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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCI: PROGRAM Item 6, Page 3

AMOUNT DURATION AND SCOPE O MEDICAL AND REMEDIAL CAREEAND SERVICES
PROVIDID

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDIAL CARE AND SERVICES ARLE DESCRIBED AS FOLTLOWS:

CITATION Medical and 1. Certified Registered Nurse Anesthetists (CRNASs)
42 CFR Remedial Care and
140.60 Servicees ltem 6.d. Certified registered nurse anesthetist (CRNA) means a
person who:
a. s aregistered nurse licensed by the foulsiana
State Board of Nursing; and
b.  has met any other Louisiana licensure
requirements applicable to non-physician
ancsthetists.

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.

o

Audiologists

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

b. A referral must be made by a licensed physician for
these services.

¢.  Qualification requirements:
I) Licensure - An audiologist must be licensed by

Louisiana Board of Examiners for Speech

SUPERSEDES: T b-19 Pathology and Audiology.

2} Certification

a)  An audiologist must have a certificate of

. - T x clinical competence from the American
STATE“-LQJ’“ 21ana ! Speech-Language and Hearing Association
DATE RECT...3:30-0% (ASHA); or
: - /4 - )
DAIE ;ipﬁ\/ . L-/%- 09 A b) Must have completed the equivalent
DATE EFF_.__ Q- 26-09 educational and work experience requirements
‘ﬁgﬁ\ﬁ“mgj&' (7 for the certificate; or
INE - A9 -1"1 Approval Date /O~ /4- 09 Fffective Date 2 =26 - 09

Supersedes

NG Ae-19



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 5, Page 2a(l)
STATE OF LOUISIANA

PAYMENTS FOR MEDICAT AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CAREOR
SERVICES LISTED IN SECTION T905(A)y OF THE ACT THAT AREINCHUDED IN THE PROGRAM
UNDER THE PEAN ARE DESCRIBED AS FOLTLOWS:

Anesthesia Serviees
A, The most appropriate procedure codes and modiliers shall be used when
billing for surgical anesthesia procedures and/or other services performed
under the professional licensure of the physician (anesthesiologist or
other specialty).

¥ B, Formula Based Reimbursement.
B
- Reimbursement is based on formulas related to 100 percent of the 2003
i Medicare Region 99 payable,
e
i ¢, Flat Fee Reimbursement.
Z
») Reimbursement for maternity related anesthesia services is a flat fee
- except for general anesthesia related to a vaginal delivery which is
i reimbursed according to a formula.
LS Other anesthesia services that are performed under the professional
X llc.cn.suu of the ph\y.snuan (dncslhcslol()gls.l or other specialty) are
& reimbursed a flat fee based on the appropriate procedure code.

! 1. Maternity Related Anesthesia Services

I'he delivering physician will be reimbursed when he initiates the
cpidural procedure with inclusion of the appropriate procedure code and

< modifier.
The anesthesiologist or CRNA who is called in to continue administering

B N the anesthesia after the epidural was inserted will be reimbursed for the

o ! continued administration of the anesthesia.
Qf % ANTAN Anesthesiologists and/or CRNAs may not bill for both continued
) C . .

N b3 ‘;_ i ; administration and general anesthesia.

d M)~ 3 | ‘

! C\> ‘ll %‘ ! | Surgeons shall not be reimbursed for the personal medical direction of a
3 MR i CRNA. The anesthesia service will be considered nonmedically directed
3 0 e l ! and should be billed as such by the CRNA.

0 g k2

w 0 <« )

= W <O . . . . . - _

Lo b Note: Reimbursement for anesthesia services performed by certified registered

naonoczT nurse anesthetists (CRNAS) 1s histed i ltem 6.d.

