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LEGAL DISCLAIMER

The Louisiana Department of Health and Hospitals (DHH) strives to make the information in this manual as
accurate, complete, reliable and as timely as possible. However, DHH makes no claims, promises or guarantees
about the accuracy, completeness or adequacy of this information. This is the most current version of the
Louisiana Behavioral Health Partnership (LBHP) Services Manual, which is being released as an informational
and educational tool; however, this manual is subject to change and future revisions as the implementation and
operations of the LBHP continue to develop.

DHH, its employees, agents, or others who provide the answers will not be liable or responsible to you for any
claim, loss, injury, liability, or damages related to your use of or reliance upon this information.

This manual is intended solely as an informational and educational resource for providers intending to participate
in the Louisiana Behavioral Health Partnership and for the public. This information is not intended to be a
substitute for professional legal, financial or business advice. This manual does not create, nor is it intended to
create, an attorney-client relationship between you and DHH. You are urged to consult with your attorney,
accountant or other qualified professional if you require advice or opinions tailored to your specific needs and
circumstances.
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Chapter 1:
Services for CSoC Children

HCBS CSoC SED
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LBHP Technical Manual- Version 4b — Service Definitions (2/06/2012) ~ 2 ~



Section 1.1: Parent Support and Training

Definition

Parent support and training is designed to benefit the Medicaid-eligible child/youth experiencing a serious
emotional disturbance (SED) who is eligible for the Coordinated System of Care (CSoC) and is at risk of
out-of-home placement. This service provides the training and support necessary to ensure engagement and
active participation of the family in the treatment planning process and with the ongoing implementation and
reinforcement of skills learned throughout the treatment process. The specialist shall attend meetings with
the family and assist in helping family members to effectively contribute to planning and accessing services,
including assistance with removing barriers. The specialist assists in describing the program model and
providing information, as needed, to assist the family. Support and training is provided to family members to
increase their ability to provide a safe and supportive environment in the home and community for the
child/youth (e.g., parenting children with various behavior challenges).

Components

This involves:

A. Assisting the family in the acquisition of knowledge and skills necessary to understand and address the
specific needs of the eligible child/youth in relation to their mental illness and treatment; development
and enhancement of the families specific problem-solving skills, coping mechanisms and strategies for
the child’s/youth’s symptom/behavior management.

B. Assisting the family in understanding various requirements of the waiver process, such as the
crisis/safety plan and plan of care (POC) process.

C. Training on understanding the child’s diagnoses.

D. Understanding service options offered by service providers and assisting with understanding policies,
procedures and regulations that impact the child with mental illness/addictive disorder concerns while
living in the community (e.g., training on system navigation and Medicaid interaction with other
child-serving systems).

E. The specialist may also conduct follow-up with the families regarding services provided and continuing
needs.

For the purpose of the CSoC, family is defined as the primary care-giving unit and is inclusive of the wide
diversity of primary care-giving units in our culture. Family is a biological, adoptive or self-created unit of
people residing together, consisting of adult(s) and/or child(ren), with adult(s) performing duties of
parenthood for the child(ren). Persons within this unit share bonds, culture, practices and a significant
relationship. Biological parents, siblings and others with significant attachment to the individual living outside
the home are included in the definition of family. For the purposes of this service, "family" is defined as the
persons who live with, or provide care to, a person served on the waiver and may include a parent, spouse,
sibling, children, relatives, grandparents, guardians, foster parents or others with significant attachment to
the individual.

Services may be provided individually or in a group setting.
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Provider Qualifications

Eligibility Criteria

Have a high school diploma or equivalent.

Must be 21 years of age and have a minimum of two
years experience living or working with a child with
SED or be equivalently qualified by education in the
human services field or a combination of life/work
experience and education, with one year of
education substituting for one year of experience
(preference is given to parents or caregivers of
children with SED).

Certification and completion of parent support
training, according to a curriculum approved by the
Office of Behavioral Health (OBH), prior to providing
the service, pass criminal and professional
background checks and motor vehicle screens.

