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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 6, Page 6
STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

CITATION
42 CFR 440.60 Other Licensed Practitioners

Licensed Mental Health Practitioner

A. A licensed mental health practitioner (LMHP) is an individual who is licensed in
the State of Louisiana to diagnose and treat mental illness or substance use
disorders. An LMHP includes the following individuals licensed to practice
independently:

= Medical Psychologists

= Licensed Psychologists

= Licensed Clinical Social Workers (LCSWs)

* Licensed Professional Counselors (LPCs)

* Licensed Marriage and Family Therapists (LMFTs)

* Licensed Addiction Counselors (LACs)

= Advanced Practice Registered Nurses (must be a nurse practitioner
specialist in Adult Psychiatric & Mental Health, and Family Psychiatric &
Mental Health or a Certified Nurse Specialists in Psychosocial,
Gerontological Psychiatric Mental Health, Adult Psychiatric and Mental
Health, and Child-Adolescent Mental Health and may practice to the extent
that services are within the APRN’s scope of practice)

B. The Medicaid Program shall provide coverage for, and payment to, LMHPs for
mental health and therapeutic services rendered to individuals, 21 years of age and
older, with behavioral health disorders who meet Medicaid eligibility and clinical
criteria. These services shall be necessary to reduce the disability resulting from
mental illness and to restore the individual to their best possible functioning level
in the community.

C. Provider Responsibilities:

1. All mental health services delivered must be medically necessary and prior
authorized. The medical necessity shall be determined by a LMHP or physician
who is acting within the scope of their professional practice license and
applicable state laws and regulations.

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

TN Approval Date Effective Date
Supersedes
TN




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 6, Page 7
STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

CITATION
42 CFR 440.60

3. LMHPs may render services at a facility, in the community, or in the
individual’s place of residence as outlined in the plan of care (POC). Services
may be furnished in a nursing facility only in accordance with policies and
procedures issued by the Department. Services shall not be provided at an
institute for mental disease (IMD).

TN Approval Date Effective Date

Supersedes
TN



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13d.
STATE OF LOUISIANA Page 7

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

CITATION Rehabilitation Health Services
42 CFR 440.130 (d)

Adult Mental Health Rehabilitation Services

The Medicaid program provides coverage under the Medicaid State Plan for mental
health rehabilitation services rendered to adults with behavioral health disorders.
The mental health services rendered to adults shall be necessary to reduce the
disability resulting from mental illness and to restore the individual to their best
possible functioning level in the community.

Recipient Qualifications

A. Effective for dates of service on or after December 1, 2015, individuals 21 years
of age and older, who meet Medicaid eligibility and clinical criteria, shall
qualify to receive adult mental health services.

B. Qualifying individuals shall be eligible to receive the following adult mental
health services:

1. Licensed mental health professional services are available to adults enrolled
in Bayou Health, provided the services are determined to be medically
necessary.

2. Mental health rehabilitation services are available to adults enrolled in
Bayou Health, provided the services are determined to be medically
necessary, and in accordance with published criteria set forth by the
Department.

TN Approval Date Effective Date

Supersedes
TN




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13d.

STATE OF LOUISIANA

Page 8

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

Covered Services

A. The following mental health services shall be reimbursed under the Medicaid program:

1.

Community psychiatric support and treatment (CPST);

2. Psychosocial rehabilitation; and
3. Crisis intervention services.

B. Service Descriptions

1.

Community Psychiatric Support and Treatment: Goal directed supports and
solution-focused interventions intended to achieve identified goal or
objectives as set forth in the individual’s individualized treatment plan.
CPST 1is a face-to-face intervention with the individual present; however,
family or other collaterals may also be involved. A minimum of 51 percent
of CPST contacts must occur in community locations where the person
lives, works, attends school, and/or socializes. The following components
may be included:

Assist the individual and family members or other collaterals to
identify strategies or treatment options associated with the
individual’s mental illness, with the goal of minimizing the negative
effects of mental illness symptoms or emotional disturbances or
associated environmental stressors which interfere with the
individual’s daily living, financial management, housing, academic
and/or employment progress, personal recovery or resilience, family
and/or interpersonal relationships, and community integration.
Individual supportive counseling, solution focused interventions,
emotional and behavioral management, and problem behavior
analysis with the individual, with the goal of assisting the individual
with developing and implementing social, interpersonal, self-care,
daily living and independent living skills to restore stability, to
support functional gains, and to adapt to community living.
Participation in and utilization of strengths based planning and
treatments which include assisting the individual and family
members or other collaterals with identifying strengths and needs,
resources, natural supports and developing goals and objectives to
utilize personal strengths, resources, and natural supports to address
functional deficits associated with their mental illness.

