PUBLIC HEALTH—MEDICAL ASSISTANCE

Chapter 71. Health Services
§7101. Recipient Criteria

A. Health services for children are covered if they are
included on the individualized family service plan (IFSP) for
ages 0 to 3 years of age, and on the individualized education
plan (IEP) for ages 3 to 21 years of age.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 16:971 (November 1990), amended LR
23:413 (April 1996), LR 24:336 (February 1998), repromulgated
for LAC codification, LR 29:176 (February 2003), amended LR
30:1034 (May 2004), LR 31:664 (March 2005).

§7103. Covered Services

A. Audiology services are for the identification of
children with auditory impairment, using at risk criteria and
appropriate audiologic screening techniques. Audiology
services include:

1. determination of range, nature and degree of
hearing loss and communications, by use of audiological
procedures;

2. referral for medical and other services necessary for
the rehabilitation of children with auditory impairment; and

3. provision of auditory training, aural rehabilitation,
speech reading and listening device orientation and training,
and other services.

B. Speech pathology services are for the identification of
children with communicative or oropharyngeal disorders and
delays in development of communication skills including
diagnosis and treatment. These services include:

1. referral for medical or other professional services
necessary for the rehabilitation of children with
communicative or oropharyngeal disorders and delays in
development of communication skills; and

2. provision of services for the rehabilitation or
prevention of communicative or oropharyngeal disorders
and delays in development of communication skills.

C. Occupational therapy services address the functional
needs of a child related to the performance of self-help
skills, adaptive behavior, play and sensory, motor and
postural development. Occupational therapy treatment
services require a written referral or prescription by a
physician licensed in Louisiana on at least an annual basis.
An initial evaluation may be done without a referral or
prescription. Occupational therapy services include:

1. identification, assessment, and intervention;
2. adaptation of the environment;

3. selection, design, and fabrication of assistive and
orthotic devices to facilitate development and promote the
acquisition of functional skills; and

4. prevention or reduction of the impact of initial or
future impairment, delays in development, or loss of
functional ability.

D. Physical therapy services are designed to improve the
child’s movement dysfunction. Physical therapy treatment
requires a written referral or prescription by a physician
licensed in Louisiana on at least an annual basis. An initial
evaluation does not require such referral or prescription.
Physical therapy services include:
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1. screening of infants and toddlers to identify
movement dysfunction;

2. obtaining, interpreting and integrating information
appropriate to program planning; and

3. services to prevent or alleviate movement
dysfunction and related functional problems.

E. Psychological services are designed to obtain,
integrate, and interpret information about child behavior, and
child and family conditions related to learning, mental
health, and development. Psychological services include:

1. administering psychological and developmental
tests and other assessment procedures;

2. interpreting assessment results;

3. planning and managing a program of psychological
counseling for children and parents, family counseling,
consultation on child development, parent training, and
education programs.

F. Services Provided by Local Education Agencies.
Services provided by local education agencies include the
health services as defined in Subsections A-E.1-3 above and
specified related services as described in Paragraphs 1 and 2
below that are provided to children ages 3 to 21 determined
to be medically necessary and are listed on the child’s
Individualized Education Plan (IEP).

1. Transportation to and from school is covered for
Medicaid children only when a child’s medical needs require
the use of specialized transportation services and when the
child receives another covered EPSDT Health Service at the
school on the day the transportation is provided. The EPSDT
health service and the child’s specialized transportation
needs MUST be identified in the child’s IEP.

2. Counseling services are services provided to assist
the child and/or parents in treating and understanding the
child’s disability, the special needs of the child, and the
child’s development. Providers of counseling services must
meet all licensing requirements for their respective licensing
boards.

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, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1034 (May 2004), amended LR 31:664
(March 2005).

§7105. Professional Staffing Requirements

A. Audiological Services. Audiological services must be
provided by an audiologist or physician licensed in
Louisiana to provide these services. A referral must be made
by the child’s physician, preferably the primary care
physician, at least annually in accordance with federal
Medicaid regulations. The audiologist must meet one of the
following criteria:

1. a certificate of clinical competence from the
American Speech and Hearing Association;

2. completion of the equivalent educational
requirements and work experience necessary for
certification; or

3. completion of the academic program and is
acquiring supervised work experience to qualify for a
certificate.

