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Revision: HCFA-PM-94-5 
APRIL 1994 

(MB) 

State/Territory : LOUIS IANA 

Citation 

42 CFR 
Part 440, 
Subpart B 
1902 (a) , 1902 (e) , 
1905 (a), 1905 (p ) , 
1915, 1920, and 
1925 of the Act 

19 02(a) (10) (A) and 
1905(a ) of the ACt 

SECTION 3 SERV ICES: GENERAL PROVISIONS 

3.1 Amount, puration. and Scope of Services 

(a) Medicaid is provided in accordance with the 
requirements of 42 CFR Part 440, Subpart Band 
sections 1902 (a), 1902 (e), 1905 (a), 1905 (p) , 

191 5, 1920, and 19 25 of the Act. 

(1) Categoricall y needy. 

Services for the categorically needy are described 
belo .. and in ATTACHMENT 3 I-A. These services 
include: 

(i) 

(ii) 

Each item or service listed in section 
1905(a) (1 ) through (5) and (21) of the Act, 
is provided as defined in 42 CFR Part 440, 
Subpart A, or, for EPSDT services, section 
1905(r) and 42 CFR Part 441, Subpart B . 

Nurse - midwife services listed in section 
1905 (a) (17) of the Act, are provided to the 
extent that nurse-midwives are authorized to 
practice under State law or regulation and 
without regard to whether the services are 
furnished in the area of management of the 
care of mothers and babies throughout the 
maternity cycle . Nurse-midwives are 
permitted to enter into independent provider 
agreements with the Medicaid agency without 
regard to whether the nurse -rnidwife is under 
the supervision of, or associated with, a 
physician or other health care provider. 

Not applicable. Nur 
authorized to pr'ac 
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, Revision: HCFA-PM-9 1- 4 
AUGUST 1991 

(BPD) OMB No.: 0938-

State/Territory:~L~O~U~I~S~IaAN~A~ ____________________________ __ 

Citation 

190~(e) (5) of 
the Act 

1902(a) (10), 
clause (VII) 

", Ill: the aatter 
following (E') ' 
of the Act 

/ 

3.l(a)(1) Amount. puration. and Scope of Services: 
Categorically Needy (Continued) 

(iii) Pregnancy-related, including family 
planning .ervice., and po.tpartum 
.ervice. tor a 50-day period 
(beginning on the day pregnancy end.) 
and any remaining day. in the .onth in 
which the 60th day tall. are provided to 
women who, while pregnant, were eligible 
for, applied for, and received medical 
a.sistance on the day the pregnancy ends. 

L!I (iv) Services for .edical conditions that aay 
complicate the pregnancy (other than 
pregnancy-related or postpartum services) are 
provided to pregnant women. 

(v) Service. related to pregnancy (including 
prenatal, delivery, postpartum, and family 
planning services) and to other conditions 
that aay complicate pregnancy are the .... 
service. provided to poverty level pregnant 
wo.en eligible under the provision of 
.ections 190~(a)(10)(A)(i)(IV) and 
190~(a)(lO)(A)(ii)(IX) of the Act. 

Ttl No. §(~ 2 
Effective Date OCT 0 1 \99\ 
HCFA ID: 7982E 
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19b 

Revi.ion: HeFA Region VI (K8) 
November 1992 
StllelTerr itory. LOUISIANA 

Cit.ation 

1902 (a) (lO)(D) 

~ 902 (a )( 7) of 
Ue ACt 

1902(e)(9) of the 
ACt 

1902 (I) (52) 
and 1925 of the 
ACt 

1905(1) (23) 
end 1929 

3.1(.)(1) Amount, Durltion, and Seop! of .S.rvle •• 1 

Categorlcally Needy (Cont~nu.d, 
-

(Y"i) '- Heme healt.h .ervice. Ue provided t.o 
individual. entitled t.o nur.in; facility 
•• rvice. a. indicated in item 3.1(b) of 
thil plan. 

(vii) Inpatient .ervice. that are bein; furni.hed 
to infant. and children de.cribed in 
.ection 1902(1)(1)(8) throu;h (D), or 
.ection 1905(n)(2) of the Act on the date 
the infant or child attain. the maximum I;e 
for coverl;e under the approved Stlte pll~ 
will continue until the end of the .tlY for 
which the inpati.nt .ervic.I are furni.he~. 

(viii) Re.piratory clre lervice. are provided 
to "antilator depend.,nt indi.vidual ••• 
indicated in item 3.1(h) of thi. plan. 

