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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM It 3, 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

SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

CITATION Medical and Remedial Care and Services Item 3
42 CFR 447
Subpart F

Other Laboratory and Radiology Services in a Setting Other Than a Hospital Qutpati~=* Departr—-—* -~
Clinic are Reimbursed as Follows:

I.

Method of Payment

The state developed fee schedule rates are the same for both governmental and private providers. The fee
schedule and any annual/periodic adjustments to the fee schedule are published on the Medicaid provider
website at www.lamedicaid.com.

A. Laboratory Services

Reimbursement for clinical laboratory procedures shall not exceed 100 percent of the current year’s
Medicare allowable. Reimbursement of clinical laboratory services shall be paid at the lower of billed
charges or the fee on file, minus the amount which any third party coverage would pay.

Those services not subject to the Medicare fee schedule shall continue to be reimbursed to physicians and
independent laboratories based on the published Medicaid fee schedule or billed charges, whichever is
lower.

Effective for dates of service on or after February 26, 2009, the reimbursement rates for laboratory
services shall be reduced by 3.5 percent of the fee amounts on file as of February 25, 2009.

Effective for dates of service on or after August 4, 2009, the reimbursement rates for laboratory services
shall be reduced by 4.7 percent of the fee amounts on file as of August 3, 2009.

Effective for dates of service on or after January 22, 2010, the reimbursement rates for laboratory services
shall be reduced by 4.42 percent of the fee amounts on file as of January 21, 2010.

Effective for dates of service on or after August 1, 2010, the reimbursement rates for laboratory services
shall be reduced by 4.6 percent of the fee amounts on file as of July 31, 2010.

Effective for dates of service on or after January 1, 2011, the reimbursement rates for laboratory services
shall be reduced by 2 percent of the fee amounts on file as of December 31, 2010.

Effective for dates of service on or after July 1, 2012, the reimbursement rates for laboratory services shall
be reduced by 3.7 percent of the fee amounts on file as of June 30, 2012.

Effective for dates of service on or after May 20, 2014, the reimbursement for laboratory services shall be
based on usual and customary billed charges or the Medicaid fee on file as of May 19, 2014, whichever is
lesser. If laboratory, radiology and portable radiology services do not have Medicare established rates,
fees will be based on review of statewide billed charges for that service in comparison with set charges for
similar services. If there is no similar service, fees are based upon the consultant physicians’ review and
recommendations. Reimbursement shall be the lesser of the billed charges or the Medicaid fee on file.

TN# Approval Date Effective Date
Supersedes
TN#




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 3, 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
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

B. Radiology Services

Reimbursement of radiology services shall be the lower of billed charges or the fee on file, minus the
amount which any third party coverage would pay.

Effective for dates of service on or after February 26, 2009, the reimbursement rates for radiology services
shall be reduced by 3.5 | rcent of the fee amounts on file as of February 25, 2009.

Effective for dates of service on or after August 4, 2009, the reimbursement rates for radiology services
shall be reduced by 4.7 percent of the fee amounts on file as of August 3, 2009.

a

Effective for dates of service on or after January 22, 2010, the reimbursement rates for radiology services
shall be reduced by 4.42 percent of the fee amounts on file as of January 21, 2010.

Effective for dates of service on or after August 1, 2010, the reimbursement rates for radiology services
shall be reduced by 4.6 percent of the fee amounts on file as of July 31, 2010.

Effective for dates of service on or after January 1, 2011, the reimbursement rates for radiology services
shall be reduced by 2 percent of the fee amounts on file as of December 31, 2010.

Effective for dates of service on or after July 1, 2012, the reimbursement rates for radiology services shall
be reduced by 3.7 percent of the fee amounts on file as of June 30, 2012.

Effective for dates of services on or after May 20, 2014, the reimbursement for radiology services shall be
based on usual and customary billed charges or the Medicaid fee on file as of May 19, 2014, whichever is
lesser. If laboratory, radiology and portable radiology services do not have M icare « _1blished rates,
fees will be based on review of statewide billed charges for that service in comparison with set charges for
similar services. If there is no similar service, fees are based upon the consultant physicians’ review and
recommendations. Reimbursement shall be the lesser of the billed charges or the Medicaid fee on file.