TN

Supersedes

TN

Approval Date Effective Date




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13d.

STATE OF LOUISIANA Page 9

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

e Assist the individual with effectively responding to or avoiding
identified precursors or triggers that would risk their remaining in a
natural community location, including assisting the individual and
family members or other collaterals with identifying a potential
psychiatric or personal crisis, developing a crisis management plan
and/or as appropriate, seeking other supports to restore stability and
functioning.

e Restoration, rehabilitation and support to develop skills to locate,
rent and keep a home, landlord/tenant negotiations; selecting a
roommate and renter’s rights and responsibilities.

e Assisting the individual to develop daily living skills specific to
managing their own home including managing their money,
medications, and using community resources and other self-care
requirements.

CPST services may be provided by an agency, a licensed mental health
practitioner, or a CPST specialist. Practitioners with a master’s degree in
social work, counseling, psychology or a related human services field may
provide all aspects of CPST, including counseling. Other aspects of CPST,
except for counseling, may otherwise be performed by an individual with a
bachelor’s degree in social work, counseling, psychology or a related human
services field or four years of equivalent education and/or experience
working in the human services field. Certified peer support specialists who
meet the qualifications above may also provide this service.

2. Psychosocial Rehabilitation Services (PSR): Services that are designed to
assist the individual with compensating for, or eliminating functional
deficits, and interpersonal and/or environmental barriers associated with
their mental illness. Activities included must be intended to achieve the
identified goals or objectives as set forth in the individual’s individualized
treatment plan. The intent of psychosocial rehabilitation is to restore the
fullest possible integration of the individual as an active and productive
member of his or her family, community, and/or culture with the least
amount of ongoing professional intervention. PSR is a face-to-face
intervention with the individual present. Services may be provided
individually or in a group setting. A minimum of 51 percent of PSR
contacts must occur in community locations where the person lives, works,
attends school, and/or socializes. The following components may be
included:

e Restoration, rehabilitation and support with the development of social
and interpersonal skills to increase community tenure, enhance

TN Approval Date Effective Date
Supersedes
TN




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

STATE OF LOUISIANA

Attachment 3.1-A
[tem 13d.

Page 10

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

e personal relationships, establish support networks, increase
community awareness, develop coping strategies, and effective
functioning in the individual’s social environment including home,
work and school.

e Restoration, rehabilitation and support with the development of daily
living skills to improve self-management of the negative effects of
psychiatric or emotional symptoms that interfere with a person’s daily
living. Supporting the individual with development and
implementation of daily living skills and daily routines critical to
remaining in home, school, work, and community.

e Implementing learned skills so the person can remain in a natural
community location.

e Assisting the individual with effectively responding to or avoiding
identified precursors or triggers that result in functional impairments.

PSR services may be provided by an agency, a licensed mental health
practitioner, or a psychosocial rehabilitation specialist. At minimum,
providers of PSR services must be at least 18 years old and have a high
school diploma or equivalent. The provider must be at least three years older
than any individual they serve under the age of 18. Certified peer support
specialists may also provide PSR services.