B. Speech Pathology Services. Speech pathology
services must be provided by or under direction of a speech
pathologist or audiologist in accordance with licensing
standards of the State Examiners Board for Speech
Pathologists or Audiologists. The speech pathologist or
audiologist must be licensed in the State of Louisiana to
provide these services and meet one of the following criteria:

1. a certificate of clinical competence from the
American Speech and Hearing Association;

2. completion of the equivalent educational
requirements and work experience necessary for
certification; or

3. completion of the academic program and is
acquiring supervised work experience to qualify for a
certificate.

C. Occupational Therapy Services

1. Occupational therapy services must be provided by
or under the direction of a qualified occupational therapist
licensed in Louisiana to provide these services in accordance
with the licensing standards of the State Examiners Board of
Occupational Therapists. The occupational therapist must
also be:

a. a registered occupational therapist (OTR) by the
American Occupational Therapy Association, Inc. (AOTA);
or

b. a graduate of a program approved by the Council
on Medical Education of the American Medical Association
and engaged in the supplemental clinical experience before
registration by the AOTA.

2. Services provided by an occupational therapist
assistant, who is licensed to assist in the practice of
occupational therapy and certified by the AOTA, must be
provided under the supervision of an occupational therapist
licensed in Louisiana.

D. Physical Therapy Services. Physical therapy services
must be provided by or under the directions of a qualified
physical therapist in accordance with state licensing
standards of the State Examiners Board for Physical
Therapists. The physical therapist must be a graduate of a
program of physical therapy approved by both the Council in
Medical Education of the American Medical Association and
the American Physical Therapy Association or its equivalent.

E. Psychological services must be provided by either a:
1. Louisiana licensed physician;
2. Louisiana licensed psychiatrist;

3. Louisiana licensed psychologist; or
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4. certified school psychologist.

F. Counseling services must be provided by a:
1. licensed professional counselor;
2. licensed clinical social worker; or

3. graduate social worker with supervision in
accordance with the state licensing standards of the State
Board of Social Work Examiners.

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, Office of the Secretary, Bureau of Health
Services Financing, LR 31:665 (March 2005).

§7107. EarlySteps Reimbursement

A. EarlySteps (Part C of IDEA). The reimbursement for
health services rendered to infants and toddlers with
disabilities who are 0 to 3 years old shall be the lower of
billed charges or 75 percent of the rate (a 25 percent
reduction) in effect on January 31, 2005.

B. EarlySteps (Part C of IDEA). Effective for dates of
service on or after September 1, 2008, the reimbursement for
certain health services rendered in a natural environment to
infants and toddlers with disabilities who are 0 to 3 years old
shall be increased by 25 percent of the rate in effect on
August 31, 2008.

1. For purposes of these provisions, a natural
environment may include a child’s home or settings in the
community that are natural or normal for the child’s age and
peers who have no disability (i.e. childcare facility, nursery,
preschool program, or playground).

2. The following services rendered in a natural
environment shall be reimbursed at the increased rate:

a. occupational therapy;
b. physical therapy;

c. speech language pathology services;
d. audiology services; and

e. psychological services.

C. Effective for dates of service on or after January 1,
2011, the reimbursement for certain Medicaid-covered
health services rendered in the EarlySteps Program shall be
reduced by 2 percent of the rate in effect on December 31,
2010.

1. The following services rendered in the natural
environment shall be reimbursed at the reduced rate:

audiology services;

a
b. speech pathology services;

°©

occupational therapy;
d. physical therapy; and

e. psychological services.

Louisiana Administrative Code September 2019

332

2. Services rendered in special purpose
facilities/inclusive child care and center-based special
purpose facilities shall be excluded from this rate reduction.