A licensed mental health professional (LMHP) shall
be available at all times to provide back up, support
and/or consultation.

Medicaid Management Information System (MMIS)
allowed provider types and specialties: Family
Support Organization (FSO) — Family cultural
support specialist and parent trainer/group facilitator
(Provider Type (PT) AC Family Support Organization
Provider Specialty (PS) 5K Family Support (Group or
Individual), or PS 5L Both Youth and Family Support,
Provider Sub-specialty (PSS) 8E CSoC/Behavioral
Health)

For Medicaid-eligibles: Any individual found
eligible, through a Child and Adolescent Needs
and Strengths (CANS) comprehensive screening,
for enrollment in the CSoC program (Home- and
Community-Based Services (HCBS), CSoC SED
Waiver eligible or CSoC Level of Need (LON)
under 1915(b)(3)).

For other non-Medicaid eligibles: Any individual
found eligible, through a CANS comprehensive
screening, for enrollment in the CSoC program,
but not eligible for Medicaid (charged back to the
Office of Juvenile Justice (0JJ), the Department
of Child and Family Services (DCFS), OBH or the
family).

Allowed Mode(s) of

Limitations/Exclusions Delivery
1. Parent support and training will not duplicate any other Medicaid State Family
Plan service or other services otherwise available to the recipient at no Group
cost (e.g., provided as charity care). On-site
Off-site
2. Services may be provided concurrent with development of the POC to
ensure parent support and training and must be intended to address the
needs identified in the assessment and to achieve the goals or
objectives identified in the child's individualized POC.
3. Local Education Agencies (LEAs) may not provide this service.

Additional Service Criteria

One full-time employee (FTE) to 10 consumers/families is maximum group size.

Certified parent trainer/group facilitators (one FTE per 160 families, minimum staffing ratio)
Certified family and cultural support specialists (one FTE per 20 families, minimum staffing ratio)

The average ratios assumed are:

1.

1:4 average ratio of staff to clients for group size
1:20 average staff to client ratio for parent support

Services provided to children and youth must include communication and coordination with the family
and/or legal guardian, including any agency legally responsible for the care or custody of the child.
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Coordination with other child-serving systems should occur, as needed, to achieve the treatment goals.
All coordination must be documented in the youth’s medical record. Time spent in coordination activities
is not billable time. However, there is a cost factor for coordination built into the rates.

The family cultural support specialist or parent trainer/group facilitator provider must be supervised by a
person meeting the qualifications for a family support supervisor (i.e., having at least a bachelor’'s degree
and required OBH training).

The individuals performing the functions of the family cultural support specialist or parent trainer/group
facilitator may be full-time or part-time (e.g., a family cultural support specialist may be a part-time
employee, separate and distinct from a part-time parent trainer and/or group facilitator).
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Section 1.2: Youth Support and Training

Definition

Youth support and training (YSAT) services are child-/youth-centered services that provide the training and
support necessary to ensure engagement and active participation of the youth in the treatment planning
process and with the ongoing implementation and reinforcement of skills learned throughout the treatment
process. The Youth support and training services will have a recovery focus designed to promote skills for
coping with and managing psychiatric symptoms while facilitating the utilization of natural resources and
the enhancement of community living skills. Activities included must be intended to achieve the identified
goals or objectives as set forth in the child’s/youth’s individualized POC. The structured, scheduled
activities provided by this service emphasize the opportunity for youth to support other children and youth
in the restoration and expansion of the skills and strategies necessary to move forward in recovery. YSAT
is a face-to-face intervention with the child/youth present. Services can be provided individually or in a
group setting. The majority of YSAT contacts must occur in community locations where the person lives,
works, attends school and/or socializes.

Components

This service may include the following components:

1. Helping the child/youth to develop a network for information and support from others who have been
through similar experiences.

2. Assisting the child/youth to regain the ability to make independent choices and take a proactive role in
treatment, including discussing questions or concerns with their clinician about medications, diagnoses
or treatment.

3. Assisting the child/youth to identify, and effectively respond to or avoid, identified precursors or triggers
that maintain or increase functional impairments.

