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State of Louisiana

Louisiana Department of Health
Office of the Secretary

VIA ELECTRONIC MAIL ONLY
August 2, 2019

Bill Brooks

Associate Regional Administrator

Division of Medicaid & Children’s Health
DHHS/Centers for Medicare and Medicaid Services
1301 Young Street, Room #833

Dallas, Texas 75202

RE: Louisiana Title XIX State Plan
Transmittal No. 19-0019

Dear Mr. Brooks:
I have reviewed and approved the enclosed Louisiana Title XIX State Plan material.
I recommend this material for adoption and inclusion in the body of the State Plan.

Should you have any questions or concerns regarding this matter, please contact Karen
Barnes at (225) 342-3881 or via email at Karen.Barnes@la.gov.

Warmly,

ﬁimal« ‘£u/€~ , for
Rebekah E/Gee MD, MPH
Secretary
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 3, Page 1
STATE OF LOUISIANA

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 DESCRIBED AS FOLLOWS

CITATION Medical and Remedial OTHER LABORATORY AND X-RAY SERVICES

42 CFR Care and Services

440.30 Item 3
Other laboratory and X-ray services means professional and
technical laboratory and radiological services that are:

e Ordered and provided by or under the direction of a
physician or other licensed practitioner of the healing
arts within the scope of his practice as defined by State
law or ordered by a physician but provided by referral
laboratory;

e Provided in an office or similar facility other than a
hospital outpatient department or clinic; and

e Furnished by a laboratory that meets the requirements of
42 CFR 493.
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