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Dear Mr. Brooks:
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Transmittal No. 14-26

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material. I
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 4.b. Page 2
STATE OF LOUISIANA

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

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

a. EPSDT Personal Care Services shall be prior authorized by the
BHSF or its designee.

b. EPSDT Personal Care Services shall be provided in the
recipient’s home (defined as the recipient’s own dwelling such
as an apartment, a custodial relative’s home, a boarding home,
a foster home, a substitute family home) or, if medically
necessary, in another location outside of the recipient’s home
such as a supervised living facility; these services are provided
in a school setting only to the extent they do not duplicate
services that must be provided by or are provided by the
Department of Education.

c.  Personal Care Services shall be authorized only when provided
by a licensed Personal Care Service (PCS) agency which is
duly enrolled as a Medical provider. Staff assigned to provide
personal care services to a recipient shall not be a member of
the recipient’s immediate family. (Immediate family includes
father, mother, sister/brother, spouse, child, grandparent, in-law
or any individual acting as parent or guardian of the recipient.).
Personal Care Services may be provided by a person of a
degree of relationship to the recipient other than immediate
family if the relative is not living in the recipient’s home or if
he/she is living in the recipient’s home solely because his/her
presence in the home is necessitated by the amount of care
required by the recipient. EPSDT PCS shall not be authorized
as a substitute for child care arrangements.
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