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Disclaimer 
The Clinical Coverage Policies are reviewed by the Humana Medicaid Coverage Policy Adoption (MCPA) Forum. Policies in this 
document may be modified by a member’s coverage document. Clinical policy is not intended to preempt the judgment of the 
reviewing medical director or dictate to health care providers how to practice medicine. Health care providers are expected to 
exercise their medical judgment in rendering appropriate care. Identification of selected brand names of devices, tests and 
procedures in a medical coverage policy is for reference only and is not an endorsement of any one device, test, or procedure 
over another. Clinical technology is constantly evolving, and we reserve the right to review and update this policy periodically. 
References to CPT® codes or other sources are for definitional purposes only and do not imply any right to reimbursement or 
guarantee of claims payment. No part of this publication may be reproduced, stored in a retrieval system or transmitted, in 
any shape or form or by any means, electronic, mechanical, photocopying or otherwise, without permission from Humana. 

 
 

Description 
 
Therapeutic Group Homes (TGHs) provide a community-based residential service in a home-like  
setting of no greater than ten (10) beds, for members under the age of 21, who are under the  
supervision and program oversight of a psychiatrist or psychologist. TGHs are located in residential  
communities in order to facilitate community integration through public education, recreation, and  
maintenance of family connections.  
 
TGHs deliver an array of clinical and related services within the home, including psychiatric supports,  
integration with community resources, and skill-building taught within the context of the home-like  
setting. The treatment should be targeted to support the restoration of adaptive and functional  
behaviors that will enable the child or adolescent to return to and remain successfully in his/her  
home and community, and to regularly attend and participate in work, school, or training, at the  
child’s best possible functional level.  
 
Integration with community resources is an overarching goal of the TGH level of care, which is in part  
achieved through rules governing the location of the TGH facility, the physical space of the TGH  
facility, and the location of schooling for resident youth. The intention of the TGH level of care is to  
provide a 24-hour intensive treatment option for youth who need it, and to provide it in a location  
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with more opportunities for community integration than can be found in other more restrictive  
residential placements (e.g., inpatient hospital or psychiatric residential treatment facility (PRTF)). To  
enhance community integration, TGH facilities must be located within a neighborhood in a  
community, must resemble a family home as much as possible, and resident youth must attend  
community schools integrated in the community (as opposed to being educated at a school located  
on the campus of an institution). This array of services, including psychiatric supports, therapeutic  
services (individual counseling, family therapy, and group therapy), and skill-building, prepares the  
youth to return back to their community. 
 
The setting should be geographically situated to allow ongoing participation of the child’s family. In  
this setting, the child or adolescent remains involved in community-based activities and attends a  
community educational, vocational program, or other treatment setting.  
 
Treatment provided in the TGH or in the community should incorporate research-based approaches  
appropriate to the child’s needs, whenever possible. The family/guardian should be involved in all  
aspects of treatment and face-to-face meetings as much as possible. Family members should be  
provided assistance with transportation and video conferencing options to support their engagement  
with the treatment process. 
 
 

Coverage Determination 
 
Humana Healthy Horizons in Louisiana members may be eligible under the Plan for therapeutic group 
home services when the following criteria are met: 
 

 Member is under 21 years of age; AND 
 

 Less intensive levels of treatment must have been determined to be unsafe, unsuccessful, or 
unavailable; AND 
 

 Services must be Determined by and recommended by an LMHP or physician to promote the 
maximum reduction of symptoms and/or restoration of an individual to their best age-appropriate 
functional level; AND  

 

 Must require active treatment provided on a 24-hour basis with direct supervision/oversight by 
professional behavioral health staff that would not be able to be provided at a less restrictive level 
of care; AND 

 

 The individualized, strengths-based services and supports must meet the following criteria:  
 

o Be identified in partnership with the child or adolescent and the family and support system, to the 
extent possible; AND 
 

o Be implemented with oversight from a LMHP; AND 
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o Be based on both clinical and functional assessments; AND 

 
o Assist with the development of skills for daily living, and support success in community settings, 

including home and school; AND 
 

o Focus on reducing the behavior and symptoms of the psychiatric disorder that necessitated the 
removal of the child or adolescent from his/her usual living situation; AND 
 

o Decrease problem behavior and increase developmentally appropriate, normative, and pro-social 
behavior in children and adolescents who are in need of out-of-home placement. As much as 
possible, this work should be done with the engagement of, and in the context of the family with 
whom the youth will live next, such that the skills learned to increase pro-social behavior are 
practiced within family relationships and so can be expected to generalize to the youth’s next living 
situation; AND 
 

o Transition the child or adolescent from TGH to home- or community-based living, with outpatient 
treatment (e.g., individual and family therapy); AND 
 

o Care coordination is provided to plan and arrange access to a range of educational and therapeutic 
services; AND 
 

o Psychotropic medications should be used with specific target symptoms identification, with medical 
monitoring and 24-hour medical availability when appropriate and relevant.  

  
 

Coverage Limitations 
 
Humana Healthy Horizons in Louisiana members may NOT be eligible under the Plan for therapeutic 
group home services for any of the following:  
 

 Components that are not provided to or directed exclusively toward the treatment of the Medicaid 
eligible member; OR 
 

 Services provided at a work site which are job tasks oriented and not directly related to the treatment of 
the member’s needs; OR 

 

 Any services or components in which the basic nature of which are to supplant housekeeping, 
homemaking, or basic services for the convenience of a member receiving substance use treatment 
services; OR 

 

 Services rendered in an institution for mental disease; OR 
 

 Room and board; OR 
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 Supervision associated with the child’s stay in the TGH.  
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Change Summary 
 
05/15/2023: Approved by LA UM Committee  
09/28/2023: Changed to new template for Annual Review Due by 5.15.24.  
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