Crisis Intervention Services: Services that are provided to a person who is
experiencing a psychiatric crisis, designed to interrupt and/or ameliorate a
crisis experience including a preliminary assessment, immediate crisis
resolution and de-escalation, and referral and linkage to appropriate
community services to avoid more restrictive levels of treatment. The goals
of Crisis Interventions are symptom reduction, stabilization, and restoration
to a previous level of functioning. All activities must occur within the
context of a potential or actual psychiatric crisis. Crisis Intervention is a
face-to-face intervention and can occur in a variety of locations where the
person lives, works, attends school, and/or socializes. The following
components may be included:

e A preliminary assessment of risk, mental status, and medical
stability; and the need for further evaluation or other mental health
services. Includes contact with the client, family members or other
collateral sources (e.g. caregiver, school personnel) with pertinent
information for the purpose of a preliminary assessment and/or
referral to other alternative mental health services at an appropriate
level.

TN
Supersedes
TN

Approval Date Effective Date




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13d.
STATE OF LOUISIANA Page 11

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

e Short-term crisis interventions including crisis resolution and de-
briefing with the identified Medicaid eligible individual.

e Follow-up with the individual, and as necessary, with the
individuals’ caretaker and/or family members.

e Consultation with a physician or with other qualified providers to
assist with the individuals” specific crisis.

Crisis intervention services may be provided by an agency, a licensed
mental health practitioner, or crisis intervention specialist. At minimum,
providers of crisis intervention services must be at least 20 years old and
have an associate’s degree in social work, counseling, psychology or a
related human services field, or two years of equivalent education and/or
experience working in the human services field. The provider must be at
least three years older than an individual under the age of 18. Certified peer
support specialists with the above qualifications may provide crisis
intervention services.

C. The following services shall be excluded from Medicaid reimbursement:

Components that are not provided to, or directed exclusively toward the treatment
of, the Medicaid eligible individual;

Services provided at a work site which are job tasks oriented and not

directly related to the treatment of the recipient’s needs; and

Any services, or components in which the basic nature of the service(s) are,

to supplant housekeeping, homemaking, or basic services for the

convenience of an individual receiving services.

Service Delivery

A. All mental health services must be medically necessary. The medical necessity

for services shall be determined by a licensed mental health practitioner
(LMHP) or physician who is acting within the scope of their professional
license and applicable state law.

All services shall be prior authorized. Services which exceed the initial
authorization must be approved for re-authorization prior to service delivery.

There shall be recipient involvement throughout the planning and delivery of
services.

Services shall be:
a. delivered in a culturally and linguistically competent manner; and
b. respectful of the individual receiving services.

TN

Supersedes

TN

Approval Date Effective Date




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

STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

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

3. Services shall be appropriate for:

a. age;
b. development; and
¢. education.

D. Anyone providing mental health services must operate within their scope of practice

license.

Evidence-based practices require prior approval and fidelity reviews on an ongoing basis

as determined necessary by Department.

Services may be provided at a facility, in the community, or in the individual’s
place of residence as outlined in the plan of care (POC). Services may be furnished
in a nursing facility only in accordance with policies and procedures issued by the
Department. Services shall not be provided at an institute for mental disease (IMD).

Assessments

A.

Each enrollee shall be assessed, and shall have a POC developed based on that
assessment.

Assessments shall be performed by a LMHP.

Assessments must be performed at least every 365 days or as needed any time there
is a significant change to the enrollee’s circumstances.

Plan of Care

A.

B.

The individualized POC shall be developed according to the criteria established by
the Department and in accordance with the provider manual and other notices or
directives issued by the Department. The POC is reviewed at least every 365 days
and as needed when there is significant change in the individual’s circumstances;
and

The POC shall be developed by a case manager who acts as an advocate for the
individual and is a source of information for the individual and the team.

TN

Approval Date Effective Date

Attachment 3.1-A
[tem 13d.

Supersedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13d.
STATE OF LOUISIANA Page 13

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

Provider Responsibilities

A. All services shall be delivered in accordance with federal and state laws and
regulations, the provider manual, and other notices or directives issued by the
Department. The provider shall create and maintain documents to substantiate that
all requirements are met.

B. Providers of adult mental 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.

C. Anyone providing adult mental health services must be operating within their scope of
practice license.

TN Approval Date Effective Date

Supersedes
TN




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 13.d, Page 2

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

CITATION Rehabilitation Health Services
42 CFR 440.130 (d)
42 CFR 447.304.