4. Assisting the child/youth with the ability to address and reduce the following behaviors, reducing
reliance on YSAT over time: rebellious behavior, early initiation of antisocial behavior (e.g., early
initiation of drug use, shoplifting, truancy), attitudes favorable toward drug use (including perceived
risks of drug use), antisocial behaviors toward peers, contact with friends who use drugs, gang
involvement and intentions to use drugs.

Provider Qualifications Eligibility Criteria
e Must be at least 18 years old and have a high For Medicaid eligibles: Any individual found
school diploma or equivalent. eligible, through a CANS comprehensive

e Certification in the State of Louisiana to provide the | screening, for enroliment in the CSoC program
service, which includes criminal and professional (HCBS, CSoC SED Waiver eligible or CSoC LON

background checks and completion of a under 1915(b)(3)).

standardized basic training program approved by

the OBH. For other non-Medicaid eligibles: Any individual
e Self-identify as a present or former child recipient | found eligible, through a CANS Comprehensive

of behavioral health services. screening, for enrollment in the CSoC program,
e MMIS allowed provider types and specialties: FSO | but not eligible for Medicaid (charged back to

— YSAT specialist PT AC Family Support OJJ/DCFS/OBH or the family).

Organization PS 5J Youth Support or PS 5L Both
Youth and Family Support or with PSS 8E
CSoC/Behavioral Health)
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Limitations/Exclusions Allowed Mode(s) of

Delivery
Youth-certified YSAT specialists supervisor (1:80 youth) Individual

Group
Youth-certified YSAT specialist (1:20 youth) On-site

Off-site

LEAs may not provide this service.

Limit of 750 hours of YSAT per calendar year. This limit can be exceeded
when medically necessary through prior authorization granted by the
Statewide Management Organization (SMO) in conjunction with an
approved plan of care developed by the Child and Family Team.

Additional Service Criteria

1. Services provided to children and youth must include communication and coordination with the family
and/or legal guardian, including any agency legally responsible for the care or custody of the child.
Coordination with other child-serving systems should occur, as needed, to achieve the treatment goals.
All coordination must be documented in the youth’s medical record. Time spent in coordination
activities is not billable time. However, there is a factor for coordination built into the rates.

2. The YSAT provider must be supervised by a person meeting the qualifications for a YSAT supervisor
(i.e., having at least a bachelor’'s degree and required OBH training) and a licensed mental health
professional.
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Section 1.3: Independent Living/Skills Building

Definition

Independent living/skills building services are designed to assist children who, are or will be, transitioning
to adulthood with support in acquiring, retaining and improving self-help, socialization and adaptive skills
necessary to be successful in the domains of employment, housing, education and community life and to
reside successfully in home and community settings. Independent living/skills building activities are
provided in partnership with young children to help the child/youth arrange for the services they need to
become employed, access transportation, housing and continuing education. Services are individualized
according to each youth's strengths, interests, skills, goals and are included on an individualized transition
plan (i.e., waiver POC). It is expected that independent living/skills building activities take place in the
community. This service can be utilized to train and cue normal activities of daily living and instrumental
activities of daily living. Housekeeping, homemaking (shopping, child care and laundry services) or basic
services, solely for the convenience of a child receiving independent living/skills building, are not covered.
An example of community settings could encompass: a grocery or clothing store, (teaching the young
person how to shop for food, or what type of clothing is appropriate for interviews), unemployment office
(assist in seeking jobs, assisting the youth in completing applications for jobs), apartment complexes (to
seek out housing opportunities), Laundromats (how to wash their clothes), life safety skills, ability to
access emergency services, basic safety practices and evacuation, physical and mental health care
(maintenance, scheduling physician appointments), recognizing when to contact a physician, self
administration of medication for physical and mental health conditions, understanding purpose and
possible side effects of medication prescribed for conditions, other common prescription and
non-prescription drugs and drug uses, use of transportation (accessing public transportation, learning to
drive, obtaining insurance), etc. These services may be provided in any other community setting as
identified through the POC process. This is not an all-inclusive list.

