
Attachment G.1.b 
Provider Listing (RFP Appendix E) for GSAs A, B, and C 



 

 

 

 

 

 

Appendix E 

 

List of Required and Optional Providers 
 

GSA A



 
Required and Optional Providers -  GSA A 

Service                Status Number of Providers 

ANCILLARY SERVICES   

Ambulance Services  1 2 

Durable Medical Equipment 1 15 

NEMT 1 5 

Orthotics/Prosthetics 1 2 

Home Health 1 11 

Infusion Therapy 
1 

6 

See access standards for Specialty 
Care Services   

Laboratory/X-Ray 1 33 

      

HOSPITALS 
1 

21 

See access standards for Specialty 
Care Services   

PRIMARY CARE PROVIDERS   

Family/Gen. Practice 1 130 

Internal Medicine 1 122 

RHC's/FQHC's 
2 

7 

Not required but may be utilized as 
PCP provider   

Pediatrics 
1 

133 

May function as PCP   

OB/GYN 
1 

78 

May function as PCP   



Required and Optional Providers -  GSA A 
Service                Status Number of Providers 

SPECIALISTS     

Allergy/Immunology 1 12 

Anesthesiology 1 423 

Audiology 1 3 

Cardiology 1 112 

Chiropractic 1 4 

Dermatology 1 25 

Emergency Medical 1 120 

Endocrinology and Metab 1 18 

Gastroenterology 1 28 

Hematology/Oncology 1 55 

Infectious Diseases 1 19 

Neonatology 1 14 

Nephrology 1 43 

Neurology 1 27 

Nuclear Medicine 1 2 

Ophthalmology 1 66 

Optician/Optometry 1 112 

Orthopedics 1 38 

Otorhinolryngology 1 24 

Pathology 1 38 

Pediatrics, Allergy 1 2 

Pediatrics, Cardiology 1 8 

Podiatry 1 19 

Pulmonary Medicine 1 30 

Radiology, Diagnostic 1 76 

Radiology, Therapeutic 1 20 

Rheumatology 1 11 

Surgery - General 1 40 

Surgery - Thoracic 1 15 

Surgery - Cardiovascular 1 7 

Surgery - Colon and Rectal 1 6 

Surgery - Neurological 1 7 

Surgery - Pediatric 1 4 

Surgery - Plastic 1 6 



Required and Optional Providers -  GSA A 
Service                Status Number of Providers 

Urology 1 28 

Private Physical Therapy 1 2 

Private Speech Therapy 1 2 

Private Occupational Therapy 1 2 

Physical Therapy** 1 2 

Speech Therapy** 1 2 

Occupational Therapy** 1 2 

      

  
1 = Required 

  2 = Optional 

  
In reviewing networks, DHH considers both the Access Standards, and utilization trends of the regular 
Medicaid Fee-For-Service system. DHH may grant exceptions to these criteria on a case-by-case 
basis. 

*.  The term Trade Area refers to the state of Louisiana and those counties located in Mississippi, Arkansas and 
Texas that border the state of Louisiana.  The Hospitals located within these counties will be treated the same as 
those within the state. 

**Therapies are in-patient or out-patient based. 

The CCN – P Systems Companion Guide contains all Provider Type and Specialty Type codes 
necessary for completing the CCN Network Provider and Contractor Registry. 

 



 

 

 

 

 

 

Appendix E 

 

List of Required and Optional Providers 
 

GSA B 
 



 
Required and Optional Providers - GSA B 

Service                Status Number of Providers 

ANCILLARY SERVICES   

Ambulance Services  1 2 

Durable Medical Equipment 1 27 

NEMT 1 2 

Orthotics/Prosthetics 1 2 

Home Health 1 19 

Infusion Therapy 
1 

5 

See access standards for Specialty 
Care Services   

Laboratory/X-Ray 1 60 

      

HOSPITALS 
1 

38 

See access standards for Specialty 
Care Services   

PRIMARY CARE PROVIDERS   

Family/Gen. Practice 1 186 

Internal Medicine 1 96 

RHC's/FQHC's 
2 

17 

Not required but may be utilized as 
PCP provider   

Pediatrics 
1 

110 

May function as PCP   

OB/GYN 
1 

61 

May function as PCP   



Required and Optional Providers - GSA B 
Service                Status Number of Providers 

