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GOVERNOR
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SECRETARY
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Bill Brooks

Associate Regional Administrator
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DHHS/Centers for Medicare and Medicaid Services
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Dallas, Texas 75202

Dear Mr. Brooks:

RE:  Louisiana Professional Service- Physician Visits- Service Limits State Plan
Transmittal No. 15-0036

I 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 ITEM 5, Page 1
STATE OF LOUISIANA

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

CITATION Medical and Remedial Care and Services — Item 5

42 CFR 440.50
PHYSICIAN SERVICES WHETHER FURNISHED IN THE OFFICE. THE RECIPIENT'S
HOME. A SKILLED NURSING FACILITY OR ELSEWHERE ARE PROVIDED WITH
LIMITATIONS AS FOLLOWS:

A. Physician Services

Physician's services furnished by a physician, whether provided in the office. the
recipient's home, a hospital, a skilled nursing facility, or elsewhere, means services
provided within the scope of practice of medicine, optometry or osteopathy as defined
by State law and by or under the personal supervision of an individual licensed under
State law to practice medicine or osteopathy; and medical or surgical services
furnished by a dentist in accordance with Section 1905(a)(5) of the Act as amended
by Section 4103(a) of P.L. 100-203 and within the scope of dentistry as defined by
State law.

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