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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 

MEDICAL ASSISTANCE PROGRAM Item 7, Page 2 

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 1902(a) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM, 

UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

TN 23-0029    Effective April 3, 2023 

Supersedes 

TN 12-42 

B. Continuous subcutaneous insulin external infusion pumps shall be reimbursed the lesser of five

percent over the provider’s actual cost or the provider’s usual and customary charge, not to

exceed $5,745.  Related diabetic supplies shall be reimbursed the lesser of 10 percent over the

provider’s actual cost or the provider’s usual and customary charge.

C. Ostomy supplies are reimbursed at the lesser of:

1. Billed charges; or

2. Eighty percent of  Medicare fee schedule for the procedure codes that were

listed on the  Medicare fee schedule and at the same amount for the HIPAA

compliant codes which replaced them or 80 percent of the Medicare fee

schedule under which the procedure code first appeared; or

3. Eighty percent of the Manufacturer’s Suggested Retail Price (MSRP).

D. Tracheostomy tubes and care kits are reimbursed at ninety percent of the Medicare fee schedule

for the procedure codes that were listed on the  Medicare fee schedule and at the same amount

for the HIPAA compliant codes which replaced them or 80 percent of the Medicare fee schedule

under which the procedure code first appeared.

E. Enteral Formulas

Enteral formulas are reimbursed a flat fee amount.  This flat fee per unit is based on:

1. The Medicare rate, where available;

2. Manufacturer’s Suggested Retail Price (MSRP);

3. Invoice pricing; or

4. The rate at which providers can obtain the formula in the community.

One unit of enteral formula is equal to 100kcal, one packet, one can, one brik or one bottle, as 

identified on the fee schedule. Except as otherwise noted in the Plan, state-developed fee schedule 

rates are the same for both governmental and private providers of enteral formulas. The agency’s 

fee schedule rates were set as of October 1, 2022, and is effective for services provided on or after 

that date. All rates will be published on the agency’s website at www.lamedicaid.com.  

F. Enteral infusion pumps, standard type wheelchairs, hospital beds, commode chairs, and stationary

suction machines are reimbursed at the Medicaid established flat fee amount.

Approval Date: August 3, 2023 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 

MEDICAL ASSISTANCE PROGRAM Item 7, Page 4 

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 1902(a) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM, 

UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

TN 23-0029 Effective Date April 3, 2023 

Supersedes 

TN 14-05 

Item 7.c. Physical therapy, occupational therapy, or speech pathology and audiology services provided by a 
home health agency. 

The Medicaid program provides reimbursement for physical therapy, occupational therapy and 

speech/language therapy covered under the Home Health program. 

Effective for dates of service on or after February 13, 2014, reimbursement for physical and 

occupational therapy services shall be 85 percent of the 2013 Medicare published rate. The 

Medicare published rate shall be the rate in effect on February 13, 2014. There shall be no automatic 

enhanced rate adjustment for physical and occupational therapy services. 

Speech/language therapy services shall continue to be reimbursed at the flat fee in place as of 

February 13, 2014 and in accordance with the Medicaid published fee schedule found on the 

Louisiana Medicaid provider website using the following link:  www.lamedicaid.com   

Effective for services on or after July 21, 2010, for physical therapy, occupational therapy or 

speech-language therapy services provided in conjunction with the Pediatric Day Health Program, 

reimbursement is made pursuant to the methodology described on page 4.19-B, Item 4b, Page 5 

under Early and Periodic Screening, Diagnostic and Treatment (EPSDT) – Pediatric Day Health 

Program. 

Approval Date: August 3, 2023 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 

MEDICAL ASSISTANCE PROGRAM Item 7, 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 1902(a) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM, 

UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

TN 23-0029 Effective Date April 3, 2023 

Supersedes 

TN 06-20 

II. Standards for Payment

A. For items 7.a., 7.b., 7.c., see Attachment 3.1-C regarding standards and methods of assuring high

quality care.

B. Home Health Care Agency is a public or private agency licensed by LDH, Bureau of Health

Services Financing, Health Standards Section, qualified to participate as a home health agency

under Title XVIII of the Social Security Act, and meets the requirements for Title XIX

participation.

Approval Date: August 3, 2023 




