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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 5, Page 8
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:

III.  Supplemental Payments for Physicians and Other Professional Service Practitioners
State-Owned or Operated Entities
1. Physicians and other eligible professional service practitioners must meet the following

requirements in order to qualify to receive supplemental payments. The physician or
professional service practitioner must be:

a licensed by the State of Louisiana;
b. enrolled as a Louisiana Medicaid provider;
c. employed by a state-owned or operated entity, such as state-operated hospital or

other state entity including a state academic health system, which has been
designated by the Bureau as an essential provider and which has furnished
satisfactory data to DHH regarding the commercial insurance payments made to
its employed physicians and other professional service practitioners. Essential
providers include:

} e LSU School of Medicine — New Orleans
<C e LSU School of Medicine — Shreveport
piieg . LSU/ State Operated Hospitals
Dr. Walter Olin Moss Regional Medical Center
<ol 3 % : EA Conway Med.lcal Center
ST arl K. Long Medlf:al Center
S 0‘3 ) T m ° Huey P. Long Medical Center
‘ot Linle ° Lallie Kemp Regional Medical Center
NS ° Leonard J. Chabert Medical Center
o 8 ° LSU Health Sciences Center
‘ j < g:. b oo ; ° Medical Center of Louisiana
w < W= °  University Medical Center
E E E(-J E—:J E: ° Washington-St. Tammany Regional Medical Center
waocC I ¢ Villa Feliciana Geriatric Hospital

2. Payment Methodology:

a. The supplemental payment to each qualifying physician or other eligible
professional services practitioner will equal the difference between the
Medicaid payments otherwise made to these qualifying providers for
professional services and the average amount that would have been paid at the
equivalent community rate. The community rate is defined as the average
amount that would have been paid by commercial insurers for the same
services.

™N# 6-2/ Approval Date )-/3 -1} Effective Date F-)-16
Supersedes

TN# 09-085 SUPERSEDES: 1t _(s-65




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 5. Page 10
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:

Non-State Owned or Operated Governmental Entities

1. Qualifying Criteria

Physicians and other eligible professional service practitioners as specified in 2. below
who are employed by, or under contract to provide services at, a non-state owned or
operated governmental entity may qualify for supplemental payments for services
rendered to Medicaid recipients. To qualify for the supplemental payment, the
physician or professional service practitioner must be:

a. licensed by the State of Louisiana;

b. enrolled as a Louisiana Medicaid provider; and

c. identified by the non-state owned or operated governmental entity as a
physician that is employed by, or under contract to provide services at the non-
state owned or operated governmental entity.

2. Qualifying Provider Types

For purposes of qualifying for supplemental payments under this section, services
provided by the following professional practitioners will be included:

a. Physicians: . 1
b. thlsician Assistants: : STATE““‘L%MMQ“——— f‘
c.  Certified Registered Nurse Practitioners; and. DAYERECD. 6228 -/D ‘
d. Certified Registered Nurse Anesthetists. pATE AP L /8 - | £
DATEEFF. ... L7/ /0
3. Payment Methodology { HCFA179 /O -3

The supplemental payment will be determined in a manner to bring payments for these
services up to the community rate level. The community rate level is defined as the

rates paid by commercial payers for the same service. Under this methodology the

terms physician and physician services include services provided by all qualifying
provider types as set forth in 2. above.

The specific methodology to be used in establishing the supplemental payment for
physician services is as follows:

a. For services provided by physicians at a non-state governmental hospital, the
state will collect from the hospital its current commercial physician fees by CPT
code for the hospital’s top three commercial payers by volume.

b.  The state will calculate the average commercial fee for each CPT code for each
physician practice plan or physician that provides services at the non-state
governmental hospital.

™N# /0 -3 Approval Date /-(3-])/ Effective Date ™ 72 1~ )0
Supersedes.

TNH lesmseois INONE - NEW PAGE




STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 5. Page 11
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:

c.  The state will extract from its paid claims history file for the preceding fiscal
year all paid claims for those physicians who will qualify for a supplemental
payment. The state will align the average commercial fee for each CPT code as
determined in b. above to each Medicaid claim for that physician or physician
practice plan and calculate the average commercial payments for the claims.

d.  The state will also align the same paid Medicaid claims with the Medicare fees
for each CPT code for the physician or physician practice plan and calculate the
Medicare payment amounts for those claims. The Medicare fees will be the

; most currently available national non-facility fees.
= ] . . . .
< i e.  The state will then calculate an overall Medicare to commercial conversion
| ] factor by dividing the total amount of the average commercial payments for the
Pl H claims by the total Medicare payments for the claims. The commercial to
Yl o ’ Medicare ratio will be re-determined every three years.
\ I : . . .. . . cp
§ bo “)D U k\) ; f.  For each quarter the state w1.ll extract paid Medicaid claims for each qualifying
S \‘\\?,\‘ | .Q physician or physician practice plan for that quarter. _
N \l(\ NJi g, The state will then calculate the amount Medicare would have paid for those
3 claims by aligning the claims with the Medicare fee schedule by CPT code. The
o) £ y g g o
| oA o Medicare fees will be the most currently available national non-facility fees.
{ oo ou . . . .
w 5 :5 g s h.  The total amount that Medicare would have paid for those claims is then
E ko ::J'c multiplied by the Medicare to commercial conversion factor and the amount
wooaQ T Medicaid actually paid for those claims is subtracted to establish the
supplemental payment amount for the physician or physician practice plan for
that quarter.
4. Effective Date of Payment
The supplemental payment will be made effective for services provided on or after July
1,2010. This payment is based on the Medicare equivalent of the average commercial
rate and is set using the Medicare physician fee schedule for hospital based services
rendered by the qualifying providers. After the initial calculation for fiscal year 2010-
2011, Louisiana will rebase the Medicare equivalent of the average commercial rate
using adjudicated claims data for dates of services from the most recently completed
fiscal year. This calculation will be made every three years. A link to the Medicare fec
schedule used to determine the payment factor will be posted on the Louisiana
Medicaid website at www.lamedicaid.com.
TN /0-5/ Approval Date |- 13-1} Effective Date 71—/
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