SPECIALISTS     

Allergy/Immunology 1 12 

Anesthesiology 1 159 

Audiology 1 12 

Cardiology 1 40 

Chiropractic 1 10 

Dermatology 1 20 

Emergency Medical 1 27 

Endocrinology and Metab 1 1 

Gastroenterology 1 6 

Hematology/Oncology 1 27 

Infectious Diseases 1 2 

Neonatology 1 1 

Nephrology 1 12 

Neurology 1 7 

Nuclear Medicine 1 0 

Ophthalmology 1 48 

Optician/Optometry 1 103 

Orthopedics 1 13 

Otorhinolryngology 1 25 

Pathology 1 9 

Pediatrics, Allergy 1 6 

Pediatrics, Cardiology 1 3 

Podiatry 1 16 

Pulmonary Medicine 1 7 

Radiology, Diagnostic 1 28 

Radiology, Therapeutic 1 27 

Rheumatology 1 6 

Surgery - General 1 30 

Surgery - Thoracic 1 6 

Surgery - Cardiovascular 1 0 

Surgery - Colon and Rectal 1 3 

Surgery - Neurological 1 7 

Surgery - Pediatric 1 0 

Surgery - Plastic 1 0 



Required and Optional Providers - GSA B 
Service                Status Number of Providers 

Urology 1 4 

Private Physical Therapy 1 14 

Private Speech Therapy 1 19 

Private Occupational Therapy 1 6 

Physical Therapy** 1 14 

Speech Therapy** 1 19 

Occupational Therapy** 1 6 

      

  
1 = Required 

  2 = Optional 

  
In reviewing networks, DHH considers both the Access Standards, and utilization trends of the regular 
Medicaid Fee-For-Service system. DHH may grant exceptions to these criteria on a case-by-case 
basis. 

*.  The term Trade Area refers to the state of Louisiana and those counties located in Mississippi, Arkansas and 
Texas that border the state of Louisiana.  The Hospitals located within these counties will be treated the same as 
those within the state. 

**Therapies are in-patient or out-patient based. 

The CCN – P Systems Companion Guide contains all Provider Type and Specialty Type codes 
necessary for completing the CCN Network Provider and Contractor Registry. 

 
 



 

 

 

 

 

 

Appendix E 

 

List of Required and Optional Providers 
 

GSA C



 
 

Required and Optional Providers - GSA C 
Service                Status Number of Providers 

ANCILLARY SERVICES   

Ambulance Services  1 2 

Durable Medical Equipment 1 9 

NEMT 1 5 

Orthotics/Prosthetics 1 2 

Home Health 1 17 

Infusion Therapy 
1 

3 

See access standards for Specialty 
Care Services   

Laboratory/X-Ray 1 53 

      

HOSPITALS 
1 

37 

See access standards for Specialty 
Care Services   

PRIMARY CARE PROVIDERS   

Family/Gen. Practice 1 203 

Internal Medicine 1 134 

RHC's/FQHC's 
2 

30 

Not required but may be utilized as 
PCP provider   

Pediatrics 
1 

56 

May function as PCP   

OB/GYN 
1 

63 

May function as PCP   



Required and Optional Providers - GSA C 
Service                Status Number of Providers 

SPECIALISTS     

Allergy/Immunology 1 5 

Anesthesiology 1 66 

Audiology 1 1 

Cardiology 1 29 

Chiropractic 1 6 

Dermatology 1 1 

Emergency Medical 1 61 

Endocrinology and Metab 1 4 

Gastroenterology 1 7 

Hematology/Oncology 1 9 

Infectious Diseases 1 1 

Neonatology 1 0 

Nephrology 1 1 

Neurology 1 5 

Nuclear Medicine 1 0 

Ophthalmology 1 15 

Optician/Optometry 1 85 

Orthopedics 1 22 

Otorhinolryngology 1 13 

Pathology 1 29 

Pediatrics, Allergy 1 0 

Pediatrics, Cardiology 1 3 

Podiatry 1 5 

Pulmonary Medicine 1 13 

Radiology, Diagnostic 1 26 

Radiology, Therapeutic 1 2 

Rheumatology 1 3 

Surgery - General 1 36 

Surgery - Thoracic 1 8 

Surgery - Cardiovascular 1 3 

Surgery - Colon and Rectal 1 1 

Surgery - Neurological 1 1 

Surgery - Pediatric 1 2 

Surgery - Plastic 1 2 



Required and Optional Providers - GSA C 
Service                Status Number of Providers 

