

UMITATIONS OF THE AMOUNT. DURAT LON, AND SCOPE or C ERTAlN ITEMS OF PROVIDED MEDICAL 
AN D REMEDlAL CARE AND SERVICES ARE DESCRIB ED AS FOLLOWS: 

CITAT ION 
42CFR 
440.50 

Medical and Remedial Care and Services-Item 5 (cont'd) 

2. Effective for dates o f service on or after January I, 2007, the reimbursement o f 
up to three medically necessary inpatient evaluation and management services by providers of 
different specialties per recipient, per day, for recipients age 2 1 and o lder will be a llowed. 

3. Pre- and post-operative inpatient and outpa tient visits related to surgery arc not re imbursed 
when made during the global surgery period assigned to the surgical procedure code. Visits are 
considered unre lated when the reason for the visit is not the same as the reason for the surgery. 

4. Re imbursement for inpatient physician services rendered in hospitals is subject to hospita l prc
cenification and length of stay assignment criteria. 

5 . Effective for dates of service on or after October 1, 20 12, eye care services rendered by a 
panicipating optometrist, within their scope of optometric practice. shall be c lassified and 
re imbursed under the Medicaid State Plan as a mandatory physic ian service to the same extent, 
and according to the same standards as physicians who perfonn the same eye care services. 
Recipients in the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Program are 
excluded from optometry service limits. 

6. Effective for dates of service on or nftcr August 20, 20 14. induced deliveries and cesarean 
sections by physicians or nurse midwives shall not be reimbursed when perfonned prior to 39 
weeks gestation. This shall not apply to deliveries when there is a documented medical 
condition that would justify de livery prior to 39 weeks gestation. 

TN# ____ _ _ Approval Dale ___ ___ _ Effective Date _ _____ _ 

Supersedes 

TN#~~--~---


