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. , 
1IMXJNl', lXlRATICN, AND SCOPE OF MEDICAL AND RnlEDIAL CARE AND SERVICES 
FRJ"JIDID • . 

LlMl'IM'ICNS CN 'mE 1IM:XNl', OORATICN AND SCOPE OF CERrAIN :rrEMS OF PR:IIIIDED 
MEDICAL AND RnlEDIAL CARE AND SERVICES ARE DESaUBED lIS ~: 
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!rJ!:em>rl j ate O"re Facility CICF) Seryices 
other than such Em"irn5 in an institution 
tor mental diseases) for persons . 
determined. in accordance with &£tion 
1902 (a) (311 CA) of the Act. to be in T"""'9 
of Slv=h care are limited as follOfti: 

ICF I and n facilities ",ru,cn IIdmit or 
retain a patient in need of rehabilitative 
services (physical therapy, speech, 
language and hearing therapy or 
CXX'1pational tl'lI!Lapy) are respalSible for 
arran;in:J for the necessary rehabilitative 
services. S.dl services do rot inc:l.u3e: 

- Vocational or develqD!lllAl evaluations 
- voice evaluations or voice therapy. 
This includes instructions in use and 
hygience of the voice as treatment of 
vocal cord nodules or hoarseness and 
related cxntitia'lS, unless it is serious 
8fXU3h to interfere with mrma1 &pee=h. 

EPSm' recipients are e:xcl\Ded fran service 
limits. 

'!he treatD!nt plan for recipients in ICFs 
must specify services and be prior 
authorized by the Prior Authorization 
Ulit, Medical Assistance Pl:ogLam in the 
aIreau of Health Services Finan::in:l. '!he 
facility IIIlSt have in effect a written 
&;jLeBlellt for provision of the required 
services. Rehabilitative services in an 
ICF I or n may be provided by Title XVIII 
certified: 

1) RehabilitatiOn centers; 
2) Hospital outpatient rehabilitation 

.units; or 
3) HaDe Health Agencies ....... 
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e OF LOUISIANA , . 

Y.OUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
'ROYlDED 

,IMITATIONS ON THE AY.OUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
:EDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

CITATION 
42 CFR 
442.343 
440.150 

MEPICAL ANP REXEPIhL 
CARE ANP SERVICES 

Item 12.a.cont. 

There is no limit on the number of 
Rehabilitation services that may be 
provided a recipient in the ICf I or 
II facility if such services are 
included in the treatment plan 
approved by the Prior Authorization 
Unit, Medical Assistance Program, 
Bureau of Health Services Financing. 

Coverage is limited to services 
provided in Title XIX certified ICF 
facilities. Providers must comply 
with Federal regulations and with any 
Standards for Payment and licensure 
and certification standards 
promulgated by the State. 

TN# 8<'/·3'1 
Supersedes () 
TNI 67-10 

Approval Date J,,;.' 2 (, l~:) cel ] [(] Effective Date __________ _ 

• 



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

ATTACHMENT 3.1-A 
Item IS.b. 

STATE Of LOUISIANA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
~ND 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 

42 CFR 
440.150 

• 

MEDICAL AND REMEDIAL 
CARE AND SERVICES 
Item lS.b. 

STATE 

Intermediate Care Facility 
SerVlces for the mentally 
retarded or ersons wlth related 
con ltlons are mlte 
as 0 OilS: 

Coverage is limited to services 
provided in Title XIX certified 
facilities. Providers rust 
comply with Federal Regulations 
and with Iny Standards for 
Payment Ind licensure and 
certification standards 
promulgated by the Stlte • 
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