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Chapter 95. School-Based Nursing 
Services 

§9501. General Provisions

A. EPSDT school-based nursing services are provided by 
a registered nurse (RN) within a local education agency 
(LEA). The goal of these services is to prevent or mitigate 
disease, enhance care coordination, and reduce costs by 
preventing the need for tertiary care. Providing these 
services in the school increases access to health care for 
children and youth resulting in a more efficient and effective 
delivery of care. 

B. RNs providing school-based nursing services are 
required to maintain an active RN license with the state of 
Louisiana and comply with the Louisiana Nurse Practice 
Act. 

C. School-based nursing services shall be covered for all 
recipients in the school system. 

D. School boards and staff shall collaborate for all 
services with the Medicaid recipient’s BAYOU HEALTH 
plan and shall ensure compliance with established protocols. 
In a fee-for-service situation, for the non-BAYOU HEALTH 
individuals, staff will make necessary referrals. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
39:2760 (October 2013), amended by the Department of Health, 
Bureau of Health Services Financing, LR 42:1298 (August 2016). 

§9503. Covered Services

A. The following school-based nursing services shall be 
covered. 
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1. Episodic Care. This is unplanned care that occurs 
when children see the nurse for assessment of a health 
concern. Episodic care includes but is not limited to: 

a. nose bleeds; 

b. cuts; 

c. bruises; or 

d. flu symptoms. 

2. Chronic Medical Condition Management and Care 
Coordination. This is care based on one of the following 
criteria. 

a. The child has a chronic medical condition or 
disability requiring implementation of a health plan/protocol 
(examples would be children with asthma, diabetes, or 
cerebral palsy). There must be a written health care plan 
based on a health assessment performed by the RN. The date 
of the completion of the plan and the name of the person 
completing the plan must be included in the written plan. 
Each health care service required and the schedule for its 
provision must be described in the plan.  

b. Medication Administration. This service is 
scheduled as part of a health care plan developed by either 
the treating physician or the school district LEA. 
Administration of medication will be at the direction of the 
physician and within the license of the RN and must be 
approved within the district LEA policies.  

c. Implementation of Physician’s Orders. These 
services shall be provided as a result of receipt of a written 
plan of care from the child’s physician/BAYOU HEALTH 
provider or an IEP/Health care plan for students with 
disabilities. 

3. Immunization Assessments. These services are 
nursing assessments of health status (immunizations) 
required by the Office of Public Health. This service requires 
an RN to assess the vaccination status of children in these 
cohorts once each year. This assessment is limited to the 
following children: 

a. children enrolling in a school for the first time; 

b. pre-kindergarten children; 

c. kindergarten children; and 

d. children entering sixth grade; or  

e. any student 11 years of age regardless of grade. 

4. EPSDT Program Periodicity Schedule for 
Screenings. A nurse employed by a school district may 
perform any of these screens within their licensure for 
BAYOU HEALTH members as authorized by the BAYOU 
HEALTH plan or as compliant with fee-for-service for non-
BAYOU HEATH individuals. The results of these screens 
must be made available to the BAYOU HEALTH provider 
as part of the care coordination plan of the district. The 
screens shall be performed according to the periodicity 
schedule including any inter-periodic screens. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
39:2760 (October 2013). 

§9505. Reimbursement Methodology 

A. Payment for EPSDT school-based nursing services 
shall be based on the most recent school year’s actual cost as 
determined by desk review and/or audit for each LEA 
provider. 

1. Each LEA shall determine cost annually by using 
DHH’s cost report for nursing service cost form based on the 
direct services cost report. 

2. Direct cost shall be limited to the amount of total 
compensation (salaries, vendor payments and fringe 
benefits) of current nursing service providers as allocated to 
nursing services for Medicaid special education recipients. 
The direct cost related to the electronic health record shall be 
added to the compensation costs to arrive at the total direct 
costs for nursing services. There are no additional direct 
costs included in the rate.  

3. Indirect cost shall be derived by multiplying the 
cognizant agency indirect cost unrestricted rate assigned by 
the Department of Education to each LEA. There are no 
additional indirect costs included.  