Transportation provided between the child’s/youth’s place of residence, other services sites or places in
the community, and the cost of transportation is included in the rate paid to providers of this service.
Independent living/skills building services do not duplicate any other Medicaid State Plan service or service
otherwise available to recipient at no cost.

Provider Qualifications Eligibility Criteria

Transition coordinator For Medicaid eligibles: Any individual found

eligible, through a CANS comprehensive

e Have a high school diploma or equivalent.

Must be 21 years of age and have a minimum of
two years experience working with children with
SED or be equivalently qualified by education in
the human services field or a combination of work
experience and education, with one year of
education substituting for one year of experience.
Pass criminal and professional background checks
and motor vehicle screens.

Complete an approved training in the skills area(s)
needed by the transitioning youth, according to a
curriculum approved by the OBH prior to providing
the service.

A LMHP shall be available at all times to provide
back up, support and/or consultation.

screening, for enrollment in the CSoC program
(HCBS, CSoC SED Waiver eligible or CSoC LON
under 1915(b)(3)).

For other non-Medicaid eligibles: Any individual
found eligible, through a CANS comprehensive
screening, enrollment in the CSoC program, but
not eligible for Medicaid (charged back to
0OJJ/DCFS/OBH or the family).
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Transition coordination agency

Supervision shall be provided to the transition
coordinator to provide back up, support and/or
consultation. A LMHP shall be available at all times to
provide back up, support and/or consultation.

Employ transition coordinators who have a high school
diploma or equivalent.

e Must be 21 years of age and have a minimum of
two years experience working with children with
SED or be equivalently qualified by education in
the human services field or a combination of work
experience and education, with one year of
education substituting for one year of experience.

e Pass criminal and professional background checks
and motor vehicle screens.

e Completion of an approved training in the skills
area(s) needed by the transitioning youth
according to a curriculum approved by the OBH
prior to providing the service.

o MMIS allowed provider types and specialties: PT
AD Transition Coordination (Skills Building) -
Atypical provider, PS 5U Individual, PS 5V
Agency/Business, PSS 8E — CSoC/Behavioral

Health
Limitations/Exclusions Allowed Mode(s) of
Delivery
Service requires prior authorization. Individual
On-site
Off-site

Additional Service Criteria

1. Services provided to children and youth must include communication and coordination with the family
and/or legal guardian, including any agency legally responsible for the care or custody of the child.
Coordination with other child-serving systems should occur, as needed, to achieve the treatment goals.
All coordination must be documented in the youth’s medical record. Time spent in coordination
activities is not billable time. However, there is a factor for coordination built into the rates.

2. Independent living/skills building will not duplicate any other Medicaid State Plan service or other
services otherwise available to recipient at no cost.
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Section 1.4: Short Term Respite Care

Definition

Short term respite care provides temporary direct care and supervision for the child/youth in the child’s
home or a community setting that is not facility-based (i.e., not provided overnight in a provider-based
facility). The primary purpose is relief to families/caregivers of a child with a SED or relief of the child. The
service is designed to help meet the needs of the primary caregiver, as well as the identified child. Respite
services help to de-escalate stressful situations and provide a therapeutic outlet for the child. Respite may
be either planned or provided on an emergency basis. Normal activities of daily living are considered to be
included in the content of the service when providing respite care and cannot be billed separately. These
include support in the home, after school or at night, transportation to and from school/medical
appointments or other community-based activities and/or any combination of the above. The cost of
transportation is also included in the rate paid to providers of this service. Short term respite care can be
provided in an individual's home or place of residence or provided in other community settings, such as at
a relative’s home or in a short visit to a community park or recreation center. Respite services provided by
or in an Institution for Mental Disease (IMD) are not covered. The child must be present when providing
short-term respite care. Short term respite care may not be provided simultaneously with crisis
stabilization services and does not duplicate any other Medicaid State Plan service or service otherwise
available to recipient at no cost. The Medicaid rate does not include costs for room and board. Other
funding sources reimburse for room and board, including the family or legally responsible party (e.g., OJJ
and DCFS).

