
STATE PLAN UNDER TilLE XIX OF TilE SOCIAl, SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 3.1-A 
Item 4.b, Page 1 

STATE OF LQUlSJANA 

AMQUNT. DUR.AT10N. A<'fD SQ)PE OF MEDICAL AND REMEDIAL CARE Ah'TI sERVICES PROVIDED 
LIMITATIONS ON THE AMOL'NT, DURATION, Ah"D SCOPE OF CERTAIN nr.MS OF PROVIDED MEDICAL AND 
REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOlLOWS: 

CITATION 
42CFR44L57 
Section 1905 of the 
Act, Section 6403 of 
OBRA 1989 

Medical and Remedial 
Care and Setv:ices 
Jtem4.b. 

F..arb' and Periodi£ Screening and DiasnQSi§ofindividua}s Under 21 Years of Au and Treatment of Age 

and Treatment of Conditions Found 

The State will provide other health care described in Section I 90S( a) of !he Social Sccurily Act that is 
found 10 be medically necessary to correct or ameliorate defects as well as physical and mental illnesses 
and conditk10s discovered by the screening service even when such health care is not ot:heNrisc covered 
under the St11te Plan. 

Eyegl11ss Service 

EPSDT eyeglasses are limited to three pair per year with provision fur extcnding if medically necessary. 

Personal Care Scryjces 

Personal Care Services {PCS) EPSDT Personal Care Services are defined as tasks which are medically 
necessary as they per!Jiin to an EPSDT eligibic 's physical requirements when Jjmitaticms due to illness or 
mjury necessitate assistance with eatlng. bathing, dressing, personal hygiene, bladder or bowel 
requirements. 

1. Conditions for provision ofEPSDT Personal Care Services (PCS} sen. ices are as follows: 

a. The recipient must be categoricaily eligible Medicaid recipient aged birth through twenty 
years (b-pSDT eligible} and have EPSDT personal care services prescribfld by a physician. 

b, An EPSDT eligible must meet medica; necessity criteria as detennined by the Bun::au of 
Health Servicers Financing (BHSF). 

2. General Requirements 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 3.1-A 
Item 4.b. Page 2 

STATE OF LOUISIANA 

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

TN# 14-26 
Supersedes 
TN# 07-06 

a. EPSDT Personal Care Services shall be prior authorized by the 
BHSF or its designee. 

b. EPSDT Personal Care Services shall be provided in the 
recipient' s home (defined as the recipient' s own dwelling such 
as an apartment, a custodial relative's home, a boarding home, 
a foster home, a substitute family home) or, if medically 
necessary, in another location outside of the recipient's home 
such as a supervised living facility; these services are provided 
in a school setting only to the extent they do not duplicate 
services that must be provided by or are provided by the 
Department of Education. 

c. Personal Care Services shall be authorized only when provided 
by a licensed Personal Care Service (PCS) agency which is 
duly enrolled as a Medical provider. Staff assigned to provide 
personal care services to a recipient shall not be a member of 
the recipient's immediate family. (Immediate family includes 
father, mother, sister/brother, spouse, child, grandparent, in-law 
or any individual acting as parent or guardian of the recipient.). 
Personal Care Services may be provided by a person of a 
degree of relationship to the recipient other than immediate 
family if the relative is not living in the recipient' s home or if 
he/she is living in the recipient's home solely because his/her 
presence in the home is necessitated by the amount of care 
required by the recipient. EPSDT PCS shall not be authorized 
as a substitute for child care arrangements. 

State: Louisiana 
Date Received: 19 June, 2014 
Date Approved : 25 July, 2014 
Date Effective 1 June, 2014 
Transmittal Number: 14-26 

Approval Date.___;0~7~-~25"'--..... 1_,_4 _ _ __ Effective Date 06-01 -14 



STATE PLAN UNDER TITLE XIX OF '!"HE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Al!arl!ment 3.l·A 
lltm 4. b. l'l.gl: 3 

"TATE OF ]..QVIS!ANA 

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

UMITA nONS OF '!"HE AMOUNT, DURATION, AND SCOPE OF CERTAlN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

3. EPSDT Pmonal Caxe Setvicts (PCS) itl:lude the foUowitJ;: 

a.. Basil: penonal em. taileting am grooming activili=, 
lnc1udirlg balhing, ca:e of the hair allll wistante with 
c:lotbiDg. 

b. AlsUtanl:c with bladder 111Jdlor bowel n:quiremems or 
problems, in::luding bdpill; !be recipient to and from !be 
ba!hroom or assisting !be recipient with bedpan toUt:in:s. 
but excluding catbeterization. 

Alahuma: with eating am food. DIIIIition. and dil:t 
aclivitil!£, in:btding P"'!lamion of meal~ for the m:ipient 
OD!y. 

d.. l'ett'orm!llcc of in:idenml household seMa:a essential to 
tile reclplolll'• hoalth and comfort in bislher home. 
l!hmples of sud! 1\aivities are changing allll washing bed 
linen! used by the recipient and romanging 1'unlillm: to 
eDabie the recipient to move about more easily in hislber 
owo home. 

e. Aa:ompanyill;, but not timSporting, the recipient to and 
from bislher pby&ician amlior medical facility for ne<cu;uy 
medical services. 

4, Nou-Co•ercd Elements Under EPSDT Per.sonal Care Services 
in<lude, bitt are not limited to: 

a. EPSDT Penonal Care Services to meet child care needs or 
u a substilllle for the pm:nt in the absence of !be parent 
sbaU not be authorized by Medicaid nor billed by !be 
provider. 

'115?£.19 Appronl Date AUG 3 0 1995 

~EDES: NONE. NEW PAGE 
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S I ATE I' LA I' UNDER TITLE XIX or TilE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 3.! -I\ 
Item 4.b. Page 4 

STATL OF LOUISIANA 

A'ACllJNT. DURATION, AND SCOPE OF MEDICAL AND REMEDIAl. CARE AND SERVICES 
PROVIDED 

I.IMIIATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS or PROVIIJUJ 
MEDICAl AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

b. res services for the purpose or providing respite .:arc to 
the primary care giver shall not be authorized by Med1caid 
nor billed by the provider. 

c. (Reserved) 

d. Personal Care Services under the EPSDT program shall not 
be provided in an institutional setting. Services provided in 
an institution (such as a hospital, institution for mental 
disease(s), nursing facility, intermediate care facility for the 
mentally retarded or residential treatment center) are not 
reimbursable under this section of the Plan. 

e. Dates of care not included in the Plan of Care or provided 
prior to approval of the Plan of Care or which have not 
been timely re-authorized by BHSF. are not reimbursable. 

