
 

Table of Contents 

 

State/Territory Name:    Louisiana 

State Plan Amendment (SPA) #:   12-37 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) CMS 179 Form 
3) Approved SPA Pages 

 

 



      



      



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

ATTACHMENT 4. 19-B 
Item 4b, page Jd 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE ANO SF.RVICCS PROVJOEO 

METHODS A D STANDARDS FOR ESTABLISHING PAYMENT RA I ES - OTHER TYPES OF CARE OR 
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER rHE 
PLAN ARE DESCRIBED AS FOLLOWS: 

EPSDT Rehabilitation and Other Licensed Practitioner's Behavioral Health Services 

Methods and Standards for Establishing Payment Rates (coni) 

New Therapeutic Group Homes and Change of Ownership of Existing Facilities 
A. Changes of ownership (CHOW) exist if the beds of a new owner have previous ly been certified 

to participate in the Medicaid program under the previous owner' s provider agreement. The 
acceptance of a CHOW will be detenn ined solely by DHH. Reimbursement will continue to be 
based on the Medicaid reimbursement rate. The rate adjustment process will be determined 
us ing the previous owners cost report information for the applicable time periods. 

B. New providers are those entities whose beds have not previously been certified to partic ipate in 
the Medicaid program. New providers will be reimbursed, depending on provider type, in 
accordance with the Therapeutic Group Home Unit of Service section of the State Plan. 

Therapeutic Group Home Providers with Disclaimed Cost Reports or Non-Filer Status 
A. Providers with disclaimed cost reports are those providers that receive a disc laimer of opinion 

from the OHH audit contractor after conclusion of the audit process. 

B. Providers with non-filer status are those providers that fail to file a complete cost report in 
accordance with the Therapeutic Group Home (TGH) Cost Reporting Requirements section of 
the State Plan. 

C. Providers with disclaimed cost reports, or providers with non-filer status will not receive any 
additional reimbursement through the rate adjustment process. These providers will however 
be subject to the recoupment of Medicaid payments equal to the provider with the greatest 
recoupment of Medicaid payments in the State of Louisiana for the applicable fiscal year. 

Effective for dates of service on or after July I, 2012, the reimbursement rates for the follow ing 
behavioral health services provided to children/adolescents shall be reduced by 1.44 percent of the rates 
in effect on June 30,2012: 

I. Therapeutic services; 
2 . Rehabilitat ion services; and 
3. Crisis intervention services. 
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