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U CFR 431.107 

u erR Part 483 
1119 of the 
Act 

42 eFR Pert 483, 
Subpart D 

1920 of the Act 

4.13 Reguired Provider Agreement 

(. ) 

With re.pect to .greemente between the Medicaid agency 
and e.ch provider furni.hing .erYic •• und.r the pl.n. 

For .11 provider., the r.quir •• ent. of .2 erR 
431.107 .nd 42 crR P.rt 442, Subpart. A and a (if 
.pplicable) .r ... t. 

(b) For provid.rl of IF l.rvlc.l, the r.qulr ... nta 
of 42 erR P.rt 413, Subp.rt a, .nd I.ction 
1'1' of the Act .r •• 110 .. t. 

(c) For provider. of Ier/MR l.rYic.I, the 
requirement. of participation in .2 erR Part 413, 
subpart Dare .110 .. t. 

(d) ror each provider thlt il .liglbl. und.r 
the pl.n to furnilh .mbul.tory pr.n.t.l 
c.re to pregnant women during. prelu.ptive 
eligibility period, .11 the requir ... ntl of 
I.ction It20(b)(2) .nd (c) .r ... t. 

--

L-/ Not applicabl.. Ambulatory pr.natal c.re il 
not provided to pregnant women during a 
pre.umptiv •• ligibility period. 
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45(a) 
(MB) OMBNo.: 

Staterrerritory: _____________ --"L"'o"'u"'is"'ia"'n"'a'--____________ _ 

Citation 
1902 (a)(58) 
1902(w) 4.13 (e) For each provider receiving funds under 

the plan, all the requirements for 

STATE~lDJA 
, ~ 

'Ill OJ.tl a 
DATEREC 

DATEAPP 

':lATE EFF 

HerA 179 

'I} ~-IQ-U 
V'D_~I-II 

1-1-12-
l\ -6'1 -L...-_-....-..... _._ .... ----

TN# p-O') 

advance directives of section 1902(w) are met: 

(I) Hospitals, nursing faci lities, providers of home health care or 
personal care services, hospice programs, managed care 
organizations, prepaid inpatient health plans, prepa id ambu latory 
health plans (un less the PAHP exc ludes providers in 42 CFR 
489.102), and health insuring organizations are required to do the 
fo llowing: 

! 
AI 

;"'_-=..&. __ ..J 

(a) Maintain written policies and 
procedures with respect to all 
adult individuals receiving 
medical care by or through the 
provider or organization about 
their rights under State law to 
make decisions concerning medical 
care, including the right to 
accept or refuse medical or 
surgical treatment and the right 
to formu late advance directives. 

(b) Provide written information to all adult individuals on their 
policies concerning implementation of such rights; 

(c) Document in the individual's 
medical records whether or not the 
individual has executed an advance 
directive; 

(d) 

(e) 

Not condition the provision of 
care or otherwise discriminate 
against an individual based on 
whether or not the individual has 
executed an advance directive; 

Ensure compliance with 
requirements of State Law (whether 

Effective Date January I, 2012 
Supersedes TN #_.-!.9.!..:1-:=.2!!..8 ___ _ Approval Date !o - I - II 

SUPERSEDES: TN-_-!q~{ -J~ lc:.er_ 
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45(a) 
(MS) OMS No.: 

Staterrerritory: _____________ --"L"'o"'u"'is"'ia"'n...,a'--____________ _ 

Citation 
1902 (a)(58) 
1902(w) 4.\3 (e) 

I ~ . ~ ~ 
STATE I""L!\A I P I OiM a 

For each provider receiving funds under 
the plan, all the requirements for 
advance directives of section 1902(w) are met: 

(I) Hospitals, nursing facilities, providers of home health care or 
personal care services, hospice programs, managed care 
organizations, prepaid inpatient health plans, prepaid ambulatory 
health plans (unless the PAHP excludes providers in 42 CFR 
489.102), and health insuring organizations are required to do the 
following: 

(a) Maintain written policies and 
procedures with respect to all 
adult individuals receiving 
medical care by or through the 
provider or organization about 
their rights under State law to 
make decisions concerning medical 
care, including the right to 
accept or refuse medical or 
surgical treatment and the right 
to formulate advance directives. 

