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LOUISIANA TITLE XIX STATE PLAN 
TRANSMITTAL#: 14-26 -=-------TITLE: 14-26 EPSDT-PCS-Removal of Parental Responsibility 
EFFECTIVE DATE: June 1, 2014 

1stSFY 

2nd SFY 

3rd SFY 

year % inc. fed. match 

2014 ffif~~'ifil?:i!IMwlt!@~.,, . mi:: .limH!llii!ffillii 
2015 3.0% =~~" "" ·: ... '~ 
2016 3.0% ·il# 

*#mos-Months remaining in fiscal year 

Total Decrease in Coat FFY 2014 
SFY 2014 ($45,034) for months 

SFY 2015 ($556,620) for 
($556,620) I 

12 months 
12 x 3 

FFP (FFY 2014 ) = 

Total Decrease in Coat FFY 2015 
SFY 2015 ($556,620) for 12 months 

SFY 2016 

($556,620) I 12 X 9 

($573,319) for 
($573,319) I 

12 months 
12 x 3 

FFP (FFY 2015 )• 

62.11% 

62.05% 

62.05% 

FISCAL IMPACT: 
Decrease 

*# mos range of mos. dollars 
($45,034) 

($556,620) 

1 June 1, 2014 - June 30,2014 

12 July 2014 - June 2015 

12 July 2015 - June 2016 

June 1, 2014 - June 30,2014 

July 2014 - June 2015 
July 2014 - September 2014 

($184,189) 

July 2014 - June 2015 
October 2014 - June 2015 

July 2015 - June 2016 

x 

July 2015 - September 2015 

($560,795) x 

62.11% = 

= 

= 

62.05% = 

($573,319) 

($45,034) 

($139,155) 
($184.189) 

($417,465) 

($143,330) 
($560,795) 

($114,400) 

($347,973) 



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

Attachment 3 .1-A 
Item 4.b. 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: 

a. EPSDT Personal Care Services shall be prior authorized by the 
BHSF or its designee. 

b. EPSDT Personal Care Services shall be provided in the 
recipient's home (defined as the recipient's own dwelling such 
as an apartment, a custodial relative's home, a boarding home, 
a foster home, a substitute family home) or, if medically 
necessary, in another location outside of the recipient's home 
such as a supervised living facility; these services are provided 
in a school setting only to the extent they do not duplicate 
services that must be provided by or are provided by the 
Department of Education. 

c. Personal Care Services shall be authorized only when provided 
by a licensed Personal Care Service (PCS) agency which is 
duly enrolled as a Medical provider. Staff assigned to provide 
personal care services to a recipient shall not be a member of 
the recipient's immediate family. (Immediate family includes 
father, mother, sister/brother, spouse, child, grandparent, in-law 
or any individual acting as parent or guardian of the recipient.). 
Personal Care Services may be provided by a person of a 
degree of relationship to the recipient other than immediate 
family if the relative is not living in the recipient's home or if 
he/she is living in the recipient's home solely because his/her 
presence in the home is necessitated by the amount of care 
required by the recipient. EPSDT PCS shall not be authorized 
as a substitute for child care arrangements. 

TN# __________ Approval Date ________ Effective Date _____ _ 
Supersedes 
TN# ---------


