STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM

STATE OF ' M T'SIANA

Item 9. Page 1

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED MED:CAL AND

REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW:

CITATION
42 CFR
447.304
440.130

Medical and Remedial Care and Services Date Received: 7/27/12

State: Louisiana

Item 9 Date Approved: 10/17/13
Date Effective: 7/1/12
Clinic Services (Other than Hospitals) Transmittal Number: LA 12-39
A. End Stage Renal Disease Facilities, Radiation Therapy Centers, Prenatsl Health Care

Clinics and Family Planning Clinics

Clinic services are defined as diagnostic, preventive, therapeutic, rehabilitative or palliative
items or services furnished to an outpatient, by or under the direction of a ptysician, in a
facility which is not part of a hospital but is organized to provide medical care to outpatients.

The Bureau of Health Services Financing (BHSF) will make payment to private and public end
stage renal disease facilities for outpatient dialysis services, radiation therapy centers for
outpatient radiation therapy services, prenatal health care clinics for outpatient prenatal services
and to family planning clinics for family planning services.

End Stage Renal Disease (ESRD) Facilities

The covered services provided in ESRD facilities include: hemodialysis, coutinuous
ambulatory peritoneal dialysis (CAPD), continuous cycling peritoneal dialysis (CCPD), routine
and non-routine laboratory and radiology services, medically necessary injectable drugs,
Epoetin Alfa (EPO), and physician supervision of dialysis.

There are no limitations on amount, duration, or scope of these services for covered services
that meet medical necessity for ESRD Facilities.

Radiation Therapy Centers

Covered services provided in Radiation Therapy Centers include therapeutic radiation treatment
of varying complexities, radiation treatment management, radiation treatment delivery,
radiation therapy consultations and physician services for the treatment of disease. Diagnostic
imaging services include radiology, CT scans, MRIs, and ultrasounds.

There are no limitations on amount, duration, or scope of these services for covered services
that meet medical necessity for Radiation Therapy Centers.

Prenatal Health Care 7 —"1s

Prenatal care provided in a prenatal health care clinic is subject to limitations on these services
described in Attachment 3.1-A, Item 20.a.

EPSDT RECIPIENTS MAY BE EXCLUDED FROM SERVICE LIMITATIONS BASED ON
MEDICAL NECESSITY
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AMCUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS IN THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED EBELOW:

Citation Medical and Remedial Ambulatory Surgical Certer Services
42 CIR Care and Services
440.90 Item S (Cont.) Ambulatory Surgical Center services
st be medically necessary diagnostic,
preventive, therapeutic,
rehabilitative, or palliative items or
services furnished to an outpatient by
* or under the direction of a physician,
osteopathic physician, or dentist (for
emergencies,  for EPSDT eligibles with
prior authorizations, and for demtal
services as described in Attachment
3.1-A, Item 10) in a facility which is
not a part of a hospital, hut is
organized to provide medical care to
outpatients.

The Bureau of Health Services Financing
will make payments to the Amtulatory
Surgical Centers only when the
procechre is medically necessary. The
facility is required to transfer a
patient requiring emergency admittance
or overnight care to a fully licensed
and certified Title XIX hospital
following any surgical procedure
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Vo's performed at the Ambulatory Surgical
Q" Center. The licensing requirements for
¢ & these centers prohibit providing

services or other accommodations for
patients to stay overnight.

™ X9- 39 Approval Date IR Effective Date _OCI 1

e




' STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 9, Page 3

STATE OF _LOUISIANA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SER VICES PROVIDED

——— - —
—— — —

LIMITATION ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

Cianon MEDICAL AND REMEDIAL
42 CFR CARE AND SERVICES
440.90 Item 9 (continued)
C. Tuberculosis Control Center Services

Tuberculosis Control services must be
medically necessary diagnostic, preventative,
therapeutic, rehabilitative, or palliative
items or services furnished to an outpatient
by or under the direction of a physician in a
facility which is not a part of a hospital,
but is organized to provide mecdical care to
outpatients.

The Agency will make payments to Tuberculosis
Centers only when the procedure is medically
necessary. The facility is required to
transfer a patient requiring emergecncy
admittance or overnight care to a fully
licensed and certified Title XIX hospital.
These centers are prohibited from providing
services or other accommodations for patients
to stay overnight.
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LIMITATION ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

Citation MEDICAL AND REMEDIAL
42 CFR CARE AND SERVICES
440.90 Item 9 (continued)
D. Sexually Transmitted Disease Control (STDC)
Centers

STDC services must be meéedically necessary
diagnostic, preventative, therapeutic,
rehabilitative, or palliative items or
services furnished to an outpatient by or
under the direction of a physician in a
facility which is not a part of a hospital,
but is organized to provide medical carc to
outpaticnts.

The Agency will make payments to STDC Centers
only when the procedure is medically
necessary. The facility is required to
transfer a patient rcqQuiring emcrgecncy
admittance or overnight care to a [ully
licensed and certificd Title XIX  hospital.
Thesec centers are prohibited from providing
services or other accommodations for patients
to stay overnight.
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