( ix) 

(x) 

Service. II''' provided to famili •• 
eli;ible under .ection 1925 of the Act 
a. indicated 1n itam 3.5 of thi. plan. 

Home Ind Community Care for Functionilly 
Di.abled Elderly IndividuII., a. defined,­
d.,.cribad Ind limited in Supplement 2 to 
Attlchment 3.1-A and Appendic •• A-G to 
Supplement 2 to Attachment 3.1-~. 

ATTACHMENT 3 . 1-A 1dantifia. the medical and ramedial 
• .,rvice. provided to tha cate;oricilly needy, .pecifie. III 
limitation. on the amount, duration and ICOpe of thoca 
.ervice., Ind li.t. the additional coverl;e (that 1e i~ 
exce •• of •• tobliahed a.rvice limit.) for pre;nancy-relat.d 
•• rvice. Ind .... vice. for condition. that may complicate 
the pre;nlncy. 

Approvil 



19c 

Revision: 

State: LOUISIANA 

Citation 3.1 (a)( I) Amount, Duration. and Scope of Services: Categorically Needy 
(Continued) 

1905(a)(26) 
and 1934 

~ Program of All-Inclusive Care for the Elderly (PACE) services. 
as described and I imited in Supplement 3 to Attachment 3.I-A. 

A IT ACHMENT 3.I-A identifies the medical and remedial 
services provided to the categorically needy. (Note: Other 
programs to be offered to Categorica lly Needy benefic iaries would 
specifY a ll limitations on the amount, duration and scope of those 
services. AS PACE provides services to the frail e lderl y 
population without such limitation. thi s is not appl icab le for thi s 
program. In addition, other programs to be offered to 
Categorically Needy beneficiaries would also li st the additional 
coverage - that is in excess of establi shed service limits- for 
pregnancy-related services for conditions that may compl icate the 
pregnancy. As PACE is for the frail elderly population. thi s also is 
not applicable for thi s program.) 

TN# C4 v & Approval Date /1 - I - a LI' Effective Date 2 " Z I - 0 4-

SuP'~~~~\~~~ _):" ~,.:;:: . TN#-- ... ~'\~~_.J...- L .. . ·. 



OMB Approved 0938- J 024 

19d 

State of Louisiana 

1915(j) Self-Directed Personal Assistance Services State Plan Amendment Pre-Print 

Citation 
19150) 

3.1(a)(I) Amount, Duration, and Scope of Services: Categorically Needy 
(Continued) 

__ X_ Self-Directed Personal Assistance Services, as described and 
limited in Supplement --L to Attachment 3_1-A. 

A IT ACHMENT 3.I-A identities the medical and remedial services provided 
to the categorically needy. 

r~T;;;-C:~~ Iwa [I ' 
I DA-'E "EC'D 12 - 31-08 I A 

DATE APPI/'D_~Y. - 10 _ _ \ 

I "'ATE EFF I - I - m I 
I 
, HC:.:A 179 "l! - :t5 __ I L_ . . '_J. ' _ _ " ___ _ • . _ __ -L~_ ~_ 

TN# 0 a -.:1.5 Approval Date -1- It. -16 Effective Date 7 - {- Q j 

Supersedes: .. 
TN# SUPERSEDES NONE - NEW PAGE 
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Revision: HCFA- PM -9 1- 4A. (6PO) 
AUGUST 1991 

OM6 No.: 0938 -

State / Territory: lOIITSTANA 

Ci tation 

42 CFR Part 440, 
Subpart B 

3.1 

1902(a) (10 f (C) (iv) 
of the Act 

'12 CFR 'I'IO.L10 

1902(e) (5) of 
the Act 

Amount. Duration. and 'Scope of Services (cont inued ) 

(a) (2) Medically needy. 

LYI This State plan covers the medi cally needy .·' 
The services described below and in ATTACHMENT 
3.1-6 are provided. 

( i ) 

Services for the medically needy include: 

If services in an institution for mental 
diseases or an intermediate c are facil1t for 
the menta y retar ed (or oth) are provl ed t o 
any medically needy groyp, then each medically 
needy group is provided either the services 
listed in section 1905(a)(1) through (5) and 
(17) of the Act, or seven of the services 
listed in section 1905(a)(1)through (20). The 
services are provided as defined In 42 CFR Part 
440. Subpart A and in sections 1902, 1905, and 
1915 of the Act . 

L/ Not applicable with respect to 
nurse-midwife services under section 
1902(a)(17). Nurse-midwives are not 
authorized to practice in this State. 

(ii) Prenatal care and delivery services for 
pregnant women. 

