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smTE OF _ ... UXlI"""""'SIANA ...... IIl<> __ _ 

LIHITAl'IOOS OF 'DIE 1IMXlNl', IXlRATICN, AND SCIlPE OF C!RrAIN IT!MS OF PRJIlIDED 
MEDICAL AND Imm>IAL CARE AND smvICES ARE tm;aUBED AS FClU.(N;: 

ClTATlOO 
42 ern 
440.60 

MEDICAL AND Imm>IAL 
CARE AND smvICE 
Item 6. 

Item 6a. 

Item 6b. 

STAT . ' 

OATE REG'O !~h : ~ )~g~ 
DATE APPV" -lA990 DATE EFF ~b ~ 

A 

HCFA 179 

"Mical 21m oni any ot:her type of """"",1 rere tAl" "lized '1II'& state 
Law I furnished bv licensed 
practitigms within the 'i'Ve of 
ttyeir qpctioe as refined by state 
law are limitf!:' IS follows: 
psg;"tty 5eTYirm 

Podiatrists shall be limited to 
performing a'lly these Health care 
Procedural Codes (HCPC) they are 
licensed to perfarm umer state LIN 
which are QlLZeiiUy c:x:Ne1'ed umer 
Louisiana's Title XIX ptogIam as 
Rlysician llleIVioes as defined in 42 
ern 440.50. 

Ptdiatrists oni recipients (~ 
trea1:JDent fran Pediatrists) shall be 
subject to the same service 
requirements and limitations as 
other practitioners included in 
Hlysician Services reinh l:t"SEi1& It. 

EPSOl' recipients are excl\XJed fran 
sezvice limits. 

The Bureau of Health Services 
Financing makes payment to 
cptaDetrists far their services that 
are within the ~ of cptaDetric 
practice oni will receive Medicaid 
reilllbursenent to the same extent, 
oni ~ to the same stanr:lards, 
AS physicians ltlo perfarm these same 
f!jC sezvioes. El'SDl' recipients are 
excluded fran sezvioe limits. 

.. 
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STATI ·: OF LOUISIANA 

"--- AM01JNT l)lIRATION ANI) SCOPL OF MLI)Il'AL ANI) REM ED IAL CARie ANI) SFRV ICFS 
PROV I DEl) 

I.IMITATIONS OF Till : AM01INT, D1IRATION . ANI) SCO PE OF CERTAIN ITEMS OF PROVII) I]) 
ME DICAl. AND RJ:MED IAL CARE AND SERV ICES ARJ: DESCRIBED AS FOLLOWS: 

CITATION 
42 CFI~ 
440.60 

Medical and 
Remcdial Cmc and 
Services It em 6.d. 

I . Certilied Registered Nurse Anesthet ists (CRNAs) 

Certili ed regi stered nurse anesthetist (CRNA) means a 
person who: 

3. is a registered nurse licensed by the Louisiana 
State Board or Nursing; and 

h. has met any other Louisiana liccnsure 
requirements applicable to non-physician 
anesthetists. 

Only anesthesia se rvices provided in accordance wi th State 
law are reimbursable to CRNAs. Payment for surgical 
anesthesia services is allowable only for the day or the 
surgery or del i very. 

2. c\J1.gjoIQgis!s 

SUPERSEDES: TN- q t, -/ q 

3. Audiology se rvices are defined as diagnostic , 
preventive, or corrective services for individuals with 
speech, hearing, and language disorders provided by or 
under the direction of an audiologist. 

b. A referral must be made by a li censed physician for 
these se rvices. 

c. Qua lificat ion requirements: 

1) Licensure - An audiologist must be licensed by 
Louisiana Board of Examiners for Speech 
Pathology and Audiology. 

2) Certi li cat ion 

a) ---------.. 
STATE Lo ui 0 'MCL ! 
DATE REC'D 3· ,30 -09 

An audiologist must have a certificate of 
clinical competence from the American 
Speech-Language and Hearing Association 
(ASHA); or 

DATEAPPII'D 16 - /4-. oc, A 
OATE EFF. ~. 2(" - 0 q. 

~~".:E~._.93..:..~~ __ =~_. 
b) Must have completed the equ ivalent 

educational and work experience requirements 
I()r the certilicate; or 

TNII_.6!L.::11 _ ___ ._ ... _ .m. Approva l nate . __ .LO--=--L1.=-.Q'1 .. ___ Effective nale -.2..:.2 ~ - C>1 . 
Supersedes 
TN II ./l. tt.-./q 
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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

CITATION 
42CFR 
440.60 

Medical and Remedial 
Care and Services 
Item 6.d. (Cont'd.) 

c) Must have completed the academic program and be 
acquiring supervised work experience to quali fy for the 
certificate. 

L 

Supersedes 
TN# ( JS '- Io-' 

d. Current regulations of the Physician Program wi ll govern the 
reimbursement and frequency of these services. 

EPSDT beneficiaries are excluded from service limitations. 

3. Physician Assistants 

a. A physician assistant must enroll as a provider and obtain an 
individual Medicaid provider number. 

b. Service coverage shall be determined by individual licensure, 
scope of practice, and delegation by the supervising physician. 

c. The supervising physician must be a Medicaid enrolled 
provider. 

d. Clinical practice guidelines and protocols shall be available for 
review upon request by authorized representatives of the 
Medicaid Program. 

4. Clinical Nurse Specialists 

a. Clinical nurse specialists must enroll as a provider and obtain 
an individual Medicaid provider number in order to participate 
in the Medicaid Program. 

b. Service coverage shall be determined by individual licensure, 
scope of practice, and the terms of the physician collaboration 
agreement. 

The collaborating physician must be a Medicaid enrolled 
provider. 

Collaborative agreements shall be available for review upon 
request by authori zed representatives of the Medicaid Program. 

Approval Date '1 -1 3 . (] " Effective Date-.8 ·· /- OS 
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.AMLUNT, PURATlON, AND SCOPE OF MEDICALAND REMEDIAL CARE AND SERVICES 
PROVIDED 

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS: 

CITATION 
42CFR 
440.60 

Medical and 
Remedial Care and 
Services Item 6.d. 

5. Pharmacists 

Medication Administration 

The Department shall provide coverage for 
administration of the influenza vaccine by a qualified 
pharmacist when: 

a. the phaimacist has been credentialed by the 
. Louisiana Board of Pharmacy to administer 
medications; and 

b. the pharmacist is Medicaid enrolled. 

STATE IOU/-=> (ant{. 1 
DATE REC'fL.12 -26 - 10 
DATE APPV'D_.8 -q -/ / A 
QATE EFF /- I-I I 
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