5. The following services are not appropriate for personal care amJ 
are not reimbursable as Personal Care Services under EPSDT· 

STATE j.Qui.:si(}ll{i ____ _ 

DATE REC'~___:.1::_./.:LQ_1_ 
DATE APPV'Q_j,~LJ 07 

a. Insertion and sterile irrigation of catheters (although 
changing of a catheter bag is allowable). 

b. Irrigation of any body cavities which reqUlrC sterile 
procedures. 

c. Application of dressing, involving prescription medication 
and aseptic techniques, including care of mild, moderate or 
severe skin problems. 

A 
DATE EFF _____2_- 'l_,-0"-'7 __ 
HCFA 178 0 1-Q~ft-:-:.;:;. __ ...._ __ _, SUPERSEDES TN- q.5 -01 

r '\1 i1 . .ol-:. of.J, 
Supersede:-: 

I"'' <f 5 ·.c.ti 

Appcoval Date {; - /3 0 7_ __ Eftectivc Date___J' -1 -()7 
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STATE PLAN UNDER TITlE XIX OF '!'!IE SOCIAL SECU!UTY Acr· 
MEDICAL ASSlSTANCE PROGRAM 

Att¥hmem. !.l~A 
Itrm 4. b. Page 5 

'TATE OF LQJ.JlSIANA 

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

llMITATIONS OF TilE AMOUNT. DURATION. AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOU.OWS: 

d.; Administtation of injc<tions of flllid imo veins, ll'IIUCies or 
skin. 

e' Administtation of uu:diciao (u opposed 10 .,.isti.ng with 
solf·administm:d medication for EPSDT eligibles over 
eigblten years of agr). 

f. Dcn:nestic cbom Olb.cr than those inl:identaliO the an:: of 
!be recipient sucll as olean!ng of floor mililroinue in an 
...,. not ocoupied by the teeipiem. laundry olhtr than !bat 
illciden!al 10 the c.are of the recipient. .m shopping for 
groceries or hou.sellold items otber than ilallS required 
specifically for the bealth m1 main!M••ce of tbe recipiellt. 

g. sti!Jed IJ1liSing service~:. as dt:fi:Dod In the State Norse 
!'rllctices Aet, irlcluding medical observation. recording of 
vila1 signs, I'"!Cbiog of diet aJJJilor adminislratioo of 
medicationslil:!joctious, or otber delcgated.llllrSing Wks. 

h. Teaching a family member or frieud how ro care for a 
patient wbo requires hcquent cbanges of clothing or linens 
due 10 total or partial lncontineru:e for wbich no bowel or 
bladder truning progmn for the patient is po'SSible. 

i. Specialized nuniDg procedures such as imertioa of 
lliSOgutric feeding rube, ln-<1welling catbei<O:,In<heosromy 
are, col.ostomy care, ileostomy care. vcnipancmre: and/or 
injections. 

j. Rehabilitative services sucb as those adnlinistem! by a 
pbysical therapist. 

k. Teaching a family member or friend teelmiques for 
providing specific care. 

'"1.119..JSd? Approval Date AUG 3 0 1995 
""~.cdJ>snsEDES· NONE · ClEW PAGE. tN#=>GPE.;o . 

Ei!'ective Date _...:.A;;;_P:.:...R ...::D...:.I'-"'19""9§'-----



STATE PLAN UNDER TlTl..E XIX OF THE SOClAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

i\U>cbrnent 3.1-A 
111m 4. b. Page 6 

"1' AT£ OF LOUISIANA 

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

liMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESC!UBED AS FOU.OWS: 

t!'//V <~ '--. ' . . 
1 1995 

I . AUG 3 0 1995 
I I ' 

J, Palliati"" skin care with medicated CI'UJJU and oimments 
aDd/or required routiJm clw>gcs of sargical drmings 
aDd/or lii1:ssing cbangeo due to cbronic CODdiliODS. 

m. Teaching of signs and symptoms of di>l:ase process, diet 
and medicatitms of any new or emrbalrd disease p!OCOS$. 

n.. Specialized aide proe.odulcs such as: 

i) rehabilitation of the patient (=rrise or 
porfOIIIlllllU of simple proe.odulcs as an extonsion 
of phyaicallherapy l!CI:Vices); 

iij measuring/recording patient vital sigm 
· (~. pulse, respimions aDd/or blood 

preosw10. eiX:.) or intala:loutput of tluidl; 

iii) specimen collection; 

iv) special procedures such as non-sterile drmings, 
special skin care (non-medicate<!), deeubims lllcen, 
taSI c:ue, as&isting with ostomy care, assisting with 
calhe!er tan!, testing urine for sugar and aceu>ne, 
brtatbing elC!"Cises, weight IIICISUl!llllel, and 
~ 

----,;---, o. Home IV thmpy; 
' .. 

. I 

i /\, 
p. Custodial care or provision of only iDslrolnllmal activities 

of daily living tasks or provision of only one(!) activity of 
daily living task; i o~: ...... · -Ae~ !J~ : I MCtA I •? _::;::.:.::;_-==::;~::::~=::1-_j q. Occupational therapy, speech pathology SOlViCOl, audiology 

., 'l?[;a~ Approval Date AUG 3 0 1995 
~~SEDES: NONE . ~EW PAGE 

services. aod rospitatOry r.berapy; 

-· APR u 1 1995 
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STATE PLAN UNDER TITLE X IX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 3.1-A 
Item 4.b., Page 7 

STATE OF LOUISIANA 

AOUNT 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 REMEDIAL CARE AND SERVICES DESCRIBED AS FOLLOWS 

Medical and Remedial Care and Services 
Item 4.b. EPSDT Services (contd.) 

. . __ .. _, 

rN # -c'-'o._irc-:..~0'-'5"-~ 
Supersedes 

TN# Q5-0'f 

r. Personal comfort items, durable medical equipment, 
oxygen, orthotic appliances or prosthetic devices; 

s. Drugs provided through the Louisiana Medicaid Pharmacy 
Program; 

t. Laboratory services; and 

u. Social Worker visits. 

6. Standards for Payment 

a. 

b. 

c. 

, .. _~_!L .... 

EPSDT Personal Care Services shall be authorized only 
when provided to EPSDT eligibles and only by a staff 
member of a licensed Personal Care Services agency 
enrolled as a Medicaid provider. A copy of the current 
PCS license must accompany the Medicaid application for 
enrollment as a PCS provider and additional copies of 
current licenses shall be submitted to Provider Enrollment 
thereafter as they 
enrollment record. 
must at all times 

are issued, for inclusion in the 
The provider's enrollment record 
include a current PCS license. 

Enrollment is limited to providers in Louisiana and out-of­
state providers only in trade areas of states bordering 
Louisiana {Arkansas, Mississippi, and Texas). 

