
 

 

Table of Contents 

State/Territory Name:    Louisiana 

State Plan Amendment (SPA) #:  12-46 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) CMS 179 Form 

3) Companion Letter 

4) Approved SPA Pages 

 



 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street, Suite 833 
Dallas, Texas  75202 

 
DIVISION OF MEDICAID & CHILDREN’S HEALTH   - REGION VI 
 
October 16, 2013 
 
Our Reference:  SPA LA 12-46 
 
Ms. Ruth Kennedy, State Medicaid Director 
Department of Health and Hospitals 
Bienville Building  
628 North 4th Street 
Post Office Box 91030 
Baton Rouge, LA 70821-9030 
 
Attn:  Darlene Adams 
           Jodie Hebert 
 
Dear Ms. Kennedy: 
 
We have reviewed the proposed amendment to your Medicaid State Plan submitted under 
Transmittal Number 12-46.  The state plan amendment reduces the reimbursement rates for 
laboratory and radiology services by 3.7 percent.   
 
Section 1915(f) of the Social Security Act requires CMS to either approve or disapprove a State 
plan amendment within 90 days of receipt unless a request for additional information is transmitted 
to the State within this timeframe.  If a request for additional information is issued, the 90-day 
timeframe ceases until a response from the State is received, at which time a new 90-day period 
commences.  If CMS does not respond within either timeframe, the State plan amendment is 
deemed approved and accepted.  Since the 90-day period to act on the LA SPA 12-46 response to 
our request for additional information lapsed on October 15, 2013, LA SPA 12-46 was deemed 
approved by function of the law. 
 
We have incorporated TN #12-46 into the official Louisiana State plan, effective July 1, 2012.  We 
have enclosed a copy of the CMS-179, Transmittal No. 12-46 dated July 27, 2012, and the 
amended plan pages.   
 
If you have any questions, please contact Ford Blunt III at ford.blunt@cms.hhs.gov or by phone at 
(214) 767-6381. 
 
       Sincerely, 
 
 
       Bill Brooks 
       Associate Regional Administrator 

mailto:ford.blunt@cms.hhs.gov
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-13 
Item 3, 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 SERV ICE 
LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE PLAN ARE 
DESCRIBED AS FOLLOWS: 

PTATION 
42 CFR447 
Su bpart F 

Medical and Remedial 
Care and Services 
Item 3 

TN# 
Supersedes 

TN# ______________ _ 

Other Laboratory and Radiology Services in a Setting Other Than a 
Hospita l Outpatient Department or Clinic are Reimbursed as Follows: 

I. Method of Payment 
The state developed fee schedule rates are the same for both 
governmental and private providers. The fee schedule and any 
annual/periodic adjustments to the fee schedule are published on the 
Medicaid provider website at www.lamedicaid.com. 

A. Laboratory Services 

Reimbursement for clinical laboratory procedures shall not 
exceed 100 percent of the current year's Medicare allowable. 
Reimbursement of clinical laboratory services shall be paid at the 
lower of billed charges or the fee on file, minus the amount which 
any third party coverage would pay. 

Those services not subject to the Medicare fee schedule shall 
continue to be reimbursed to physicians and independent 
laboratories based on the published Medicaid fee schedule or 
billed charges, whichever is lower. 

Effective for dates of se rvice on or after February 26, 2009, the 
reimbursement rates for laboratory services shall be reduced by 
3.5 percent of the fee amounts on file as of February 25, 2009 . 

Effective for dates of service on or after August 4, 2009, the 
reimbursement rates for laboratory services shall be reduced by 
4.7 percent of the fee amounts on file as of August 3, 2009. 

Effective for dates of service on or after January 22, 20 I 0, the 
reimbursement rates for laboratory servi ces shall be reduced by 
4.42 percent of the fee amounts on file as of January 21 , 2010. 

Effective for dates of service on or after August 1,20 I 0, the 
reimbursement rates for laboratory se rvices shall be reduced by 
4.6 percent of the fee amounts on file as of July 31,2010 . 

Effective for dates of service on or after January I , 20 I I, the 
reimbursement rates for laboratory services shall be reduced by 2 
percent of the fee amounts on file as of December 31,20 I O. 

Effective for dates of service on or after July 1,2012, the 
reimbursement rates for labora tory services shall be reduced by 
3.7 percent ofthe fee amounts on rIle as of June 30, 20 12. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTAN C E PROGRAM 

ATTACHMENT 4. 19-1:3 
Item 3, Page 2 

STA TE OF LOUISIANA 
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 INCLUD ED IN THE PROGRAM UNDER 
TH E PLAN ARE DESCRIB ED AS FOLLOWS: 

B. Radiology Services 

Reimbursement of radiology services shall be the lower of billed charges or the fee on file, minus 
the amount which any third party coverage would pay. 

