




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment31A

MEDICAL ASSISTANCE PROGRAM Item 2c Page Ib
STATE OF LOUISIANA

AMOUNT DURATION AND SCOPE OF MEDICAI AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL
SERVICES ARE DESCRIBED AS FOLLOWS

6 Fluoride Vamish Applications

Effective for dates of service on or after December l 201 l the department shall
provide coverage for fluoride varnish applications to recipients under the age of 6
years when performed in the FQHC Services shall be limited to once every 6
months

Fluoride varnish applications shall be reimbursed when performed in the PQHC
by

a the appropriate dental providers
b physicians
c physician assistants
d nurse practitioners
e registered nurses or

licensed practical nurses

2 All participating staffshall review the recommeoded American Academy of
Family Practice approved Vaining module for fluoride vamish and successfully
pass the post assessment AII staff involved in the varnish application must be
deemed as competent to perfonn the service by the FQHC
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 3.I-A 
Item 2c. Page I b 

STATE OF LOUISIANA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

6. Fluoride Varnish Applications 

Effective for dates of service on or after December I, 20 II, the department shall 
provide coverage for fluoride varnish applications to recipients under the age of6 
years when performed in the FQHC. Services shall be limited to once every 6 
months. 

I. Fluoride varnish applications shall be reimbursed when performed in the FQHC 
by: 

a. the appropriate dental providers; 
b. physicians; 
c. physician assistants; 
d. nurse practitioners; 
e. registered nurses; or 
f. licensed practical nurses. 

2. All participating staff shall review the recommended American Academy of 
Family Practice approved training module for fluoride varnish and successfully 
pass the post assessment. All staff involved in the varnish application must be 
deemed as competent to perform the service by the FQHC. 
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,STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 3.1-A ' 
ITEM 2.c., Page 3 

STATE OF LOUISIANA 

LIMITATION ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

CITATION 
P.L.101-239 
Section 6404 

Medical and Remedial 
Care and Services 
Item 2.c. (Contd.) 

5. Comply with the terms of the provider agreement and all 
requirements of the Bureau of Health Services Financing 
including regulations, rules, handbooks, standards, and 
guidelines published; and 

6. Bill for covered services in the manner and format 
prescribed by the Bureau of Health Services Financing. 
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