Urology 1 8 

Private Physical Therapy 1 7 

Private Speech Therapy 1 0 

Private Occupational Therapy 1 1 

Physical Therapy** 1 7 

Speech Therapy** 1 0 

Occupational Therapy** 1 1 

      

  
1 = Required 

  2 = Optional 

  
In reviewing networks, DHH considers both the Access Standards, and utilization trends of the regular 
Medicaid Fee-For-Service system. DHH may grant exceptions to these criteria on a case-by-case 
basis. 

*.  The term Trade Area refers to the state of Louisiana and those counties located in Mississippi, Arkansas and 
Texas that border the state of Louisiana.  The Hospitals located within these counties will be treated the same as 
those within the state. 

**Therapies are in-patient or out-patient based. 

The CCN – P Systems Companion Guide contains all Provider Type and Specialty Type codes 
necessary for completing the CCN Network Provider and Contractor Registry. 

 
 
 



 

 

 

 

 

 

Appendix E 

 

List of Required and Optional Providers 
 

GSA A, B and C



 
 
 

Required and Optional Providers -  Totals for GSAs A, B, C 
Service                Status Number of Providers 

ANCILLARY SERVICES   

Ambulance Services  1 6 

Durable Medical Equipment 1 51 

NEMT 1 12 

Orthotics/Prosthetics 1 6 

Home Health 1 47 

Infusion Therapy 
1 

14 

See access standards for Specialty 
Care Services   

Laboratory/X-Ray 1 146 

      

HOSPITALS 
1 

96 

See access standards for Specialty 
Care Services   

PRIMARY CARE PROVIDERS   

Family/Gen. Practice 1 519 

Internal Medicine 1 352 

RHC's/FQHC's 
2 

54 

Not required but may be utilized as 
PCP provider   

Pediatrics 
1 

299 

May function as PCP   

OB/GYN 
1 

202 

May function as PCP   



Required and Optional Providers -  Totals for GSAs A, B, C 
Service                Status Number of Providers 

SPECIALISTS     

Allergy/Immunology 1 29 

Anesthesiology 1 648 

Audiology 1 16 

Cardiology 1 181 

Chiropractic 1 20 

Dermatology 1 46 

Emergency Medical 1 208 

Endocrinology and Metab 1 23 

Gastroenterology 1 41 

Hematology/Oncology 1 91 

Infectious Diseases 1 22 

Neonatology 1 15 

Nephrology 1 56 

Neurology 1 39 

Nuclear Medicine 1 2 

Ophthalmology 1 129 

Optician/Optometry 1 300 

Orthopedics 1 73 

Otorhinolryngology 1 62 

Pathology 1 76 

Pediatrics, Allergy 1 8 

Pediatrics, Cardiology 1 14 

Podiatry 1 40 

Pulmonary Medicine 1 50 

Radiology, Diagnostic 1 130 

Radiology, Therapeutic 1 49 

Rheumatology 1 20 

Surgery - General 1 106 

Surgery - Thoracic 1 29 

Surgery - Cardiovascular 1 10 

Surgery - Colon and Rectal 1 10 

Surgery - Neurological 1 15 

Surgery - Pediatric 1 6 

Surgery - Plastic 1 8 



Required and Optional Providers -  Totals for GSAs A, B, C 
Service                Status Number of Providers 

Urology 1 40 

Private Physical Therapy 1 23 

Private Speech Therapy 1 21 

Private Occupational Therapy 1 9 

Physical Therapy** 1 23 

Speech Therapy** 1 21 

Occupational Therapy** 1 9 

      

  
1 = Required 

  2 = Optional 

  
In reviewing networks, DHH considers both the Access Standards, and utilization trends of the regular 
Medicaid Fee-For-Service system. DHH may grant exceptions to these criteria on a case-by-case 
basis. 

