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SCOPE: Louisiana Healthcare Connections (LHCC) Population Health and Clinical 
Operations (PHCO)Medical Management 
 

PURPOSE: The purpose is to ensure compliance with state contractual guidelines 
related to the coordination between LHCC and the state Coordinated System of Care 
(CSoC) vendor Magellan.  The following details general policy related to CSoC, followed 

by work process details for departments impacting adherence to the CSoC policy.   
 
POLICY:  LHCC uses the System of Care (SoC) model for children and youth with 
SHCN and BH needs. This approach is person‐ and family‐centered, strength‐based, 
and recovery‐oriented to meet enrollees wherever they are, identify their assets, 

resources, and needs, and provide individually tailored services. LHCC will conduct 
care management and utilization management review functions to ensure appropriate 
CSoC screening, referrals and coordination of care.  

 
1. LHCC will provide general assistance and information to individuals and their 

families seeking access to CSoC specialized services. (Emergency Contract 
12.15.8)  

2. LHCC Care Management and Utilization Management employees will screen 
membersenrollees that are potentially eligible for CSoC services based on the 

following criteria: (Emergency Contract 6.4.11.2): 

 MemberEnrollee is between age 5 and 20.over age 5 and under age 
21.[SM1][PL2] 

 MemberEnrollee/guardian requesting Specialized Behavioral Health 
Services. 

 MemberEnrollee/guardian requesting CSoC referral/services. 

 MemberEnrollee has DSM 5 diagnosis or is exhibiting behaviors 
indicating that a diagnosis exist.  

 MembersEnrollees being discharged from an acute inpatient facility 

 MemberEnrollee that is identified on the medical management 
assignment tool 
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 And/or MemberEnrollee guardian or provider answers positively to 
CSoC screening tool performed by Care Managers. Screening tool use, 
outcome of screening, and outcomes regarding offering of CSoC 

referrals will be documented by the CM team in the memberenrollee’s 
record.  See Copy of CSoC Screening tool in table below: 

 
 
 

 
 
 

 
 

CSoC CM Screening Tool: 

Instructions -- The parent or guardian or provider reports in the affirmative (“yes”) to 

any of the Initial Screening Questions/ or reports Criteria Meeting symptoms that 
would meet CSoC acuity (as outlined in the following questions): 

Questions –  

1. Has the Youth ever talked about or actually tried to harm him/herself or acted in 

a way that might be dangerous to him/herself? 
 

2. Has the youth ever been a danger to others, such as threatening to kill or 

seriously injure another person, fighting to the point of serious injury, has been 
accused of being sexually aggressive, or engaged in fire setting? 

 

3. Has the youth deliberately or purposefully behaved in a way that has gotten 

him/her in trouble with the authorities such as breaking rules at school or laws 
in your community? 

 
 
3. LHCC Youth are eligible for referral to CSoC services when one of the following 

criteria is met: 
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 LHCC receives a referral or request for CSoC services from any source, 
particularly a parent and the memberenrollee is not currently receiving 
Multisystemic Therapy (MST). 

o Anyone with concerns about a youth’s behavior (e.g. provider) 
may assist the memberenrollee/guardian in making a referral to 

CSoC.  Guardian must be in agreement. 
o Verify there are no claims for MST service. 
o If receiving MST services, LHCC will contact provider to discuss 

case and ensure memberenrollee/guardian understands current 
service. 

 

4. If a CSoC enrolled youth no longer meets MNC for a higher level of care (for 
example inpatient hospitalization) that was authorized by the CSoC 

contractor/payor, but the memberenrollee has been authorized for PRTF, TGH, 
or SUD Residential Treatment (ASAM 3.1, 3.2, 3.5, and 3.7) by the MCO; if 
placement at the PRTF/TGH/SUD Residential level cannot be secured – then the 

MCO must assume authorization and payment for the inpatient level of care until 
placement is made.  Assumption of payor status by the MCO (and responsibility 

to cover the higher level of care) until PRTF/TGH/or SUD Residential level of care 
will occur whether or not the memberenrollee is enrolled in CSoC at time of 
placement challenges. 

