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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 5, Page 1b(1)
STATE OF LOUISIANA

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

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

Fluoride varnish application services performed in a physician office setting shall be
reimbursed by the Medicaid Program when rendered by the appropriate professional services
providers. Services shall be limited to once every 6 months.

Provider Participation Standards

A. The entity seeking reimbursement for fluoride varnish application services must be an
enrolled Medicaid provider in the Professional Services Program. The following Medicaid
enrolled providers may receive reimbursement for fluoride varnish applications:

1. physicians;
2. nurse practitioners; and
3. physician assistants.

B. The following providers who have been deemed as competent to perform the service by
the certified physician may perform fluoride varnish application services in a physician
office setting:

1. the appropriate dental providers;

2. physicians;

3. physician assistants;

4. nurse practitioners;

5. registered nurses; 6. licensed practical nurses; or
7. certified medical assistants.

C. Professional service providers must review the Smiles for Lifetraining module for
fluoride varnish and successfully pass the post assessment.
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