TN No. 1'1-76 
Supersedes Approval Date II-- - /;= -t;z 
TN No. 'lb- IS: 

Effecti ve Date 7-/--2'7 
HCFA 10 : 7982E 

A 

... 
0( 

o 



lOa 

R.vla1on: HcrA-PM-91- 4. (BPO) 
AUCUST 1191 

OM8 No .: 0938-

Stata/T.rrltory: I ,PIlI S IA N A 

Citat.ioD 3.1(a)(l) MQunt, Durltion , Ind SCppI of Stryic.'; 
M.dically N •• dy (Continuad) 

42 crR 440.140, 
440 . 150, 4IItO. "0, 
lubpart B, 
442.441, 
lubpart C 
n02(a)(20) 
and (21) of tha Act 

(iii) Pragnancy-ralated, 1nclud1ng faa11y 
planning .arvic •• , and po.tpartua •• rvi~ •• for 
a 60-d.y par10d (beg1nn1ng on the day the . 
pregnancy end.) end .ny re .. 1n1ng d.y. 1n the 
.onth 1n which the 60th d.y f.ll •• re pr9vided 
to woaan who, whl1a pragnant, ware ellg1bla 
for, applled for, .nd racalved •• dlc.l 
••• i.t.nc. on tha d.y the pragn.ncy and •• 

L-/(lv) S.rvlc •• for .ny oth.r .edlc.l condltion that 
.. y coapllc.t. tha pragnancy (oth.r th.n 
pregn.ncy-r.l.ted .nd po.tpartua •• rvic •• ) are 
provid.d to pr.gnant woaan. 

(v) Aabul.tory .. rvlca., .. dafined ln ATTACIIIIE!!T 
~, for r.cipl.nt. und.r 'Oe 18 and 
rec1pl .• nt •• ntltled to In.tltutlonal .ervlc •• • 

Lx/ lot .pp11cAbla with re.pact to reclpl.nt • 
• ntitled to in.tltution.l •• rvlc •• , the 
pl.n doe. not cov.r tho •••• rvlc.. for 
the .. dieally needy . 

(vl) Hcae h •• lth •• rvlc •• to reclpl.nt •• ntltled to 
nur.lng f.cl1lty •• rvlea ••• lndic.ted ln ita. 
l . l(b) of thi. pl.n. 

L-/(vll)S.rvlc •• ln an In.tltution for .. ntal 
dl •••••• for lndlvldual. ov.r Ig. 65 • • 

L-/(vl11)Servlc" ln an lnteraedilte ear. 
f.cl1lty for the .. ntally r.t.rd.d . 

o (ix) Inp.tient psychi.tric services for 
individuals under .ge 2l . 

Dat. MAY 20 199Z Effective DauCeT 0 11991 
HcrA 10: 'Pl2E 

A 
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Revision: IICFA-PH-93- 5 
MAY 1993 

(MB) 

Ci t&~ ion 

190;;(e) (9) of 
Act 

1905(a) (23) 

State: 

and 1929 of the Act 

LOUISIANA 

3.1(a) (2) Amount, Duration, and Scope of Services : 
Hedlcally Needy (continued) 

_ (x) 

_ (xi) 

Respiratory care •• rvic •• are 
provided to ventilator dependent 
individuals a. indicated in item 3.1(h) 
of this plan. 

Home and Community Care for 
Functionally Disabled Elderly 
Individual., a. defined, described and 
limited in Supplement 2 to At~achment 
3 . 1-A and Appendice. A-G to Supplement 2 
to Attachment 3.1-A. 

ATTACHMENT 3.1-B identifies the .ervice. provided to each 
covered group of the medically needy I .pecifie. all 
limitation. on the amount, duration, and .cope of tho.e 
items, and specifies the ambulatory services provided 
under this plan and any limitation. on them. It al.o 
li.ts the additional coverage (that i. in exce •• of 
established service limits) for pregnancy-related 
services and service. for condition. that may complicate 
the pregnancy. 

STATEd "t'tU/~~ 
DATE ;fc(.JU[ 01 -
,",.\: [ !,?i" ! D -All G 0 ft1993 A 
~~;~~ ';: APW~ 

I 
I . 



20c 

Revision: 

State: LOUISIANA 

Citat ion 3.1 (a)(2) Amount, Duration, and Scope of Services: Medically Needy 
(Continued) 

1905(a)(26) 
and 1934 

TN# ()4 -0(" 
S_~P!:f.S£'.q~~ ,.,". ' _ 
TNlt ·'·.·· .:', O::.U r::-,: 

Program of All-Inclusive Care for the Elderly (PACE) serv ices, 
as described and limited in Supplement 3 to Attachment 3.I-A. 

