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STATE OF LOUISIANA  
 
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS: 
 

TN 23-0043 Approval Date ________________ Effective Date October 1, 2023 
Supersedes 
TN 17-0018 
 

CITATION 
42 CFR 440.130 
 
Preventive Services  
 
A. Effective for dates of service on or after October 1, 2023, the Federal Medical Assistance 

Percentage (FMAP) rate received by the Department for specified adult vaccines and clinical 
preventive services will receive a one percentage point increase for the first eight fiscal quarters. 
At the end of those eight fiscal quarters (September 30, 2025), the rate will be matched at the 
applicable regular FMAP. 
 

B. In accordance with section 4106 of the Affordable Care Act, Louisiana Medicaid covers and 
reimburses all preventive services assigned a grade of A or B by the United States Preventive 
Services Task Force (USPSTF) and assures coverage for approved adult vaccines recommended 
by the Advisory Committee on Immunization Practices (ACIP) and their administration, without 
cost-sharing. 

 
C. Preventive services specified in section 4106 of the Affordable Care Act are all available under 

the State Plan and covered under the following categories:  
1. outpatient hospitals; 
2. other lab and x-ray; 
3. EPSDT; and 
4. professional services. 

 
All covered services above are reimbursed according to the methodologies provided in 
Attachment 4.19-B for such services. 

 
D. The State assures the availability of documentation to support the claiming of federal 

reimbursement for these preventive services.   
 

E. The State assures that any changes to the ACIP recommendations will be incorporated into 
coverage and billing codes as necessary. 

 
F. The increased FMAP rate applies to these qualifying services whether the services are 

provided on a fee-for-service (FFS) or managed care basis.  
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TN 17-0018 
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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE  

AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 
 
 

b. Screening services. 
 
             Provided:              No limitations               With limitations*  

    
     X     Not provided. 

  
 

c. Preventive services. 
 

         X    Provided:                 No limitations       X        With limitations*  
  

                 Not provided. 
 
The State assures coverage for approved adult vaccines recommended by the Advisory 
Committee on Immunization Practices (ACIP) and their administration, without cost sharing. 
The State also assures that any changes to the ACIP recommendations will be incorporated 
into coverage and billing codes as necessary. 

 
d. Rehabilitative services 

 
       
     X       Provided:              No limitations         X     With limitations*  

    
               Not provided. 

   
 

14.  Services for individuals ages 65 or older in institutions for mental diseases. 
 
      X      Provided:              No limitations         X     With limitations*  

    
               Not provided. 

  
 
a. Nursing Facility services. 

 
    X      Provided:              No limitations        X      With limitations*  

    
             Not provided. 

  
 
 
*Description provided on attachment.  
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OMB No.: 0938-0193 
State/Territory:  LOUISIANA 

 
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): All Groups Listed Under C, of Attachment 2.2-A 

TN 23-0043   Approval Date:    Effective date: October 1, 2023 
Supersedes 
TN 97-16 

 

c.  Prosthetic devices. 
 

 X  Provided:    No limitations  X With limitations* 

d.  Eyeglasses. 
 

      Provided:    No limitations      With limitations* 

13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those provided 
elsewhere in this plan. 

a. Diagnostic services. 
 

   Provided:    No limitations   With limitations* 

b. Screening services. 
   Provided:    No limitations   With limitations*

c. Preventive services. 
 X  Provided:    No limitations  X With limitations*

The State assures coverage for approved adult vaccines recommended by the Advisory 
Committee on Immunization Practices (ACIP) and their administration, without cost sharing. 
The State also assures that any changes to ACIP recommendations will be incorporated into 
coverage and billing codes as necessary. 
 

d. Rehabilitative services. 
 

X  Provided:    No limitations  X With limitations* 

14. Services for individuals age 65 or older in institutions for mental disease. 
 

a. Inpatient hospital services. 
   Provided:    No limitations    With limitations* 

b. Nursing facility services. 
       Provided:    No limitations    With limitations* 
 

*Description provided on attachment
 




