






STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURJTY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 3.1-A 
Item 5, Page 2 

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: 

CITATION 
42CFR 
441.200 

Medical and Remedial 
Care and Services 
Item 5 (cont'd) 

Hyde 
Amendment to 
Health and 
Human Services 
Appropriation 
Act of 1993 

E. Payment for Physician Services for Abortions 

Payment will be made to the attending physician for 
abortions when the physician has found, and certified in 
writing to the Medicaid Agency, that on the basis of his 
professional judgement, the mother suffers from a physical 
disorder, physical injury, or physical illness, including a 
life endangering physical condition caused or arising from 
the pregnancy itself, placing the mother in danger of death 
unless an abortion is performed. 

Payment will be made to the attending physician for 
abortions terminating pregnancies resulting from rape or 
incest in accordance with provisions of State law La.R.S. 
40:1299.34.5 and La.R.S. 40:1299.35.7 as amended and 
enacted by Act I of the Fourth Extraordinary Session of the 
1994 Legislature. 
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MEDICAL ASSISTANCE PROGRAM 

STATE OF LOUISIANA 

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: 

TN 21-0004 Approval Date _________________ Effective Date 2-20-2021 

Supersedes 

TN 13-17 

CITATION  Medical and Remedial Care and Services 

42 CFR 440.50 Item 5 (cont.)  

F. Ambulatory (Outpatient) Surgery on an Inpatient Basis

Certain surgical procedures that are performable on an outpatient or ambulatory basis,

require authorization from the Bureau of Health Services Financing (BHSF) when

performance of the procedure occurs on an inpatient basis, for payment to be made.

Documentation of the medical circumstances which substantiate the performance

of the procedure(s) on an inpatient basis must be submitted with the request to

BHSF for authorization.

G. Services related to organ transplants to be performed at a designated transplant

center must be authorized by BHSF. Requests for organ transplant for Title XIX

recipients will be reviewed on a case-by-case basis applying the criteria, equally,

to all similarly situated beneficiaries.
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