A IT ACHMENT 3.1-8 identifies services provided to each 
covered group of the medically needy. (Note: Other programs to 
be offered to Medically Needy beneficiaries would specify all 
limitations on the amount, duration and scope of those serv ices. 
AS PACE provides serv ices to the frail elderly population without 
such limitation, this is not applicable for this program. In addition. 
other programs to be offered to Medically Needy benefic iaries 
would also list the additional coverage - that is in excess of 
established service limits- for pregnancy-re lated services for 
conditions that may complicate the pregnancy. As PACE is for the 
frail elderly population, this also is not applicable for this 
program.) 

.------- ------.---" 

\ 

DATE REC'C._3.:j.I :.::...C2~':L_-
DATE APPv D-'1--_1.::..£L4.- -. 

2 2 1 - C A. 
DATE EFF - . .. ----~.-

;HCFA179_ 01 -Or: _;;;:.;..J'---~-!. 

Approval Date /1- I - Q 1. Effective Date 2-2/-0'1= 



( 

OMB Approved 0938-1024 

20d 

State of Louisiana 

1915(j) Self-Directed Personal Assistance Services State Plan Amendment Pre-Print 

Citation 
19 150) 

3.1 (a)(2) Amount, Duration, and Scope of Services: Medically Needy 
(Continued) 

~ Self-Directed Personal Assistance Services, as described and limited 
in Supplement _2_ to Attachment 3.I-A 

TN# C'8-~5 Approval Date 1-/& - 16 Effective Dale 1- I -0'1 
Supers~ERSEDES : NONE ·· NEW PACE 
TN# __ _ 
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Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

State: 

Citation 

1902(a) (10) (E) (i) 
and clause (VIII) 
of the matter 
following (F), 
and 1905(p) (3) 
of the Act 

1902(a) (10) 
(E) (ii) and 
1905(s) of the 
Act 

1902 (a)( 10) 
(El(iii) and 
1905(p) (3) (Al (ii) 
of the Act 

1902(a)(10) 
(E)(iv)(I)l905(p)(3) 
(A)(ii), and 1933 of 
the Act 

TN No. 

LOUISIANA 

3.1 Amount. Duration. and Scope of Services (continued) 

(a) (3) other Required Special Groups; Qualified 
Medicare Beneficiaries 

Medicare cost sharing for qualified 
Medicare beneficiaries described in 
section 1905(p) of the Act is provided 
only as indicated in item 3.2 of this 
plan. 

(a)(4)(i) other Required Special Groups: Qualified 
Disabled and Working Individuals 

Medicare Part A premiums "for qualified 
disabled and working individuals described 
in section 1902(a)(10)(E)(ii) of the Act 
are provided as indicated in item 3.2 of 
this plan. 

(ii) other Required Special Groups: Specified 
Low-Income Medicare Beneficiaries 

Medicare Part B premiums for specified 
low-income Medicare beneficiaries described 
in section 1902(a)(10)(E)(iii) of the Act 
are provided as indicated in item 3 . 2 of 
this plan. 

(iii)Qther Required Soecial Groups; Qualifying 
Individuals - 1 

Medicare Part B premiums for qualifying 
individuals described in 1902(a)(10)(E)(iv) 
(I) , and subject to 1933 of the Act are 
provided as indicated in item 3.2 of this 
plan. 

Effective Date /-If{ Supersedes a"L Approval Date 
'1'>1 >In. I :J · C~ 



Revision: LA 
January 2003 

State: LOUISIANA 

1925 of the Act 

21a 

(a) (5) Other Required Special Groups: Families 
Receiving Extended Medicaid Benefits 

Extended Medicaid benefits for families 
described in section 1925 of the Act are 
provided as indicated in item 3.5 of this plan 

.-' . ~)oi~"'_"""_;'''''''''''''''''~''_*'''~-'-''=<'''''''-'''A-~''''-''<-'''''' · .. ..-·1 

STATE. __ MY1;da.n.4.... ... _ __ _ I!! 
DATE Rl"r:' .... ... ~ :.91.'1_:."3_._ ... ! 
DATE ;,p .. " .. j .. _:t.::_'! .. :"~ .L __ ! A 

I...~~~;,;...:~;,;...' ~;: ~_-·--{,-t~3Ql_·. -'~--'-l_nJ 

TN No. 0 3 -O~ 
Supersedes 

Approval Date 4= -4- - 0 :3 Effective Date /-/- 0 3 

TN No. q i-05 



Re vi s i on: HCFA - PM -9 1- 4 
AUGUST 19 9 1 

( 8PD) 