II. Rehabilitation Services for Adult Mental Health
Reimbursement Methodology

The reimbursement methodology is based on a comparative survey of rates paid in
several other states for similar behavioral health services with an adjustment made
for economic factors in Louisiana.

The reimbursement rates for physician services rendered under the Louisiana Behavioral
Health Partnership (LBHP) 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.

The State developed fee schedule rates are the same for both governmental and private
providers. The fee schedule and any annual/periodic adjustments to the fee schedule are
published on the Medicaid provider website at www.lamedicaid.com.

o Effective for dates of service on or after February 1, 2009, the reimbursement rates
for MHR services shall be reduced by 3.5 percent of the fee amounts on file as of
January 31, 2009.

e Effective for dates of services on or after August 4, 2009, the reimbursement rates for
the following MHR services shall be reduced by 1.23 percent of the fee amounts on
file as of August 3, 2009: counseling;

= oral medication administration;
= psychosocial skills training;

= community supports; and

= injections.

e Effective for dates of service on or after August 4, 2009, the reimbursement rates for
parent/family intervention (intensive) services shall be reduced by 17.6 percent of the
fee amounts on file as of-August 3, 2009.

e Effective for dates of service on or after January 22, 2010, the reimbursement rates
for MHR services shall be reduced by 1.62 percent of the rates on file as of January
21, 2010.

TN Approval Date Effective Date

Supersedes
TN



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 13.d, Page 3

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

Effective for dates of service on or after August, 1, 2010, Medicaid reimbursement
shall be terminated for parent/family intervention (intensive) services.

Effective for dates of service on or after January 1, 2011, the reimbursement rates for
MHR services shall be reduced by 3.3 percent of the rates on file as of December 31,
2010.

Effective for dates of service on or after April 20, 2013, 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.

Each service provided to a qualified recipient will be reimbursed on a fee-for-service
basis. Reimbursement shall be determined in accordance with the published Medicaid
fee schedule and shall be applicable statewide to all mental health rehabilitation (MHR)
providers. Reimbursement for providers of community supports services are
reimbursed as follows:

Master’s level practitioners are paid 100 percent of fee on file, and non-Master’s
level practitioners are paid 60 percent of the fee on file.

Reimbursement for providers of medication management services are reimbursed
as follows: Psychiatrist is paid 100 percent of fee on file, APRN is paid 80
percent, and RN is paid 67 percent.

Effective for dates of service on or after December 1, 2015, the Department, or its
fiscal intermediary, shall make monthly capitation payments to the managed care
organizations (MCOs) for adult rehabilitation services.

The capitation rates paid to the MCOs shall be actuarially sound rates and the MCOs
will determine the rates paid to its contracted providers. No payment shall be less
than the minimum Medicaid rate.

TN

Approval Date Effective Date

Supersedes

TN



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 13.d, Page 3a

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

RESERVED

TN Approval Date Effective Date

Supersedes
TN



process can be completed, the board has directed the re-
issuance of the Emergency Rule, with no changes to the
content of the proposed Rule.

The board has determined this Emergency Rule is
necessary to prevent imminent peril to the public health,
safety, and welfare. The Declaration of Emergency is
effective September 21, 2015 and shall remain in effect for
the maximum time period allowed under the Administrative
Procedure Act or until adoption of the final Rule, whichever
shall first occur.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LI11. Pharmacists
Chapter 25.  Prescriptions, Drugs, and Devices
Subchapter B. Prescriptions
§2511. Prescriptions
A.-C.b5.c

d. The provisions of this Section notwithstanding, a
prescription for a medication not listed as a controlled
substance which is received in a pharmacy by facsimile and
which bears an electronic signature of the prescriber shall be
construed as a validly-formatted prescription; however, this
temporary allowance shall expire at midnight on December
31, 2016.

