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Our Reference: SPA-LA-09-36

Mr. Don Gregory, Interim State Medicaid Director
Department of Health and Hospitals
Bienville Building
628 North 4 Street
Post Office Box 91030
Baton Rouge, LA 70821-9030

Dear Mr. Gregory:

We have reviewed the proposed amendmenamedmentreduces reimbursement fored

Transmittal Number 09-36. This state plan
physician services and anesthesia services performed by a physician by 3.5 percent.
In the future, when the State submits a State Plan Amendment (SPA) that may impact Indians or
Indian health providers, CMS will look for evidence of the State's tribal consultation process for
that SPA. Pursuant to section 1902 (a) (73) of the Act added by section 5006 (e) of the Recovery
and Reinvestment Act of 2009, the State must submit evidence to CMS regarding the solicitation
of advice prior to submission of the SPA. This consultation must include all federally recognized
tribes, Indian Health Service and Urban Indian Organizations within the state.
Transmittal Number 09-36 is approved

09- 6 dated Se tember 23, 2009is alog wih
copy of the HCFA-179, Transmittal No. P

the approved plan pages.

If you have any questions, please contact Cheryl Rupley at (214) 767-6278.
Sin

Bill Brooks

Associate Regional Administrator

Enclosures
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Marks, Marsha L. (CMS/SC)

From: Marks, Marsha L. (CMS/SC)
Sent: Wednesday, March 31, 2010 10:02 AM
To: CMS CMSO 508 SPA
Cc: Rupley, Cheryl A. (CMS/SC); Carter, Demetria (CMS/SC); Sampson, Tamara L.

CMS/CMCHO); Cieslicki, Mary E. (CMS/CMSO)
Subject: Approval Pkg for LA 09-36
Attachments: Final Approval Pkg for 09-36.pdf; LA-09-36Approval.doc

See attached.

State: Louisiana

Brief Description: This amendment reduces the reimbursement for selected physician services
and anesthesia performed by a physician by 3.5 percent. Non-Federal share payment will be
funded through appropriations made by the Medicaid agency and the State provided
acceptable responses to funding questions.

Effective Date: 4 August, 2009

Approval Date: 29 March, 2010

Marsha Nlarks 1l Dpt f ielth & Human Services 1f Cnters far Medicare & Medicid Services /! Dallas Regional affice l/
Diuisicn f Medicid & Children`s Healh 1f Dal(a Txs750211214-767-6280 Il ax 214-767-03221!
marsha.marks(acros.hhs.gov



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

Attachment 4.19-B

Item 5, Page 2

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR

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

CITATION Medical and Remedial Reimbursement for certain bilateral procedures listed in
42 CFR Care and Services the Professional Services Provider Manual shall be at

447.201 Item 5(cont'd) 150% of the fee on the published Medicaid fee schedule when
performed bilaterally.

STATE Dl[ SC/Q. ,
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DATE APP/'D.,_.,.=..Z` - o

ATE EFF g ` '¢ "

H,'=A 17J _ 04 - 3G---_,_„

Surgical services modified with modifier 63 (procedure performed on
infants less than 4kg) shall be reimbursed at 125 percent of the
Medicaid fee on file.

Effective for dates of service on or after January 1, 2008, the
reimbursement for selected physician services shall be 90 percent of
the 2008 Louisiana Medicare Region 99 allowable or billed charges,
whichever is the lesser amount, unless otherwise stipulated.

The reimbursement shall remain the same for those services that are

currently being reimbursed at a rate that is between 90 percent and
120 percent of the 2008 Louisiana Medicare Region 99 allowable.

For those services that are currently reimbursed at a rate above ] 20
percent of the 2008 Louisiana Medicare Region 99 allowable,
effective for dates of service on or after January 1, 2008, the
reimbursement for these services shall be reduced to 120 percent of
the 2008 Louisiana Medicare Region 99 allowable.

Effective for dates of service on or after August 4, 2009, the
reimbursement for all physician services rendered to recipients 16
years of age or older shall be reduced to 80 percent of the 2009
Louisiana Medicare Region 99 allowable or billed charges, whichever
is the lesser amount.

Effective for dates of services on or after August 4, 2009, those
services that are currently reimbursed at a rate below 80 percent of
the Louisiana Medicare Region 99 allowable, will be reimbursed at a
rate of 80 percent of the Louisiana Medicare Region 99 allowable or
billed charges, whichever is the lesser amount.

following physician services are excluded from the rate
adj stment:

Preventive medicine evaluation and management;
Immunizations;

Family planning services;
Select orthopedic reparative services; and
Prenatal evaluation & management and delivery
servtces.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

Attachment 4. i 9-B

ttem 5, Page 2a

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR

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

For those services that are currently reimbursed at a rate above 120 percent of the
2008 Louisiana Medicare Region 99 allowable, effective for dates of service on or
after January 1, 2008, the reimbursement for these services shalt be reduced to 120
percent of the 2408 Louisiana Medicare Region 99 allowable.

State developed fee schedule rates are the same for both public and private
providers of the service, except as noted elsewhere in the plan; and the fee
schedule and any annual/periodic adjustments to the fee schedule are published on
the Louisiana Medicaid Provider website at www.tamedicaid.com.

b) Effective for dates of service on or after October 21, 2007, the Medicaid Program
shall provide reimbursement for the payment of adjunct services in addition to the
reimbursement for evaluation and management services and the associated
ancillary services when these professional services are rendered in settings other
than hospital emergency departments during evening, weekend or hotiday hours.
Reimbursement is limited to services rendered between the hours of 5 p.m. and 8
a.m. Monday through Friday, on weekends and State legal holidays.

Effective for dates of service on or after October 21, 2007, the reimbursement for
adjunct services is a flat fee, based on the adjunct CPT code, in addition to the
reimbursement for the associated evaluation and management service, and
associated ancitlary services. The same methodology is used for both

governmental and non-governmental providers.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

Attachment 4.19-B

Item 5, Page 2a(1)

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR

SERVICES LISTED IN SECTION 1905(A} OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

Anesthesia Services

A. The most appropriate procedure codes and modifiers shalt be used when billing
for surgicat anesthesia procedures andlor other services performed under the
professional licensure of the physician (anesthesiologist or other specialty).
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Formula Based Reimbursement.

Reimbursement is based on formulas related to 100 percent of the 2003
Medicare Region 99 payable.

Flat Fee Reimbursement.

Reimbursement for maternity related anesthesia services is a flat fee except for
general anesthesia related to a vaginal delivery which is reimbursed according
to a formula.

Other anesthesia services that are performed under the professional licensure
of the physician (anesthesiologist or other specialty) are reimbursed a flat fee
based on the appropriate procedure code.

Maternity Related Anesthesia Services

The delivering physician will be reimbursed when he initiates the epidural
procedure with inclusion of the appropriate procedure code and modifier.

The anesthesiologist or CRNA who is called in to continue administering the
anesthesia aflter the epidural was inserted will be reimbursed for the continued
administration of the anesthesia.

Anesthesiologists and/or CRNAs may not bill for both continued
administration and general anesthesia.

Surgeons shall not be reim6ursed for the personal medical direction of a
CRNA. The anesthesia service wiil be considered non-medically directed and
should be billed as such by the CRNA.

Effective for dates of service on or after August 4, 2009, the reimbursement
rates paid for anesthesia services that are performed under the professional
licensure of a physician (anesthesiologist or other specialty) shall be reduced
by 3.5 percent of the rates in effect on August 3, 2009.

Note: Reimbursement for anesthesia services performed by certified registered nurse
anesthetists (CRNAs) is listed in Item 6.d.
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