Provider Qualifications Eligibility Criteria

Direct support worker

Direct service workers must enroll as providers
directly with the SMO. The following individual
gualifications are required for the direct care staff
person:

For Medicaid eligibles: Any individual found
eligible, through a CANS comprehensive
screening, for enrollment in the CSoC program
(HCBS, CSoC SED Waiver eligible or CSoC LON
under 1915(b)(3)).

Be at least 18 years of age.

Have a high school diploma, general equivalency
diploma or trade school diploma in the area of
human services, or demonstrate competency or
verifiable work experience in providing support to
persons with disabilities.

Criminal and professional background checks.
Not be included on the Direct Service Worker
Reqistry.

Possess a valid social security number.

Provide documentation of current cardiopulmonary
resuscitation (CPR) and first aid certifications.
Completion of respite training according to the
curriculum approved by the OBH prior to providing
the service.

MMIS allowed provider types and specialties:
Medicaid Management Information System
(MMIS) Provider Type (PT) 53 and Provider
Specialty (PS) 8E CSoC/Behavioral Health

For other non-Medicaid eligibles: Any individual
found eligible, through a CANS comprehensive
screening, for enrollment in the CSoC program,
but not eligible for Medicaid (charged back to
0OJJ/DCFS/OBH or the family).
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Respite care services agency

e Licensed per Act 483 of 2005 Respite Care
Services Agency.

o The Department of Health and Hospitals (DHH)
Standards of Participation; Louisiana Register
(LR) Vol. 29, No.09, September 20, 2003.

e The State has specific requirements and minimum
criteria for provider enrollment, which can be
found in the DHH Standards of Participation at the
following website for the Louisiana Register:
http://www.doa.la.gov/osr/reg/register.htm. The
citation for the rule is Louisiana Register, volume
29, page 1829 (September 2003).

¢ Completion of State-approved training according
to a curriculum approved by OBH prior to
providing the service.

¢ MMIS allowed provider types and specialties:
MMIS PT AE Respite Care Service Agency, PS
8E CSoC/Behavioral Health

Agency-personal care attendant

e Louisiana Revised Statutes 40.2006 (E)(2)(m)-(u)
& 40.2120.1-2120.7.

e Supervised Independent Living (Supported
Living): Louisiana Revised Statutes 46.26

e DHH Standards of Participation; LR Vol. 29, No. 9,
September 20, 2003.

e Completion of State-approved training according
to a curriculum approved by the OBH prior to
providing the service.

e MMIS allowed provider types and specialties:
MMIS PT 83 and PS 83 Agency Personal Care
and Provider Sub-Specialty 8E CSoC/Behavioral
Health

Crisis receiving center

e Licensed per Revised Statutes (RS) 28:2180.12.

e Completion of State-approved training according
to a curriculum approved by OBH prior to
providing the service.

e MMIS allowed provider types and specialties:
MMIS PT AF Crisis Receiving Center, PS 8E
CSoC/Behavioral Health

Center-based respite
e Licensed per Louisiana Administrative Code (LAC)

48:1.8101-8167.
¢ DHH Standards of Participation (LAC
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http://www.doa.la.gov/osr/reg/register.htm�

50:XXI.Chapter 1); LR Vol.29, No. 09, September
20. 2003.

e Completion of State-approved training according
to a curriculum approved by OBH prior to
providing the service.

o MMIS allowed provider types and specialties:
MMIS PT AE Respite Care Service Agency, PS
8E CSoC/Behavioral Health

Allowed Mode(s) of
Limitations/Exclusions Delivery

Short term respite care pre-approved for the duration of 72 hours per Individual
episode, with a maximum of 300 hours allowed per calendar year. These | Off-site
limitations can be exceeded through prior authorization by the SMO or
inclusion in the SMO-approved POC.

1. Services provided to children and youth must include communication
and coordination with the family and/or legal guardian. Coordination
with other child serving systems should occur as needed to achieve
the treatment goals. All coordination must be documented in the
youth’s medical record.

