





LOUISIANA TITLE XiX STATE PLAN

TRANSMITTAL #: 14.35 FISCAL IMPACT:
TITLE: BHS -Therapeutic Group Homes Decrease
EFFECTIVE DATE: September 20, 2014
year Zang fed. match *# mos range of mos doilars
1st SFY 2015 62 D5°% 9 4|Septemnber 20, 2014 - June 30,2015 (5775,269)
2nd SFY 2016 3 % 62 39% 12uly 2015 - June 2016 $1.019.396)
3rd SFY 2017 3 0% B2 39% 12]July 2016 - June 2017 ($1049.978)
“#mos-Months remamning in fiscal year
Total Decrease in Cost FFY 2015
SFY 2015 {$775,269) for 9.4 months September 20, 2014 - June 30,2015 {S775,269)
SFY 2016 (51.018.396) ior 12 months July 2015 - June 2016
{$1.019,396} ¢ 12X 3 July 2015- September 2015 = ($254.849)
{$1,030.118)
FFP (FFY 2015 )= {%1,030,118) X 62.11% = {$639.8086)
Total Decrease in Cost FFY 2016
SFY 2016 (31018,396) for i2 months July 2015 - June 2016
($1.019 346 ¢ 12X 9 October 2015 - June 2016 = {$764,547)
SFY 2017 ($1.049978y for 12 months July 2016 - June 2017
{51.049.978) / 12X 3 July 2016 - September 2016 = (5262.485)
($1.027.042)
FFP {FFY 2016 )= {$1,027,042} X 62.05% = {$637,280)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SELCURITY ACT Attachment 3.1-A
MEDICAT ASSISTANCL PROGRAM ltem 4.b, Page 9e
STATL OF LOUISIANA

AMOUNT. DURATION. AND SCOPE OF MEDICAL ANL REMEDIAL CAREAND SERVICES PROVIDIED
LINITATIONS ON THE AMOUNT. DURATION. AND SCOPLE OF CERTAIN ITEMS OF PROVIDED MEDICAL AND
REMEIMAL CARE AND SERVIUES ARE DESCRIBED AS FOLLOWS;

Medical and Remedial Care and Services
tem b, EPSDIT services (Cont’d)

Rehabilitation Services:
42 CFR 440, 13040d)

. Therapewic Group Homes {TGHSs) provide community-based residential services in a home-like setting of no greater than 10 beds
under the supervision and program oversight ol a psychiatrist or psychologist. The treatment shouid be targeted to support the
development of adaptive and functional behaviors that will enable the child or adoleseent 1o remain successtully in his-her home and
communits. and o regularly atiend and participate in work, school or training. TGlHs deliver an array of clinical and refated services
within the home including psychiatric supports. integration with community resources and skill-building taught within the contest of
the home-like setting, TG treatment must target reducing the severity of thie behavioral health issue that was identified as the reason
for admission. Most often. largeted behaviors will relate directly 10 the child or adolescent’s ability 10 tunction successlully in the
home and schoel environment (e.g.. compliance with reasenable behavioral expectations: safe behavior and appropriate responses 1o
social coes and conflicts), Treatment must:
®  Foceus on reducing the behavior and sympioms of the psychiatric disorder that necessitated the removal of the ehild or adolescent
from his-her usual living situation:

= Peercase problem behavior and inerease developmentaliy-appropriate. normative and pro-sacial behavior in ehildren and
adolescents who are in need ol out-of-home placement: and

= Transition child or adolescent from therapeutic group home to home or community based living wilh outpatient treatment {e.u.,
ndividual and family therapy).

Less intensive levels of treatment must bave been determined to be unsafe, unsuccesstul or imavailable, The ehild must reguire aclive
treatment that would not be able to be provided at a less restrictive level of care on a 24-hour basis with direct supervision ‘oversight
by professional behavieral health staff. The setting must be ideally sttuated to allow engoing participation of the child™s tamils. The
child or adolescent must attend a school in the community {¢.g.. a school integrated with children not from the institution and not on
the institution’s campus)h. In this setting, the child or adoleseent remains involved in commumnity -based activities and may attend a
community educational, vocational program or other treatment setting.