21a (1) 

OM8 No .: 0938-

S t a t e/Te r r itory: LOUISIANA 

Ci t ation 

Sec . 24SA(h ) 
of the 
Immigration and 
Nationality Act 

3.1 Amo unt. Dura ti o n, a nd Sc ope o f Se r vice s ( Continue d) 

(a)(6) Li mi ted Coverage f o r Certai n Alie ns 

( i ) Aliens granted lawful temporary resident 
status under section 245A of the Immigratio n 
and Natio nality Act who mee t the financi a l and 
categori cal eligibility requirements under the 
approved State Medicaid plan are provided the 
servi c es covered under the plan if they- -

(A) Are aged, blind, or disabled individuals as 
define d in section 1614(a)(l) of the Act; 

(8) Are children under 18 ye ars of age; or 

ee) Are Cuban or Haitian entrants as define d in 
sec tion SOl(e)(l) a nd (2)(A) of P . L . 96 - 422 
in effect on April 1, 1983. 

(ii) Exc ept f or emergency servic es and 
pregnancy- related services, as defined in 42 
CFR 447.S3(b) aliens granted lawful temporary 
resident status under section 245A of the 
Immigration and Nationality Act who are not 
identified in items 3.I(a)(6)(i)(A) through (C) 
above, and who meet the financial and 
categorical eligibility requirements under the 
approved State plan are provided services under 
the plan no earlier than five years from the 
date the alien is granted lawful temporary 
resident status. 

TN No. ~ ... 
Supersede 1 Approval Date .,;--//- 7a /-/-?f Effective Date 
TN No. ---=:;,~rx \::::.~~ '~t". q r. 2.C+ ~ I U,,) 

'111~\~r 
HCFA ID: 7982E 



R.vllion: HCFA- PM-91-.R 
AUCUST lItl 

(BPD) 

21b 

OMB No . : 0938 -

S~.t./T.rrltory :~T~Q~I~J~T~S~T~·U'~I '&-__________________________ _ 

CiUtion 3.1(1)(1) AlQunt, Duration, and Scope of §,rvie .. : Limit,d 
covlr.g. for ·C,rt.ln A1i.n. (continu.d) 

l'02(a) and l'03(v) 
of the Act 

1905(a) (') of 
the Act 

(iii) Alien. who are not ·lawfully admitt.d for 
ptr.an.nt re.idence or othervi •• permanently 
re.iding 1n the United Statel und.r cozor of 
law who ... t the eligibility condition. under 
thi. plan ••• c.pt for the r.qu1r ... nt for 
r.c.ipt of ATDC. 851. or a St.t •• uppl ••• ntary 
p'y..nt. are provided Medic.id only for car. 
and e.rvic •• n.c •••• ry for the tr,ata.nt of an 
... rg,ney 8td1cal condition (including 
... rg,ney labor and deliveri) a. d,fin.d in 
•• ction l'03(v)(3) of the Act. 

(a)(7) Haw.le •• Ind1yidual •• 

Clinic: ,.rvic.. furai,hed to .ligibl. 
individual' who do not r.lid, in • perman.nt 
dw.lling or do not h.ve a fi.ed h08' or .. iling 
addre" ar. provided wi.thout r •• trietion. 
regarding the ,it. at which the •• rvie •• art 

. Il . .furn1ahed . _ d 

r'A.~flllf'rIVZI.'1 ~LJ'" L' r~tc,..It"'T IJ/OI'I£'" 
ILl ti) ll) JG4b6ZiCOZi PZUiiiCil Cili 101 pzu;nd:iE n02(a)(47) 

and 1120 of 
the Act 

42 cn 441.55 
50 FIt 43154 
n02(a) (43) , 
n05(a) (4) (B). 
and lt05(r) of 
the Act 

w08tn i, provid.d during. pr •• uaptiv, 
,ligibility period if the car. i. furai.hed by a 
prov1d.r that , •• ligible for p'y..nt under the 
Btatt plan. 

(a) (I) EPIOT Siryie •• • 

Th. Medicaid ag.ney ••• tl the r.quir, •• nt. of 
.,ction. 1'02(.)(43). l'05(a)(4)(B). and 
It05(r) of the Act with r •• pect to ,.rly and 
periodic .cr •• ning. diagnoltic. and tr.at8tnt 
(EPSDT) •• rvic ••. 