(b) Provide written information to all adult individuals on their 
policies concerning implementation of such rights; 

(c) Document in the individual's 
medical records whether or not the 
individual has executed an advance 
directive; 

(d) 

DATEAPPV'D b -- 1- H A 
DATE REC'!} :n -ID -ll I 
':lATE EFF I - I - ,2-

~~r~. __ J.\.=Q.'1 _.;---=-.&.-_ .J (e) 

Not condition the provision of 
care or otherwise discriminate 
against an individual based on 
whether or not the individual has 
executed an advance directive; 

TN# p-O') 
Supersedes TN #_,Z,9,!.:1-:=,2!!,.8 ___ _ 

Ensure compliance with 
requirements of State Law (whether 

Effective Date January I, 2012 
Approval Date !o - I - II 

SUPERSEDES: TN· _-!q~{ -J" hc:.llr_ 
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45(b) 
(MB) OMB No.: 

Staterrerritory:. _____________ ["'S"'ta"'t"'e.!.N"'a"'m"'e<J.1 ___ ---------

statutory or recognized by the courts) concerning advance 
directives; and 

(I) Provide (individually or with 
others) for education for staff 
and the community on issues 
concerning advance directives. 

(2) Providers will furnish the written 
information described in paragraph 
(I)(a) to all adult individuals at 

(3) 
~---------------,--~ 

STATE htnA.J ot&n4. 
DATE REC,!} a-1o -II 
DATE APPV'D_~ 1 ·-11 A 
,)ATE EFF ( - / - /2-. 
HC.rA 179 _ 1I...Q q __ L--.. __ ...-_______ .. ______ .... _ =...._ ... ..J 

TN # L 1-04 
Supersedes TN #,_...;,.9"'1,:,-2"'8'--__ __ 

the time specified below: 

(a) Hospitals at the time an individual is admitted as an 
inpatient. 

(b) Nursing facilities when the individual is admitted as a 
resident. 

(c) Providers of home health care or personal care services 
before the individual comes under the care of the provider; 

(d) Hospice program at the time of initial receipt of hospice 
care by the individual from the program; and 

(e) Managed care organizations, health insuring organizations, 
prepaid inpatient health plans, and prepaid ambulatory health 
plans (as applicable) at the time of enrollment of the 
individual with the organization. 

Attachment 4.34A describes law of the 
State (whether statutory or as 
Recognized by the courts of the 
State) concerning advance directives. 

Not applicable. No State law 
Or court decision exist regarding 
advance directives. 

Effective Date January I. 2012 
Approval Date \P - I ,- I , 
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(MS) OMS No.: 

Staterrerritory: ____________ -'c"'S"'ta"'t""e.!.N"'a"'m...,e:L1 ______ ------

statutory or recognized by the courts) concerning advance 
directives; and 

(f) Provide (individually or with 
others) for education for staff 
and the community on issues 
concerning advance directives. 

(2) Providers will furnish the written 
information described in paragraph 
(I)(a) to all adult individuals at 

3) 
~--------------~'--1 

STATE h.QzA./ot&ntt. 
DATE REC'!} a -10 -II 
DATE APPV'D_~ 1 -II A 
,)ATE EFF { - I - 12-. 
HC.rA 179 _ 1I...Q q __ L-... ___ .. ___________ ... _ ~_ ... ..J 

TN # L 1-04 
Supersedes TN #_..1.9:2.1"'-2""8'-__ _ 

the time specified below: 

(a) Hospitals at the time an individual is admitted as an 
inpatient. 

(b) Nursing facilities when the individual is admitted as a 
resident. 

(c) Providers of home health care or personal care serv ices 
before the individual comes under the care of the provider; 

(d) Hospice program at the time of initial receipt of hospice 
care by the individual from the program; and 

(e) Managed care organizations, health insuring organizations, 
prepaid inpatient health plans, and prepaid ambulatory health 
plans (as applicable) at the time of enrollment of the 
individual with the organization. 

Attachment 4.34A describes law of the 
State (whether statutory or as 
Recognized by the courts of the 
State) concerning advance directives. 

Not applicable. No State law 
Or court dec ision exist regarding 
advance directives. 

Effective Date January I. 2012 
Approval Date lp - I .- I , 

SUPERSEDES: TN- _-,,'\..:...1 ~-,,~::.::'l_ 


