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:\ Itachllll.'nt 4.19-B. Ill'm 5, Pag(' 2a(l) None (New Page) 
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10. SUB.lH.'T 01 Ar\:lENDMENT: '('he purpose of this ~lmcndment is to rcdut~e the reimbursement for anesthesia 
scr"ke.... paid to certified registered nurse anestlu.'lIsts (CRNAs) by 3.5(~, dnt' to a hlldgct1U1' shortfall. 
Additionally, the rcimbursenlcnt for nnesthcsill sl'rvices paid to physicians is heing moved to the physicians 
sedion of the State Plan.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCT PROC,RAM 
SlAlE OF LOUISIANA 

Attachment ].I-A 
Item 6, Page 1 

AMOllN I \)lIRAIION ANI> SCOIlL 01, Mlol)Il'Al ANI> RI,:MU)\Al CARL ANI> SI-,RVHTS 

,11RC)VI\JI·:I).......__......._.u_...,..,__ ~..>u .	 . . ..--...__....~.~ ...__.....
._~._______ 

L1MIIAIIONS 01' IIII-, AMOIINL I)lIRAIION. ANI> SCOPI, Of, CJ-:RTAIN ITJ-:MS O!: PROVII>II) 
MI':l)IC 'AI. ANI> RJ-:MLDIAI. CARL /\NI> SLRVICI,:S ARE D!,:SCRIBU) AS FOI.LOWS: 

CITATION Medical and I. Certified Registered Nurse Anesthetists (CRNAs) 
42 (TR Remedial Care and 
440.60 Services Item (ul. Certified registered nurse anesthetist (('RNA) means a 

person who: 

a. is a registered nurse licensed by the I,ouisiana 
State Board of Nursing; and 

h. has met any other I"ouisiana licensure 
requirements applicable to non-physician 
anesthetists. 

Only anesthesia services provided in accordance with State 
law are reimbursable to CRNAs. Payment for surgical 
anesthesia services is allowable only for the day of the 
surgery or delivery. 

2.	 Audiologists 

a.	 Audiology services are defined as diagnostic, 
preventive, or corrective services for individuals with 
speech, hearing, and language disorders provided hy or 
under the direction of an audiologist. 

h.	 A referral must be made hy a licensed physician for 
these services. 

c.	 Qualification requirements: 

I )	 Licensure - An audiologist must be licensed by 
Louisiana Board of Examiners for Speech 
Pathology and Audiology. 

2)	 Certilication 

l
 
a)	 An audiologist must have a certificate or 

clinical competence from the American 
Speech-Language and Hearing Association 
(ASIIA); or 

h)	 Must have completed the equivalent 
educational and work experience requirements 
for the certilicate~ or 
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STATL PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT	 Attachment 4.19-13 
MLDICAL ASSISTANCI: PRO(JRAM	 Item 5, Page 2a( I ) 
STATI OF LOUISIANA 

p/\ VrvllNIS FOR MI.DIC'AI. AND RUvllJ)\AI CARl: AND SLRVICIS._--_...._......._-----------_. .-'''-.	 ---_._---_.....-.__ ....--......_-_.~,
 

M ITII()DS AND ST;\ NDARDS H)I~ LSTA BLISIIINC j PA YM I':NI RAII:S -- CHIILR IY PI·S 01 ('A RI OR 
'II RVi('I.S USTI D IN SICII()N I ()()'i(A) OJ Till /\('11'11.;\1 ARI' INCllIDI:f) IN Till PR()(iRMd 
IINDI.I{ 1111: PI.AN ;\RI DISCRIBID AS lOll OWS: 

/\ncsthcslaSeniccs
~- ----- ---~_._~ 

/\,	 lhe most appropriate procedure codes and modifiers shall be used when 
billing It)!' surgical anesthesia procedures and/or other services perttHmed 
under the prorcssional licensure of the physician (anesthesiologist or 
other specialty). 

B. hlrllluia Based Reimbursement. 

Reimbursement is based on f()I'01ulas related to 100 percent of the 200\ 
Medicare Region 99 payable. 

rlat Fee Reimbursement. 

Reimbursement for maternity related anesthesia services is a nat Ice 
except f()r general anesthesia related to a vaginal delivery which is 
reimbursed according to a formula. 

Other anesthesia services that are perf(wmed under the professional 
licensure of the physician (anesthesiologist or other specialty) arc 
reimbursed a flat fCc based on the appropriate procedure code. 

D. Maternity Related Anesthesia Services 

rhe 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 f()r the 
continued administration of the anesthesia. 

Anesthesiologists and/or CRNAs may not bill It)r both continued 
administration and general anesthesia. 

I,.	 Surgcons shall not be reimbursed for the personal medical direction or a 
('RNA. Ihe anesthesia service will be considered nonmedically directed 
and should be billed as such by the CRNA. 