'\tn l .... ... . - ... -

MAY 201992 ..tUec:tiv. Dat. OCT 01\99\ 
HCFA ID : 7982E 

A 

HCFA 179 



Revision: HCFA-PM-91-
1991 

(BPD) 

22 

OMB No.: 0938-

State: _Louisiana, ______________ _ 

Citation 3.1 (a)(9) 

42 CFR 441.60 

Amount, Duration, and Scope of Services: EPSDT 
Services (continued) 

The Medicaid agency has in effect agreements with continuing care 
providers. Described below are the methods employed to assure the 
providers' compliance with their agreements."" 

42 CFR 440.240 
and 440.250 

(a)(IO) Comparability of Services 

1902(a) and 1902 
(a)(IO), 1902(a)(52), 
1903(v), 1915(g), 
I 925(b)(4), and 1932 
of the Act 

"" Describe here. 

TN# t//oq 
Supersedes TN # 97-16 

Except for those items or services for which sections 
1902(a), 1902(a)(10), 1903(v), 1915, 1925, and 1932 of the 
Act, 42 CFR 440.250, and section 245A of the 
Immigration and Nationality Act, permit exceptions: 

(i) Services made available to the categorically needy are equal in amount, 
duration, and scope for each categorically needy person. 

(ii) The amount, duration, and scope of services made available to the 
categorically needy are equal to or greater than those made available to 
the medically needy. 

(iii) Services made available to the medically needy are equal in amount, 
duration, and scope for each person in a 
medically needy coverage group. 

(iv) Additional coverage for pregnancy-related service and 
services for conditions that may complicate the pregnancy are equal for 
categorically and medically needy. 

CommunityCARE, Louisiana Behavioral Health Services Waiver with a risk 
payment for adults and non-risk payment for children 's services in a Prepaid 
Ambulatory Health Plan (PIHP) 

The continuing care provider submits monthly encounter data reflecting the 
number of examinations completed, the number of examinations where a 
referable condition was identified, and the number of follow-up treatment 
encounters. Medicaid staff make periodic on-site reviews to monitor the 
provider's record of case management. 

Effective Date January I. 2012 
Approval Date Ie - I - II 

STATE~::sf%~ I 
DATE APPV'D_X \ - II " 

SUPERSEDES: TN- q 1 - , Ie 

DATE REC'I:l_3 - 10 -II ~ \ 

')ATE EFF _ I - I - 12-
HC.<A 179 _ l\ - OJ .;_-=..J.. __ ..J 

L...-...-.....-- ... ---- •• -----

Revision: HCFA-PM-91-
1991 

(BPD) 

22 

OMB No.: 0938-

State: _Louisiana ______________ _ 

Citation 3.1 (a)(9) 

42 CFR 441.60 

Amount, Duration, and Scope of Services: EPSDT 
Services (continued) 

The Medicaid agency has in effect agreements with continuing care 
providers. Described below are the methods employed to assure the 
providers' compliance with their agreements.·· 

42 CFR 440.240 
and 440.250 

(a)(IO) Comparability of Services 

1902(a) and 1902 
(a)(IO), 1902(a)(52), 
1903(v), 1915(g), 
I 925(bX4), and 1932 
of the Act 

•• Describe here. 

TN # £/ ;D'I 
Supersedes TN # 97-16 

Except for those items or services for which sections 
1902(a), I 902(aX I 0), 1903(v), 1915, 1925, and 1932 of the 
Act, 42 CFR 440.250, and section 245A of the 
Immigration and Nationality Act, permit exceptions: 

(i) Services made available to the categorically needy are equal in amount, 
duration, and scope for each categorically needy person. 

(ii) The amount, duration, and scope of services made available to the 
categorically needy are equal to or greater than those made available to 
the medically needy. 

(iii) Services made available to the medically needy are equal in amount, 
duration, and scope for each person in a 
medically needy coverage group. 

(iv) Additional coverage for pregnancy-related service and 
services for conditions that may complicate the pregnancy are equal for 
categorically and medically needy . 

CommunityCARE, Louisiana Behavioral Health Services Waiver with a risk 
payment for adults and non-risk payment for children's services in a Prepaid 
Ambulatory Health Plan (PIHP) 

The continuing care provider submits monthly encounter data reflecting the 
number of examinations completed, the number of examinations where a 
referable condition was identified, and the number of follow-up treatment 
encounters. Medicaid staff make periodic on-site reviews to monitor the 
provider's record of case management. 

