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MESSAGE FOR ALL EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND 

TREATMENT (EPSDT) ELIGIBLES AND THEIR PARENTS 
 
Louisiana Medicaid provides eligible Medicaid beneficiaries who are under 21 years of age with 
preventative care, like regular examinations and immunizations. Regular examinations may 
prevent future problems and immunizations will protect your child from diseases like measles and 
mumps. 
 
If you are a Medicaid beneficiary under the age of 21, you may be eligible for the following 
services at no cost to you: 
 

1. Doctor visits;  
 
2. Hospital (inpatient and outpatient) services;  
 
3. Laboratory tests and x-rays; 
 
4. Family planning services (FPS);  
 
5. Home health care;  
 
6. Dental care;  
 
7. Rehabilitation services;  
 
8. Prescription drugs;  
 
9. Medical equipment, appliances and supplies (Durable Medical Equipment (DME));  
 
10. Support coordination;  
 
11. Speech and language evaluations and therapies;  
 
12. Occupational therapy; 
 
13. Psychological evaluations and therapy;  
 
14. Psychological and behavioral services;  
 
15. Podiatry services;  
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16. Optometrist services;  
 
17. Hospice services;  
 
18. Extended home health services;  
 
19. Residential institutional care; 
 
20. Home and community based (waiver) services (HCBS);  
 
21. Medical, dental, vision, and hearing screenings, both periodic and interperiodic;  
 
22. Immunizations;  
 
23. Eyeglasses;  
 
24. Hearing aids;  
 
25. Psychiatric hospital care;  
 
26. Personal care services (PCS); 
 
27. Audiological services;  
 
28. Medically necessary transportation, including:  

 
a. Ambulance transportation; and 
 
b. Non-ambulance transportation.  

 
29. Appointment scheduling assistance;  
 
30. Chiropractic services;  
 
31. Prenatal care;  
 
32. Certified nurse midwives;  
 
33. Certified nurse practitioners;  
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34. Mental health rehabilitation;  
 
35. Mental health clinic services;  
 
36. Addictive disorder services; and  
 
37. Any other medically necessary health care, diagnostic services, treatment, and other 

measures which are coverable by Medicaid, which includes a wide range of services 
not covered for beneficiaries over the age of 21.   

 
For further information regarding available services, call the Specialty Resource Line (toll-free) at 
1-877-455-9955. 
 
Some of these services must be approved by Medicaid in advance. Your medical provider should 
be aware of which services must be pre-approved and can assist you in obtaining those services.   
 