2. Short term respite care will not duplicate any other Medicaid State
Plan service or other services otherwise available to the recipient at
no cost.

3. Medicaid federal financial participation (FFP) will not be claimed for
the cost of room and board.

4. Respite care may be provided by a licensed respite care facility, with
the availability of community outings. Community outings would be
included on the approved POC and would include activities, such as
school attendance or other school activities or other activities the
individual would receive if they were not receiving respite from a
center-based respite facility. Such community outings would allow the
individual's routine not to be interrupted. Respite is not provided inside
a provider facility.

5. The provider must be at least three years older than an individual
under the age of 18.

Additional Service Criteria

1. Services provided to children and youth must include communication and coordination with the family
and/or legal guardian, including any agency leqally responsible for the care or custody of the child.
Coordination with other child-serving systems should occur, as needed, to achieve the treatment
goals. All coordination must be documented in the youth’s medical record. Time spent in coordination
activities is not billable time. However, there is a factor for coordination built into the rates.
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Section 1.5: Crisis Stabilization

Definition

Crisis stabilization is intended to provide short-term 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 will be 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 stabilization 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.

Transportation is provided between the child’s/youth’s place of residence and other services sites and
places in the community, and the cost of transportation is included in the rate paid to providers of these
services.

Medicaid is not claimed for the cost of room and board. Other funding sources reimburse for room and
board, including the family or legally responsible party (e.g., OJJ and DCFS).

Provider Qualifications Eligibility Criteria
Respite care services agency For Medicaid eligibles: Any individual found
eligible, through a CANS comprehensive
e Licensed per Act 483 of 2005 Respite Care screening, for enrollment in the CSoC program
Services Agency. (HCBS, CSoC SED Waiver eligible or CSoC LON
e DHH Standards of Participation; LR Vol. 29, under 1915(b)(3)).

No0.09, September 20, 2003. L s
e The State has specific requirements and minimum | For other non-Medicaid eligibles: Any individual

criteria for provider enrollment, which can be found eligible, through a CANS comprehensive
found in the DHH Standards of Participation at the | Screening, to be eligible for enrollment in the
following website for the Louisiana Register: CSoC program, but not eligible for Medicaid

http://www.doa.la.gov/osr/reg/register.htm. The (charged back to OJJ/DCFS/OBH or the family).
citation for the rule is Louisiana Register, volume
29, page 1829 (September 2003).

o Completion of State-approved training according
to a curriculum approved by OBH prior to
providing the service.

Crisis receiving center

e Licensed per RS 28:2180.12.

e Completion of State-approved training according
to a curriculum approved by OBH prior to
providing the service.

¢ MMIS allowed provider types and specialties:
MMIS PT AF Crisis Receiving Center, PS 8E
CSoC/Behavioral Health
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Center-based respite

e Licensed per LAC 48:1.8101-8167.

e DHH Standards of Participation (LAC
50:XXI.Chapter 1); LR Vol.29, No. 09, September
20. 20083.

e Completion of State-approved training according
to a curriculum approved by OBH prior to
providing the service.

o MMIS allowed provider types and specialties:
MMIS PT AE Respite Care Service Agency, PS
8E CSoC/Behavioral Health

Allowed Mode(s) of

Limitations/Exclusions Delivery
The duration of services is pre-approved for up to seven days per Individual
episode, but the typical length of stay is often shorter than seven days. On-site

Additional days can be authorized with prior approval from SMO or in a
SMO-approved POC. No more than 30 days of crisis stabilization is
permitted per child, per year.

Additional Service Criteria

1. Services provided to children and youth must include communication and coordination with the family
and/or legal guardian, including any agency legally responsible for the care or custody of the child.
Coordination with other child-serving systems should occur, as needed, to achieve the treatment
goals. All coordination must be documented in the youth’s medical record.

2. Crisis stabilization shall not be provided simultaneously with short-term respite care and does not
duplicate any other Medicaid State Plan service or service otherwise available to the recipient at no
cost.
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