4. To determine the amount of nursing services cost 
that may be attributed to Medicaid; the ratio of total 
Medicaid students in the LEA to all students in the LEA is 
multiplied by total direct cost. Cost data is subject to 
certification by each LEA. This serves as the basis for 
obtaining federal Medicaid funding. 

B. For the nursing services, the participating LEAs’ 
actual cost of providing the services shall be claimed for 
Medicaid federal financial participation (FFP) based on the 
following methodology.  

1. The state shall gather actual expenditure 
information for each LEA through its payroll/benefits and 
accounts payable system.  

2. Develop Direct CostThe Payroll Cost Base. Total 
annual salaries and benefits paid, as well as contracted 
(vendor) payments, shall be obtained initially from each 
LEA’s payroll/benefits and accounts payable system. This 
data shall be reported on DHH’s nursing services cost report 
form for all nursing service personnel (i.e. all personnel 
providing LEA nursing treatment services covered under the 
state plan). 

3.  Adjust the Payroll Cost Base. The payroll cost base 
shall be reduced for amounts reimbursed by other funding 
sources (e.g. federal grants). The payroll cost base shall not 
include any amounts for staff whose compensation is 100 
percent reimbursed by a funding source other than state/local 
funds. This application results in total adjusted salary cost.  

4. Determine the Percentage of Time to Provide All 
Nursing Services. A time study which incorporates the CMS-
approved Medicaid administrative claiming (MAC) 
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methodology for nursing service personnel shall be used to 
determine the percentage of time nursing service personnel 
spend on nursing services and general and administrative (G 
and A) time. This time study will assure that there is no 
duplicate claiming. The G and A percentage shall be 
reallocated in a manner consistent with the CMS-approved 
Medicaid administrative claiming methodology. Total G and 
A time shall be allocated to all other activity codes based on 
the percentage of time spent on each respective activity. To 
reallocate G and A time to nursing services, the percentage 
of time spent on nursing services shall be divided by 100 
percent minus the percentage of G and A time. This shall 
result in a percentage that represents the nursing services 
with appropriate allocation of G and A. This percentage shall 
be multiplied by total adjusted salary cost as determined 
Paragraph B.4 above to allocate cost to school based 
services. The product represents total direct cost.  

a. A sufficient number of nursing service personnel
shall be sampled to ensure results that will have a confidence 
level of at least 95 percent with a precision of plus or minus 
five percent overall. 

5. Determine Indirect Cost. Indirect cost shall be
determined by multiplying each LEA’s indirect unrestricted 
rate assigned by the cognizant agency (the Department of 
Education) by total adjusted direct cost as determined under 
Paragraph B.3 above. No additional indirect cost shall be 
recognized outside of the cognizant agency indirect rate. The 
sum of direct cost and indirect cost shall be the total direct 
service cost for all students receiving nursing services.  

6. Allocate Direct Service Cost to Medicaid. To
determine the amount of cost that may be attributed to 
Medicaid, total cost as determined under Paragraph B.5 
above shall be multiplied by the ratio of Medicaid students 
in the LEA to all students in the LEA. This results in total 
cost that may be certified as Medicaid’s portion of school-
based nursing services cost.  

C. Reconciliation of LEA Certified Costs and Medicaid 
Management Information System (MMIS) Paid Claims. 
Each LEA shall complete the nursing services cost report 
and submit the cost report(s) no later than five months after 
the fiscal year period ends (June 30), and reconciliation shall 
be completed within 12 months from the fiscal year end. All 
filed nursing services cost reports shall be subject to desk 
review by the department’s audit contractor. The department 
shall reconcile the total expenditures (both state and federal 
share) for each LEA’s nursing services. The Medicaid 
certified cost expenditures from the nursing services cost 
report(s) will be reconciled against the MMIS paid claims 
data and the department shall issue a notice of final 
settlement pending audit that denotes the amount due to or 
from the LEA. This reconciliation is inclusive of all nursing 
services provided by the LEA. 

D. Cost Settlement Process. As part of its financial 
oversight responsibilities, the department shall develop audit 
and review procedures to audit and process final settlements 
for certain LEAs. The audit plan shall include a risk 

assessment of the LEAs using available paid claims data to 
determine the appropriate level of oversight.  

