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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.I -A 
Item 24.d. 

STATE OF _---'-L""O""U"'IS"'I""A"'Nu.A'--________ _ 

AMOUNT, 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 BELOW: 

Citation 
42 CFR 440. 170(d) 

MEDICAL AND REMEDIAL CARE AND SERVICES 
Item 24.d. 

SKILLED NURSING FACILITY SERVICES FOR PATIENTS 
UNDER 21 YEARS OF AGE are limited as folIows: 

Coverage is limited to services provided in Title XIX certified 
facilities. 

Providers of this service are required to comply with Federal 
Regulations and with any Standards for Payment and licensure and 
certification standards promulgated by the State. 
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