The unit of service billed by EPSDT PCS providers shall 
be one-half hour, exclusive of travel time to arrive at the 
recipient's home. The majority (25 minutes) of the unit of 
tini.e shall have been spent providing services in order to 
bill a unit. 
EPSDT personal care services are not subject to service 
limits. The units of service approved shall be based on the 
physical requirements of the recipient and medical necessity 
for the covered services in the EPSDT -PCS Program. 

Appro v a! Date _gi£,,_-~I'-'0"---_,0"'-"'fr:_ Effective Date /)..-d. 1-C!<I-



STATE PLAN UNDER TITLE X IX OF THE SOCIAL SECURJTY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment J.l-A 
Item 4.b., Page 8 

STATE OF LOUISIANA 

MOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERTA fN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES DESCRIBED AS FOLLOWS 

Medical and Remedial Care and Services 

Item 4.b., EPSDT Services (cont'd) 

Chiropractors 

A chiropractic care service is defined by the Medicaid Program as a medically 
necessary manual manipulation of the spine performed on one to three areas of the 
spme. 

Service Limitations and Prior Authorization 

Recipients five through twenty years of age may receive chiropractic services for a 
maximum of twelve different dates of service per fiscal year without prior authorization 
when the service is provided as a result of a referral from an EPSDT medical screening 
provider. Reimbursement for the thirteenth and subsequent dates of service shall pend 
for medical review and shall be paid only if provided as the result of a referral from an 
EPSDT medical screening provider. 

Recipients from birth through four years of age are eligible to receive chiropractic care 
services only if each date of service is prior authorized by the fiscal intermediary. 
Requests to treat a child under four years of age must be received and prior authorized 
before the first treatment is administered. Claims for dates of service prior to the 
authorization date will not be considered for payment. 

Procedure Codes 

I. PT physical medicine code 97260 one unit per day. 

2. PT physical medicine code 97261 two units per day . 

.. '- 0/) -!:i 
J ------------

TN# -"'o~"1c-::JO=> __ Approval Date If, -I tJ - 0 4 Effective Date ~ -d-1 -0-1-
Supersedes 

TN# cJ:j -/ :J 



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

Attachment 3 .1-A 
Item 4.b, Page 8a 

STATE Of LOUISIANA 

AMOUNT. DURATION. ANO SCOPE Of MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

Item 4.b, EPSDT servkes (continued) 

Licensed Mental Health Practitioner 
42 CFR 440.60 - Other Licensed Practitioners 

A licensed mental health practitioner (LMHP) is an individual who is Licensed in the St.ate of Louisiana to 
diagnose and treat mental illness or substance use djsorders. A 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 (APRN) (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). 

Specialized behavioral health services are defined as mental health and substance abuse services that are 
provided by a licensed mental health professional (LMHP) or community-based providers as defined in the 
State Plan. 

All specialized behavioral health services must be medically necessary. The medicaJ necessity for services shall 
be detennined by a LMHP or physician who is acting within the scope of his/her profess ional license and 
applicable state Jaw. 

In addition to licensure, service providers that offer addiction services must demonstrate competency as defined 
by the Department, st.ate law (ACT 803 of the Regular Legislative Session 2004) and regulations. Anyone 
providing addiction or behavioral health services must operate within their scope of practice license. 

Children who are in need of specialized behavioral health services shall be served within the context of the 
family and not as an isolated unit. Services shall be: 

1. delivered in a culturally and linguistically competent manner, 
2 . respectful of the incfjvidual receiving services; 
3. appropriate to children and youth of diverse racial, ethnic, reJigious. sexual, and gender identities and 

other cultural and linguistic groups; and 
4. appropriate for age, development and education. 

TN I S-0026 
S upersedes 
TN I 1-00IO 

Approval Date 6 -2- I 6 

State: Louisiana 
Date Received: 11-10-15 
Date Approved: 6-2-16 
Date Effective: 12-1-15 
Transmittal Number: 15-0026 

Effective Date 12-1-1 5 



ST ATE PLAN UNDER TITLE XlX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

Attachment 3. I ·A 
Item 4.b, 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 REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

Services may be provided at a site-based facility, in the community or in the individua.l' s place of residence as 
outlined in the plan of care. 

Covered Senrkes 

The following behavioral health services shall be covered and reimbursed under the Medicaid program: 
I . therapeutic services delivered by licensed mental health professionals, including diagnosis and 

treaunent; 
2 . rehabilitation services, including community psychiatric support and treaunent and psychosocial 

rehabilitation; 
3. crisis intervention services; and 
4. crisis stabiliz.ation services. 

The following provisions apply to all rehabilitation services, which includes the following: 
• Community Psychiatric Support and Treaunent; 
• Psychosocial Rehabilitation; 
• Crisis lntervention; and 
• Crisis Stabiliz.ation. 

These rehabilitation services are provided as part of a comprehensive specialized psychiatric program available 
to all Medicaid eligible children with significant functional impairments resulting from an identified mental 
health or substance use disorder diagnosis. 

The medical necessity for these rehabilitative services must be determined by, and services recommended by, 
an LMHP or physician. or under the direction of a licensed practitioner, to promote the maximum reduction of 
symptoms and/or restoration of an individual to his/her best age-appropriate functional level. 

TN 15-0026 
Supersedes 
TN 11-00 10 

State: Louisiana 
Date Received: 11-10-15 
Date Approved: 6-2-16 
Date Effective: 12-1-15 
Transmittal Number: 15-0026 

Approval Date 6-2-16 Effective Date 12-1 - 1 5 



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

Attachment 3.1-A 
Item 13.d., Page 9a 

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: 

EPSDT Rehabilitation Services 
42 CFR 440.IJO(d) 

General Provider Qualifications 
Anyone providing addiction or mental health services must operate within their scope of practice 
license required for the facility or agency to practice in the State of Louisiana. Providers must 
maintain medical records that include a copy of the plan of care or treatment plan, the name of the 
individual, dates of services provided, nature, content and units of rehabilitation services provided, 
and progress made toward functional improvement and goals in the treabnent plan. 

Service Descriptions 

Community Psychiatric Support and Treatment (CPST): a comprehensive service which 
focuses on reducing the disability resulting from mental illness, restoring functional skills of daily 
living, building natural supports and solution-oriented interventions intended to achieve identified 

goals or objectives as set forth in the individualized treabnent plan. CPST is a face-to-face 

intervention; however, it may include family or other collaterals. Most contacts occur in community 
locations where the person lives, works, attends school, and/or socializes. 

Provider Qualifications 

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. 

