
AlTACHMENT 3. 1-8, 
Page I 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY 
GROUP(S): All Groups Listed Under C, of Attachment 2.2-A 

The following services are provided' 

Item No. 

1. Inpatient hospital services other than those 
provided in an institution for mental diseases. 

2. a. Outpatient hospital serv ices. 
h. Rural health clinic services and other 

ambulatory services furnished by a rural 
health clinic. 

c. Federally Qualified Health Center (FQHC) 
services and other ambulatory services that 
are covered under the Plan and fu rnished in 
aFQHC. 

3. Other laboratory and X-ray services. 

4. a. Nursing facility services (other than services 
in an institution for mental diseases) for 
individuals 21 years of age or older. 

b. Early and periodic screening and diagnosis 
of individuals under 2 1 years of age, and 
treatment of conditions found . 

c. Family Planning services and supplies for 
indi viduals of child-bearing age. 

5. a. Physicians' services whether furni shed in 
the office, the patient's home, a hospital, a 
skilled nursing faci lity or elsewhere. 

b. Medical and surgical services furni shed by 
dentists (in accordance with section 1905 
(a)(5XB) of the Act). 

6. a. Podiatrists' services. 
h. Optometrists' services. 
d.l. CRNAs services. 
d.2. Audiologists' services. 
d.3. Physician Assistants' services. 
d.4 . Clinical Nurse Specialists ' services. 
d.5. Pharmacists-Medication Administration 

services. 

'Description provided on Attachment 3.I -A 

Item No. 

7. 

9. 

Home Health Services 
a. Intermittent or part-time nursing services 

provided by a home health agency or by a 
registered nurse when no home health 
agency exists in the area. 

b. Home health aide services provided by a 
home health agency. 

c. Medical supplies, equ ipment and 
appliances suitable for use in the home. 

Clini c services. 

12. Prescribed drugs, dentures and prosthetic 
devices. 
a. Prescribed drugs. 
c. Prosthetic devices. 

13. d. Rehabilitative services 

15. Intermediate Care Facility for Persons with 
Developmental Disabilities (ICFIDD) services. 

17. Nurse-midwi fe serv ices. 

18. Hospice Care 

20. Extended services for pregnant women. 
a. Pregnancy related and postpartum serv ices 

for a 60-day period after pregnancy ends. 

21. Certified pediatric or family nurse practitioners' 
services. 

24. a. Transportation 
d. Nursing facility services provided for 

patients under 21 years of age. 

26. Personal Care Services 

28. Self-Directed Personal Assistance Services 
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October 1991 

State/ Territory: LOUISIANA 

Attachment 3.1-8 
Page 2 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All groups Listed Under C of Attachment 2.2-A 

I. Inpatient hospital services other than those provided in an institution for medical diseases. 

[8J Provided: o No limitations [8J With limitations' 

2.a. Outpatient Hospital services. 

[8J Provided: o No limitations [8J With limitations' 

b. Rural health clinic services and other ambulatory services furnished by a rural health clinic and 
covered under the Plan. 

[8J Provided: o No limitations [8J With limitations· 

c. Federally qualified health center (FQHC) services and other ambulatory services that are 
covered under the plan and furnished by an FQHC in accordance with section 423 I of the State 
Medicaid Manual (HCF A-Pub. 45-4). 

[8J Provided: o No limitations [8J With limitations' 

3. Other laboratory and x -ray services 

[8J Provided: o No limitations [8J With limitations' 

4.a. Nursing facility services (other than services in an institution for mental diseases) for individuals 
21 years of age or older. 

[8J Provided: o No limitations [8J With limitations' 

b. Early and periodic screening, diagnostic, and treatment services for individuals under 21 years of 
age, and treatment of conditions found. 

c. Family planning services and supplies for individuals of childbearing age. 

[8J Provided: [8J No limitations o With limili!.tj.o..ru>~ '~"""---'T 
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Revision: HCFA-PM- 93- 5 
MAY 1993 

(MB) ATTACHMENT 3 . 1-B 
Page 2a 
OMB NO: 

State/TerritorY: __ ~L~O~U~I~S.IAauN~A __________________________ _ 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY 
GROUP(s): All Groups Lis t ed Under C of At t ac hment 2 . 2- A 

S.a . Physicians' services, whether furnished in the office, the 
patient ' s home, a hospital, a nursing facility, or 
elsewhere. 

b. 

Provided: No limitations-1l With limitations. 

Medical and surgical services furnished by a dentist (in 
accordance with section 1905(a)(S)(B) of the Act). 

