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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURlTY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-* 
Item 2.a., Page r 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PA YMENT RATES - OTHER TYPES OF CARE OR 
SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE 
PLAN AS DESCRlBED AS FOLLOWS: 
CITATION Medical and OUTPATIENT HOSPITAL SERVICES 
42 CFR Remedial 
447.321 Care and Services Clinical diagnostic laboratory services are reimbursed at the lower of: 

Item 2.a. 

TN# ____________ __ 
Supersedes 
TN# ____________ __ 

I) billed charges; 
2) the State maximum amount for CPT codes based on the 2008 

Medicare fee schedule. These amounts are published on the 
Medicaid provider website at www.lamedicaid.com; or 

3) Medicare Fee Schedule amount. 

Reimbursement for clinical diagnostic laboratory services complies with uPJ 
requirements for these services. I 

Effective for dates of service on or after February 20, 2009, the I 
reimbursement paid to non-rural, non-state hospitals for outpatient laboratory 
services shall be reduced by 3.5 percent of the fee schedule on file as of 
February 19,2009. 

Effective for dates of service on or after August 4,2009, the reimbursement I 
paid to non-rural, non-state hospitals for outpatient laboratory services shall be 
reduced by 5.65 percent of the fee schedule on file as of August 3,2009. 

Effective for the dates of service on or after February 3, 2010, the 
reimbursement paid to non-rural, non-state hospitals for outpatient laboratory 
services shall be reduced by 5 percent of the fee schedule on file as of 
February 2, 2010. 

Effective for the dates of service on or after August 1, 2010, the 
reimbursement paid to non-rural, non-state hospitals for outpatient laboratory 
services shall be reduced by 4.6 percent of the fee schedule on file as of July 
31,2010. 

Effective for the dates of service on or after January 1, 2011, the 
reimbursement paid to non-rural, non-state hospitals for outpatient laboratory 
services shall be reduced by 2 percent of the fee schedule on file as of 
December 31, 2010. 

Effective for dates of service on or after August 1, 2012, the reimbursement 
paid to non-rural, non-state hospitals for outpatient laboratory services shall 
reduced by 3.7 percent of the fee schedule on file as of July 31,2012. 

Effective for dates of service on or after February 1, 2013, the reimbursement 
rates paid to non-rural, non-state hospitals for outpatient laboratory services 
shall be reduced by 1 percent of the fee schedule on file as of January 31, 
2013. 
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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4., J 
Item 2.a., Page Ifa 

STATE OF LOUISIANA 
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PA YMENT RATES - OTHER TYPES OF CARE OR SERVICES LISTED I' 

IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE PLAN AS DESCRIBED AS 
FOLLOWS: 

TN# ______ _ 

Supersedes 
TN# _______ __ 

State-owned Hospitals 

Effective for dates of services on or after July 1, 2008, state-owned hospitals shall be 
reimbursed for outpatient clinical laboratory services at 100 per cent of the current 
Medicare Clinical Laboratory Fee Schedule. 

Outpatient hospital facility fees for office/outpatient visits are reimbursed at the 
lower of: 

1) 
2) 

billed charges; or 
the State maximum amount (70% of the Medicare APC payment rates a~ 
published in the 8/9/02 Federal Register). The fee schedule is published I 
on the Medicaid provider website at www.lamedicaid.com. 

Effective for dates of service on or after February 20, 2009, the reimbursement paid I 
to non-rural, non-state hospitals for outpatient hospital facility fees shall be reduced 
by 3.5 percent of the fee schedule on file as of February 19,2009. 

Effective for dates of service on or after August 4, 2009, the reimbursement paid to I 
non-rural, non-state hospitals for outpatient hospital facility fees for office/outpatient 
visits shall be reduced by 5.65 percent of the fee schedule on file as of August 3, I 
2009. 

Effective for the dates of service on or after February 3, 2010, the reimbursement 
paid to non-rural, non-state hospitals for outpatient hospital facility fees for 
office/outpatient visits shall be reduced by 5 percent of the fee schedule on file as oJ 
February 2,2010. 

Effective for the dates of service on or after August 1,2010, the reimbursement pai 
to non-rural, non-state hospitals for outpatient hospital facility fees for 
office/outpatient visits shall be reduced by 4.6 percent of the fee schedule on file as 
of July 31, 2010. I 
Effective for the dates of service on or after January 1, 2011, the reimbursement pai4 
to non-rural, non-state hospitals for outpatient hospital facility fees for J 
office/outpatient visits shall be reduced by 2 percent of the fee schedule on file as o~ 
December 31, 2010. 

Effective for dates of service on or after August 1, 2012, the reimbursement rates I 
paid to non-rural, non-state hospitals for outpatient hospital facility fees for 
office/outpatient visits shall be reduced by 3.7 percent of the fee schedule on file as 
of July 31, 2012. 