Components 

• Development of a treatment plan- includes an agreement with the individual and 
fami ly members (or other collateral contacts) on the specific strengths and needs, 
resources, natural supports and individual goals and objectives for that person. The 
overarching focus is to utilize the personal strengths, resources, and natural supports to 
reduce functional deficits associated with their mental illness and increase restoration of 
independent functioning. The agreement should also include developing a crisis 
management plan; 

TN I 5-0026 
Supersedes 
TN 11 -0010 

Approval Date 6-2- 16 

State: Louisiana 
Date Received : 11-10-15 
Date Approved: 6-2-16 
Date Effective: 12-1-15 
Transmittal Number: 15-0026 

Effective Date 12-1-15 



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

Attachment 3.1-A 
Item 4.b, Page 9b 

STATE OF LOUISIANA 

AMOUNT. DURATION. AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS ON THE AMOUNT, DURA TlON, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRJBED AS FOLLOWS: 

• Individual supportive counseling- includes problem behavior analysis as well as emotional and 
behavioral management with the individual recipient. The primary focus is on implementing 
social, interpersonal, self.care, and independent living skill goals in order to restore stability, 
support functional gains, and adapt to community living; and 

• Skills building work- includes the practice and reinforcement of independent living skills, use of 

community resources and daily self-care routines. The primary focus is to increase the basic 
skills that promote independent functioning of the recipient and 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. 

Psychosocial Rehabilitation (PSR) services are designed to assist the individual compensate for or eliminate 
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 
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 bis or her family, community, and/or cuJture 
with the least amount of ongoing professional intervention. PSR is a face-to-face intervention provided 
individually or in a group setting. PSR contacts may occur in community or residential locations where the 
person lives, works, attends school, and/or sociaJizes. 

Provider QuaUficatioD5 

Must be at least 18 years old and have a high school diploma or equivalent. Additionally, the provider 
must be at least three years older than an individuaJ under the age of 18. The PSR provider must receive 
regularly scheduled clinical supervision from a person meeting the qualifications of a LMHP or PlHP­
designated LMHP, as defined in 3.1 A item 4.b, Page 8a, with experience regarding this specialized 
mental health service. 

Components 

• Restoration, rehabilitation and support to develop social and interpersonaJ skills to increase 
commWlity tenure, enhance 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; 

TN 15-0026 
Supersedes 
TN 1 J-0010 

Approval Date 6-2-16 

State: Louisiana 
Date Received: 11-10-15 
Date Approved: 6-2-16 
Date Effective: 12-1-15 
Transmittal Number: 15-0026 

Effective Date 12-1-1 5 



ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE OF LOUISIANA 

Attachment 3.1-A 
Item 4.b, Page 9c 

AMOUNT. DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVJDED 
LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

• Restoration, rehabilitation and support to develop 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 necessary to remain in home, school, work and community; and 

• implementing learned skills so the person can remain in a natural community location and achieve 
developmentally appropriate functioning, and assisting the individual with effectively responding to 
or avoiding identified precursors or triggers that result in functional impairments. 

Crisis Intervention (CI) services 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 
treaunent. 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, including an emergency room 
or clinic setting, in addition to other community locations where the person lives, works, attends school, and/or 
socializes. 

Provider Qualifications 

Must be at least 20 years old and have an AA/ AS 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 fie ld. Additionally, the provider must be at least three years older than an individual 
under the age of IS. The assessment of risk, mental status, and medicaJ stability must be completed by a 
LMHP or PlliP-designated LMHP, as defined in 3.lA item 4.b, Page Sa, with experience regarding this 
specialized mental health service. This assessment is billed separately by the LMHP under EPSDT 
Other Licensed Practitioner per 3.lA Item 4.b, Page Sa. 

The Crisis Intervention provider must receive regularly scheduled clinical supervision from a person 
meeting the qualifications of a LMHP or PlHP-designated LMHP with experience regarding this 
specialized mental health service. 

Components 

• A preliminary assessment of risk, mental status and medical stability and the need for further 
evaluation or other mental health services that 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. 
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ST ATE OF LOUISIANA 

AMOUNT. DURATION. AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAJN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

• Short-term Cls, including crisis resolution and debriefing with the identified Medicaid-eligible 
individual; Follow up with the individual and, as necessary, with the individuals' caretaker and/or 
family members and consultation with a physician or with other qualified providers to assist with 
the individuals' specific crisis. 

Crisis Stabilization (CS) services are short-tenn and intensive supportive resources for the youth and his/her 
family. The intent of this service is to provide an out of-home crisis stabilization option for the family in order 
to avoid psychiatric inpatient and institutional treatment of the youth by responding to potential crisis situations. 
The goal is to support the youth and family in ways that will address current acute and/or chronic mental health 
needs and coordinate a successful return to the family setting at the earliest possible time. During the time the 
crisis stabiliz.ation is supporting the youth, there is regular contact with the family to prepare for the youth's 
return and his/her ongoing needs as part of the family. It is expected that the youth, family and crisis 
stabilization provider are integral members of the youth's individual treatment team. 

Provider Qualifications 

Services must be provided by an agency licensed by the Department of Health and Hospitals or 
Department of Children and Family Services. Staff providing CS services must use clinical 
programming and a training curriculum approved by the Department. CS providers work in partnership 
with the child, the child ' s famiJy and other persons identified by the family. CS services also work in 
partnership with the child's other community-based providers and the custodial agency (for youth in 
state custody). CS services allow the child to benefit from a community-based setting while receiving 
additional intensive treatment and clinical services as needed. The child or adolescent must require a 
service that includes direct monitoring by professional behavioral health staff that would not be able to 
be provided by a less restrictive service. 

Components 

• 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 colJateral 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. 

• CS includes out of borne short-term or extended intervention for the identified Medicaid-eligible 
individual based on initial and ongoing assessment of needs, including crisis resolution and 
debriefing. Follow up with the individual and, as nece~. with the individuals' caretaker and/or 
family members. 
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ST ATE OF LOUISIANA 

AMOUNT. DURATION. AND SCOPE OF MEDICAL ANO REMEDIAL CARE AND SERVICES PROVIDED 
LlMIT AT IONS ON THE AMOUNT, DURATION, AND SCOPE OF CERT A1N ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

• Consultation with a physician or with other qualified providers to assist with the individuals' 
specific crisis. 