Provided : No limitations X With limitations: 

*Description provided on attachment. 
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Revision :~ HCFA-PH-86 -20 
SEPTEMBER -1986 

(BERC) ATTACHMENT 3 . 1-B 
Page 3 
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 

-
6. Medi c al care and any other type of remedial care recognized under State 

law, furnished by li censed practitioners within the scope of their 
practice as defined by State law. 

a. Podiatri s ts' Services 

, X/ Provided : / / No limitations IX I With limitations* 

b. Optome tri sts ' Services 

I X; Provided : I I No limitations at With Ilmitations* 

c . Chiroprac tors' Services 
-

- ' 
L f-oProvided : L I No limitations L I With limitations* 

d . Other Practitioners' Services 

I YI Provided : No limitations With limitations* 

7. Home Health Services 

a. Intermittent or part-time nursing service provided by a home health 
agency or by a registered nurse when no home health agency exists in 
the area. 

IXI Provided: L I No limitations IXI With limitstions* 

b . Home heslth aide services provided by a home health agency . 

IX! Provided: L I 110 limitations IXI With limitations* 

c . Hedical supplies, equipment, and appliances suitable for use in 
home . 

IXI Provided : L I No limitations IXI . With limitations* 

d. Physical therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agency or medical 
rehabilitation facility . 

L I Provided : No limitations L I With limitations* 
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Revision: HCFA - PH-86-20 
SEPTI!HBER 1986 

State/Territory : 

(BERC) 

LOUISIANA 

ATTACHMENT 3.1-8 
Page • 

OHB No . 0938-0193 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEgDY GROUP(S): All Groups Listed Under C 
of Attachment 2.2-A 

8. Private duty nursing services . 

LI Provided: Jlo !inti tations With limitations* 

9. Clinic services. 

IXI Provided: LI 110 liml tatlons IXI With limitatlons~ 

10 . Dental services . 

LI Provided : No limitations With limitations* 

11. Physical therapy and related services. 

a . Physical therapy. 

LI Provided: Jlo liai tations With limitations* 

b. OCcupational therapy. 

LI Provided: 110 IW tation. With liaitation.* 

c . s.rvic •• for individual. with qeech, hearine, .ad lansuac. di.ord .... 
provided by or und.r supervi.ion of a speech patholoci.t or audiologi.t. 

".0_0",, __ -

LI Provided: 110 liaitaUon. With lllllitation.* 

12 . Pr •• cribed drug., denture., and pro.thetic d.vic •• ; and .y.gl ..... 
pre.cribed by a phy.ician .killed in di...... of the .y. or by an 
opt .... tri.t . 

a. Pre.cribed drug •. 

Cll Provided : 110 HlIIi t.Uon. !x.! With limitation.* 

b . Dentur ••. 

LI Provided : Jlo limitations With limitations* 

Description provided on sttachment . 
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Revision: HCF! - Region VI 
November 1990 

State/Territory: . LOUISIANA 

ATTACHMENT 3 , 1-8 
Par;e 5 

AMOUNT, DURATION AND SCOPB OF SERVICBS PROVIDBD 
KEDICALLY NBBDY GROUP(S): -A ll Groups Listed Under C 
of Attachment 2.2- A 

e . Prosthetic devices. 

IXI Provided: No limitations IXI With limitations* 

d . Byer;lasses. 

, L' Provided: LI No limitationa LI With limitations* 

13. Other diar;nostic, screeninr;, preventive, and rehabilitative services, 
i.e., other than those provided elsewhere in this plan . 

•• Diar;nostic .ervices . 

LI Provided: LI No limitatiOlUl LI With limitationa* 

b. Screeninr; service •• 

LI Provided: LI Ilo lial tatiOlUl LI With limitation.* 

c. Preventive .ervice •• 

LI Provided: LI Ilo lialtation. LI With limitations* 

d. Rehabilitative services. 

,Yl Provided: LI Ilo I ial taU on. ,'Xi With limitations* 

1.. Services tor individuals ace 65 or older in institutions tor mental 
diseases. 

a. Inpatient hospital service •• 

LI Provided: Ilo lialtations LI With limitation.* 

b. Nursing facility services. 

LI Provided: No limitations LI With limitation.* 
*Description provided on attachment. 
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S ia ler r e r r il ur-y: LOUISIANA 

.-\ 1I :n.:hlll o.:: II 13 . I - B 

I'a;!( (, 

.-\ i\·10UNT, OUIl·\TI ON, AN I) SCO PE OF SERVIC ES PHOVIDE D 

MED IC \ LL Y NE EDY GROU P(S): A ll Groups Listed Under C of Attachmt.:nt 2. 2-A 

15. Servi ces in :I II interm cd iate care fac ili ty ror the meul:llly r et:.lrd cd , as defin ed in 
Section 1905(d ), (o ther than in:ln inst itut ion ro r menta l dise:lses) ror indi vid u a ls 
w hn ;Irc de termined, in accordance with Section 1902( :1 ) (3 1) (A ), to he in nceu of 
s uch C:I l""C. 

til Pruvidcu : o No limil:ltions ~ With limitations'" 

16. Inpatient psychia t ric racility serv ices ror individuals unde r 22 yc:t rs o f age . 

o Provid cu : o No limitations o With limi ta lio ns* 

17. N u rse- midwife se r vices. 

® P rov id ed : o No limitations !XI With limitat io ns'" 

I S. H os pice care (in accordance with sect io n 1905(0) o r thc Act). 

