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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4.c
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 IS INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

Citation Medical and Remedial Care and Services
1905(a)(4)(C)

Family Planning Services and supplies are reimbursed as follows:

All Medicaid providers, including federally qualified health centers, rural
health clinics and tribal 638 facilities, shall be reimbursed according to the
established fee-for-service rates published in the Medicaid fee schedule for
family planning services.

The agency's fee schedule rate is in effect for services provided on or after
July 1, 2014.
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