Service Exclusions 

The fo llowing services shall be excluded from Medicaid coverage and 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; 
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; 
4. services rendered in an institute for mental disease; and 
S. the cost of room and board associated with crisis stabili:zation. Other funding sources reimburse 

for room and board, including the family or legally responsible party (e.g., OJJ and DCFS). 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ST ATE OF LOUISIANA 

Attachment 3.1-A 
Item 4.b, Page 9h 

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 
REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

Medical and Remedial Care and Services 
Item 4.b, EPSDT services (Cont'd) 

Medicaid Behavioral Health Services provided in schools are services that are medically necessary and 
provided in schools to Medicaid recipients in accordance with an Individualized Education Program (IEP). 
Covered services include the following: 

School based health services include covered behavioral health services, treatment, and other measures to 
correct or ameliorate an identified mental health or substance abuse diagnosis. Services are provided by or 
through a local education agency (LEA) to children with or suspected of having disabilities, who attend public 
school in Louisiana. These services are not covered if they are performed for educational purposes (e.g. 
academic testing) or as the result of the assessment and evaluation it is determined the service is not reflected 
in the IEP. Services must be performed by qualified providers as set forth in this State Plan Amendment and 
who provide these services as part of their respective area of practice (e.g. , psychologist providing a behavioral 
health evaluation). Certified school psychologists must be supervised consistent with RS 17:7.1 . 

Children who are in need of behavioral health services shall be served within the context of the family and not 
as an isolated unit. 

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

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

3. Services shall also be appropriate for: 
a. age; 
b. development; and 
c. education. 

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

Service Limitations: Services provided in a school setting will only be reimbursed for recipients who are at 
least three years of age and under 21 years of age who have been determined eligible for Title XIX and the 
Individuals with Disabilities Education Act (IDEA), Part B services with a written service plan (an IEP) which 
contains medically necessary services recommended by a physician or other licensed practitioner, within the 

scope of his or her practice under state law. Medicaid covers§ 1905(a) medical services addressed in the IEP 
that are medically necessary that correct or ameliorate a child's health condition. Medicaid does not reimburse 

for social or educational needs or habilitative services. 
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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
ST ATE OF LOUISIANA 

Attachment 3.1-A 
Item 4.b, Page 9h(l) 

AMOUNf, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS ON THE AMOUNf, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL AND 
REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

Medical and Remedial Care and Services 
Item 4.b, EPSDT services (Cont'd) 

Medicaid covered services shall be provided in accordance with the established service limitations. An 
LEA may employ these licensed and unlicensed behavioral health practitioners if requirements under the 

IDEA are met. Individual practitioner requirements for the Medicaid qualifications and Department of 
Education Bulletin 746, Louisiana Standards for State Certification of School Personnel must be met prior 

to an LEA billing for any services of a clinician under Medicaid. 
Providers of behavioral 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. 

Anyone providing behavioral health services must operate within their scope of practice license. The 
provider shall create and maintain documents to substantiate that all requirements are met. 

Licensed Mental Health Practitioner (LMHP) 42 CFR 440.60 - Other Licensed Practitioners: 
The following providers may provide behavioral health services in schools under IEPs under the Early 
and Periodic Screening, Diagnosis and Treatment (EPSDT) - Other Licensed Practitioners in Attachment 
3.1-A, Item 4.b. 

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 abuse acting within the scope of all applicable state laws 
and their professional license. A LMHP includes individuals licensed to practice independently: 

• Medical Psychologists
• Licensed Psychologists
• Licensed Clinical Social Workers
• Licensed Professional Counselors
• Licensed Marriage and Family Therapists
• Licensed Addiction Counselors
• 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)

Rehabilitation Services 42 CFR 440.l 30(d): 
Louisiana certified school psychologists and counselors in a school setting meeting the provider 

qualifications and providing services consistent with Community Psychiatric Support and Treatment 
(CPST) as outlined in rehabilitation services in EPSDT Rehabilitation in Attachment 3.1-A, Item 4.b, and 
Addiction Services in the rehabilitation section in Attachment 3.1-A, Item 13.d. 
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STATE PLAN UNDER TlTLE XIX Of THE SOCIAL SECURITY ACT 
MEDlCAL ASSISTANCE PROGRAM 

Attachment 3J·A 
Item 4,b,, Page l 0 

STATE OF LOUIS!A:-IA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE ;i ~D SERVJCES PROVIDED 
LIMITATION ON THE AMOUNT. DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES AR£ DESCRIBED AS FOLLOWS 

CIT AT! ON Medical and Remedial 
42 CFR Care and Services 
441.57 !tern 4.b (Cont'd) 

EPSDT Early Intervention Services 

The Bureau of Health Services Financing (BHSF) establishes early 
intervention services for Medicaid eligible infants and toddlers ages birth 
to three years who are enrolled to participate ln Part C of the Individuals 
with Disabilities Education Act (IDEA). These services can be provided 
in the following settings: 

1) Natural Enviromnem~which may in1.·lude a child's home 01 .)tHing::. 
in the community that are naturnl or normal for the chlld's age and 
peers who have no disabilities. 

2) Special Purpose Facility-which includes children with no disabilities 
including child care center, nursery schools, preschools with at least 
50'% of tl:e children with no disabilities or developmental delays. 

3) Center·Based Special Purpose Facility-which is a facility where 
only children with disabilities or developmental delays are served. 

Covered Sen:ices 

Medicaid covered early intervention services shall include the following 
services: 

.Qhysical therapy-rehabilitative services necessary for the treatment of 
illness or injury, or restoration and maintenance of function affected by 
Illness or injury. Services provided by or under the direction of a llcensed 
qualified physical therapist 

occupational therapv-treatment to improve or restore a function which has 
been impaired by illness or injury1 or when the function has been 
permanently lost or reduced by i!lness or injury, to improve the ability to 
perform those tasks required for independent functioning. Services 
provided by or under the direction of a licensed qualified occupational 
therapist. 

speeeb therapy-services necessary for the diagnosis and treatment of 
communicative or oropharyngeal disorders and delays in development of 
communication skills, including the diagnosis and appraisal of specific 
disorders and delays in those skllls. Services provided by or under the 
direction of a licensed qualif1ed speech pathologist or audlologlst 

auQigJQgy __ ~~ices-diagnostic, screening, preventive, or corrective 
services provided by or under the direction of a licensed qualified 
audiologist or physician, 

psychological services:: include diagnosis/evaluation and psychological 
counseling/therapy for the child and his/her family provided by a licensed 
physician, psychiatrist, or psychologist 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3 .J. A 
Item 4.b., Page I I MEDICAL ASSISTANCE PROGRAM 

STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LI MITATION ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS . 

Services must be included on the child's IFSP to be reimbursed as an 
early intervention service. 

