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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St., Room 355 
Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

February , 2022 

Mr. Patrick Gillies 
Medicaid Executive Director  
State of Louisiana 
Department of Health  
628 N 4th Street 
P.O. Box 91030 
Baton Rouge, LA 70821-9030 

Re:  Louisiana State Plan Amendment (SPA) TN 21-002  

Dear Mr. Gillies: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 21-0021. This amendment 
proposes to amend the provisions governing the targeted case management program and to 
update language to reflect current practices. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations Section 1915(g) of the Social Security Act. 
This letter is to inform you that Louisiana Medicaid SPA LA-21-0021 was approved on February 
2, 2022, with an effective date of August 20, 2021.

If you have any questions, please contact Tobias Griffin at (214) 767-4425 or via email at 
Tobias.Griffin@cms.hhs.gov. 

Sincerely, 

James G. Scott, Director
Division of Program Operations 

cc: Billy Bob Farrell, Branch Manager 
Karen Barnes, LA Department of Health
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REIMBURSEMENT METHODOLOGY
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

NOW Waiver Beneficiaries

(42 Code of Federal Regulations 441.18(8)(i) and 441.18(9))
[Describe target group and any subgroups. If any of the following differs among the 
subgroups, submit a separate State plan amendment describing case management 
services furnished; qualifications of case management providers; or methodology 
under which case management providers will be paid.]

The targeted population consists of individuals with intellectual or developmental
disabilities who are participants the New Opportunities Waiver (NOW) program.
The NOW waiver is a 1915(c) waiver and all participants meet the requirement of
the waiver.

___
[insert a

number; not to exceed 180]

(§1915(g)(1) of the Act)
XX
___ [Specify areas]

(§§1902(a)(10)(B) and 1915(g)(1))
___
XX

(42 CFR 440.169)
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

NOW Waiver Beneficiaries

[Specify and justify the frequency of assessments.]

After the initial assessment is completed, reassessments are done annually and as 
needed when significant changes in circumstances occur.

o
o
o

[Specify the type of monitoring and justify the frequency of monitoring.]

A minimum of one home visit per quarter to each beneficiary is
required.  More frequent home visits shall be required to be
performed if indicated in the beneficiary ehensive Plan of
Care.
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

NOW Waiver Beneficiaries

[Specify provider qualifications that are reasonably related to the population being 
served and the case management services furnished.]

Each Medicaid enrolled provider must ensure that all staff providing case 
management services meets the required qualifications prior to assuming any full 
caseload responsibilities.

Case Managers must meet one of the following minimum education and experience 
qualifications:

1. B degree in a human service-related field, which
includes psychology education, counseling, social services, sociology,
philosophy, family and consumer sciences, criminal justice, rehabilitation
services, child development, substance abuse, gerontology, and vocational
rehabilitation; or

2. Currently licensed registered nurse; or
3.

at least 16 hours in one of the fields listed in No. #1; or
4.

Council on Social Work Education.

____
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

NOW Waiver Beneficiaries

[Identify any limitations to be
imposed on the providers and specify how these limitations enable providers to ensure 
that individuals within the target groups receive needed services.]

.
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

NOW Waiver Beneficiaries

[Specify any additional limitations.]



(42 Code of Federal Regulations 441.18(8)(i) and 441.18(9))
[Describe target group and any subgroups. If any of the following differs among the 
subgroups, submit a separate State plan amendment describing case management services 
furnished; qualifications of case management providers; or methodology under which 
case management providers will be paid

[insert a 
number; not to exceed 180]

(§1915(g)(1) of the Act)

[Specify areas]



(§§1902(a)(10)(B) and 1915(g)(1))

(42 CFR 440.169)

[Specify and justify the frequency of assessments.] 



o
o
o

[Specify the type of
monitoring and justify the frequency of monitoring.]

[Specify provider qualifications that are reasonably related to the population being served 
and the case management services furnished.]



[Identify any limitations to be imposed 
on the providers and specify how these limitations enable providers to ensure that 
individuals within the target groups receive needed services.]
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

Infants and Toddlers with Special Needs

[Specify any additional limitations.]
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

EPSDT Beneficiaries on the Request for Services Registry

(42 Code of Federal Regulations 441.18(8)(i) and 441.18(9))
[Describe target group and any subgroups. If any of the following differs among the 
subgroups, submit a separate State plan amendment describing case management 
services furnished; qualifications of case management providers; or methodology 
under which case management providers will be paid.]

The targeted population consists of Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT) beneficiaries between the ages of zero (0) and twenty-one (21) 
years who meet one of the following criteria:

1. Placement on the Request for Services Registry and determined to be eligible for
Office for Citizens with Developmental Disability (OCDD) services through the
statement of approval process; or

2. For those who do not meet eligibility, or who are not undergoing eligibility
determination, they may still receive case management services if they meet the
definition of a person with special needs as a documented, established medical
condition, as determined by a licensed physician or other qualified licensed
health care practitioner who is acting within the scope of practice of his/her
respective licensing board(s) and/or certifications(s), that has a high probability
of resulting in a developmental delay or that gives rise to a need for multiple
medical, social, educational, and other services.  In the case of a hearing
impairment, the determination of special needs must be made by a licensed
audiologist, physician, or other qualified licensed health care practitioner who is
acting within the scope of practice of his/her respective licensing board(s) and/or
certifications(s).

___
[insert a

number; not to exceed 180]

(§1915(g)(1) of the Act)
XX
___ [Specify areas]
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

EPSDT Beneficiaries on the Request for Services Registry

(§§1902(a)(10)(B) and 1915(g)(1))
___
XX

(42 CFR 440.169)

[Specify and justify the frequency of assessments.]

After the initial assessment is completed, reassessments are done annually and as 
needed when significant changes in circumstances occur.
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

EPSDT Beneficiaries on the Request for Services Registry

o
o
o

[Specify the type of monitoring and justify the frequency of monitoring.]

A minimum of one face-to-face visit per quarter with each beneficiary
(and their guardian) is required.  More frequent face-to face visits
shall be required to be performed if indicated in the 
Comprehensive Plan of Care.  Additional face-to-face visits may be
performed if needed to obtain services.

[Specify provider qualifications that are reasonably related to the population being 
served and the case management services furnished.]

Each Medicaid enrolled provider shall ensure that all staff providing case 
management services meets the required qualifications prior to assuming any full 
caseload responsibilities.

Case Managers shall meet one of the following minimum education and experience 
qualifications:

in a human service-related field, which
includes psychology, education, counseling, social services, sociology,
philosophy, family and consumer sciences, criminal justice, rehabilitation
services, child development, substance abuse, gerontology, and vocational
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

EPSDT Beneficiaries on the Request for Services Registry

rehabilitation; or
Currently licensed registered nurse; or

accredited by the Council on Social Work Education.

____

[Identify any limitations to be
imposed on the providers and specify how these limitations enable providers to ensure 
that individuals within the target groups receive needed services.]

.
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State Plan under Title XIX of the Social Security Act
State/Territory:  __Louisiana_

TARGETED CASE MANAGEMENT SERVICES 

EPSDT Beneficiaries on the Request for Services Registry

[Specify any additional limitations.]




