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

STATE OF LOUISIANA

Item 4.b., Page 1k

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 ARE INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

Effective for dates of service on or after August 1, 2010, the reimbursement fees
for EPSDT dental services are reduced to the following percentages of the 2009
National Dental Advisory Service Comprehensive Fee Report 70th percentile,
unless otherwise stated.

1.

4.

69 percent for the following oral evaluation services:
a) periodic oral examination;

b)
c)

oral examination- patients under three years of age; and
comprehensive oral examination- new patients;

65 percent for the following annual and periodic, diagnostic and preventive
services:

a)
b)
c)
d)
e)

f)

radiographs — periapical, first film;

radiographs- periapical, each additional film;

radiographs- panoramic film;

prophylaxis- adult and child;

topical application of fluoride, adult and child (prophylaxis not included;
and

topical fluoride varnish, therapeutic application for moderate to high
caries risk patients (under 6 years of age); and

50 percent for the following diagnostic and adjunctive general services:

a)
b)

c)

oral/facial image
non-intravenous conscious sedation; and
hospital call; and;

58 percent for the remainder of the dental services.

Removable prosthodontics and orthodontic services are excluded from the
August 1, 2010 rate reduction.
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