Gl provide twenty-four hours'day. seven days/week structured and supportive living environment. However, Medicuid does no
reimburse for supervision. Care coordination is provided to plan and arrange acecess o a range of cducational and therapeutic services,
Psyechotropic medications should be vsed with specifie target symptoms identification. with medical monitoring and 24-hour medical
i atilability. when appropriate and relevant. Sereening and assessment is required upon admission and evers 28 dayvs thereatter to
track progress and revise the treatment plan to address any lack of progress and to monitor for current medical problems and
concomilant substance use issues. The individualized. strengths-based services and supports:

= Are identiticd in partnership with the child or adoleseent and the family and support system. to the extent possible, and if

developmentally appropriute:

—  Are based on both clinical and functional assessments:

= Are clinically monitored and coordinated. with 24-hour availability:

- Arc implemented with oversight from a licensed mental health protessional: and

= Assist with the development of skills for daily living and support success in community setlings. including home and school,

The I'GI is required 1o coordinate with the child or adolescent™s community resources, with the goal of ransitioning the yvouth out of
the program as secon as possible and appropriate. Discharge planning begins upon admission with concrete plans {for the child w
transition back it the conununity beginning within the {irst week of admission with clear action steps and target dates outlined in the
treatment plan.  The treatment plan must include behaviorallyv-measurable discharge goals.
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MLDICAL ASSISTANCE PROGRAM Item d.b. Page 91
STATLE OF LOUISIANA

AMOLUINT. DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDIED
LIMITATIONS ON THE AMOUNT, DURATION, AN SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL AND
REMEDIAL CARE AND SERVICES ARL DESCRIBLD AS FOLLOWS:

Medical and Remedial Care and Services
Hem d.b, EPSOT services (Cont"d)

Rehabilitation Services:
42 CFR 440.130¢d)

For treatment planning. the program must use a standardized assessment and treaiment planning teol such as the Child and Adolescent

Needs and Strengths (CANS). The assessmenl protocol must differentiate across life domains. as well as risk and pratective factors,

sulliciently so that & treatment plan can be tailored to the areas related to the presenting problems of cach yvouth and their family in

order te ensure targeted treatment. The tool should also allow tracking ol progress over time. The specilte tools and approaches used

by each program must be specificd in the program description and are subject to approval by the State. In addition. the program mus(

cnsure that requirements [or pretreatment assessment are met prior to treatment commencing, A TGH must ensure that vouth are

receiving appropriate therapeutic care 1o address assessed needs on the child’s treatment plan.

I. Therapeutic care may include treatment by TG statt. as well as comnmnity providers.

20 Treatment provided in the TG or in the community should incorporate research-based approaches appropriate to 1he child’s
necds. whenever possible.

TGH facilities may specialize and provide care lor sexually deviant behaviors, substance abuse. or duaily diagnosed individuals. 1fa
progrium provides cure 10 any of these categories of vouth. the program must submit documentation regarding the approprialencess of
the rescarch-based. trauma-informed programming and training, as well as compliance with the ASAM level of care being provided.

For service delivery. the program must incorporate at least one research-based approach pertinent to the sub-populations of TGH
chients to be served by the specific program. The specifie research-based modelto be used should be incorporated into the program
description and submitted to the State tor approval. All research-based programming in TGI settings must be approved by the State.
For milieu management. all programs should alse incorporate seme form of research-based. trauma-informed programming and
trauning, if the primary research-based treatment model used by the program does not.

Provider Qualifications: A Therapeutic Group Home must be aceredited and licensed as a residential treatment facility by the
Louisiana Department of Health and Hespitals and may nol exceed 10 beds. TGH statt must be supervised by a psychiatrist or
psychologist with expertence in evidence-based treatments. Staff includes paraprofessional. Master’s and Bachelor's level staff. Al
least 16 hours of active treatment per week tor each child is required 1o be provided and’/or monitored by qualified s1aft {e.g.. having a
certification in the CBPs selected by the facility and‘or licensed practitioners operating under their scope of practice in Louisiang),
consistent with each child’s treastment plan and meeting assessed needs.