Exception: If the CSoC Child and Family Team (CFT) agrees the youth’s 
behavioral health and or medical condition is stable enough for the youth to be 
safely discharged home, and CFT has made a plan to support the youth and 

family with outpatient care until PRTF/TGH/SUD Residential Treatment 
placement is secured; then the youth may discharge home in collaboration with 

the CFT.  (Emergency Contract 5.17.1) 
 

5. LHCC will provide a Liaison located in Louisiana. , (Emergency Contract 4.3.12).  

The CSoC Liaison and Judicial/ / Community Liaison will collaborate to ensure 
the following: 
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 Collaborate with Magellan, OBH, LDOE, DCFS, and OJJ and respond 
to inquiries within one business day of inquiry. (Emergency Contract 
6.4.11.5) 

 Ensure attendance of all CSoC Governance Board meetings, weekly 
meetings with Magellan, and DCFS / OBH Rounds and any other 

meetings required in line with supporting communication and LHCC 
representation as needed. 

 Maintaining documentation supportive to quarterly reporting. 

 Collaborate on internal trainings to ensure department compliance 
with CSoC referral process. 

 Support outreach to local school systems to educate about the process 
to obtain CSoC services.  Will also provide education on the array of BH 
services available including crisis services, out of home placement 

services, and the process for placement 
 

6. For youth who reside in out of home level of care placements (Inpatient (IP), 

Psychiatric Residential Treatment Facility (PRTF), and Substance Use Disorder 
(SUD); LHCC will provide discharge planning screening for CSoC referrals at 

least 30 days and up to 90 days prior to the anticipated discharge date.  If CSoC 
screening shows appropriateness, referral to CSoC up to 90 days prior to 
discharge from a residential setting shall occur. (Emergency Contract 6.4.4) 

 
7. [KF3][PL4]If the enrollee screens positive on the initial health screen, but does not 

complete enrollment into CSoC, LHCC will offer voluntary participation in the care 

management program and provide other behavioral health care management 
services to meet the youth and family’s presenting  needs. (Model Contract 

2.12.10.3), and transition of, and coordination of care out of CSoC level of care. 
(Emergency Contract 8.1.19.5) 
 

8. LHCC will provide care management rounds for youth enrolled in CSoC and 
transition of coordination of care out of the CSoC level of care. (Emergency 
Contract 6.4.11.6 and 6.39.2.19)  
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9. LHCC will develop procedures to report the percentage of memberenrollee who are 

receiving CSoC services. (Emergency Contract 14.1.18)  
 

10. LHCC will provide technical assistance and training for the CSoC providers 
inclusive of the Wrap Around Agency (WAA), the Family Support Organization 
(FSO) and other contracted providers. (Emergency Contract 6.4.11.4) 

 
 
WORK PROCESSES: 

 
Customer Service Representatives (CSR) / MemberEnrollee Service Representatives 

(MSR) –  
 
The following outlines how CSR / MSR employees of LHCC process and refer callers 

inquiring about CSoC to the Care Management Department via Warm Transfer for 
assistance: 
 

1. A call is received by the MemberEnrollee Services Representative (MSR) 
requesting access to CSoC services.  The MSR then proceeds to verify that an 

authorized representative is on the call and that the caller is an eligible 
memberenrollee of LHCC. 

 

2. MSR will then contact the Care Management Department using the CBH-LA 
CSoC Chat Room to a contact a CM representative.   MSR will indicate the need 

for CSoC referral and list the following information in the chat room. 
 

 Name of the caller (Provider) 

 Name of Guardian whom has been verified 

 MemberEnrollee Name  

 MemberEnrollee LA Number(s) of all youth requiring assistance 
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3. The Care Management employee will accept the call by entering his/her phone 

extension in the CBH-LA CSoC Chat. MSR will warm transfer the caller to the 
Care Management Department.  

 
Care Management Department –  
 

The following outlines how Behavioral Health Care Management team handles 
transfers and screening of membersenrollees for CSoC services: 
 

1. Care Management employees will receive inbound calls from authorized 
guardians requesting information about and/or referral to CSoC services from 

CSRs/MSRs in the process described previously.   
 

2. Care Management employees screen membersenrollees using screening and 

eligibility criteria mentioned above under Policy section of this document. 

 Inbound callers transferred via warm transfer. 

 Youth ages 5-2120 [SM5][PL6]- identified for CM outreach due to Behavioral 
Health Special Health Care Needs (SHCN) and Risk / Population Health 

Stratification indicating potential eligibility for CSoC. 
 