1. The financial oversight of all LEAs shall include
reviewing the costs reported on the nursing services cost 
reports against the allowable costs, performing desk reviews 
and conducting limited reviews. 

2. The department will make every effort to audit each
LEA at least every four years. These activities shall be 
performed to ensure that audit and final settlement occurs no 
later than two years from the LEA’s fiscal year end for the 
cost reporting period audited. LEAs may appeal audit 
findings in accordance with DHH appeal procedures.  

3. The department shall adjust the affected LEA’s
payments no less than annually, when any reconciliation or 
final settlement results in significant underpayments or 
overpayments to any LEA. By performing the reconciliation 
and final settlement process, there shall be no instances 
where total Medicaid payments for services exceed 100 
percent of actual, certified expenditures for providing LEA 
services for each LEA. 

4. If the interim payments exceed the actual, certified
costs of an LEA’s Medicaid services, the department shall 
recoup the overpayment in one of the following methods: 

a. offset all future claim payments from the affected
LEA until the amount of the overpayment is recovered; 

b. recoup an agreed upon percentage from future
claims payments to the LEA to ensure recovery of the 
overpayment within one year; or  

c. recoup an agreed upon dollar amount from future
claims payments to the LEA to ensure recovery of the 
overpayment within one year. 

5. If the actual certified costs of an LEA’s Medicaid
services exceed interim Medicaid payments, the department 
will pay this difference to the LEA in accordance with the 
final actual certification agreement. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
39:2761 (October 2013). 



Title 50, Part XXXIII 

Louisiana Administrative Code November 2018 527

Subpart 5.  School Based Behavioral 
Health Services 

Chapter 41. General Provisions 
§4101. Introduction

A. The Medicaid Program hereby adopts provisions to 
provide coverage under the Medicaid state plan for school 
based behavioral health services rendered to children and 
youth with behavioral health disorders. These services shall 
be administered under the authority of the Department of 
Health and Hospitals. 

B. The school based behavioral health services rendered 
to children with emotional or behavioral disorders are 
medically necessary behavioral health services provided to 
Medicaid recipients in accordance with an Individualized 
Education Program (IEP). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:400 (February 2012), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing and the Office of 
Behavioral Health, LR 41:2171 (October 2015). 

§4103. Recipient Qualifications

A. Individuals at least 3 years of age and under the age 
of 21, who meet Medicaid eligibility and clinical criteria, 
shall qualify to receive behavioral health services in a school 
setting.  

B. Qualifying children and adolescents must have been 
determined eligible for Medicaid and behavioral health 
services covered under Part B of the Individuals with 
Disabilities Education Act (IDEA), with a written service 
plan (an IEP) which contains medically necessary services 
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recommended by a physician or other licensed practitioner, 
within the scope of his or practice under state law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:400 (February 2012), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing and the Office of 
Behavioral Health, LR 41:2172 (October 2015). 

Chapter 43. Services 
§4301. General Provisions 

A. The Medicaid Program shall provide coverage for 
behavioral health services pursuant to §1905(a) of the Social 
Security Act which are addressed in the IEP, medically 
necessary, and that correct or ameliorate a child's health 
condition. 

B. Services must be performed by qualified providers 
who provide school based behavioral health services as part 
of their respective area of practice (e.g. psychologist 
providing a behavioral health evaluation). Services rendered 
by certified school psychologists must be supervised 
consistent with R.S. 17:7.1. 

C. Services shall be provided in accordance with the 
established service limitations. 

D. Children who are in need of behavioral health 
services shall be served within the context of the family and 
not as an isolated unit. 

1. Services shall be: 

a. delivered in a culturally and linguistically 
competent manner; and 

b. respectful of the individual receiving services. 

2. Services shall be appropriate to children and youth 
of diverse racial, ethnic, religious, sexual, and gender 
identities and other cultural and linguistic groups. 

3. Services shall also be appropriate for: 

a. age; 

b. development; and 

c. education. 

