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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
Item 20.b., Page 2 (c) 

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: 

Effective for dates of service on or after July 1, 2012, the 
reimbursement fees for dental services provided to Medicaid 
eligible pregnant women shall be reduced to the following 
percentages of the 2009 National Dental Advisory Service 
Comprehensive Fee Report 701

h percentile, unless otherwise 
stated: 

1. 65 percent for the comprehensive periodontal 
evaluation exam; 

2. 62 percent for the following diagnostic and preventive 
servtces: 

a. intraoral-periapical first film; 

b. intraoral-periapical, each additional film; and 

c. panoramic film and prophylaxis, adult; and 

3. 56 percent for the remaining diagnostic services and all 
periodontic procedures, restorative and oral and 
maxillofacial surgery procedures. 

----·--··-· i--~ 
STATE Leu\ vI IJ<Vl <\ -~ 
DATE RE0'1t I . &!\.. "1 I UJ (2- A 
OATE A.,PV'D2:.0 MA+f , UJ 1 3 

DATi EFF - I ~ VLl:M I :J.Q.12 
H.::FA 179 t :2.. - .?--4-

TN# t J_- 24 Approval Date 5 - J.O · I ::, Effective Date ___ 7..!.__.__1[._-__,_I__,:L,_ __ 

~~rsedeSUPEHSEDES: NONE - NEW PAGE 




