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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM ITEM 2b, Page |
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 RURAL HEALTH CLINIC SERVICES)
P.L.101-239 Remedial Care and
Sect. 6404 Services
I[tem 2.b. Effective January 1, 2016, there shall be no limits placed on

rural health clinic visits (encounters) payable by the Medicaid
program for eligible recipients.

Extended services for pregnant women described in Attachment
3.1-A, Item 20a, will not be counted towards these visit
limitations.

A. RHC Services

1. Services furnished by a physician. within the scope of
practice of his profession under Louisiana law:

2. Services furnished by a:
a. Physician assistant;
b. Nurse practitioner:
¢. Nurse midwife:
d. Clinical social worker:
¢. Clinical psychologist; or
. Dentist
3. Services and supplies that are furnished as an incident to

professional services by all eligible professionals;
4. Other ambulatory services; and
5. Diabetes self-management training (DSMT) services.

a. Effective for dates of service on or after February 21,
2011, the department shall provide coverage of
diabetes self-management training (DSMT) services
rendered to Medicaid recipients diagnosed with
diabetes. The services shall be comprised of one hour
of individual instruction and nine hours of group
instruction on diabetes self-management.

(1) Recipients of DSMT services shall receive up to
10 hours of services during the first 12-month
period beginning with the initial training date.

TN# Approval Date Effective
Supersedes
TN#




