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Dear Mr. Brooks:

RE: Louisiana Title XIX State Plan
Transmittal No. 17-0003

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material.
I recommend this material for adoption and inclusion in the body of the State Plan.

Warmly,

ebekah E. Gee MD, MPH
Secretary
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4b, Page 10
STATE OF LOUISIANA

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

Other Licensed Practitioners - Licensed Behavior Analysts

Reimbursement Methodology:

Effective for dates of service on or after February 1, 2014, the Medicaid Program shall provide reimbursement
to licensed behavior analysts who are enrolled with the Medicaid Program and in good standing with the
Louisiana Behavior Analyst Board. Reimbursement shall only be made for services billed by a licensed
behavior analyst, licensed psychologist, or medical psychologist.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental
and private providers of behavioral analysis. The agency’s fee schedule rate was set as of February 1, 2014 and
is effective for services provided on or after that date. All rates are published on the Medicaid Provider website
using the following link:

http://www.lamedicaid.com/provweb1/fee schedules/feeschedulesindex.htm

Effective for dates of service on or after January 1, 2017, provider rates and codes in effect on December 31 .
2016 will be realigned to be consistent with the commercial rates in the State.

Reimbursement shall only be made for services authorized by the Medicaid Program or its designee.

Reimbursement shall not be made to, or on behalf of services rendered by a parent, a legal guardian, or legally
responsible person.
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