Provider Qualifications 

Therapists and/or audiologists must meet qualifications established in 42 
CFR 440.110. Providers of psychological services must meet 
qualifications established in 42 CFR 440.60. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 3.I-A 
Item 4b, Page 13 

STATE OF LOUISIANA 

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

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

State: Louisiana 

TN# 14-09 

Supersedes 
TN# New Page 

Service Coverage and Limitations 

Date Received : 3/31/14 
Date Approved : 4/22/14 
Date Effective: 3/1 /14 
Transmittal Number: 14-09 

The Medicaid Program will reimburse a pediatric day health care facility based 
on a comprehensive daily per diem for the following covered services in 
accordance with 42 CFR 440.130(d): 

Nuning Services 

Nursing services provided in accordance with 42 CFR 440.130 (d) as 
medically necessary services ordered by the prescribing physician and are 
provided by a licensed registered nurse or licensed practical nurse within the 
scope of the state's Nurse's Practice Act. Nursing services are available to 
recipients as medically indicated and must be in the recipient's Plan of Care. 
These services may include assessments, health related training/education for 
recipients and caregivers designed to assist in the restoration of the recipient 
to the fullest functioning capacity possible. Nursing services address the 
rehabilitative healthcare needs of the recipient. 

Respiratory Care 

Respiratory care is provided in accordance with 42 CFR 440.130 (d) as 
medically necessary and ordered by the prescribing physician to promote 
optimal cardiopulmonary function and health for recipients that are ventilator 
dependent or with pulmonary disorders. The goal is to restore the recipient to 
his/her best possible functional level. Respiratory services are intended to 
identify and treat acute or chronic dysfunction of the cardiopulmonary system. 
This service includes a comprehensive assessment, monitoring signs and 
symptoms, providing diagnostic and therapeutic modalities, disease 
management, and patient and caregiver education for the direct benefit of the 
recipient. 

a. Respiratory care shall be provided by a respiratory therapist licensed in 
the state of Louisiana; or 

b. A registered nurse with documented experience in providing respiratory 
care in accordance with the Louisiana State Board of Nursing; or 

c. A licensed practical nurse with documented experience in providing 
respiratory care in accordance with the Louisiana State Board of Nursing. 

Approval Date 4I22I14 Effective Date 3 I l / 14 
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STATE OF LOUISIANA 

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

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

TN# !0 ·H 
Supersedes 

Physical Therapy 

Physical Therapy services are provided in accordance with 42 CFR440.110 as 
ordered by the recipient's prescribing physician. The seiVices are.specially 
designed exercises and the use of equipment for maximum reduction of 
physical disabilities and restoration of a recipient to his best possible physical 
functioning. 

a. Physical Therapy shall be provided by an individual licensed by, the 
Louisiana State Board of Medical Examiners (LSBME) or, 

b. A certified physical therapy Assistant. in accordance with the LSBME's 
requirement. shall practice under the supeiVision of a licensed physical 
therapist 

Speech~Language Therapy 

Services for individuals with speech, hearing and language disorders are 
provided in accordance with 42 CFR 440.110. The services include 
diagnostic, screening, preventive or corrective rehabilitative services provided 
by or under the direction of a Speech Pathologist or Audiologist, for which a 
recipient is referred by his prescribing physician. 

a. Speech pathology services shall be provided by a licensed speech­
language pathologistor Audiologist as authorized by the Louisiana 
Board of Examiners for Speech-Language Pathology and Audiology, or 

b. A licensed speech-language pathology assistant, in accordance with 
Louisiana Board of Examiners for Speech-Language Pathology and 
Audiology, shall practice under the direct supervision of a licensed 
speech language pathologist. 
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STATE OF LOUISIANA 

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

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERA TIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 
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Occupational Therapy 

Occupational Therapy is provided in accordance with 42 CFR 440.110 as 
ordered by the recipient's prescribing physician. These setvices are specially 
designed activities to enhance development of occupational skills, restore 
independent functioning and prevent disability. It may include adaptation of 
tasks or environment to achieve maximum rehabilitation of the individual and 
to restore optimal quality of life. 

a. Occupational therapy shall be provided by a licensed Occupational 
Therapist as authorized by the Louisiana State Board of Mediclil 
Examiners (LSBME), or 

b. An occupational therapy assistant, in accordance with the LSBME's 
requirement, shall practice under the supervision of a licensed 
occupational therapist. 

Social Services 

Social services are provided in accordance with 42 CFR 440.60 as ordeted by a 
prescribing physician, and within the scope of Louisiana State Board of Social 
Work Examiner's Pmctice Act. The purpose is to assess the recipient 
child/family's strengths and needs with regard to functional skills and 
environmental resources. Social workers will identify and prioritize the 
child/family-defined rehabilitation goals. Services may include but are not 
limited to: 

• Individual Psychosocial Assessments 
• Home environment and caregiver skills evaluation 
• Counseling 
• Community living skills training 
a Behavior management skills training 
• Family advocacy-including referral to resources and other health care 

professionals/agencies; 

The ovemll goal of social services is to assist the individual and caregiver in 
restoring functional skills and environmental resources to an optimal 
autonomous state. All services are provided for the direct benefit of the 
recipient . 

TN# /() -1 f Approval Date If I R-II Effective Date 7-&1 -I 0 
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Item 4b, Page 13c 

STATE OF LOUISIANA 

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

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERA TIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

TN# /0 '""f8 
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Personal Care Services 

Personal care services are provided in accordance with 42 CFR 440.167(d) 
enabHng the recipient to accomplish tasks they would normally do for 
themselves if they did not have a disability. Thus, personal care is hands-on 
assistance with activities of daily living (ADLs) (such as eating, bathing, 
dressing, and bladder and bowel requirements) or instrumental activities of 
daily living (IADLs) (such as taking medications) as ordered by the prescribing 
physician and in accordance with the recipient's plan of treatment. 

Personal care services shall be provided by the direct care staff under the 
supervision of the registered nurse. Direct care staff may include: nursing 
assistants, certified nursing assistants, patient care technicians, and medical 
assistants. 

Other covered Services 

The transportation to and from the PDHC facility will be reimbursed by a daily 
per diem on a per case basis in accordance with 42 CFR440.170(a). 

Non~covered Services. 

The following services do not qualify as covered PDHC services: 

• education and training services; 

before and after school care; 

medical equipment, supplies and appliances; 

parenteral or enteral nutrition; 

infant food or fonnula; or 

room and board. 

PDHC facility services must be ordered by the recipient's prescribing physician and 
an individualized plan of care must be developed for the recipient by the PDHC 
facility. 

The Plan of Care should be developed under the directionofthe facility's nursing 
director and in collaboration with the prescribing physician. The plan of care for 
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STATE OF LOUISIANA 

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

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

14-09 TN# _____ _ 
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continuation of services shall be reviewed and updated at least quarterly or as needed 
by the needs of the child. 

PDHC services must be prior authorized by the Medicaid Program or its approved 
designee. Services provided without authorization shall not be considered for 
reimbursement, except in the case of retroactive Medicaid eligibility. 

Provider Participation 

In order to participate in the Medicaid Program, a facility must have a current, valid 
PDHC facility license issued by the department. Each PDHC facility site shall be 
separately enrolled in the Medicaid Program. 

