




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM   Item 1, Page 46 
 
STATE OF LOUISIANA 
 
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

TN_________________ Approval Date ________________ Effective Date________________ 
Supersedes 
TN__________________ 

  
 

Limitations to Coverage for Elective Deliveries 
 
Induced deliveries and cesarean sections shall not be reimbursed when performed prior to 39 
weeks gestation. This shall not apply to deliveries when there is a documented medical condition 
that would justify delivery prior to 39 weeks gestation. 

 
 
Coverage of Newborn Screenings Provided in an Inpatient Hospital Setting by the Office of 
Public Health 
 
Effective for dates of service on or after August 5, 2017, the Department of Health, Bureau of 
Health Services Financing, shall provide coverage of newborn screenings performed for patients 
that are in acute care hospital settings by Office of Public Health, separate and apart from the 
coverage of the inpatient hospital stay.   



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM   Item 3, Page 2 
 
STATE OF LOUISIANA 
 
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

TN_________________ Approval Date ________________ Effective Date________________ 
Supersedes 
TN__________________ 

 
 
Coverage of Newborn Screenings Provided in an Inpatient Hospital Setting by the Office of Public 
Health 

 
Effective for dates of service on or after August 5, 2017, the Department of Health, Bureau of Health 
Services Financing, shall provide coverage of newborn screenings performed for patients that are in acute 
care hospital settings by Office of Public Health, separate and apart from the coverage of the inpatient 
hospital stay.   
 
 
 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICAL ASSISTANCE PROGRAM  Item 1, Page 7.c(3) 
 
STATE OF LOUISIANA 
 
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES  
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE 
 

TN_________________ Approval Date ________________ Effective Date________________ 
Supersedes 
TN_________________ 

multiplied by the exceeding hospital’s paid PICU days for SFY 2010, to take the place of the 
hospital’s actual paid outlier amount. 

 
The Department shall evaluate all rates and tiers two years after implementation. 
 
Coverage of Newborn Screenings Provided in an Inpatient Hospital Setting by 
the Office of Public Health  

 
Effective for dates of service on or after August 5, 2017, claims submitted by the Office of 
Public Health (OPH) to the Medicaid program for the provision of  inpatient hospital 
newborn screenings, shall be reimbursed outside of the acute hospital per diem rate for the 
inpatient hospital stay. 

 
 The hospital shall not include any costs related to newborn screening services provided and 

billed by OPH in its Medicaid cost report(s). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



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

TN_________________ Approval Date ________________ Effective Date________________ 
Supersedes 
TN_________________ 

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. 

Coverage of Newborn Screenings Provided in an Inpatient Hospital Setting by the 
Office of Public Health  

 
Effective for dates of service on or after August 5, 2017, claims submitted by the Office of Public 
Health (OPH) to the Medicaid program for the provision of inpatient hospital newborn screenings, 
shall be reimbursed outside of the acute hospital per diem rate for the inpatient stay. 

 
 The hospital shall not include any costs related to newborn screening services provided and billed by 

OPH in its Medicaid cost report(s). 
 

II. 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. 
 

 