Co6.-F

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1182.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 14:708 (October
1988), amended LR 29:2102 (October 2003), effective January 1,
2004, LR 41:98 (January 2015), LR 41:

Malcolm J. Broussard

Executive Director
1510#006

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Adult Mental Health Services
Covered Services and Recipient Qualifications
(LAC 50:XXXII1.Chapters 61-67)

The Department of Health and Hospitals, Bureau of
Health  Services  Financing amends LAC  50:
XXXII1.Chapters 61-67 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amended the provisions governing adult behavioral
health services in order to ensure the provider certification,
assessment, and reevaluation criteria are in alignment with

2071

LA SPA TN 15-0030

the approved Medicaid state plan (Louisiana Register,
Number 41, Volume 2).

The department now proposes to amend the provisions
governing adult behavioral health services in order to: 1)
provide Medicaid coverage and reimbursement for license
mental health professional services and mental health
rehabilitative services to adult members enrolled in Bayou
Health and terminate the behavioral health services rendered
under the 1915(i) state plan authority; 2) establish the
recipient qualifications criteria; and 3) revise the assessment
and plan of care requirements. This action is being taken to
protect the public health and welfare of Medicaid recipients
who rely on behavioral health services by ensuring
continued access to these services, and to prevent imminent
peril to the public health and welfare of individuals who are
in dire need of adult behavioral health services. It is
estimated that implementation of this Emergency Rule will
increase expenditures in the Medicaid Program by
approximately $2,194,795 in state fiscal year 2015-2016.

Effective December 1, 2015, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing adult mental health services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 7. Adult Mental Health Services
Chapter 61.  General Provisions
86101. Introduction

A. The Medicaid Program provides coverage under the
Medicaid State Plan for mental health services rendered to
adults with mental health disorders. These services shall be
administered under the authority of the Department of
Health and Hospitals, in collaboration with the managed care
organizations (MCQOs), which shall be responsible for the
necessary operational and administrative functions to ensure
adequate service coordination and delivery.

B. The mental health services rendered to adults shall be
necessary to reduce the disability resulting from mental
illness and to restore the individual to his/her best possible
functioning level in the community.

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
38:358 (February 2012), LR 41:

86103. Recipient Qualifications

A. Individuals, 21 years of age and older, who meet
Medicaid eligibility and clinical criteria established in
86103.B, shall qualify to receive adult mental health
services.

B. Qualifying individuals shall be eligible to receive the
following adult mental health services.

1. Licensed mental health professional services are
available to adults enrolled in Bayou Health, provided the
services are determined to be medically necessary in
accordance with LAC 50:1.1101.

a.-b. Repealed.

2. Mental health rehabilitation services are available
to adults enrolled in Bayou Health, provided the services are
determined to be medically necessary in accordance with
LAC 50:1.1101, and the enrollee meets the following
conditions:

Louisiana Register Vol. 41, No. 10 October 20, 2015



a. currently presents with mental health symptoms
that are consistent with a diagnosable mental disorder
specified within the Diagnostic and Statistical Manual of
Mental Disorders (DSM-V) or the International
Classification of Diseases, Tenth Revision, Clinical
Modification (ICD-10), or subsequent revisions of these
documents;

i. - iii. Repealed.

b. has at least a score of two on the level of care
utilization system (LOCUS); and

c. has a condition
therapeutically appropriate.

3.-4. Repealed.

C. An adult who has previously met the criteria stated in
86103.B.2.a-c, but who now meets a composite LOCUS
score of one and needs subsequent medically necessary
services for stabilization and maintenance, shall be eligible
for adult behavioral health services.

D. An adult with a primary diagnosis of a substance use
disorder without an additional co-occurring qualifying
mental health diagnosis shall not meet the criteria for mental
health rehabilitation 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
38:358 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:378 (February 2015), LR 41:

Chapter 63.  Services
86301. General Provisions

A. All mental health services must be medically
necessary, in accordance with the provisions of LAC
50:1.1101. The medical necessity for services shall be
determined by a licensed mental health practitioner or
physician who is acting within the scope of his/her
professional license and applicable state law.

B. ..

C. There shall be recipient involvement throughout the
planning and delivery of services.

1. Services shall be:

a. delivered in a culturally and
competent manner; and

b. respectful of the individual receiving services.

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

3. Services shall be appropriate for:

for which services are

linguistically

a. age;
b. development; and
c. education.