E. Evidence-based practices require prior approval and 
fidelity reviews on an ongoing basis as determined necessary 
by the department. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:400 (February 2012), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing and the Office of 
Behavioral Health, LR 41:2172 (October 2015). 

§4303. Covered Services 

A. School based behavioral health services shall include 
Medicaid covered services, including treatment and other 

services to correct or ameliorate an identified mental health 
or substance abuse diagnosis. Services are provided by or 
through a local education agency (LEA) to children with, or 
suspected of having, a disability and who attend public 
school in Louisiana. 

B. The following school based behavioral health services 
shall be reimbursed under the Medicaid Program: 

1. therapeutic services, including diagnosis and 
treatment;  

2. rehabilitation services, including community 
psychiatric support and treatment (CPST); and 

3. addiction services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:400 (February 2012), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing and the Office of 
Behavioral Health, LR 41:384 (February 2015), LR 41:2172 
(October 2015). 

§4305. Service Limitations and Exclusions 

A. The Medicaid Program shall not cover school based 
behavioral health services performed solely for educational 
purposes (e.g. academic testing). Services that are not 
reflected in the IEP (as determined by the assessment and 
evaluation) shall not be covered.  

B. Social needs, educational needs, or habilitative 
services are not covered school based behavioral health 
services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:401 (February 2012). 

Chapter 45. Provider Participation 
§4501. Local Education Agency Responsibilities 

A. The LEA shall ensure that its licensed and unlicensed 
behavioral health practitioners are employed according to 
the requirements specified under IDEA. 

B. An LEA shall ensure that individual practitioners are 
in compliance with Medicaid qualifications, Department of 
Education Bulletin 746, and Louisiana Standards for State 
Certification of School Personnel prior to billing the 
Medicaid Program for any school based behavioral health 
services rendered by clinicians. 

C. All services shall be delivered in accordance with 
federal and state laws and regulations, the provisions of this 
Rule, the provider manual, and other notices or directives 
issued by the department. 

D. Providers of behavioral health services shall ensure 
that all services are authorized and any services that exceed 
established limitations beyond the initial authorization are 
approved for re-authorization prior to service delivery. 
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E. Anyone providing behavioral health services must be 
certified by the department, or its designee, in addition to 
operating within their scope of practice license. The provider 
shall create and maintain documents to substantiate that all 
requirements are met. 

F. Providers shall maintain case records that include, at a 
minimum: 

1. a copy of the treatment plan;

2. the name of the individual;

3. the dates of service;

4. the nature, content and units of services provided;

5. the progress made toward functional improvement;
and 

6. the goals of the treatment plan.

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:401 (February 2012), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing and the Office of 
Behavioral Health, LR 41:385 (February 2015), LR 41:2172 
(October 2015). 

Chapter 47. Payments 
§4701. Payment Methodology

A. Payments for school based behavioral health services 
shall be made to the LEA. 

B. The interim payment to the LEA for behavioral health 
services is based upon the established Medicaid fee schedule 
for behavioral health services. 

C. Final payment to each LEA shall be the lesser of: 

1. the number of units billed multiplied by $100;

a. this amount may be periodically adjusted at the
department’s discretion; or  

2. the most recent school year’s actual cost as
determined by desk review and/or audit for each local 
education agency (LEA) provider. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:401 (February 2012). 

§4703. Cost Calculations

A. Each LEA shall determine its own costs and certify to 
those costs annually by using the appropriate form(s), 
report(s) and/or template(s) designated by the department. 
LEAs shall report costs in accordance with federal and state 
laws and regulations, the provisions of this Rule, and other 
manuals, notices, or directives issued by the department.  

B. For each of the IDEA related school based services 
other than specialized transportation services, the 

participating LEA’s actual cost of providing the services will 
be claimed for Medicaid reimbursement.  

C. The state will gather actual expenditure information 
for each LEA through its payroll/benefits and accounts 
payable system. These costs are also reflected in the annual 
financial report (AFR) that all LEAs are required to certify 
and submit to the Department of Education. 

D. The department may at its discretion request and 
utilize other LEA specific data and information to determine 
actual costs for providing services.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:401 (February 2012), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing and the Office of 
Behavioral Health, LR 41:2172 (October 2015). 