All enrolled PDHC services providers must comply with all of the licensing standards 
adopted for pediatric day health care facilities. 

No PDHC provider shall be licensed to operate unless the Facility Need Review 
(FNR) Program has granted approval for the issuance of a PDHC provider license. 
Once the FNR Program approval is granted, a PDHC provider is eligible to be 
licensed by the department, subject to meeting all of the requirements for licensure. 

Staffmg Qualifications 

Staffing for the PDHC facility will consist of: 

A. Administrator 
The facility administrator shall be a full time employee of the PDHC. The 
facility administrator shall designate in writing a person to be responsible for 
the facility when the administrator is absent from the facility for more than 24 
hours. This person is known as the administrator's designee. 
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AMOUNT, DURA T!ON AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERA TIN ITEMS OF PROVIDf-0 MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

Qualifications 

1, The Administrator and administator•s designee shaH have three years 
experience in the delivery of health care service and meet one of the 
following criteria: 

a. A physician currently licensed in LA; or 

b. A Registered nurse currently licensed in LA; or 

c. A coflege graduate with a bachelors degree; or 

d. An associate's degree. with one additional year of documented 
management experience. 

2. Any licensed person functioning in the role of administrator or 
adminstrator's designee shall have an unrestricted, current license issued 
by the appropriate Louisiana licensing board. · 

3. The Administrator and the administrator1s designee shaii be at least 21 
years of age. 

B. Medical Diroctor 

The Medical Director of tbe PDHC shall be a physician currently licensed in 
Louisiana without restrictions who is either: 

I. A board certified pediatrician; or 

2. 

3. 

A pediatric specialist with knowledge of medically fmgile children; or 

Other medical specialist or suhspecialist with knowledge of medically 
fragile children. 
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STATE OF LOUISIANA 

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

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

C. Nursing Personnel and Direct Care Staff 

1. Director of Nursing (DON) 
Each PDHC shall have a full time Director of Nursing. 

Qualifications of DON 
The Director ofNursing shall be a Registered Nurse currently.licensed 
in the state of Louisiana without restrictions, and shall meet the 
following: 
a. Hold a current certification in Cardia Pulmonary Resuscitation 

(CPR); 
b. Hold current certification in Basic Cardiac Life Support (BCLS) 

and Pediatric Advanced Life Support (PALS); and 
c. Have a minimum of two (2) years general pediatric nursing 

experience of which at least six (6) months shall have b~n spent 
-I caring for medically fragile or technology dependent infants or 

children in a pediatric intensive care, neonatal intensive care, 
pediatric emergency care, PDHC facility, prescribed pediatric 
extended care center, or similar care setting during the previous 
five (5) years. 

TN# ---:'-'10"-------"-1'-"(~ 
Supersedes 

2. Registered Nurse (RN) 

Qualifications of RN 
Each RN employed by the facility shall have at least the following 
qualifications and experience: 
a. Be currently licensed in the state of Louisiana without 

restrictions as a registered nurse; 
Hold a current certification in CardioPulmonary Resuscitation 
(CPR); and 
Have either: 
i. one (I) or more years of pediatric experience as an RN', with 

at least six (6) months experience caring for medically fragile 
or technologically dependent children; or 

ii. Have two (2) or more years of documented prior pediatric 
nursing experience as a licensed practical nurse (LPN) and 
with at least six (6) months experience caring for medically 
fragile or technologically dependent children. 
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STATE OF LOUISIANA 

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

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERA TIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

3. Licensed Practical Nurse(LPN) 
Qualifications of LPN 
Each LPN employed by the facility shall have at least the following 
qualifications and experience: 
a. Be currently licensed in the state of Louisiana without 
restrictions as a licensed practical nurse; and 
b. Hold a current certification in Cardia Pulmonary Resuscitation 

(CPR); and • 
c. have either: 

i. one (1) year or more years experience in pediatrics as an 
LPN;or 

ii. have 2 years of documented prior pediatric experience working 
as a direct care worker caring for medically fragile child(ren). 

Each PDHC shall have sufficient LPN staffing to ensure that the care 
and services provided to each child is in accordance with the ehild's 
plan of care. 

4. Direct Care Staff 
For the purposes of this subsection, other direct care personnel 
include: nursing assistants, certified nursing assistants, , and 

_.......... ~----- --~1 individuals with tmining and experience in education, social services 

! STATE LDJAi siCA net l I or child care related fields. 

DATEREC'B !1-30-10 I 1 
• 

I - 1 ~-II - <' I a. Direct care staff shall work under the supervision of the registered 
DATE APPV'n_!..!...:_ .<J }~ nurse. 

< ')ATE EFF __ ,_1..::..l.l-10 b. Direct care staff shall be responsible for providing direct care to 

LH<::_~':~~.-·c;;::-.-·c '.~:::.-:tf! :=.-:::-.&-.-· j children at the PDHC facility. 

Qualifications: 
Each direct care staff employed by the facility shall have at least the 
following qualifications and experience: 

a. Have one ( 1) year documented employment experience in the care 
of infants or children or have one year (1) experience in caring for 
a medically fragile child; 
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3TATEOF LOUISIANA 

AMOUNT, DURA T!ON AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMIT A T!ONS ON THE AMOUNT, DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

b. Demonstrate the necessary skills and competency to meet the 
direct care needs of the child(ren) to which they are assigned; 

c. Be currently registered with the Certified Nurse Aide Registry 
(CNA ) in good standing and without restrictions; or 

d. A direct service worker not having a finding or be listed on the 
Direct Service Worker Registry (DSW ); 

e. Hold a current certification in Cardia Pulmonary Resuscitation 
(CPR); and 

f. Be eighteen (18) years of age or older. 

~- __ .. .,_...__ - l 
I ST..I\TE L ctrA; D I &.-VIet l 
,. DATEREC'I:>__1_::_~0__:_10 _. !' 

I DATEAPPV'o_tf-t.f-1/ A 
')ATE EFF l - ;u- I 0 

L:.r:~'~!?-"""-_,-j__9_ ::i.~_:;:.::::· .... _:J 
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STATE OF LOU ISIANA 

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

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

C ITATION 
42 CFR 447.20 1 
42 CFR 441.57 

State: Louisiana 
Date Approved: 10/08/15 
Date Received: 7/1715 

Medical 
and 
Remedial 
Care and 
Services 
Item 4b 
(Cont'd) 

Date Effective: 7/1/15 
Transmittal Number: LA 15-0019 

School-Based Medicaid Nursing Services 

Effective on or after January I, 2012, EPSDT school-based nursing 
services are provided by a registered nurse (RN) within a local 
education agency (LEA). The goa l of these services is to prevent or 
mitigate disease, enhance care coordination, and reduce costs by 
preventing the need for tertiary care. Providing these services in the 
school increases access to health care for children and youth resulting in 
a more efficient and effective delivery of care. 

