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

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

Attachment 4.19-B 
Item 5, Page 2a 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

Effective for dates of service on or after July 1, 2012, the reimbursement rates for family planning services rendered by a physician shall be reduced by 3.7 percent of the rates in effect on June 30, 2012. 

Effective for dates of service on or after February l , 2013, the reimbursement for certain physician services shall be reduced by 1 percent of the rate in effect on January 31 , 2013. Specified primary care services rendered by a physician with a specialty designation of family medicine, internal medicine, or pediatrics shall be excluded from the February l , 2013 rate reduction. Rates for such services are exempt from the rate reduction, paralleling the January 1, 2013 implementation of A1Tordable Care Act requirements for Medicaid to reimburse at the Medicare rate for such services rendered in calendar years 2013 and 2014. 

Effective for dates of services on or after February 20, 2013, the 3.7 percent reimbursement rate reduction for family planning services rendered by a physician shall be adjusted to 3.4 percent of the rates in effect on June 30, 2012 

TN# _ _ _ _ ______ Approval Date _______ _ _ Effective Date _ _____ _ Supersedes 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
Item 4 c, Page 1 

STATE OF LOUISIANA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

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

1905(a)(4)(c) Family Planning Services 

1. The state provides Family Planning services and supplies for individuals of 
child-bearing age (including minors who can be considered to be sexually active) 
who are eligible under the plan and who desire the services and supplies. 

a. The benefits include permanent birth control by surgery, when performed 
within the scope of the requirements of 42 CFR 441, Subpart F. 

i. Permanent birth control surgery will be defined as non-therapeutic 
(elective) sterilization, which are medical procedures that are performed for 
the sole or primary purpose of rendering an individual incapable of 
reproducing. All procedures which meet the above definition are subject to 
the following requirements: 

b. Recipients Eligible for Payments 
1. The patient must be at least 21 years of age. 

n. The patient must be mentally competent at the present time, 
iii. The patient must have signed a consent form which meets all the 

requirements for sterilization. 

c. Requirements for Sterilization Procedures-Informed Consent 
Providers must use the current sterilization consent forms (HHS 687 available 
in English and HHS 687-1 available in Spanish) from the Health and Human 
Services website. 

TN No. ________ Approval Date _________ Effective Date _____ _ 
Supersedes 
TN No. ______ _ 

GRK0
Text Box
State:  Louisiana
Date Received:  27 March, 2013
Date Approved:  6 September, 2013
Date Effective:   20 February, 2013
Transmittal Number:  LA 13-17

GRK0
Typewritten Text
None New Page

GRK0
Typewritten Text
13-17

GRK0
Typewritten Text
9/6/13

GRK0
Typewritten Text
2/20/13




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
Item 5, Page 3 STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS IN THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

F. THIS SECTION IS RESERVED 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
Item 5, Page 4 STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED LIMITATIONS IN THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

TN# _____ _ 
Supersedes 
TN# 

G. Payment For Physician Services For Diagnostic and 
Laboratory Services 

Payment for diagnostic and laboratory services, rendered in a 
physician's office, is limited to those services which the 
physician has on file with the Medical Assistance Program 
(Provider Enrollment) in a list of his/her diagnostic and/or 
laboratory equipment, the capacities of such equipment and 
permits verification of this data in accordance withe provider 
agreement. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT MEDICAL ASSISTANCE PROGRAM Attachment 4.19-B 
Item 5, Page 5 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: 

TN# ______ _ 
Supersedes 
TN# _______ __ 

In these situations reimbursement for the combined segments of patient care may not exceed the rate set for that physician had he/she been the attending physician for the entire service. 

C. Physician Services for Abortion 

Payment will be made to the attending physician for abortions 
when the physician has found, and certified in writing to the 
Medicaid Agency, that on the basis of his professional judgment, 
the mother suffers from a physical disorder, physical injury, or physical illness, including a life endangering physical condition 
caused or arising from the pregnancy itself placing the mother in 
danger of death unless an abortion is performed. 

Payment will be made to the attending physician for abortions 
terminating pregnancies resulting from rape or incest in accordance with provisions of State law (La R.S. 40:1299.34.5 and La. R.S. 40:1299.35.7 as amended and enacted by Act 1 of the Fourth Extraordinary Session ofthe 1994 Legislature.) 

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

Attachment 4.19-B 
Item 5, Page 6 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: 

TN# _ _ _ _ _ _ _ 
Supersedes 
TN# _ ____________ _ 

E. Optometry Services 

1. Effective October 1, 2012, eye care services rendered by a 
participating optometrist, within their scope of optometric 

practice, shall be classified and reimbursed under the 
Medicaid State Plan as a mandatory physician service to 
the same extent, and according to the same standards as 
physicians who perform the same eye care services. 

2. Recipients in the Early and Periodic Screening, Diagnosis 
and Treatment (EPSDT) Program are excluded from 
optometry service limits. 

3. The Medicaid Program shall not provide reimbursement 
for eyeglasses provided to Medicaid recipients 21 years of 
age or older. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

Attachment 4.19-B 
Item 5, Page 7 

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: 

RESERVED 
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