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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-B 
Item 5, Page 9a 

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# 
Supersedes 
TN# 

Public-Private Partnerships (Physician Payments) 

1. Qualifying Criteria: 

Effective for dates of service on or after July 1, 2013, physicians and other 
professional service practitioners employed by a physician group affiliated with a 
non-state owned and operated hospital and providing services as a result of a 
public-private partnership with Louisiana State University, 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 Louisiana State University as a physician or other professional 

service practitioner that is employed by, or under contract to provide services 
through a public-private partnership at one of the former state-owned or 
operated hospitals that has terminated or reduced services. 

2. Qualifying Provider Types 

The following professional services practitioners shall qualify to receive 
supplemental payments: 
a. physicians; 
b. physician assistants; 
c. certified registered nurse practitioners; and 
d. certified registered nurse anesthetists. 

3. Payment Methodology 

The supplemental payment shall be calcylated in a manner that will bring payments 
for these services up to the community rate level. For purposes of these provisions, 
the community rate shall be defined as the rates paid by commercial payers for the 
same service. The private physician group shall periodically furnish satisfactory 
data for calculating the community rate as requested by the department. 

Approval Date Effective Date 



ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-B 
Item 5, Page 9b 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METHODS AND ST AND ARDS FOR ESTABLISHING PAYMENT RA TES - 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# 
Supersedes 
TN# 

The supplemental payment amount shall be determined by establishing a Medicare 
to community rate conversion factor for the private physician group. At the end of 
each quarter, for each Medicaid claim paid during the quarter, a Medicare payment 
amount will be calculated and the Medicare to community rate conversion factor 
will be applied to the result. Medicaid payments made for the claims paid during 
the quarter will then be subtracted from this amount to establish the supplemental 
payment amount for that quarter. 

The supplemental payments shall be made on a quarterly basis and the Medicare to 
community rate conversion factor shall be recalculated at least every three years. 

Approval Date Effective Date 