C. Portable Radiology Services
Reimbursement of portable radiology services shall be the lower of billed charges or the fee on file, minus
the amount which any third party coverage would pay.

Effective for dates of service on or after February 26, 2009, the reimbursement rates for portable
radiology services shall be reduced by 3.5 percent of the fee amounts on file as of February 25, 2009.

Effective for dates of service on or after August 4, 2009, the reimbursement rates for portable radiology
services shall be reduced by 4.7 percent of the fee amounts on file as of August 3, 2009.

Effective for dates of service on or after January 22, 2010, the reimbursement rates for portable radiology
services shall be reduced by 4.42 percent of the fee amounts on file as of January 21, 2010.

Effective for dates of service on or after August 1, 2010, the reimbursement rates for portable radiology
services shall be reduced by 4.6 percent of the fee amounts on file as of July 31, 2010.

TN# Approval Date Effective Date
Supersedes
TN#




IL.

SThH. o PLAN UNDER TIT1 E XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE . ..OGRAM Item 3, Page 3
STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 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:

Effective for dates of service on or after July 1, 2012, the reimbursement rates for portable radiology services shall
be reduced by 3.7 percent of the fee amounts on file as of June 30, 2012.

Effective for dates of services on or after May 20, 2014, the reimbursement for portable radiology services shall be
based on usual and customary billed or the Medicaid fee on file as of May 19, 2014, whichever is lesser. If
laboratory, radiology and portable radiology services do not have Medicare established rates, fees will be
based on review of statewide billed charges for that service in comparison with set charges for similar
services. If there is no similar service, fees are based upon the consultant physicians’ review and
recommendations. Reimbursement shall be the lesser of the billed charges or the Medicaid fee on file.

Standards for Payment

Payment as indicated above will be made for services provided by physicians, portable radiology providers, and by
independent laboratories (other than a hospital outpatient department or clinic). Providers of these services must
meet all provider enrollment criteria.

TN# Approval Date Effective Date

Supersedes
TN#




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 9, Page 1.b.
STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTA];LIST—I]NG PAYMENT RATES - 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:

(b) Radiation Therapy Centers.

Radiation Therapy Centers are reimbursed fee for service according to the procedure code.
Reimbursement of radiation therapy center services shall be the lower of billed charges or the fee on
file, minus the amount which any third party coverage would pay. These services are included on the
professional services fee schedule which was set as of January 1, 2008 and is published on the
agency’s provider website at www.lamedicaid.com.

Effective for dates of service on or after February 26, 2009, the reimbursement rates for radiology
services provided by radiation therapy centers shall be reduced by 3.5 percent of the fee amounts on
file as of February 25, 2009.

Effective for dates of service on or after August 4, 2009, the reimbursement rates for radiology
services provided by radiation therapy centers shall be reduced by 4.7 percent of the fee amounts on
file as of August 3, 2009.

Effective for dates of service on or after January 22, 2010, the reimbursement rates for radiology
services provided by radiation therapy centers shall be reduced by 4.42 percent of the fee amounts on
file as of January 21, 2010.

Effective for dates of service on or after August 1, 2010, the reimbursement rates for radiology
services provided by radiation therapy centers shall be reduced by 4.€ _ ofthefee. 1 s
file as of July 31, 2010.

Effective for dates of service on or after January 1, 2011, the reimbursement rates for radiology
services provided by radiation therapy centers shall be reduced by 2 percent of the fee amounts on
file as of December 31, 2010.

Effective for dates of service on or after July 1, 2012, the reimbursement rates for radiology services
provided by radiation therapy centers shall be reduced by 3.7 percent of the fee amount on file as of
June 30. 2012.

Effective for dates of service on or after May 20, 2014 the reimbursement for radiology services
provided by radiation therapy centers shall be based on usual and customary billed charges or the
Medicaid fee on file as of May 19, 2014, whichever is lesser. If radiology services provided by
radiation therapy centers do not have Medicare established rates, fees will be based on review of
statewide billed charges for that service in comparison with set charges for similar services. If there
is no similar service, fees are based upon consultant physicians’ review and recommendations.
Reimburs. . shall thele f the billed chi s or the Medicaid fee on file.

TN# Approval Date Effective Date
Supersedes
TN#