1Hreet care stallT must be at least 18 years old. and have a high school diploma or equivalent. Additionally, the direet care stalt must
be at least three vears older than an individual under the age of 18, Certification in the State of Louisiana to provide the service.
which includes criminal. abuse neglect registry and protessional buckground checks, and completion ol a state approved standardized
basic training program.

Stafting schedules shall reflect averlap in shift hours 1o accommaodate intormation exchange for comtinuity of youth reatment,
adequate numbers ol stafT reflective of the tone of the unit. appropriate staft gender mix and the consistent presence and avaikubility of
professional stall. In addition, statfing schedules should ensure the presence and availability of professional staft on nights and
weckends, when parents are available to participate in family therapy and to provide input on the treatment ot their chitd.

N Approval Date Effective Date
Supersedes
TN



STATLE PLAN UNDLR TITLE XIX OF THI: SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCL PROGRAM Item d.b. Page 92
STATE OF LOUISIANA

AMOUNT. DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARLE AND SERVICES PROVIDIED
LIMITATIONS ON THE AMOUNT. DURATION. AND SCOPL OF CERTAIN [TEMS OF PROVIDED MEDICAL AND
REMEDIAL CARE AND SERVICES ARL DESCRIBED AS FOLLOWS:

Medical and Remedial Care and Services
[tem 4.b. EPSDT serviees (Cont’d)

Rehabilitation Services:
42 CFR 440 130(d)

Unit of Serviee: Reimbursement for the TG s based on a Jaily rate for the skill building provided by unlicensed practitioners,

Limitations: Licensed psychologists and LMIIP bill tor their services separately under the approved State Plan for EPSIYT Other
Licensed Practitioners. The psychiatrist or psychologist must provide twenty-four (24) hour, en-call coverage seven {71 davs a weeh.
The psychologist or psychiatrist must s¢e the client at least once. prescribe the type of care provided. and. il the serviees are not time-
limited by the preseription. review the need for continued care every 28 davs, Although the psychologist or psychiatrist does not have
to be on the premises when his‘her client is receiving covered services. the supervising practitioner must assume professional
responsibility for the services provided and assure that the services are medically appropriate. Therapy ¢individual, group and lamily.
whenever possible) and ongoing psyehiatric assessment and imervention (by a psyehiatrist) are required of TG but provided and
billed separately by licensed practitioners lor direct time spent.

TGHs are Jocated in residential communities in order to facilitae community integration through public education. recreation and
maintenanee of family connections. The tacility s expected to provide recreational activities for all enrelled children but not use
Medicaid funding for payvment of such non-Medicaid activities. Medicaid does not reimburse for room and board,

TG s may not be Institutions for Mental Disease. Each orzanization owning Therapeutic Group Homes must ensure that the
definitions of institutions are observed and that in no instance does the operation of multiple TGH facilities constitule eperation uf an
Institution of Mental Discase. All new construction. newly acquired property or facility or new provider organization must comply
with facility bed limitations not to exceed 10 beds. Existing facilitics may not add beds if the bed total would exceed 10 beds in the
lacility.

Average Length of stay ranges from 14 days to 120 days. TGH programs focusing on transition or short-term crisis are typically in
the 14 te 30 day range. ischarge will be based on the child ne longer making adeguate improvement in this lacility (and another
tacility is being recommended) or the child is no longer having medical necessity at this level ot care. Continued TGEH stan should be
based on a clinical expectation that continued treatment in the TGH can reasonably be expected to achieve treatment goals wind
improse or stubilize the child or adolescent’s behavior. such that this level of care will ne longer be needed and the child or adolescent
can return to the community. Transitiun should oceur to a more appropriate level of care (either more or less restrictivey il te child or
adolescent is not making progress toward treatment goals and there is no reasonable expeciation of progress at this level of care (e.g..
child or adeleseent’s behavier and or safety needs requires a more restrictive level of care, or alternatively. child or adolescent™s
behavior is linked to family functioning and can be better addressed througly a family/home-based treatiment .
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