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State of the State

Louisiana ranks near the bottom nationally in overall health
outcomes. Medicaid behavioral health performs better than
many other sectors, but the system remains fragmented.
Complex processes limited and access to timely, clinically
appropriate care hinder both patients and providers.

The result: People enter care too late — often through
emergency departments (EDs) — and cycle between
hospitals, jails, and homelessness.
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Human Impact: Patient Stories

Ray, 41: Treated for overdose Ms. B, 63: Discharged from O
and started buprenorphine in psychiatric inpatient to a /g\

the emergency department, shelter without primary

but had to wait nearly three weeks for or coordinated follow-up in place.
follow-up. The local pharmacy didn’t Within weeks, she was back in crisis.
stock buprenorphine, so he didn’tget  + |ntermediate supportive housing
his prescription filled and he relapsed. and integrated care could have
 An ED Bridge program with stabilized her long-term.

immediate follow-up and pharmacy
access could have sustained
recovery.
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Why Does the System Feel Fractured?

Siloed operations: Managed care organizations, primary care clinics, hospitals, LGEs, and
justice/housing partners run on parallel tracks with limited data sharing and uneven handoffs.

Administrative friction: Prior authorization variability, benefit carve-ins/outs, and narrow
networks slow access — especially in rural parishes.

Over-reliance on high acuity: Insufficient lower-intensity options (brief therapy,

peer/community health worker supports, step-down housing, PHP, IOP) push people to
ED/inpatient.

Workforce constraints: Shortages in psychiatry, prescribing APPs, child/youth clinicians, and
peer staff; low reimbursement for community-based services limits supply.

Transportation and pharmacy gaps: Missed visits and medication delays (especially MOUD)
derail stabilization.
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Behavioral Health Priorities
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Office of Behavioral Health Priorities

 Substance use treatment enhancements: Bridge program
expansion and enhanced ED services like stronger referral
systems, MOUD initiatives in EDs, navigators, and improved
service delivery.

e Medicaid leveraging: Pending CMS approval of the 1115 Re-Entry
Waiver to improve care transitions and allow coverage for certain
services up to 90 days pre-release.

e Mental health access: Scaling Certified Community Behavioral
Health Clinic and Early Childhood Supports and Services models
and completing statewide crisis response implementation,
including 988 support and crisis hubs.
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Drug-involved deaths (residence) > Age-Adjusted Rate
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https://lodss.ldh.la.gov/

Louilsiana Trends:
Drug vs. Opioid Involved

Fiaure 5: Drua-Involved and Onioid-Involved Deaths in Louisiana. 2016-2023

3000
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2500
s 2021 and have been
2000 Sk trending down
° I -
1500 — +11% s _‘ St|” above pre peak
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A e Providers report
500 19% +11% +“ increasing visits for
SUD
0

| e No clear decrease in
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rate of addiction
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Relationship Between Overdose
and Maternal Mortality

CAUSES OF DEATH

Pregnancy-Associated Deaths by Relatedness and Cause of Death as Determined by the Committee:

In 2020, 34% (28 deaths) Accidental Overdose 2
of all pregnancy-associated o nfection
deaths (82 total) were due oo
to accidental overdose, Cardovaseular Sonditons " Pregnancy-Related
making it the single biggest Suicide |
] Thrombotic Embolism M Pregnancy-Associated, but Not Related

CO nt Il b uto I to m ate na I Cerebrovascular Accident

. Collagen Vascular/Autoimmune Diseases
Mo rta I |ty Drowning Pregnancy-Associated, but Unable to

Gastrointestinal Conditions Determine Relatedness
Hemorrhage

Neurologic/Neurovascular Conditions
Pulmonary Conditions

Source: 2020 Louisiana Pregnancy-
Unknown Associated Mortality Review Report
Idh.la.qov/assets/oph/Center-

PHCH/FamilyHealth/2020 PAMR Report A
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https://ldh.la.gov/assets/oph/Center-PHCH/FamilyHealth/2020_PAMR_Report_April2024.pdf

