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Dear Mr. Brooks:

RE: Louisiana Outpatient Hospital Services- Outpatient Physician Visits Service
Limits State Plan
Transmittal No. 15-0035

['have reviewed and approved the enclosed Louisiana Title XIX State Plan material.

I recommend this material for adoption and inclusion in the body of the State Plan.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM I

STATE OF LOUISIANA

ITEM 2a, Page

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

LIMITATION ON THE AMOQUNT,

DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL

AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

OUTPATIENT HOSPITAL SERVICES

Effective September 1, 1983, the Bureau of Health
Services Financing will make payment to a licensed
hospital for outpatient hospital services in accordance
with the following limits:

A.

Rehabilitation services (Physical Therapy.
Occupational Therapy, and Speech Therapy -
number of visits in accordance with a rehabilitation
plan approved by the Prior Authorization Unit of
the Bureau of Health Services Financing; and

Clinic services-services provided by a physician in
a clinic in an outpatient hospital setting shall be
considered physician services, not outpatient
services..

Effective January 1, 2016, for clinic services, there
shall be no limits placed on the number of
physician visits payable by the Medicaid program
for eligible recipients.

All other outpatient services-including, but not
limited to, therapeutic and diagnostic radiology
services (except for services under the Radiology
Utilization Management), chemotherapy,
hemodialysis and laboratory services, shall have no
limit imposed other than the medical necessity for
the service.

Radiology Utilization Management — Radiology
utilization management establishes provisions
requiring prior authorization for certain outpatient
high-tech imaging. Prior authorization (PA) is
based on best evidence medical practices as

CITATION MEDICAL AND REMEDIAL
42 CFR CARE AND SERVICES
440.20(a) [tem 2a
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