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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. Effective-for-dates-ofservice-on-orafter October1,-2014,pPrivate (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 beneficiariesrecipients when
medically necessary.who-reguire-such-services: The add-on paymentrate-adjustment-shal-be is a
flat fee daily amount and may-consists of payment for-any one or more of the following
components-alene-or-in-combination:

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

quallfv, beneflc:larles must meet medlcal e-r—leehaweraLee-mpleaee&re ecessﬂy crlterla establlshed
by the Medicaid program.; a ; ,
the@epartmem—Au onrtmg medlcal documentatlon md4eated—ley4heee|ceemng4eel—fe#nend

artment-must_also be provided-to-gualifyfor-the
add-en—paymentsubmltted as speC|f|ed bv 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.

&C. +ne¥der—t&meet Each add -on pavment requwes documentatlon that the eempleaee&re

deee|me|qieed—te4ﬂqelJdde#}eﬂfelrkawmgL enhanced supports are alreadv bemq prowded to the

beneficiary, as specified by the Medicaid program.

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

D.  Enhaneced-supportsOne of the following admission requirements must be provided-and

venﬂedw%h%app@mn—gudeeumemanenmet in order to qualify for the add-on payment-—This

1. endersementandTthe beneficiary has been admitted to the facility for more than 30 days with

supporting documentation indicating-the-need-foradditional-direct service-workerreseureesof
medical necessity; or

2. endorsementand theThe beneficiary is transitioning from another similar agency with

supporting documentation indicating-the need-foradditional-nursingreseurceserof medical
necessity.

B-E. QneeiTthe followmg addltlonaladmsaen requwements pplymus%emeH#e%deHe
st totheaddb o oo

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 Approval Date Effective Date: September 20, 2022
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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:

ICE/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 Effective Date: September 20, 2022
Supersedes
TN: 18-0011