MOUD: Medication for
Oploid Use Disorder

Three FDA-approved medications as part of treatment for opioid use disorder
(OUD), often combined with counseling and behavioral therapies:

Mechanism of Action Example Medication Visual Representation

Agonist Fully activates opioid receptors Methadone @ Receptor fully lit

Partially activates receptors, limited

Partial Agonist effoct

Buprenorphine Receptor dimly lit

Antagonist Blocks receptors, prevents activation Naltrexone (Vivitrol) ® Receptor blocked

Compared to non-pharmacologic treatment, only individuals receiving
MOUD treatment with buprenorphine or methadone were less likely to
experience an overdose compared with those receiving no treatment.
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Buprenorphine and Methadone:
Each Has Its Place in SUD Care

Best practices for treating OUD
e Methadone: Measurable Outcomes

 Decreased rates of drug
use
e Decrease in overdose

— Full agonist, maintains tolerance
— Some euphoric, painkilling effects

— No ceiling effect deaths
* Buprenorphine: e Decrease in infectious
— Partial agonist, maintains tolerance disease
— Limited euphoric effects/has a ceiling e |ncrease in continued
effect connection to
— Suboxone formulation contains treatment
naloxone
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A | Opioid overdose at 3 mo
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= (90' d) after index date
o 0.92 - ! 5
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e | Log-rank test P <.001
0.90 ? i . .
0 90 180 270 365
Time to Recurrence, d
No. at risk
No treatment 2116 2075 1641 1248 944
IP detox/RTC 6455 6359 4911 3850 2947
BH IOP 1970 1941 1550 1237 950
MOUD 5123 5102 4014 3048 2282
buprenorphine No treatment ——— |P detox/RTC
:ﬁngunéesgﬁt?::qfne 963 953 243 s5a 421 —— BH IOP —— MOUD buprenorphine and methadone
BH outpatient 24258 23757 19950 16041 12551 — MOUD naltrexone - BH outpatient
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Treatment Is Effective: Putting
Buprenorphine into Perspective

Anticoagulation for LE DVT Prevent recurrent VTE 17
ASA after prior MI/CVA Prevent:
* subsequent Ml 77
* subsequent CVA 200
* mortality 333
Buprenorphine (16mg+)? Retention in treatment 2
Buprenorphine? Prevent 1 yr mortality 5

Source: Sarah Wakeman, MD, Mass General Brigham
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MOUD Access Solutions

m

Emergency departments Expanding Louisiana Bridge program

Pharmacy access Pharmacy education and detailing

Training of providers Residency education

Access to MOUD Increasing office-based opioid treatment providers (OBOTSs)
Opioid treatment program Increasing access to opioid treatment programs

(OTP) access
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Shifting from Awareness
to the Department’s Action
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BHG-Center for Behavioral Health
1303 Line Ave. Suite 600
Shreveport, LA71101

BHG-Center for Behavioral Health
1910 Ruffin Drive
Monroe, LA 71203

Phone: 318.340.9596

'Opioid Treatment Programs (OTPs) <

OTPs are specialized

Phone: 318.425.3400

facilities authorized to \- O e g A r—
treat individuals with - 7mm [ ‘\o;.ll}«.:f | e
MOUD, specifically with o o e

methadone. They are ], A T R

Behavioral Health Group (BHG)
615 Pride Drive
Hammond, LA 70401
Phone: 985.419.1666

certified by the Y el
Substance Abuse and &mmmm N e
Mental Health Services <

Administration (SAMHSA)

and regulated by the
Drug Enforcement
Administration (DEA).

