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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 19, 2017 
 
Our Reference: SPA LA 17-0011 
 
Ms. Jen Steele, State Medicaid Director 
Department of Health  
628 North 4th St.  
Post Office Box 91030 
Baton Rouge, LA 70821-9030 
 
Attention: Karen Barnes 
 
Dear Ms. Steele: 
 
We have reviewed the State’s proposed amendment to the Louisiana State Plan submitted under 
Transmittal Number 17-0011 dated March 3, 2017. This state plan amendment proposes to amend 
the qualifying criteria for supplemental payments to physicians and other professional service 
practitioners in order to clarify these provisions. 
 
Based on the information submitted, we have approved the amendment for incorporation into the 
official Louisiana State Plan with an effective date change of February 21, 2017. A copy of the 
CMS-179 and approved plan pages are enclosed with this letter.  
 
If you have any questions, please contact Cheryl Rupley at (214) 767-6278 or by email at 
Cheryl.Rupley@cms.hhs.gov. 
 
 
      Sincerely,  
 
 
 
      Bill Brooks  
      Associate Regional Administrator 
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February 21, 2017

Bill Brooks

Associate Regional Administrator

Division of Medicaid & Children's Health



ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-B 

Item 5, Page 8 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND ST AND ARDS FOR ESTABLISHING PAYMENT RA TES - 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: 

HI. Supplemental Payments for Physicians and Other Professional Service Practitioners 

State-Owned or Operated Entities 

1. Qualifying Criteria

Effective for dates of service on or after February 21, 201 7, in order to qualify to receive 
supplemental payments, the physician or professional service practitioner must be: 

a. licensed by the State of Louisiana;
b. enrolled as a Louisiana Medicaid provider;
c. employed by, or under contract to provide services in affiliation with, a state-owned or

operated entity, such as a state-operated hospital or other state entity including a state
academic health system, which has been designated by the Department as an essential
provider and which has furnished satisfactory data to the Department regarding the
commercial insurance payments made to its employed physicians and other professional
service practitioners. Essential providers include:

i. LSU School of Medicine - New Orleans;
ii. LSU School of Medicine - Shrevepo1i;
m. LSU School of Dentistry;
1v. LSU/State Operated Hospitals (Lallie Kemp Regional Medical Center and Villa 

Feliciana Geriatric Hospital). 

2. Qualifying Provider Types

For purposes of qualifying for supplemental payments under this Section, services provided 
by the following professional practitioners will be included: 
1. physicians;
2. physician assistants;
3. certified registered nurse practitioners;
4. certified nurse anesthetists; and
5. dentists.
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