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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

October 4, 2022

Tara A. LeBlanc, Medicaid Executive Director
Louisiana Department of Health

628 North 4th Street

P.O. Box 91030

Baton Rouge, LA 70821-9030

RE: Louisiana State Plan Amendment (SPA) 22-0016
Dear Ms. LeBlanc:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state plan
submitted under transmittal number (TN) 22-0016. Effective for services on or after September
20, 2022, this SPA amends the provisions governing reimbursement to private non-state
intermediate care facilities for individuals with intellectual disabilities (ICFs/IID) in order to
revise and streamline the process by which ICFs/IID can request add-on rates for
medically qualified beneficiaries receiving above routine care and whose staffing levels exceed
the required minimum.

We conducted our review of your submittal according to the statutory requirements at Sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act. We hereby inform
you that Medicaid State plan amendment 22-0016 is approved effective September 20, 2022.
We are enclosing the CMS-179 and the amended plan pages.

If you have any questions, please call Tom Caughey at (517) 487-8598.
Sincerely,
/é&% 7%0%

Rory Howe
Director

Enclosure
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process by which ICFs/IID can request add-on rates for medically qualified beneficiaries receiving above
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 21

STATE OF LOUISIANA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR SERVICE
LISTED IN SECTION 1905(a) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE PLAN ARE
DESCRIBED AS FOLLOWS:

12.  Complex Care Reimbursements

A.

Private (non-state) owned intermediate care facilities for individuals with intellectual disabilities
(ICFs-11D) may receive an add-on payment to the per diem rate for providing complex care to
Medicaid beneficiaries when medically necessary. The add-on payment shall be a flat fee daily
amount and consists of payment for one of the following components alone or in combination:

1. equipment add-on;
2. direct service worker (DSW) add-on; and
3. skilled nursing add-on.

To qualify, beneficiaries must meet medical necessity criteria established by the Medicaid
program. Supporting medical documentation must also be submitted as specified by the Medicaid
program. The duration of approval of the add-on payment(s) is at the sole discretion of the
Medicaid program and shall not exceed one year.

Medical necessity of the add-on payment(s) shall be reviewed and re-determined by the Medicaid
program no less than annually from the date of initial approval of each add-on payment. This
review shall be performed in the same manner and using the same medical necessity criteria as the
initial review.

Each add-on payment requires documentation that the enhanced supports are already being
provided to the beneficiary, as specified by the Medicaid program.

One of the following admission requirements must be met in order to qualify for the add-on
payment:

1. The beneficiary has been admitted to the facility for more than 30 days with supporting
documentation of medical necessity; or

2. The beneficiary is transitioning from another similar agency with supporting documentation of
medical necessity.

The following additional requirements apply:

1. Beneficiaries receiving enhanced rates must be included in annual surveys to ensure
continuation of supports and review of individual outcomes.

2. Fiscal analysis and reporting is required annually.

TN 22-0016
Supersedes
TN: 18-0011

Approval Date __October 4, 2022 Effective Date: September 20, 2022




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 22

STATE OF LOUISIANA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR SERVICE
LISTED IN SECTION 1905(a) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE PLAN ARE
DESCRIBED AS FOLLOWS:

F. The Medicaid program requires compliance with all applicable laws, rules, and regulations as a
condition of an ICF/1ID qualifying for any complex care add-on payment(s), and may evaluate
such compliance in its initial and annual qualifying reviews.

TN 22-0016 Approval Date _October 4, 2022 Effective Date: September 20, 2022
Supersedes
TN: 18-0011
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