Behavioral Health Group (BHG)
417 5. Johnson Street
New Orleans, LA70112
Phone: 504.524.7205

Cameron

BAART Breaux Bridge
648 Latiolais Dr.
Breaux Bridge, LA70517-1118
Phone: 337.332.4878

Behavioral Health Group (BHG)
1141 Whitney Ave. Bldg 4
Gretna, LA 70056
Phone: 504.347.1120

Behavioral Health Group
(BHG)-Houma
435 Corporate Drive, Bldg. 1
Houma, LA 70360
Phone: 985.243.0062

128 Woodland Ave.

LaPlace, LA 70068
Phone: 985.651.3777
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Project M.O.M.
(Maternal Overdose Mortality)

e Vision: An 80% reduction in opioid

overdose deaths among pregnant

and postpartum women in

Louisiana within three years.

e Mission: To improve care and coordination

for pregnant women with substance use
disorder through policy, partnership, peer PROJECT M.0.M.
support, and practice transformation.

 Activities: Stakeholder engagement,

Project M.O.M. Summit, catalyst site pre-

work: Lafayette and Alexandria regions,

development of regional Project M.O.M.
navigators.
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AP SCREENING AND ASSESSMENT [sresss |

Y v
PRIMAR CARE PATH EMERGENCY DEPARTMENT PATH
_ g~ * Pregnancy assessment and _EMERGENCY o Arrival following an opioid
substance use disorder screening Y (0 overdose or related condition
H Oy e Team offers trauma-informed, 019 e Team offers trauma-informed,
) dignified care dignified care
- AN J
POSITIVE OUD SCREENING
v
a ways o o pe CONNECTION TO TREATMENT AND SUPPORT
m * Provider gives buprenorphine or » Care team develops plan for safe care, e Maya

® QQ schedules medication for opioid assigns care coordinator and, when receives
a n ea I n g ™M use disorder (MOUD) appointment available, peer support specialist naloxone
Maternal Opioid Use Disorder Care Continuum
MATERNAL AND INFANT CARE POSTPARTUM AND INFANT CARE

* Maya delivers her baby

MAYA, dage 25: e Hospital care team initiates Eat, coool ° 12 months of continued care for
Sleep, Console model to improve 0000 mom and baby in postpartum and
> mﬂnthz‘: pregn:an!: mother-infant bonding and reduce {000 pediatric visits
Enrolled in Medicaid infant withdrawal symptoms C

Has opioid use disorder @

(OUD) =< OUD RECOVERY AND PREVENTION
Faces hDUSing and OUD TREATMENT //"G’ + o Continuing MOUD and counseling
transportation insecurity . MOUD .:[::.'ﬂ’ post-hospital discharge
¢ Individual counseling s * Maya’s primary care provider
« Maya receives naloxone* + ¢ continues to engage her to ensure
her retention in OUD treatment

Idh.la.gov/assets/docs/Secretary/Project-M.O.M.- J Y,

Journey-Map.pdf S ————————— BARRIERS TO ... 1Ry .

SCREENING AND ASSESSMENT: : TREATMENT AND SUPPORT: : OUD TREATMENT RETENTION:
i« Lack of screening protocol i e |Insufficient providers and/or facilities * Prioritizing infant needs and
* Lack of adequate or any prenatal care * Lack of care coordination and social supports : concerns
» Insufficient prenatal care providers = |nstitutional barriers to dispensing medications ¢ Lack of social supports
* Patient experience of stigma and * Providers lack awareness or training to provide :

negative healthcare encounters : MOUD treatment

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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https://ldh.la.gov/assets/docs/Secretary/Project-M.O.M.-Journey-Map.pdf

Louisiana Crisis Response
System (LA-CRS)

Someone
to Respond A Place to Go

--

J_E[D_D

Louisiana

Crisis Hub Maobile Crisis Behavioral
Response Health Crisis
(MCR) Centers
(BHCC)

Follow-Up

Community Crisis
Brief Crisis Stabilization
Support (CBCS) (CS)

LouisianaCrisisConnect.org
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Louisiana 988 Helpline

g

The 988 Suicide and Crisis Lifeline, branded as Louisiana 988 in our state,
is the nation’s public safety net for all residents in emotional distress,
mental health crisis, suicidal crisis and/or substance use crisis. It is free,
anonymous, and available 24/7. Since its launch on July 16, 2022,
Louisiana 988 has answered nearly 120,000 calls, chats, and texts.