3. If the guardian answers yes to any screening question(s) and/or requests CSoC 
Services the Care Management (CM) employee will offer to complete a CSoC 
Referral to Magellan. CM employee will document CSoC screening, outcome of 

screening, and guardian acceptance (or declining of referral) in 
membersenrollees chart via the LA_CSOC_V2 Note. In Order to Complete a 
Referral to CSOC / Magellan the Care Management employee will complete  the 

following tasks: 

 Complete the LA CSoC referral form and send via secure email to the 
email address provided on the form. 

 Warm Transfer the memberenrollee’s guardian to Magellan who shall 
apply Brief CANS assessment tool to assess for CSoC presumptive 
eligibility. (Model Contract 2.12.10.1.1).  



Policy and Procedure 

 
DEPARTMENT:  Population 

Health and Clinical Operations 
Medical Management Behavioral 

Health  

 

DOCUMENT NAME: Coordinated System of Care 

(CSoC) 
 

PAGE: 7 of 11  REPLACES DOCUMENT:  LA.CM.22 

APPROVED DATE: 8/2018 RETIRED:  Medical Management Care 
Management 

EFFECTIVE DATE:  8/2018; 
01/23 

REVIEWED/REVISED: 9/19, 6/20, 3/21, 10/22 

PRODUCT: Medicaid REFERENCE NUMBER:     LA.CM.30 

 

 

 Disconnect after Magellan Care Manager has confirmed receipt of the 
referral form and necessary information. 

 

 
CSOC Liaison work process –  

 
The following outlines how the liaison responds and documents concerns related to 
CSOC referrals made to Magellan for LHCC membersenrollees. 

 

1. CSoC liaison reviews referrals monthly reports provided by Magellan.  Liaison 

compares these reports to internal reports tracking referrals made to Magellan. 

CSOC liaison contacts Magellan to clarify any discrepancies in referral reporting. 

2. CSOC liaison will refer membersenrollees to Care Management with LHCC if the 

memberenrollee shows signs of having the following concerns: per (Emergency 

Contract 8.1.19): 

a. Physical Needs requiring collaborative CM between Magellan and LHCC 

b. MemberEnrollee is on the Child Awaiting Services (CAS) per report by 

Magellan and needs services while waiting for CSoOC to initiate. 

c. MemberEnrollee is transitioning out of CSoOC or does not meet criteria for 

CSoOC (upon closer evaluation by Magellan) – requiring CM follow up to 

ensure follow up BH services are in place post discharge from CSoOC. 

3. CSoC Liaison tracks and audits compliance regarding documentation of CSoOC 
information required by RFP in the memberenrollee’s record. The(Emergency 

Contract 8.1.19) Liaison will also document attempts to obtain any information 
required, but not provided by Magellan, in the memberenrollee’s record. 
 

Required documentation Liaison Tracks and Audits for documentation In 
MemberEnrollee’s Record per (Model Contact 2.12.10.2Emergency Contract 

8.1.19) –  

 Did Guardian Accept or Decline referral to CSoC (Model Contract 
2.12.10.2) 
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 Date Magellan reports youth met criteria for CSoOC, referred to as 
“presumed eligibility” after referral was made to Magellan. 

 Date Magellan reports youth was referred to the WAA after referral 
made to Magellan (Model Contract 2.12.10.1.3) 

 Date Magellan reports Freedom of Choice (FOC) form was signed after 

referral was made to Magellan (Model Contract 2.12.10.1.3). 

 Date of Discharge reported by Magellan, from CSoOC – reason for 

discharge and any follow up care recommendations or appointments 

set for memberenrollee. 

 Date of Determination and outcome reported by Magellan – if youth 

does not meet clinical eligibility based on the comprehensive Child and 

Adolescent Needs and Strengths (CANS), or for any other reason (Model 

Contract 2.12.10.2).  