Effective Date January I. 2012 
Approval Date Ie - I - II 

STATE ~ m-W.. 0 r a.n a.. 
I _I-II "" 

OATE APPV'O_~ ~_~- T"' 

SUPERSEDES: TN- q 1 -110 

OATE REC'(:J_~ \0 -II I' \ 

':lATE EFF _ I - 1- 12-

HC.<A 179 I ) - O'!-.;:.:~::.._.-' 
L,....-..o.-...-.... _ ... - ... ---



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT PAGE 22a 
- 'EDICAL ASSISTANCE PROGRAM ' 

A TE OF LOUISIANA 

AMOUNT. DURATION AND SCOPE OF SERVICES 

CITATION 
42 CFR 
441.60 

3.l(a)(lJ) Amount. Duration and Scopy of Services: EPSDT 
Services (Continued) 

Methods Employed to Assure the Providers" 
Compliance With Their A2reements 

Medicaid of Louisiana has a contract with 
Louisiana KIDMED to monitor continuing 
care providers and provisions of their 
provider agreements to assure compliance 
therewith. 

A 

Effective Date JAN 0 11993 



Revision: HCFA - Region VI 
November 1990 

2J 

State. ____ L~O~U~I~S~IAN~A~ __________________________________ __ 

Citaticn 3.1(b) 
42 CFR Part 
440, Subpart B 
42 CFR 441.15 
Nr-78-90 
Nr-8Q-34 

Sect ion 1905 (a)(4) (A) 
o f Act (Sec. 4211(f) 
of P. L . 100-203). 

!lane health services are provided in . 
accordance wi th the requirements of 42 ern 
441.15. 

(1) Halle health services are provided to 
all categorically needy irxUviduals 
21 years of age or over. 

(2) Sane health services are provided to 
all categorically needy individuals 
under 21 years of age. 

!:i.I 

D 
Yes 

Not applicable. The State clan 
does rot orovide f.::Jr 
.nursing facility services for 
such individuals. 

(3) Heme health services are provided to 
the medically needy: 

t!l 
D 

D 

D 
D 

Yes, to all 

Yes, to individuals age 21 or 
over; nursing facility services are 
provided. 
Yes, to individuals under aa .. 
21; :nursing facility services are provided 

No; nursing facilit y services are not 
provided. 

Not i!g)licable; the medically 
needy are rot included under 
this plan 

f \ 

l 
! 

1N # 714& 
Supersedes 
'IN * qc.- l~ 

J\f:.proval Date / J---/ J- --77 Effecti ve Date 7--/ -5' 7 
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Revision: HCFA-PM-93-8 (BPO) 

State/Territory: LOUISIANA 

Citation 3.1 

42 CFR 431.53 

42 CFR 483 . 10 

Amount. Duration. and Scope of Services (continued) 

(c)(1) Assurance of Transportation 

Provision is made for assuring necessary transportation 
of recipients to and from providers. Methods used to 
assure such transportation are described in ATTACHMENT 
3.1-0. 

(c)(2) Payment for Nursing Facility Services 

The State includes in nursing facility services at 
least the items and services specified in 42 CFR 483.10 
(c) (8) (i). 

STAT 

OA 1 [ A PPV 0 --1~>-~,=~+--­

DA i to E:' f __ ~~~-..-~-+ __ 
HOA I ,.:, 

A 

Effective Date __ ~~~~~~_ 
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Revisicn: B:FA-J.:!'-BD-38 (BPP) 
May 22, 19BO 

Sute ______________ ~L~O~U~I~S~==~~~ __________________ __ 

Cita~icn 
42 c:rn 440.260 
J.:!'-7B-90 

.~. 7fi-liR 
5tIper sedes 
'IN ... 1 ___ _ 

3.1 (el) Methcds aM Standards to 1\ssure 
Qualitv of Services 

The st.anclards established and the 
methods used to assure high quality 
care are desc::: ibed in J\TTAC!lMEl\'I' 3.1-<:. 

IIWroval Date 1/13 (7 7 Effective Date 11/ 1/76 

.. 
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Revisia'l: s:::TJ\-}J-8~38 (BP? ) 
May 22. 1980 

Sta•• LOUISIANA 
-'---------------------------------------------------------------

Ci taticr. 
4.2 CfR 441.20 
A:!'-78-90 

'IN' 76-58 
Supersedes 'IN ,L. ___ _ 

3.1 (e) F'IIItily P1L"'ning Services 

'nIe requirements of 42 CfR "1.20 are let 
regardin; freedan fran c:oercia'l 0: preasure 
o! mi~ and a:JnScience. and fr.-Dt of 
choice of methal to be UMd fear fcuily 
plannin;. 