4. Repealed.

D. Anyone providing mental health services must
operate within their scope of practice license.

E. ..

F. Services may be provided at a facility, in the
community, or in the individual’s place of residence as
outlined in the plan of care. Services may be furnished in a
nursing facility only in accordance with policies and
procedures issued by the department.

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, Bureau of Health Services Financing, LR
38:359 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:378 (February 2015), LR 41:

86303. Assessments

A. For mental health rehabilitation services, each
enrollee shall be assessed and have a plan of care (POC)
developed.

B. Assessments shall be performed by a licensed mental
health practitioner (LMHP).

C. Assessments must be performed at least every 365
days or as needed any time there is a significant change to
the enrollee’s circumstances.

D. Repealed.

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
38:359 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:378 (February 2015), LR 41:

86305. Plan of Care

A. Each enrollee who receives adult mental health
rehabilitation services shall have a POC developed based
upon the assessment.

B. The individualized POC shall be developed according
to the criteria established by the department and in
accordance with the provisions of this Rule, the provider
manual and other notices or directives issued by the
department.

1. The POC isreviewed at least every 365 days and as
needed when there is significant change in the individual’s
circumstances.

C. The plan of care shall be developed by a case
manager who acts as an advocate for the individual and is a
source of information for the individual and the team.

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
38:359 (February 2012), LR 41:

86307. Covered Services

A. The following mental health services shall
reimbursed under the Medicaid Program:

1. therapeutic services, including diagnosis and
treatment delivered by LMHPs;

2.-3.

B. Service Exclusions. The following shall be excluded
from Medicaid reimbursement:

1. components that are not provided to, or directed
exclusively toward the treatment of, the Medicaid eligible
individual;

2. services provided at a work site which are job tasks
oriented and not directly related to the treatment of the
recipient’s needs; and

3. any services or components in which the basic
nature of which are to supplant housekeeping, homemaking,
or basic services for the convenience of an individual
receiving services.

C.-C.4. Repealed.

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, Bureau of Health Services Financing, LR
38:359 (February 2012), LR 41:

Chapter 65.  Provider Participation
86501. Provider Responsibilities

A. Each provider of adult mental health services shall
enter into a contract with one or more of the managed care
organizations in order to receive reimbursement for
Medicaid covered services.

B. 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. The provider shall create and
maintain documents to substantiate that all requirements are
met.

C. Providers of adult mental 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.

D. Anyone providing adult mental health services must
be certified by the department, or its designee, in addition to
operating within their scope of practice license.

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

1. acopy of the plan of care and treatment plan;
2.-5.
6. the goals of the plan of care and/or 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
38:360 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:378 (February 2015), LR 41:
Chapter 67.  Reimbursement
86701. Reimbursement Methodology

A. Effective for dates of service on or after December 1,
2015, the department, or its fiscal intermediary, shall make
monthly capitation payments to the MCOs.

B. The capitation rates paid to the MCOs shall be
actuarially sound rates and the MCOs will determine the
rates paid to its contracted providers. No payment shall be
less than the minimum Medicaid rate.

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
38:360 (February 2012), LR 41:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1510#063
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Mental Health Emergency Room Extensions
(LAC 50:V.2711)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:V.2711 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing disproportionate share hospital (DSH) payments
for mental health emergency room extensions (MHERES) in
order to change the deadline for hospitals that established a
MHERE to sign an agreement to participate for
reimbursement of uncompensated care costs for psychiatric
services (Louisiana Register, Volume 36, Number 8).

As a result of a budgetary shortfall in state fiscal year
2015, the department determined that it was necessary to
amend the provisions governing DSH payments to eliminate
payments for MHEREs (Louisiana Register, Volume 41,
Number 3). This Emergency Rule is being promulgated in
order to continue the provisions of the March 5, 2015
Emergency Rule. This action is being taken to avoid a
budget deficit in the Medical Assistance Program.

Effective November 2, 2015, the Department of Health
and Hospitals, Bureau of Health Services Financing repeals
the provisions governing disproportionate share hospital
payments for mental health emergency room extensions.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services

Subpart 3. Disproportionate Share Hospital Payments
Chapter 27.  Qualifying Hospitals
§2711. Mental Health Emergency Room Extensions

Repealed.

