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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM
STATE OF LOUISIANA

Item 12.a.
Page 4

AMLUNT, 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 REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

3 OTC Niacin preparations

4. OTC Calcium Replacement Agents

5. OTC Magnesium Replacement Agents

6. OTC Phosphate Replacement Agents

7. OTC Iron Replacement Agents

8. Normal Saline and Heparin flushes

9. Diabetic Supplies

10.  Family Planning Items

G. Drugs for Erectile Dysfunction. Effective January 1,

2006, the Medicaid Program terminates coverage and

reimbursement of prescription drugs when used for the

treatment of sexual or erectile dysfunction. Erectile
dysfunction drugs will only be covered when used for the
treatment of other conditions or indications approved by the

FDA.

H. Monthly Prescription Limit. Effective February 1, 2011, a
monthly prescription limit is established.

1. The program will pay for a maximum of four
prescriptions per calendar month for Medicaid
recipients. ’

2. The following federally mandated recipient groups
are exempt from the four prescriptions per calendar
month limitations:

a. Persons under 21 years of age;
b. Persons who are residents of long-term care
institutions, such as nursing homes and ICF-
DD facilities; and
c. Pregnant women.
ot ) 3. The four prescriptions per month limit can be
STATE. OUIDIANO. exceeded when the prescriber determines an
DATERECB._t2-20~ 10 _ additional prescription is medically necessary.
2:15 2;’:\! D— ‘3“:‘_'%“:*:"{"-— A 4. Pharmacists and prescribers are required to maintain
N == documentation to support the override of a
L HOFA 179 10 -9 N prescription limitation.
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