Approval tlate 1 ( 13!7 7 2ffec:ti lie Date 11 ( 1 (7 6 

, 
• 

v 
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Revision: HCFA-PM-87-5 (BERC) 
April 1987 

OMB No.: 0938-0193 

Citation 
42 CFR 441.30 
AT-78-90 

1903 (i) (I) 
Of the Act. 
P.L. 99-272 
(Section 9507) 

State I Territory : 

3. l(f) (I) 

(2) 

LOUISIANA 

Optometric Services 

Optometric services (other than those provided under§§ 

435.531) and 436.531) are not now but were previom.Iy provided 
under the plan. Services of the type an optometrist is legally 
authorized to perform are specifically included in the term 
"physicians ' services "under this plan and are reimbursed 

whether furnished by a physician or an optometrist. 

[8J Yes. 

0 No. The conditions described in the first semence apply 
but the term "physicians' services" does not ~pecifically 
include legally authorized to perform. 

0 Not applicable. The conditions in the first sentence do 
not apply. 

Organ Transplant Procedures 

Organ transplant procedures are provided. 

Yes. Similarly situated individuals are treated alike and 
any restriction on the facilities that may, or practitioners 
who may, provide those procedures is consis1ent with 
the accessibility of high quality care to individuals 
eligible for the procedures under this plan. Standards for 
the coverage of organ transplant procedures &re 
described at ATTACHMENT 3.1-E. 

0 No. 

State: Louisiana 
Date Received: 30 November, 2012 
Date Approved: 23 September, 2013 
Date Effective: 1 October, 2012 
Transmittal Number: 12-61 

12-61 TN# _ _ ____ _ Approval Date 9 / 2 3 / 13 Effective Date 10/1/1:;: 
Supersedes 

87 - 24 
TN#~-------



•• vi.ion: HcrA-PI-I'-6 
Il.UCH UI7 

,anc) 0Ka .0 . : 0"1-01., 

Itlta/tlrritory: LpuisiAna 

Clt.t!pn '.1 (I) r,r"tlp.tIRn '7 Indian !"lth 'try's, '.s111tl'l 
'2 cr~ ')1.110(b) 
A1-7I-'0 

2902(.)(1) of 
the Act, 

(SecUon UOI) 

\._ _ ..t~ li&1 -
.. ' wl'ol"-"~ 

: ',,, ., • -IV' 8 Q \98,-
\ :"d '~ ~r: .. - ,\II. _ 

In'ian H.alth larvlca 'acllltl •• are acc.,tad a. 
provl'lr., in accordanc. with .2 cr •• '1.110(b), on 
thl .... ~a.l. AI otblr ,ual1'1 •• provldlr •. 

(b) "'P'r.tprT CIt! 'try"" for .,ntl1.tOt-prp.n4,nt 
Indivldyal. 

aa.,lrltory cara •• rvle •• , a ••• fln.' In 
•• ction 1.02(1)(.)(CI of thl Act, ara provldld 
under thl ,1an to in.1Yl"'-l. wbo-

(1) Ara ... leall, ,.,Indent on 0 •• ntllator for 
1111 .ypport at 10a.t .1. boura per 'a,; 

UI KaVI "'an 00 .... n ... nt a. lapaUent. Curln& a 
oln&la at., or a contlftUou. ota, in onl or .. ra 
... ..,.1Lall. U? or Jer. for the louer of-

-L.' '0 con.lcutl .... ,.; 

i:i ___ .a,. (thl a&xl~ nuab.r of inpatl.nt 
.a,. allDW1' ~dlr thl 'tatl ,1an); 

U) In.,t lor 11_ re..,.lratory cara, _ld roqulra 
re..,.lratory caro on an inpatient ~uil in a 
lIo..,.ltal •• .,. er Je? 'or which ... leal. 
,a)'aenU _1 ........ ; 

) Kavi a'.quatl ooelal ovpport a.rvle •• to ... 
care. lor at .... ; lUI' ; ~~.,: ,,:~':£ I/t'd..-/?L II :li .n t:-; ~ tf..?-~~ ) Wilh to ... care' 'or at ..... 

'l· ;;~.~::; .. ~. ~li~,~:::::-~-~-::;==::::::::::.J~C:'~r~~ ••. na ,...ul~t. of ooetlon 1902(.)(., of the 
Act are .. t. 

tv 110. f?-il.'1' 

'yplr .. 'u f " 
D.o. 1 . 'T 

i!i lot appllcabl.. !bo •• o.rviee. are eot Inclu'ld ID 
th. ,lan. 

Appro .. l Data JUL :1" 1987 IffeeU .. Dat. ~Cr II .1986 

ICrA JD: 1001P/0011P 