 

Communicating with LHCC CSoOC Liaison:  

 

1. Employees in Utilization Management and Care Management Departments will 

cCommunicate cConcerns related to the following areas to the CSoOC Liaison to 

address with the Magellan Liaison: 

 

Examples of cConcerns iInclude but are not limited to –  

a. UM activities related to authorizations or discharges of CSoC 

membersenrollees who are in an IP, PRTF, Therapeutic Group Homes, or 

SUD facilities. 

b. When a referral is made to CSoC for those membersenrollees who are in 

TGH, PRTF, and SUD facilities 30+ days prior to release.   

c. Any difficulties experienced completing a referral or expressed Guardian 

concerns that may impact or result from Magellan Treatment. 
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Liaison will also receive, track, collaborate with other Liaisons, and LHCC leadership 

team.  Collaboration aims will respond to concerns or questions raised by Magellan, 
OBH and other state entities within 1 business day, and to support collaborative 

communication. 
 

2. CSoC Liaison shall receive notification of a CSoC memberenrollee who is 

pending discharge from inpatient psychiatric facility.  LHCC CSoC Liaison will 
communicate with Magellan to addresses pharmacy barriers to ensure access to 
medications upon discharge. 

 

Utilization Management (UM) Work Process: 

 

1.   IP UM staff will assist in the CSoC process by:  

 Identify membersenrollees appropriate for CSoC during IP Medical 

Necessity Reviews and ensure proactive discharge and treatment planning 

occurs through screening of youth while residing in an out-of-home level 

of care (PRTF, SUD or Residential treatment facility or TGH). [SM7][PL8] 

o During UM review, screening will take place at least 30 and up to 90 

days prior to anticipated discharge date. (Emergency Contract 6.4.4)  

 Educate providers about the CSoC process for referrals, review the 

eligibility criteria for CSoC with the provider and provide the LHCC contact 

information to initiate the process. Informing providers to discuss the 

option with family/guardian to enroll in CSoC services. Note: Guardian 

must be in Agreement. 

 Send notification task to the CSoC Liaison upon admission review for 

CSoC membersenrollees admitted to residential placements, to ensure 

proper communication with Magellan. 

 Send a notification task to the BHCM Queue with the anticipated date of 

discharge for potentially eligible and current CSoC membersenrollees in 

residential placements, and include a note that memberenrollee’s 

guardian will need assistance with CSoC enrollment. 
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o If a BHCM is assigned to the case, the BHCM will initiate enrollment 

in CSoC.  If the memberenrollee is not assigned to a BHCM, the 

CSoC Liaison or Care Coordinator will process the referral.   

 

2. Outpatient (OP) UM staff will assist in the CSoC process by:  

 Ensuring a memberenrollee is referred for CSoC services and continue to 

be authorized until the memberenrollee is connected to the WAA. 

o Will be notified by the CSoC Liaison when a memberenrollee has 

been connected with the WAA 

 

3. All communications with the provider will be documented in TruCare using the 

above utilization management processes.  

 

 

REFERENCES:  

RFP Sections 4, 6, 8, 12, 14 

 

ATTACHMENTS:  

CSOC-FormlV5 

(1).pdf
 

CSoC Referral Form 

 

DEFINITIONS: Coordinated System of Care (CSoC) – A component of the system of 

care for youth who have significant behavioral health challenges and who are in or 
at imminent risk of out-of-home placement, and their families; [SM9][PL10]and is a 
collaborative effort among families, youth, the Department of Children and Family 

Services, the Department of Education, the the Louisiana Department of 
HealthDepartment of Health and Hospitals, and the Office of Juvenile Justice. 
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REVISION LOG 

REVISION DATE 

New Policy 8/2018 

Eliminated repetitive phrasing, condensed policy and work 
process document into 2 primary sections (the policy, and the 

departmental work processes), reviewed the policy for updated 
process details, reviewed RFP references and updated as needed. 

Minor formatting adjustments to improve flow. 

9/2019 

Updated verbiage from RFP to Emergency Contract. Updated one 
of the reference numbers to reflect numbering changes in 

Emergency Contract 

6/2020 

Annual review 

Moved contract reference Emergency Contract 5.17.1 to end of 
bullet point 

Added reference 6.4.11.2 and 6.4.11.5  
Updated CSoC Referral Form in attachments 

03/2021 

Updated “Members” to “Enrollees”  

Updated from “ Medical Management” to “Population Health and 
Clinical Operations PHCO” 

Added contact language to Policy description from RFP 2.6.6.3 
Updated verbiage from Model Contract References  

10/2022 
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