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, Office of the Secretary, Bureau of Health
Services Financing, LR 30:800 (April 2004), amended LR 31:2030
(August 2005), LR 35:69 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:1599 (June 2011).
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Subchapter D. School-Based Therapy
Services

§9531. General Provisions

A. EPSDT school-based therapy services are provided
pursuant to an individualized service plan (IEP), a section
504 accommodation plan, an individualized health care plan,
an individualized family service plan, or are otherwise
medically necessary within a local education agency (LEA).
School-based therapy services include physical therapy,
occupational therapy and other services, including services
provided by audiologists and services for individuals with
speech, hearing and language disorders, performed by, or
under the direction of, providers who meet the qualifications
set forth in the therapist licensing requirement.

B. Therapists providing school-based therapy services
are required to maintain an active therapist license with the
state of Louisiana.

C. School-based therapy services shall be covered for all
recipients in the school system who are eligible for the
service.

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, Bureau of Health Services Financing, LR 45:566 (April
2019).

§9533. Covered Services

A. The following school-based therapy services shall be
covered.

1. Audiology Services. The identification and
treatment of children with auditory impairment, using at risk
criteria and appropriate audiology screening techniques.
Therapists and/or audiologists must meet qualifications
established in 42 CFR 440.110(c).

2. Speech Pathology Services. The identification and
treatment of children with communicative or oropharyngeal
disorders and delays in development of communication
skills including diagnosis. Therapists and/or audiologists
must meet qualifications established in 42 CFR 440.110(c).

3. Occupational Therapy Services. Addresses the
functional needs of a child related to the performance of
self-help skills, adaptive behavior, play and sensory, motor
and postural development. Therapists must meet
qualifications established in 42 CFR 440.110(b).

4. Physical Therapy Services. Designed to improve
the child’s movement dysfunction. Therapists must meet
qualifications established in 42 CFR 440.110(a).

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, Bureau of Health Services Financing, LR 45:566 (April
2019).
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§9535. Reimbursement Methodology

A. Local education agencies (LEAs) will only be
reimbursed for the following Individuals with Disabilities
Education Act (IDEA) services:

1. audiology;

2. speech pathology;

3. physical therapy;

4. occupational therapy; and
5. psychological services.

B. Services provided by local education agencies to
recipients ages 3 to 21 that are medically necessary and
included on the recipient’s individualized service plan (IEP),
a section 504 accommodation plan, an individualized health
care plan, an individualized family service plan, or are
otherwise medically necessary are reimbursed according to
the following methodology.

1. Speech/language therapy services shall continue to
be reimbursed in accordance with the Medicaid published
fee schedule.

C. Cost Reporting. Settlement payments for EPSDT
school-based therapy 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
LDH’s cost report for therapy 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 therapy service providers as allocated to
therapy services for Medicaid 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
therapy 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 by the allowable
costs. There are no additional indirect costs included.

4. To determine the amount of therapy 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.

D. For the therapy 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.
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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 LDH’s therapy services cost report
form for all therapy service personnel (i.e. all personnel
providing LEA therapy 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
Therapy Services. A time study which incorporates the
CMS-approved Medicaid administrative claiming (MAC)
methodology for therapy service personnel shall be used to
determine the percentage of time therapy service personnel
spend on therapy 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 therapy services, the percentage
of time spent on therapy services shall be divided by 100
percent minus the percentage of G and A time. This shall
result in a percentage that represents the therapy services
with appropriate allocation of G and A. This percentage shall
be multiplied by total adjusted salary cost as determined
under Paragraph B.4 above to allocate cost to school based
services. The product represents total direct cost.

a. A sufficient number of therapy 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 D.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 therapy 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 D.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 therapy services cost.

E. Reconciliation of LEA Certified Costs and Medicaid
Management Information System (MMIS) Paid Claims.
Each LEA shall complete the therapy services cost report
and submit the cost report(s) no later than five months after
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the fiscal year period ends (June 30), and reconciliation shall
be completed within 12 months from the fiscal year end. All
filed therapy 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 therapy services. The Medicaid
certified cost expenditures from the therapy 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 therapy
services provided by the LEA.

F. 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 therapy 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 LDH 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.
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HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 45:567 (April
2019).