Effective for dates of service on or after February 26, 2009, the reimbursement rates for radiology 
services shall be reduced by 3.5 percent of the fee amounts on fi Ie as of February 25, 2009. 

Effective for dates of service on or after August 4,2009, the reimbursement rates for radiology 
services shall be reduced by 4.7 percent of the fee amounts on file as of August 3, 2009. 

Effective for dates of service on or after January 22, 20 I 0, the reimbursement rates for radiology 
services shall be reduced by 4.42 percent of the fee amounts o n file as of January 21 , 20 I O. 

Effective for dates of service on or after Augusl 1,2010, the reimbursement rates for radiology 
services shall be reduced by 4.6 percent of the fee amounts on file as of July 3 I, 20 I O. 

Effective for dates of service on or after January 1,20 II , the reimbursement rates for radiology 
services shall be reduced by 2 percent of the fee amounts on file as of December 31,20 I O. 

Effective for dates of service on or after July 1,2012, the reimbursement rates for radiology 
services shall be reduced by 3.7 percent of the fee amounts on file as o f Jun e 30, 2012. 

C. Portable Radiology Services 

Reimbursement of portable radiology services shall be the lower of billed charges or the fee on file , 
minus the amount which any third party coverage would pay. 

Effective for dates of service on or after February 26, 2009, the reimbursement rates for portable 
radiology services shall be reduced by 3 .5 percent of the fee amounts on file as of February 25, 
2009 

Effective for dates of service o n o r after August 4, 2009, Ihe reimbursement rates for portable 
radiology services shall be reduced by 4.7 percent of the fee amounts on file as of August 3, 2009. 

Effective for dates of service on or after January 22, 20 I 0, the reimbursement rates for portable 
radiology services shall be reduced by 4.42 percent of the fee amounts on file as of January 21, 
2010. 

Effective for dates of service on or after August 1,20 J 0, the reimbursement rates for portable 
radiology services shall be reduced by 4.6 percent of Ihe fee amounts on file as o f July 3 J, 20 I O. 

Effective for dates of service on o r after January 1, 20 II , the reimbursement rates for portable 
radiology services shall be reduced by 2 percent of the fee amounts on file as of December 3 I, 
2010 

Effective for dates of service on or afte r July 1, 2012, the reimburseme nt rates for portable 
radio logy services shall be reduced by 3 .7 percent of the fee amounts on file as of June 30, 2012. 

II. Standards fo r Payment 

Payment as indicated above will be made for services provided by physicians, portable radiology providers, 
and by independent laboratories (other than a hospital outpatient department or clinic) Providers of these 
services must meet all provider enrollment criteria. 

TN# __ ~ ________ _ 

Supersedes 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICA L ASSISTANCE PROGRAM 

ATTACHMENT 4 . 1 ~-1:l 

Item 9, Page I.b. 
STATE OF LOUI SIANA 
PA YMENTS 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 AR E INCLUDED IN THE PROGRAM UNDER 
TH E PLAN ARE DESCRIBED AS FOLLOWS: 

TN# --:------
Supersedes 

TN# ____________ _ 

(b) Radiation Therapy Centers. 

Rad iation Therapy Centers are reimbursed fee for serv ice 
according to the procedure code. Reimbursement of 
radiation therapy center services shall be the lower of 
billed charges or the fee on fil e, minus the amount which 
any third party coverage wou ld pay. These services are 
included on the professional services fee schedule which 
was set as of January J, 2008 and is published on the 
agency's provider website at www.lamedicaid.com. 

Effective for dates of service on or after Feb ruary 26, 
2009, the reimbursement rates for radiology se rvices 
provided by radiation therapy centers shall be reduced by 
3.5 percent of the fee amo unts on fil e as of February 25, 
2009. 

Effective for dates of service on or after August 4, 2009, 
the reimbursement rates for radiology se rvices provided 
by radiation therapy centers shall be red uced by 4.7 
percent of the fee amounts on file as of August 3, 2009. 

Effective for dates of service on or after January 22,20 I 0, 
the reimbursement rates for radiology services provided 
by radiation therapy centers shall be reduced by 4.42 
percen t of the fee amoun ts on file as of January 2 1, 20 I o. 
Effective for dates of service on or after August I , 20 I 0, 
the re imbursement rates for radiology se rvices provided 
by radiation therapy centers shall be reduced by 4 .6 
percent of the fee amounts o n file as of Jul y 31, 20 I o. 
Effecti ve for dates of service on or after January J, 2011 , 
the reimbursement rates for radiology services provided 
by radiation therapy centers shall be reduced by 2 percent 
of the fee amounts on file as of December 31 ,20 I O. 

Effective for dates of service on or after July 1, 2012, the 
reimbu.rsement rates for radiology services provided by 
radiation therapy centers shall be reduced by 3.7 percent of 
the fee amount on fil e as of June 30. 20 12. 
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