Eligibility 

School-based nursing services will be provided to those medically 
eligible recipients under 2 1, and who are enrolled in a public school: 

I. Are Medicaid eligible when services are provided; 
2. The recipient 's need for treatment has been ordered by a 

licensed physician; and 
3. The recipient receives the service(s) in the public school setting 

and is included as part of the student's Individualized Health 
Plan ( lHP). 

A. RNs providing school-based nursing services are required to maintain an 
active RN license with the state and comply with the Louisiana Nurse 
Practice Act. 

B. School boards and staff shall collaborate for all services with the Medicaid 
recipient 's BAYOU HEAL TH plan and ensure compliance with established 
protocols. In a fee-for-service s ituation, for the non-Bayou Health 
individuals, staff will make necessary referrals. 

Covered Services 

Nursing services are those medically necessary services that are based on a 
physician's written order and is part of !HP. The following school-based nurs ing 
services shall be covered: 

l. Chronic Medical Condition Management and Care Coordination 

This is care based on one of the following criteria: 
a. The child has a chronic medical condition or disability requiring 

implementation of a health plan/protocol (examples would be 
children with asthma, diabetes, or cerebral palsy). There must be a 
written health care plan based on a health assessment performed by 
the RN. The date of t he completion of the plan and the name of the 
person completing the plan must be included in the written plan. Each 

TN 15-0019 Approval Date I 0-08-1 5 Effective Date 07-01 -1 5 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AN D REMED IAL CARE AND SERVICES PROVIDED 

LIMITATION 0 THE AMOUNT, DURATIO AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL 
SERVICES ARE DESCRIBED AS FOLLOWS: 

State: Louisiana 
Date Approved: 10/08/15 
Date Received: 7/1715 
Date Effective: 7/1/15 
Transmittal Number: LA 15-0019 

TN 15-0019 -------
Supersedes 
TN 12-0002 

health care service required and 1he schedule for i1s provision must be 
described in the plan. 

b. Medication Administration 
This service is scheduled as part of a health care plan developed by 
either the treating phys ician or the school district LEA 
Adminis tration of medication will be at the direction of the physician 
and within the license of the RN and must be approved within the 
district LEA policies. 

c. Implementation of Physician's Orders 
These services shall be provided as a result of receipt of a written plan 
of care from the child's physician/BA YOU HEAL TH provider or 
included in the student's IHP. 

NOTE: AJI recipients have free choice of providers (per section 4.10 
of Medicaid State Plan). 

2. EPSDT Program Periodicity Schedule for Screenings 

A nurse employed by a school district may perform any of these screens 
within their licensure for BAYOU HEALTH members as authorized by the 
BAYOU HEAL TH plan; or, as complian1 with fee-for-service for non-
BA YOU HEAL T H individuals. The results of these screens must be made 
available to the BA YOU HEAL T l I provider as part of the care 
coordination plan of the district. The screens shall be performed according 
to the periodicity schedule including any inter-periodic screens. This 
service is available to a ll Medicaid-individuals eligible for EPSDT. 

3. EPSDT Nursing Assessment/Evaluation Services 

A nurse employed by a school district may perfonn services to protect the 
health status of children and correct health problems. These services may 
include health counseling and triage of childhood illnesses and conditions. 

Consultations are to be face-to-face contact in one-on-one sessions . These 
are services for which a parent would otherwise seek medical attention at 
the physician ·s or health care provider's office. This service is available 
10 all Medicaid individuals eligible for EPSDT. 

Approval Date_l_0_-0_8_-_l _5 __ _ EITective Date _0_7_-_0_l-_1_5 __ 
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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 
REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: St t l . . 
Medical and Remedial Care and Services a e: OU1s1ana 
Item4.b. (Cont'd) Date Received : December 30, 2014 

42 CFR 440.60 - Other Licensed Practitioners 

Licensed Behavior Analyst 

Date Approved : February 11 , 2015 
Date Effective: October 20, 2014 
Transmittal Number: 14-0040 

A. The Medicaid Program shall provide coverage for and payment to, licensed behavior analysts for services 
provided within their scope of practice. These services must be provided by or under the supervision of a behavior 
analyst who is currently licensed by the Louisiana Behavior Analyst Board, or a licensed psychologist, or a 
licensed medical psychologist. Licensed behavior analyst, licensed psychologists and licensed medical 
psychologists shall be reimbursed for Medicaid covered therapy services that are medically necessary, prior 
authorized by the Medicaid Program or its designee, and delivered in accordance with the recipient's treatment 
plan. 

Licensed behavior analysts shall provide supervision to certified assistant behavior analysts and registered line 
technicians. Supervision is included in the State's Scope of Practice Act for licensed behavior analysts and they 
shall assume professional responsibility for the services rendered by an unlicensed practitioner. Licensed 
psychologists and licensed medical psychologists are authorized to provide supervision to non-licensed 
practitioners. 

B. Provider Qualifications 

1. Licensed behavior analysts shall: 
a. be licensed by the Louisiana Behavior Analyst Board; 
b. be covered by professional liability insurance in the amount designated by the State; 
c. have no sanctions or disciplinary actions on their Board Certified Behavior Analyst or Board 

Certified Behavior Analyst-Doctoral certification and/or state licensure; 
d. not have Medicare/Medicaid sanctions or be excluded from participation in federally-funded 

programs; and 
e. have a completed criminal background check according to the State's requirements. 

2. Certified assistant behavior analysts shall: 
a. be certified by the Louisiana Behavior Analyst Board; 
b. work under the supervision of a licensed psychologists, licensed medical psychologists, and licensed 

behavior analyst, with the supervisory relationship documented in writing; 
c. have no sanctions or disciplinary actions, if State-certified or Board-certified; 
d. not have Medicare/Medicaid sanctions or be excluded from participation in federally-funded 

programs; and 
e. have a completed criminal background check according to the State's requirements. 

3. Registered line technicians shall: 

TN#: 14-0040 
Supersedes: 

14-0006 

a. be registered by the Louisiana Behavior Analyst Board; 
b. work under the supervision of a licensed psychologists, licensed medical psychologists, and licensed 

behavior analyst, with the supervisory relationship documented in writing; 
c. have no sanctions or disciplinary actions, if State-certified or Board-certified; 
d. not have Medicare/Medicaid sanctions or be excluded from participation in federally-funded 

programs; and 
e. have a completed criminal background check according to the State's requirements. 

Approval Date: 02-11-2015 Effective Date: 10-20-2014 
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