IN# O -1 Approval Date 20 -/4-09 Fffective Date 2 <26~-09

Supersedes
PN SHIPERSEDS NUNE Nisw! ZAGE



STATE PEAN UNDER TETEHE XTX OF THE SOCIAL SECURTTY ACT Attachment 4.19-8
MUDICAT ASSISTANCT PROGRAM ltem 6, Page 2
STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR LS TABLISHING PAYMINT RATES - QTR IYPES OF CART OR
SERVICES TISTED IN SECTION 190S(A) OF THEE ACT THAT AR INCLUDED IN THE PROGRAM
CNDER THE PEAN ARE DESCRIBED AS FOLTOWS

CITATION  Medical and Remedial — Certified Registered Nurse Anesthetists (CRNAS)
42 CFR {are and Scrviees
H47.2014 ltem 6.d. I Remmbursement Mcethodology

AL The most appropriate procedure codes and moditicrs shall
be used when billing tor surgical anesthesia procedures
and/or other services performed under the professional
licensure of the certified registered nurse anesthetist
(CRNA).

B. Formula-Based Reimbursement. Reimbursement is based
on formulas related to 100 percent of the 2003 Medicare
Region 99 payable and includes the base unit rate
multiplied by the time unit (1 time unit-15 minutes), the
conversion factor, and the modifier detail.

Fxeept as otherwise noted in the plan, state developed
reimbursement rates are the same for both governmental
and private providers and the rates and any annual/periodic
adjustments to the rates are published on the agency s
provider website. The components of the rate were set as
ol October 1, 2003, and are published on the agency s
provider website at www lamedicaid.com.

. Flat Fee Reimbursement

I, Reimbursement for maternity related anesthesia
services is a flat fee except for general anesthesia
related to a vaginal delivery which is reimbursed

SUPERSEDES: TN-_03-%2 according to a formula.

2. Other anesthesia services that are performed under
the professional licensure of the CRNA are
reimbursed a flat fee based on the appropriate
procedure code.

sTate_AQurlsrang.
DATERECD...3.-30- 09
DATEAPPVD_ fC 14 - 09

DATEEFF..__272¢-09
HCE=A 179 O Q-17

Dosase. ¥

Lxcept as otherwise noted in the plan, state developed
A reimbursement rates are the same for both governmental
and private providers and the rates and any annual/periodic
adjustments to the rates are published on the agency s
provider website. The flat fees were set as of October 1.
2003, and arc published on the agency s website at
www lamedicaid.com.
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STATE PEAN UNDER TTTLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAT ASSISTANCE PROGRAM ltem 6, Pape 3
STATE OF TOUISIANA

PAYMENITS FOR MEDICAL AND REMEDIAL CAREAND SERVICES -
MITTIODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICES TISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED AN 1TTH. PROGRAM
UINDER THE PEAN ARE DESCRIBED ASTOLTOWS

D, Maternity Related Anesthesia Services

The delivering physician will be reimbursed when he
mitiates 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 ancsthesia.

Ancsthesiologists and/or CRNAS may not bill for both
continued administration and general anesthesia.

. Surgcons shall not be reimbursed for the personal
medical direction of'a CRNA. The anesthesia service
will be considered nonmedically directed and should
be billed as such by the CRNA.

. Bftective for dates of service on or after February 26,
2009, the reimbursement rates paid to CRNAs will be
reduced by 3.5 percent of the reimbursement as of
February 25, 2009.

Note: Reimbursement for anesthesia services performed
under the professional licensure of the physician
(anesthesiologist or other specialty) is listed in ftem 5.

1. Standards for Payment

CRNAs must be enrolled as Medicaid providers in order
to be directly reimbursed for their services. CRNAS shall
not bill separately for his/her services when he/she is
. cmployed by or under contract with a Medicaid enrolled
STATE /\_Oaic rana. 4 pmv.ldcr whose rcunblfrsu.ncnl is based on cost reports

. that include the cost of their salary.
pATE Rece.. 3 .7.30 -09
DATE APPV'D £O-/4+ -0 9 A
DATE EFF 2-26-09
HCFA 179 092-17
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SUPERSEDES: TN. _ 83 -42
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