Effective for dates of service on or after February 1,2013, the reimbursement rates 
paid to non-rural, non-state hospitals for outpatient hospital facility fees for 
office/outpatient visits shall be reduced by 1 percent of the fee schedule on file as 0 

January 31, 2013. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-B 
Item 2.a., Page la(l) 

STA TE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR EST ABLISHlNG 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: 

TN# ____________ __ 

Supersedes 
TN# ____________ __ 

Outpatient hospital surgery facility fees are reimbursed at the lower of: 
1) billed charges; or 
2) established Medicaid payment rates assigned to each Healthcare 

Common Procedure Coding System (HCPCS) code based on the 
Medicare payment rates for ambulatory surgery center services. 
These rates are published on the Medicaid provider website at 
www.lamedicaid.com. 

Effective for dates of service on or after February 20,2009, the 
reimbursement paid to non-rural, non-state hospitals for outpatient surgery 
shall be reduced by 3.5 percent of the fee schedule on file as of February 19, 
2009. 

Effective for dates of service on or after August 4, 2009, the reimbursement 
paid to non-rural, non-state hospitals for outpatient hospital facility surgery 
fees shall be reduced by 5.65 percent of the fee schedule on file as of August 
3, 2009. 

Effective for the dates of service on or after February 3, 2010, the 
reimbursement paid to non-rural, non-state hospitals for outpatient hospital 
surgery facility fees shall be reduced by 5 percent of the fee schedule on 
file as of February 2, 2010. 

Effective for the dates of service on or after August 1, 2010, the 
reimbursement paid to non-rural, non-state hospitals for outpatient surgery 
facility fees shall be reduced by 4.6 percent of the fee schedule on file as of 
July 31,2010. 

Effective for the dates of service on or after January 1, 2011, the 
reimbursement paid to non-rural, non-state hospitals for outpatient surgery 
facility fees shall be reduced by 2 percent of the fee schedule on file as of 
December 31,2010. 

Effective for dates of service on or after August 1, 2012, the reimbursement 
rates paid to non-rural, non-state hospitals for outpatient surgery facility fees 
shall be reduced by 3.7 percent of the fee schedule on file as of July 31, 
2012. 

Effective for dates of service on or after February 1,2013, the reimbursement 
rates paid to non-rural, non-state hospitals for outpatient surgery facility fees 
shall be reduced by 1 percent of the fee schedule on file as of January 31, 
2013. 

Current HCPS codes and modifiers shall be used to bill for all outpatient 
hospital surgery services. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

PA YMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

ATTACHMENT 4.19-B 
Item 2.a., Page 2 

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: 

Outpatient hospital services other than clinical diagnostic laboratory, outpatient surgeries, rehabilitation servic , 
and outpatient hospital facility fees for office/outpatient visits are paid as follows: 

In'-state private hospital outpatient services are reimbursed on a hospital specific cost to charge ratio calculation bas~ 
on the latest filed cost reports. Updated cost to charge ratios will be calculated as filed cost reports are received. Cost t 
charge ratios for the hospitals on which a filed cost report was received will be adjusted at the beginning of the ne t 
quarter. Final reimbursement is adjusted to 83% of allowable cost through the cost report settlement process. ~ 
allowable costs are determined from the MedicarelMedicaid cost report for each hospital. The costs and charges on thes~ 
cost reports are reported in accordance with the instructions in the lllM-I5 (Medicare Reimbursement Manual). 

Effective for dates of services on or after August 1, 2006, the outpatient rates paid to private hospitals for cost-base~ 
services are increased by 3.85% of the rates in effect on July 31, 2006. Final reimbursement will be 86.2% of allowable 

I 

cost through the cost report settlement process. 

Effective for dates of service on or after February 20, 2009, the reimbursement paid to non-rural, non-state hospitals fqr 
outpatient hospital services other than clinical diagnostic laboratory services, facility fees for outpatient surgerie~, 

rehabilitation services and outpatient hospital facility fees shall be reduced by 3.5 percent of the rates effective as qf 
February 19,2009. Final reimbursement will be 83 .18% of allowable cost through the cost settlement process. 

Effective for dates of service on or after August 4, 2009, the reimbursement paid to non-rural, non-state hospitals fi~r 
outpatient hospital services other than clinical diagnostic laboratory services, facility fees for outpatient surgerie , 
rehabilitation services and outpatient hospital facility fees shall be reduced by 5.65 percent of the rates effective as f 
August 3,2009. Final reimbursement shall be at 78.48 percent of allowable cost through the cost settlement process .. 

Effective for dates of service on or after February 3, 2010, the reimbursement paid to non-rural, non-state hospitals fot 
outpatient hospital services other than clinical diagnostic laboratory services, facility fees for outpatient surgeries 
rehabilitation services and outpatient hospital facility fees shall be reduced by 5 percent of the rates effective as 0 

February 2, 2010. Final reimbursement shall be at 74.56 percent of allowable cost through the cost settlement process. 