Learn more at Louisiana988.org.

LOUISIANA
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https://louisiana988.org/

Medicaid 1115 Waiver for Reentry

STEPS TO RECEIVE A On September 27, 2024, LDH submitted an 1115 waiver

Demonstration Waiver (1115) application to CMS to expand access to healthcare services and
T E3;;;3?:;:31;;3333;;;;c;g;ar facilitate enrollment in Medicaid managed care before individuals
NP StateCreates ROpICAHON | lcoon s e program are released from prison or jail. This “Reentry Demonstration”
I description, goais and o jectives, an . . L. . . .
O ST i lilint aims to facilitate transitions back into the community, particularly
advance of submit’rling application : 02. .
fo Conters foredcere & ¢ NotifyTribes &%  for those with mental health and substance use needs, to make

wellness may be affected.

: ” he state must organize 2 separate public sure individuals have health coverage, medications, and
& Public Hearings

I
hearings. At least one hearing must be
streamed to ensure public access to

meetings. Mestings must be held ot lect connections with community-based providers upon release.

20 days prior to submitting the application.

The state must publicize the waiver.

04

“’p"‘d;%of,,"u*"gg nef  Publce thellahver Covered services during the 90-day pre-release period include:
receive(;;sponses. 1 Application is submitted to CMS. Within ¢ Ca S e m a n a ge m e nt
§§ Submit Application to CMS : lirdfiijﬁfn;iﬂi‘ii t:ee;ﬂ;?g e MOUD an d counse | Ta g
: the federal public notice. If items are
I missing, application is sent back. . . . .
Thopublc s modo oo {1 * A 30-day supply of prescription medications upon release
s witpustsnattwrmon SRR /= * Prescribed drugs and medication administration
comments. 1
07, i yleaday aerlechinian * Mental health evaluation and counseling
Lo iLii?;;eﬁei‘;ﬂ.‘%&i%?ﬁf?ﬁi‘,‘?{fi e Peer support services
g neg_;o’ridﬂon_s _wi? the state on the .
if::isag:E;c;v;sst;z:r;i;zrr:;q::zf and E wdiver provisions. ® La b O ra to ry S e rVI Ce S
Condony st i e oo o N : :
implementation plan, evaluation design Gnd: Wai\!er Apprﬂ“al a ¢ D u ra b | e m e d I Ca I eq u I p m e nt ( D IVI E )

reports, and monitoring reports. All

documents must be posted to the state's :

website. I
I
I
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Pregnant and Parenting Women (PPW):
Residential Substance Use Treatment Homes

Council on Alcoholism and
\Drug Abuse (CADA)-Family Success

jer City, LA
Bossier City Northeast Delta HSA- RIS E.

\ ““Monroe, LA
ﬂ' / Legend

{3 Existing Facilities
{t New Facilities
## Pending Facilities

Programs address the
women and women
with dependent
children through
residential substance
use disorder (SUD)
treatment services.
There are currently
six PPW programs in
the state, with two
additional programs opening soon.

_uiff.' . _Restore Recovery Center
" Pineville, LA

Reality House
Balon Rouge, LA

The Ness Center

ﬂ/l‘-.-'lanr:lewlle. LA

'
/

f
IVolunteers of America (VOA)
New Orleans, LA

Meredith's Place /

Scoft, LA
Claire House

Morgan City, LA

LOUISIANA
ﬂ DEPARTMENT OF HEALTH



Early Childhood Supports and Services (ECSS)

ECSS IMPLEMENTATION TIMELINE

Spring 2025 Fall 2025
- ., Magellan releases a P %, Magellan/OBH work with sites e, .
_.-" . o "-,. on implementation planning, & °....

competitive RFA to solicit
training, and contracting to

applications from 3
support site start-up. & ."..

interested providers.

December 2024 Summer 2025 Dec 2025-Jan 2026:

OBH contracts with 5 - Provider applications are ; g New ECSS sites begin
Magellan Healthcare for scored and ECSS providers service delivery.
statewide implementation. selected for each LDH
region.

