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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICA L ASSISTANCE PROGRAM 

ATTACHM ENT 4.19-A 
Item 16. page 5 

STATE OF LOUIS IANA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CA RE AND SERVICES PROV IDED 
METHODS AND STANDARDS FOR ESTABLISH ING PAYMENT RATES-OTHER TYPES OF CA RE OR 
SERVICE LI STED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN TH E PROGRAM UN DER 
THE PLAN ARE DESCRIB ED AS FOLLOWS: 

I. Psychiatric Residential Treatment Facility (PRTF) Reimbursement 

A. Covered inpatient psychiatric residential treatment faci lity (PRTF) activities for individuals under 
twenty-one years of age shall be reimbursed by Medicaid. 
I. Free-standing PRTF services will be reimbursed using an interim Medicaid per diem 

reimbursement rate, which includes the following activities when provided by and in the 
PRTF when included on the patient's inpatient psychiatric active treatment plan of care: 

a. Occupational Therapy I Physical Therapy I Speech Therapy 
b. Laboratory 
c. Transportation 

2. For hospital-based Medicaid PRTF the per diem rate will also include the following acti vities 
provided by and in the PRTF when included in the inpatient psych iatric act ive treatment plan 
of care: 

a. Dental 
b. Vision 
c. Diagnostics/radiology (x-ray) 

B. Pharmaceuticals and physician activities provided to the youth in a PRTF, when provided by and 
in the PRTF and on the active treatment plan of care, are components of the Medicaid covered 
PRTF service. These activities will be paid directly to the treating pharmacy or physician, using 
Medicaid pharmacy and Louisiana Behavioral Health Partnership (LBHP) physician fee schedule 
rates excluded from the psychiatric residential treatment facility (PRTF) State of Louisiana interim 
Medicaid per diem reimbursement rates. 
I . The reimbursement rates for physician services rendered under the LB HP shall be a flat fee 

for each covered service as specified on the established Medicaid fee schedule. The 
reimbursement rates shall be based on a percentage of the Louisiana Medicare Region 99 
allowable for a specified year. 

Effective for dates of service on or after Apri l 20, 20 13, the reimbursement for behavioral 
health services rendered by a physician under the LBHP shall be 75 percent of the 2009 
Louisiana Medicare Region 99 allowable for services rendered to Medicaid recipients. 

2. The interim Medicaid PRTF per diem reimbursement rates shall exc lude such costs other than 
pharmaceutical and physician activities on the inpatient psychiatric active treatment plan 
unrelated to providing inpatient psychiatric care for individual less than twenty-one years of 
age including, but not limited to the fo llowing: 

a. Group education including elementary and secondary education. 
b. Medical services provided outside the PRTF. 
c. Activities not on the inpatient psychiatric active treatment plan 

II. In-State Publicly Owned and Operated Psychiatric Residential Treatment Facility (PRTF) Reimbursement 
Rates 
Publicly owned and operated psychiatric residential treatment fac ilities (PRTF) will be reimbursed for 
all reasonable and necessary costs of operation. These PRTFs will receive an interim State of 
Louisiana interim Medicaid per diem reimbursement rate for activities provided in and by the facil ity 
on the act ive treatment plan. The interim rate will be subject to retroactive cost settlement in 
accordance with Medicare allowable cost principles contained in the Provider Reimbursement Manual 
CMS Publication 15-1. 
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