Effective for dates of service on or after August 1, 2010, the reimbursement paid to non-rural, non-state hospitals fo~ 
outpatient hospital services other than clinical diagnostic laboratory services, facility fees for outpatient surgeries 
rehabilitation services and outpatient hospital facility fees shall be reduced by 4.6 percent of the rates effective as of July 
31, 2010. Final reimbursement shall be at 71.13 percent of allowable cost through the cost settlement process. 

Effective for dates of service on or after January 1, 2011, the reimbursement paid to non-rural, non-state hospitals fot 
outpatient hospital services other than clinical diagnostic laboratory services, facility fees for outpatient surgeriest 
rehabilitation services and outpatient hospital facility fees shall be reduced by 2 percent of the rates effective as of 
November 30, 2010. Final reimbursement shall be at 69.71 percent of allowable cost through the cost settlement process. 

Effective for dates of service on or after August 1, 2012, the reimbursement rates paid to non-rural, non-state hospitals fo 
outpatient hospital services other than clinical diagnostic laboratory services, outpatient surgeries, rehabilitation service~ 
and outpatient hospital facility fees shall be reduced by 3.7 percent of the rates in effect on July 31, 2012. Fina' 
reimbursement shall be at 67.13 percent of allowable cost through the cost settlement process. I 
Effective for dates of service on or after February 1, 2013, the reimbursement rates paid to non-rural, non-state hosPital~ 
for outpatient hospital services other than clinical diagnostic laboratory services, outpatient surgeries, rehabilitatio 
services and outpatient hospital facility fees shall be reduced by 1 percent of the fee schedule in effect on January 31 
2013. Final reimbursement shall be at 66.46 percent of allowable cost through the cost settlement process. 

TN# ____________ __ Approval Date _______ _ Effective Date 

Supersedes 
TN# ____________ __ 

GRK0
Text Box
State:  Louisiana
Date Received: 2/7/13
Date Approved:  9/20/13
Date Effective:  2/1/13
Transmittal #:  LA 13-03

GRK0
Typewritten Text

GRK0
Typewritten Text
13-03

GRK0
Typewritten Text
12-51

GRK0
Typewritten Text
9/20/13

GRK0
Typewritten Text
Effective Date:  2/1/13


GRK0
Typewritten Text



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.l9-B 
Item 2.a., Page 6a 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PA YMENT RATES - OTHER TYPES OF CARE O~ 
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

(4) 

(5) 

(6) 

Effective for the dates of service on or after August 1, 2010, the reimbursement paid t~ 
children's specialty hospitals for outpatient surgery services, and outpatient hospita1 
services other than clinical diagnostic laboratory services, facility fees for outpatient 
surgeries, rehabilitation services, and outpatient hospital facility fees shall be reduced 
by 4.6 percent of the fee schedule on file as of July 31, 2010. Final reimbursemen~ 
shall be 87.91 percent of allowable cost as calculated through the cost report settlement 
process. 

Effective for the dates of service on or after August 1,2010, the reimbursement paid tol 
children's specialty hospitals for outpatient hospital clinic services shall be reduced by 
4.6 percent of the fee schedule on file as of July 31, 2010. 

Effective for the dates of service on or after January 1, 2011, the reimbursement paid t~ 
children's specialty hospitals for outpatient hospital services other than clinical 
diagnostic laboratory services, rehabilitation services, and outpatient hospital facility ! 
fees shall be reduced by 2 percent of the fee schedule on file as of November 30, 2010. 
Final reimbursement shall be 86.15 percent of allowable cost as calculated through the 
cost report settlement process. 

Effective for dates of service on or after August 1,2012, the reimbursement rates paid 
to children's specialty hospitals for outpatient surgery, outpatient clinic services and 
outpatient clinical diagnostic laboratory services shall be reduced by 3.7 percent of the 
fee on file as of July 31, 2012. 

(7) Effecti ve for dates of service on or after August 1, 2012, the reimbursement fees paid t~ 
children's specialty hospitals for outpatient hospital services other than rehabilitation 
services and outpatient hospital facility fees shall be reduced by 3.7 percent of the rate~ 
in effect on July 31, 2012. Final reimbursement shall be 82.96 percent of the allowabl~ 
cost as calculated through the cost report settlement process. I 

(8) Effective for dates of service on or after February 1, 2013, the reimbursement rates Pair 
to children's specialty hospitals for outpatient surgery, outpatient hospital clinic 
services, outpatient clinical diagnostic laboratory services shall be reduced by 1 percen 
of the fee schedule on file as of January 31, 2013. I 

(9) Effective for dates of service on or after February 1,2013, the reimbursement rates paicil 
to children's specialty hospitals for outpatient hospital services other than rehabilitatio I 
services and outpatient hospital facility fees shall be reduced by 1 percent of the fee 
schedule in effect on January 31, 2013. Final reimbursement shall be 82.13 percent of 
allowable cost as calculated though the cost report settlement process. 

TN# ______ _ Approval Date ______ _ Effective Date ______ _ 

Supersedes 
TN# ______ _ 
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