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STATE OF ____LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABILSHING PAYMENT RATES — OTHER TYPES OF CARE OR
SERVICE 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 Pregnancy-related and postpartum services

42 CFR Care and Services for 60 days after the pregnancy ends.
447.201 Item 20.a.

Reimbursement for risk assessment for
high-risk pregnant women is based on the
same methodology used for establishing
physician fees for state, federal, and AMA
assigned procedure codes (See Attachment
4.19-B, Item 5).

For other obstetrical codes and applicable
rates see Item 5.
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