C(I P ruvi l.1t·d : o No lirni t:l tio ns ~ Wi th limita ti ons" 
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St a t a / T.rrltory: I.ClL' ! S I AN,\ 

AT'TA CHHIIIT ) . 1 - 8 
PI,e <) 

.uonrr, OUIJ.TIC*, .uo ICQPI 06 .UVICU PaoVIoaD 
MaDlcJ.U.r n&.DY CJtOC.lP(I): AI] Gr oups Li s tc (! llndcr (' o f Attac hme nt 2 . 2-;, 

2~ . Any otMr -.dic.1 caN and any other t",. at ~ia1 care Nco",ia.ed under Itate Iav, specified by the Secretary . 

a . Tran~ortation. 

tV Provided: L I with lialtation.* 

I I Provided : I I 

L I Provided: L I •• Hai tatlon. I I with llaltatlon.* 

d. NurS ing facUlty .ervie .. ,C'O'WicMd for patl.nta under 21 7 ...... • f a,e . 

!.JI ProvIded : L I o. Hait.tion. D!"! with lialtation.* 

o. ~raeney ho.pital •• nie ••. 

I I Provided : I I w. lil\l taU on. I I With 11sltat 10n.-

f. Personal c are aarvle.s In racipient ' , ~. praacrl~ in accordanc. ~lth a plan o f tr.atment and furnl.had by • qualified p.raon und4r lup.rv i ai on o f 4 re~ilter.d nura •. 

I I Provided : I I Wo limit ati on. I I with limitatlon.-
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(MS) AHaclunent 3. 1-8 
Page 9a 

Stalcrrcrritory: LOUI SIANA 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MED ICA LLY NEEDY G ROU P(S) : All Groups Listed Und er C of Allachmenl 2.2-A 

25. Home and Community Care fo r Functionally Disabled Elde rl y Individuals, as defined , 
described and limited in Supplement 2 to Attachment 3. I·A , and Appendices A·G to 
Supplement 2 to Attachment 3. I-A . 

provided X not provided 

26. Personal care services furni shed to 3n individual who is not an inpat ient or resident of a 
hosp ital, nursing fac ility. intermediate care faci li ty for the mentally retarded, or institution 
for mental di sease that are (A) authori zed for the individual by a physician in accordance 
with a plan of treatment , (13) provided by an individual who is qualified to provide such 
serv ices and who is not a member of the individua l's fam il y, and (C) furni shed in a home. 

Provided : 

Not Provided. 

State Approved (Not Phys ic ian) Service Plan 
Allowed 
Services Outside the Home Also Allowed 

X Limi tati ons Described on Attachment 
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SI<IIC: LOU ISIANA 

'\llaCilnH:n l .; 1-1\ 
I'Jgc I (J 

AMOUNT. [) U I(.~ TlON. ,\ND SCOPE OF ,\ 1 EDIC\ L 
A ND REMEDIAL CAR E ;\ ND SERV ICES TO THE MEDICA LLY NEEDY 

27. Progr,ull of AII· lnc lusive Care fo r th e Elderly (P ACE) sen ices. as described in 
Supplement 3 to :\U<lchI11 Cnl 3. 1·:\. 

Elec tioll or PACE: by virtue Of lhi s suhrniti JI. lhe Slale e lects PACE as ~1I1 
o ptional Slate Pl an service. 

_ X_'_ No e lect ion o f PACE: by virtue of this sublllillJ I. Ihe Slate elects 10 nfl l ;:Idd 
PACE as an optio nal Stale Plan service. 
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State of Louisiana 

Altachmen1 3. I · B 
Page 1 1 

OMB Approved 0938·1024 

191 SO) Self-Directed Personal Assistance Services State Plan Amendment Pre-Prinl 

Amount, Duration, and Scope of Medical and Remedial Care Services Provided To the Medically 
Needy 

28. Self· Directed Personal Assistance Services, as described in Supplement l to Attachment 
3. I-A. 

... - '. 

l Election of Self-Directed Personal Assistance Services: By virtue of this submittal , 
the State elects Self-Directed Personal Assistance Services as a State plan serv ice 
delivery opt ion. 

No election of Self-Directed Personal Assistance Services: By virtue of this submittal, 
the State elects not to add Self· Directed Personal Assistance Services as a State plan 
service delivery option. 

r~TA;E f .. cn<-:~!~~-·-I 
I DME REC'G.-1~_c3 1- 0'1> . 

I DATE APPV·D_1 - It. - 10 . A . 
I O)ATE EFF .___ 1 - 1 - 0'1 
' HC"A179 01>-:25 ,_ L _ •. ~_~_. _ ____ .. ~_._..J:.._ .. .... 

TN# 0 {$ -'.:v.5 Approval Date ~ - I ~ - 10 Effective Date 1 - 1-0 q 
Supersedes: _ ._ . " 
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