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 34:1628 (August 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1781 (August 2010), repealed LR 41:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
Medicaid.Policy@la.gov. Ms. Kennedy is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1510#067
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Bobby Jindal

Kathy H. Kliebert
GOVERNOR H

SECRETTARY

Department of Health and Hospitals

Burcau of Health Services Iinancing
VIA ELECTRONIC MAIL ONLY

October 8, 2015

Karen Matthews. Health Director Angela Martin

Chitimacha Health Clinic Chitimacha Tribe of Louisiana
3231 Chitimacha Trail P. O. Box 640

Jeanerette, LA 70544 Jeanerette. LA 70544

Anita Molo Marshall Pierite, Chairman
Chittmacha Tribe of Louisiana Misty Hutchby, Health Director
P. O. Box 640 Tunica-Biloxi Tribe of Louisiana
Jeanerette, LA 70544 P. O. Box 1589

Marksville. LA 71351-1589

Lovelin Poncho, Chairman Chietf Beverly Cheryl Smith

Paula Manuel. Health Director Holly Vanhoozen. Health Director
Coushatta Tribe of Louisiana The Jena Band of Choctaw Indians
P. O. Box 818 P.O. Box 14

Elton. LA 70532 Jena, LA 71342

Dear Louisiana Tribal Contact;
RE: Notification of Louisiana Medicaid State Plan Amendments

In compliance with the provisions of the American Recovery and Reinvestment Act
{ARRA) of 2009, the Department of Health and Hospitals, Bureau of Health Services
Financing is taking the opportunity to notify you of State Plan amendments (SPAs) that
may have an impact on your tribe.

Attached for your review and comments 1s a summary of the proposed State Plan
amendments. Please provide anv comments voir mav have hv Qetober 15, 2015 to Mrs.
Darlene Budgewater via email tc r by postal mail to;

Department of Health and Hospttals
Bureau of Health Services Financing
Medicaid Policy and Compliance
P.O. Box 91030

Baton Rouge, LA 70821-9030

Bicnville Building * 628 North 40 Street = P.O. Box 91030 » Baton Rouge, Louisiana 70821-9030
Phonc #: 888/342-6207 » Fax #: 225/342-9508 « WWW.DHH. LA.GOV
“An Equal Opportunitny Employer”



Louisiana Tribal Notice
October 8, 2015
Pagec 2

Should you have additional questions about Medicaid policy, Mrs. Budgewater will be
glad to assist vou. You may reach her by email or telephonc at (225) 342-3881. Thanks
for your continued support of the tribal consultation process.

Sinccerely,

v aAwisiw LI LAk Wb lhSL

Attachment (1)
JRK/DB/KS

c: Ford J. Blunt, 111
Staccy Shuman



State Plan Amendment for submittal to CMS
Request for Tribal Comments
October 8, 2015

15-0030 Adult Mental Health Services- Covered Services and Recipient Qualifications
Effective 12/01/15

The SPA proposes to revise the provisions governing adult behavioral health services in order to:

. Provide Medicaid coverage and reimbursement for license mental health
professional services and mental health rehabilitative services to adult members
cnrolled in Bayou Health and terminate the behavioral health services rendered
under the 1915(i) State Plan authority;

. Establish the recipient qualifications criteria; and
. Revisc the assessment and plan of care requirements.

15-0031 Disproportionate Share Hospitals (DSH) - Inpatient Psychiatric Services-
Reimbursement Rate Reduction (CEA Bed decrease)
Effective October 1, 2015

The SPA proposes to revise the provisions governing DSH payments to rcduce the payments
made to non-rural, non-statc acute care hospitals for inpatient psychiatric services.

15-0032 Inpatient Hospital-Non-Rural, Non-State Hospitals-Public Hospitals Supplemental
Payments (East Jefferson)
Effective October 1. 2015

The SPA proposes to revise the reimbursement methodology governing inpatient hospital
services in order to amend the provisions governing supplemental Medicaid payments to
qualitying non-rural. non-state public hospitals.
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