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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Item 12b, Page I 

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: 

CITATION 
42 CFR447 

Medical and Remedial 
Care and Services 
Item 12b 
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Dentures 

I. Methods of Payment 

Adult denture services are reimbursed the lower of 
the dentist's billed charges or the state established 
schedule of fees. This fee schedule is reviewed 
annually. 

Effective for dates of service on or after July I, 
2012, the reimbursement fees on file for the 
following adult denture services shall be reduced 
to the following percentages of the 2009 National 
Dental Advisory Service Comprehensive Fee 
Report 70th percentile, unless otherwise stated: 

I. 65 percent for the comprehensive evaluation 
exam; and 

2. 56 percent for full mouth x-ray. 

Removable prosthodontics shall be excluded from 
the July I , 2012 reimbursement rate reduction. 

II. Standards for Payment 

Only the services of dentists who are licensed by 
the State Board of Dental Examiners are 
reimbursed. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 3.1 -A 
Item 12b, Page 1 

STATE OF LOUISIANA 

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF 
PROY1DED MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS 
FOLLOWS: 

CITATION 
42CFR 
440.120(b) 

MEDICAL AND 
REMEDIAL CARE 
AND SERVICES 
Item 12b 
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Dentures- The Bureau of Health Services Financing makes 
payments to dentists for dentw·es under the following 
conditions: 

(1) Prior Approval - In addition to prior approval items 
specified in (2), (3), ( 4) , and (5) below, prior 
approval for specific services is required. Services 
subject to prior approval are listed in the Bureau's 
Provider Manual. New dentures are only allowable 
eight (8) years after the original dentures are 
provided. 

The Adult Dental Program shall no longer 
reimburse for cast partial dentures (Procedure 
Codes 05213 and 05214). 

(2) Complete Dentures - Complete dentures are subject 
to prior authorization. Immediate dentures may also 
be available through prior approval. Replacement of 
complete dentures are only allowable eight (8) years 
after the original dentures were provided. 

(3) Denture Relines- Complete and partial denture 
relines are authorized only if one year has elapsed 
since the denture was constructed or last relined. A 
combination of two relines or one complete denture 
and one reline may be allowed within an eight (8) 
year period if prior authorized by the Bureau of 
Health Services Financing or its designee. Reline of 
existing dentures must be given priority over the 
construction of new dentures, if it is judged that the 
existing dentures are serviceable for at least seven 
years. Chairside relines (cold cure acrylics) are not 
reimbursable. 
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