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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    

Reimbursement 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 Donor Human Breast Milk 

 

 Effective for dates of service on or after August 20, 2020, coverage shall be provided for 

donor human breast milk obtained from a member bank of the Human Milk Banking 

Association of North America, provided to hospitalized premature newborns in acute care 

hospitals. 
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STATE OF LOUISIANA 

 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES  

METHODS AND STANDARDS FOR ESTABLISHING RATES - INPATIENT HOSPITAL CARE 

 

 

TN   Approval Date   Effective Date    

Supersedes 

TN   

 

Reimbursement for Donor Human Breast Milk 

 

Effective for dates of service on or after August 20, 2020, hospitals shall be reimbursed for donor 

human breast milk provided to hospitalized premature newborns when obtained from a member 

bank of the Human Milk Banking Association of North America. Reimbursement will be made 

as an add-on service in addition to the hospital payment for the inpatient hospital stay. 

 

 


