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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: 

HI. Supplemental Payments for Physicians and Other Professional Service Practitioners 

State-Owned or Operated Entities 

1. Qualifying Criteria

Effective for dates of service on or after February 21, 201 7, 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, or under contract to provide services in affiliation with, a state-owned or

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

i. LSU School of Medicine - New Orleans;
ii. LSU School of Medicine - Shrevepo1i;
m. LSU School of Dentistry;
1v. LSU/State Operated Hospitals (Lallie Kemp Regional Medical Center and Villa 

Feliciana Geriatric Hospital). 

2. Qualifying Provider Types

For purposes of qualifying for supplemental payments under this Section, services provided 
by the following professional practitioners will be included: 
1. physicians;
2. physician assistants;
3. certified registered nurse practitioners;
4. certified nurse anesthetists; and
5. dentists.
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