*.  The term Trade Area refers to the state of Louisiana and those counties located in Mississippi, Arkansas and 
Texas that border the state of Louisiana.  The Hospitals located within these counties will be treated the same as 
those within the state. 

**Therapies are in-patient or out-patient based. 

The CCN – P Systems Companion Guide contains all Provider Type and Specialty Type codes 
necessary for completing the CCN Network Provider and Contractor Registry. 

 
 
 



 

 

 

 

 

 

Appendix E 

 

List of Required and Optional Providers 
 

GSA A, B and C - Unique Provider Count 



 
Required and Optional Providers - Totals for GSAs A, B, C - Unique Provider Count 

Service                Status Number of Providers 

ANCILLARY SERVICES   

Ambulance Services  1 6 

Durable Medical Equipment 1 35 

NEMT 1 12 

Orthotics/Prosthetics 1 2 

Home Health 1 27 

Infusion Therapy 
1 

7 

See access standards for Specialty 
Care Services   

Laboratory/X-Ray 1 141 

      

HOSPITALS 
1 

96 

See access standards for Specialty 
Care Services   

PRIMARY CARE PROVIDERS   

Family/Gen. Practice 1 508 

Internal Medicine 1 351 

RHC's/FQHC's 
2 

53 

Not required but may be utilized as 
PCP provider   

Pediatrics 
1 

294 

May function as PCP   

OB/GYN 
1 

195 

May function as PCP   



Required and Optional Providers - Totals for GSAs A, B, C - Unique Provider Count 
Service                Status Number of Providers 

SPECIALISTS     

Allergy/Immunology 1 28 

Anesthesiology 1 599 

Audiology 1 14 

Cardiology 1 169 

Chiropractic 1 20 

Dermatology 1 45 

Emergency Medical 1 202 

Endocrinology and Metab 1 23 

Gastroenterology 1 41 

Hematology/Oncology 1 90 

Infectious Diseases 1 22 

Neonatology 1 15 

Nephrology 1 54 

Neurology 1 39 

Nuclear Medicine 1 2 

Ophthalmology 1 123 

Optician/Optometry 1 292 

Orthopedics 1 72 

Otorhinolryngology 1 60 

Pathology 1 73 

Pediatrics, Allergy 1 8 

Pediatrics, Cardiology 1 14 

Podiatry 1 40 

Pulmonary Medicine 1 50 

Radiology, Diagnostic 1 128 

Radiology, Therapeutic 1 37 

Rheumatology 1 20 

Surgery - General 1 105 

Surgery - Thoracic 1 29 

Surgery - Cardiovascular 1 10 

Surgery - Colon and Rectal 1 10 

Surgery - Neurological 1 15 

Surgery - Pediatric 1 6 

Surgery - Plastic 1 8 



Required and Optional Providers - Totals for GSAs A, B, C - Unique Provider Count 
Service                Status Number of Providers 

Urology 1 40 

Private Physical Therapy 1 23 

Private Speech Therapy 1 21 

Private Occupational Therapy 1 9 

Physical Therapy** 1 23 

Speech Therapy** 1 21 

Occupational Therapy** 1 9 

      

  
1 = Required 

  2 = Optional 

  
In reviewing networks, DHH considers both the Access Standards, and utilization trends of the regular 
Medicaid Fee-For-Service system. DHH may grant exceptions to these criteria on a case-by-case 
basis. 

*.  The term Trade Area refers to the state of Louisiana and those counties located in Mississippi, Arkansas and 
Texas that border the state of Louisiana.  The Hospitals located within these counties will be treated the same as 
those within the state. 

**Therapies are in-patient or out-patient based. 

The CCN – P Systems Companion Guide contains all Provider Type and Specialty Type codes 
necessary for completing the CCN Network Provider and Contractor Registry. 

 
 
 


	G.1.b.1 AppendixE - 1 GSA A -  2011 06 16
	G.1.b.2 AppendixE - 1 GSA B -  2011 06 16
	G.1.b.3 AppendixE - 3 GSA C -  2011 06 16
	G.1.b.4 AppendixE - 4 Totals For GSAs A, B, C
	G.1.b.5 AppendixE - 5 Statewide Totals



