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ATTACHMENT 3.1-F
Page 12
OMB No.:0938-

State: Louisiana

Citation

1932(a)(1)(A)

Condition or Requirement

A. Section 1932(a)(1)(A) of the Social Security Act.

The following is a list of the benefits and services that a Louisiana MCO is required to provide:
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15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Inpatient hospital services;

Outpatient hospital services;

Ancillary medical services;

Organ transplant-related services;

Family planning services as specified in 42 CFR §431.51(b)(2) (not applicable to MCO
operating under a moral and religious objection as specified in the contract);

Early and Periodic Screening, Diagnostic and Treatment (EPSDT)/well-child visits
(excluding dental);

Emergency medical services;

Communicable disease services;

Durable medical equipment and certain supplies;

. Prosthetics and orthotics;

. Emergency and non-emergency medical transportation;(ambulance and non-ambulance);
. Home health services;

. Basic and specialized behavioral health services;

. School-based health clinic services provided by the LDH Office of Public Health certified

school-based health clinics;

Physician services;

Maternity services (including nurse midwife services);

Chiropractic services;

Rehabilitation therapy services (physical, occupational, and speech therapies);
Pharmacy services;

Hospice services;

Personal care services (Age 0-20);

Pediatric day healthcare services;

Audiology services;

Ambulatory surgical services;

Lab and X-ray services;

Emergency and surgical dental services;

Clinic services;

Pregnancy-related services;

Pediatric and Family Nurse Practitioner services;

Licensed mental health professional services (including Advanced Practice Registered
Nurse services);
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ATTACHMENT 3.1-F
Page 12a
OMB No.:0938-
State: Louisiana

Citation Condition or Requirement

31. Federally Qualified Health Centers/Rural Health Centers services;
32. End Stage Renal Disease services;

33. Optometrist services;

34. Podiatry services;

35. Rehabilitative services (including crisis stabilization);

36. Respiratory services; and

37. Applied behavior analysis (ABA)-based therapy services.

NOTE: This overview is not all inclusive. The contract, policy transmittals, State Plan amendments,
regulations, provider bulletins, provider manuals, published fee schedules, and guides issued by the
Department are the final authority regarding services.

1932 (a)(5)(D)
1905(t)

L. List all services that are excluded for each model (MCO & PCCM)

The following services will continue to be reimbursed by the Medicaid Program on a fee-for-service

basis, with the exception of dental services which will be reimbursed through a dental benefits

prepaid ambulatory health plan under the authority of a 1915(b) waiver. The MCO shall provide any

appropriate referral that is medically necessary. The Department shall have the right to incorporate

these services at a later date if the member capitation rates have been adjusted to incorporate the cost

of such service. Excluded services:

1. Services provided through the Early-Steps program (IDEA Part C program services);

Dental services;

Intermediate care facility for persons with intellectual disabilities;

Personal care services (Age 21 and over);

Nursing facility services;

Individualized Education Plan services provided by a school district and billed through the
intermediate school district, or school-based services funded with certified public expenditures;

. Targeted case management services; and

. All Office of Aging and Adult Services/Office for Citizens with Developmental Disabilities home

and community-based Section 1915(c) waiver services.
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Exception:
The following populations are mandatory enrollees in Healthy Louisiana for specialized behavioral
health, applied behavior analysis (ABA)- based therapy and non-emergency ambulance services
only:
A. Individuals residing in nursing facilities; and
B. Individuals under age 21 residing in intermediate care facility for persons with intellectual
disabilities (ICF-ID).
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