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

Attachment 4.19-B 
Item 5, Page 1 

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 IS INCLUDED IN THE PROGRAM UNDER 
THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION Medical and Remedial Care and Services Item 5 
42 CFR 447.201 

I. Method of Payment 

Effective February 1, 1987, the Medicaid Program began implementation ofa statewide flat fee-for-service reimbursement 
methodology for services provided by physicians, osteopaths, optometrists, dentists, and nurse-midwives. In order to 
determine flat-fee amounts, we compared billed charges, maximum allowable prices on file, and average amounts paid for 
the full service aspect of all payable CPT procedure codes for calendar year 1984. This review was conducted by Medicaid 
Program staff and consultant physicians. Prices for full service were adjusted only when the maximum allowable payment 
for a given procedure was found to be out of line with the difficulty of the procedure. Other types of service prices were 
calculated using the same percentage formula as that used by Medicare (20% of full service for assistant surgeon, 40% of 
full service for professional component only). For services added as newly payable, Medicare state-wide prevailing fees 
were obtained and reduced by 30%. For items of care, service and procedure not covered by Medicare Part B, and no 
reasonable charges were set by the Medicare contractor, prices were based on review of statewide billed charges for that 
service in comparison with set charges for similar services or, if no similar services, based upon consultant physicians' 
review and recommendations ofreasonable charges. National Medicare Laboratory Fee Schedules were adopted for those 
laboratory services covered by the Fee Schedule. 

Changes in the established flat rate which are found to be necessary for any item of care, service or procedure shall be 
reviewed as follows: 

The Medicaid Program shall review and make changes based on statewide billed charges for that service in comparison 
with set charges for similar services, and consultant physicians' review and recommendations ofreasonable charges. 

The reimbursement for newly payable services not covered by Medicare, when there is no established rate set by 
Medicare, shall be based on review of statewide billed charges for that service in comparison with set charges of a 
similar service. 
1. If there is no similar procedure or service, the reimbursement shall be based upon a consultant physicians' review 

and recommendations. 
2. For procedures which do not have established Medicare fees, the Department of Health and Hospitals, or its 

designee, shall make determinations based upon a review of statewide billed charges for that service in comparison 
with set charges for similar services. 

3. Reimbursement shall be the lesser of the billed charges or the Medicaid fee on file. 

The reimbursement fee for items of care, services and procedures then becomes the maximum allowable payable under the 
Medicaid Program. 

Each item of care service and procedure has assigned to it a Health Care Procedure Code (HCPC). For each HCPC a 
maximum reimbursement (flat-fee) is assigned and automated payment is made based on the flat-fee amount assigned to 
each HCPC, not to exceed billed charges. 
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