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STATE PLAN UNDER TITLE XIX OF THE SOC[ AL SECUR[TY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

ATTACHMENT 4. 19- B

Item 5, Page 12

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 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: 
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Practitioners Affiliated with Tulane School of Medicine. 

1. Qualifying Criteria

A. Effective for dates of service on or after July 1, 2012, 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 Medicine 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: 

l. physicians; 

2. physician assistants; 

3. certified registered nurse practitioners; and

4. certified registered nurse anesthetists. 

2. Reimbursement Methodology

The supplemental 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. Under this methodology the terms physician and
physician services include services provided by all qualifying provider
types as set forth in ( B) above. 

The base average commercial factor calculated for SFY 13 is 1 18. 20% 
of Medicare. 
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The specific methodology to be used in establishing the supplemental payment for
physician services is as follows: 

a. For services provided by physicians at a non- state governmental hospital, the state
will collect from the hospital its current commercial physician fees by CPT code for
the hospital' s top three commercial payers by volume. 

b. The state will calculate the average commercial fee for each CPT code for each
physician practice plan or physician that provides services at the non- state

governmental hospital. 

c. The state wil( extract from its paid claims history file for the preceding fiscal year
all paid claims for those physicians who will qualify for a supplemental payment. 
The state will align the average commercial fee for each CPT code as determined in
b. above to each Medicaid claim for that physician or physician practice plan and
calculate the average commercial payments for the claims. 

d. The state will also align the same paid Medicaid claims with the Medicare fees for
each CPT code for the physician or physician practice plan and calculate the
Medicare payment amounts for those claims. The Medicare fees will be the most

currently available national non- facility fees. 

e. The state will then calculate an overall Medicare to commercial conversion factor
by dividing the total amount of the average commercial payments for the claims by
the total Medicare payments for the claims. The commercial to Medicare ratio will

be re- determined every three years. 

f. For each quarter the state will extract paid Medicaid claims for each qualifying
physician or physician practice plan for that quarter. 

g. The state will then calculate the amount Medicare would have paid for those claims
by aligning the claims with the Medicare fee schedule by CPT code. The Medicare
fees will be the most currently available national non- facility fees. 

h. The total amount that Medicare would have paid for those claims is

then multiplied by the Medicare to commercial conversion factor and
the amount Medicaid actually paid for those claims is subtracted to
establish the supplemental payment amount for the physician or

physician practice plan for that quarter. 
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