Early Childhood Supports and Services is a community-based model
desighed to support the healthy development of infants and young
children from birth through age 5 by helping families through early
challenges that can affect emotional and behavioral health. At full
implementation, ECSS is expected to serve 1,000 children.
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Coordinated System of Care (CSOC)

e (CSoCis a statewide Medicaid waiver
program, serving youth ages 5-20, that 'ﬁ SYSTEM OF CARE | REGIONS OF AVAILABILITY
has served over 30,000 kids.

e The program uses an evidence-
informed wraparound approach, with
enhanced integration and care
coordination tailored to the family’s
heeds.

e (CSOC is designed for children and
adolescents at risk of out-of-home
placement due to significant
behavioral health challenges.

. REGION |: Orleams
. REGION 2: Baton Rougs
. REGION 3: Covington
. REGION 4: Thibodmrs
. REGION 5: Lafayerte
. REGION 6: Lake Charles

BEGION 7: Alexandria

. REGION §: Shrevepor

. REGION 5: Moaroe

CSoC referrals can be made by calling the CSoC Contractor, Magellan of Louisiana, at 800-424-4489.
Visit CSoC.la.gov for information.

LOUISIANA

DEPARTMENT OF HEALTH



https://csoc.la.gov/

Problem Gambling

Treatment: Free statewide
counseling through 10 LGEs
(outpatient) and CORE
residential treatment program

THINK MOBILE SPORTS (one of eight in the U.S.)
BETTING APPS ARE

WS A Cuahlzg Helpline: 24/7 help available

ﬂ[ﬂbf 66% Vel fé by calling or texting 877-770-

STOP; chat available 24/7 at

I:- ™} DEPARTMENT OF i

=i HEALTH 1'377 770-STOP (7867) HelpForGambling.org

ouisiana resi
I II mbling Helpli
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https://helpforgambling.org/

PASRR Level Il Overview

The Pre-Admission Screening and Resident
Review (PASRR) program applies to all
persons seeking admission or continued
stay in a Medicaid certified nursing facility
regardless of payer source.

The behavioral health level Il process reviews potential behavioral health issues. It has

three goals:
1. Ensure individuals are evaluated for evidence of possible mental illness (Ml) and/or

intellectual disabilities and related conditions (ID/RC).

2. See that they are placed appropriately, in the least restrictive setting possible in
accordance with the Americans with Disabilities Act (ADA) and Olmstead.

3. Recommend appropriate services to meet their needs in the community or nursing
facility.

For more information, please visit Idh.la.gov/page/preadmission-screening-and-resident-review.

LOUISIANA
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https://ldh.la.gov/page/preadmission-screening-and-resident-review

Local Governing Entities (LGES)

Louisiana residents with
Medicaid or without
insurance can access
behavioral health
treatment at each of the
Local Governing Entities,
also known as human
services districts or
authorities. They are
located in 10 regions
across the state.

L)

Calcasien

LOUISIANA
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|:| Metropolitan Human Services District

. Capital Area Human Services District

" |:| South Central Louisiana Human Services Authority

: , _ . Acadiana Area Human Services District

. Imperial Calcasieu Human Services Authority
I:l Central Louisiana Human Services District
. Northwest Louisiana Human Services District
Northeast Delta Human Services Authority
. Florida Parishes Human Services Authority

. Jefferson Parish Human Services Authority




The Bottom Line




The Bottom Line

Louisiana doesn’t need to rebuild behavioral health from
scratch. The parts exist, and many work well in pockets.

We need to connect the parts, pay for what works in the
community, and remove the friction that keeps people
bouncing between street, jail, and hospital. The payoff is
lower total cost, stronger families, and better health —
delivered in the right place, at the right time.

LOUISIANA
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THANK YOU

Dr. Peter Croughan Karen Stubbs Church
Deputy Secretary Deputy to the Deputy Secretary
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