Note: Rcimburscment It)r ancsthcsia services perlt)rlllcd by ccrtified registered 
nursc ancsthctists (( 'RNAs) is listed in Item (J.d. 

INII Oq -/7 I ITcctivc Date 
SII!1CI<.,C<!C<., 

INti 



S 1/\ II PI AN IINI)I R ITII I XIX 01 1111 SOCIAl SI·ClIRITY ACI A ((achlllelll ,I I ()·Il 
[\11 l)i ( ,A I ASS 1S I AN ( 'I . PR( )( ;R /\tvl I \l'm 11, P;l,l',C " 

S 11\ II ()I I( llIISI/\NA 

I) A " MIN I S I· ()R M II ) I<' A I AN\) RI. M II>IA I (' A Ri. /\ N I) SI. RV I(' LS ...._________._...__ 
l\ll-I·I-i-(;\)~-A-N\)S I !\N\)/\I~i-;S I (li{ IS I i\I~1 ISIIIN( I 1'/\ Y~ll N I In II S .. () I111 I~ I 'tI'1 S ()I ( i\l~1 ()I<. 

SI I~ V I(' I S I 1ST1 I ) IN SI(' I I()N I tI()" ( A) () I 1111\(' I I I I i\ I /\ RI IN(' I I II )II ) IN I I II I' I~ ( )( d~ i\i\1 
I I N I )I I~ I III I) I i\ N 1\ RI 1)1 S( RII \I I )1\ S I( )I I ( )\\ S 

('II A liON Medical <Ind RenH.:dial
 
,12 ( '1\{ ('arc and Services
 
1,17.20 I Item (ul. I. I{eimhursemen( Methodology
 

A.	 The most appropriak procedure codes and mod i Ilers shall 
he used when hilling It)!' surgical anesthesia procedures 
and/or other services perltmned under the professional 
licensure urthe certilled registered nurse anesthetist 
( ('RNA). 

13,	 \'ormula-Based Reimbursement. Reimbursement is hased 
un Itmnulas related to 100 percent or the 2001 Medicare 
Regilln 99 payable and includes the base unit rate 
multiplied by the time unit (I time unit-IS minutes), the 
conversion factor, and the mod iller detai I. 

Fxcept as otherwise noted in the plan, state developed 
reimbursement rates are the same Il)r hoth governmental 
and private providers and the rales and any annual/periodic 
adjustments to the rates arc puhlished on the agency's 
prov ider wehsik. Ihe components or the rak were sci as 
orOc!ober I, :W(U, and arc published on the agency's 
provider wehsite at www.lamedicaid.com. 

C. Flat Fee Reimhursement 

I.	 Reimbursement III I' maternity related anesthesia 
services is a Ilat fcc except for general anesthesia 
related to a vaginal delivery which is reimhursed 

SUPERSEDES: TN- 03 -, <fZ according to a llmnula. 

Other anesthesia services that arc per!lJrllled under 
the prolCssional licensure of the ('RNA arc 
reimbursed a llat ICc based on the appropriate 
procedure code. 

LxcepI as otherwise noted in the plan, state developed 
reilllhursement ralcs are the same ItH' both governmental 

and private providers and the rates and any annual/periodic 
adjustments to the rates arc puhlished on the agency'" 
prov ider website. rhe llat ICes were scl as 0 f October I. 

2tHH. and arc published Oil thc agellC\ '" \'''eh"ite al 
\\\\ \\ lamcdic<lid.colll. 
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I).	 Maternity Related Anesthesia Services 

The delivering physician will be reimbursed when hc 
initiates the epidural procedure with inclusioll ul'the 
appropriate pmcedure code and modi lieI'. 

The anesthesiologist or ('RNA who is called in tu 
cuntinue administering the anesthesia after the 
epidural was inserted will be reimbursed Il.)r the 
(untinued administration of the anesthesia. 

Anesthesiologists and/or (' RNAs may not bi II fl.lr buth 
continued administration and general anesthesia, 

I.	 Surgeons shall not he reimbursed for the personal 
medical direction ora ('RNA. The anesthesia service 
will be considered nonmedically directed and should 
be billed as such by the ('RNA. 

1'.	 \·:rtcctive 1<.11" dates orservice on or after I'ebruary 26, 
2009, the reimbursement rates paid to CRNAs will 11L' 
reduced by 3.5 percent or the reimbursement as or 
February 25,2009. 

Note: Reimbursement Il.lr anesthesia services perll.lrmed 
under the professional licensure of the physician 
(anesthesiologist or other specialty) is listed in Item 5. 

II. Standards for Payment 

CRNAs must be enrolled as Medicaid providers in order 
to be directly reimbursed fl.)!' their services. CRNAs shall 
not bill separately for his/her serviccs whcn hc/shl.: is 
eillpluyed by or undcr contract with a Medicaid enrolkd 
providcr whosc reimbur.<-;el11cnt is based on cost reports 
that include thc cost of their salary, 
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