Transition Plan for §1915(i) Behavioral Health Services State Plan
Recipients Moving to Traditional Medicaid State Plan Services
Reference: LA SPA TN 15‐0017
§1915(i) Behavioral Health Services Termination

Proposed Program Changes
The Louisiana Department of Health and Hospitals provides specialized behavioral health services under
the authority of a §1915(b) waiver, §1915(c) waiver, and a §1915(i) State Plan amendment (SPA).
However, effective December 1, 2015 the Department proposes to change its behavioral health services
implementation model in order to transition from a single prepaid inpatient health plan (PIHP) to an
integrated behavioral and physical health model which will be administered by five Bayou Health
managed care organizations.
The State recently submitted waiver amendments to the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services (CMS) for the §1915(b) and §1915(c) waivers and the
§1932(a) State Plan governing managed care provisions to implement the integration of behavioral health
and physical health. The State will also submit a SPA to CMS requesting the termination of behavioral
health services covered under the §1915(i) State Plan authority, and to include these same services as
covered services under the “traditional” Medicaid State Plan services option.
Services provided by licensed mental health practitioners (LMHPs) and mental health rehabilitation
services would be expanded to meet the needs of a larger population of adults and increase the use of
community‐based treatment.
The eligibility criteria for the currently approved §1915(i) behavioral health services requires Medicaid
eligible adults over 21 years of age to meet more stringent criteria to access these services. The proposed
amendments will reduce the functional criteria as measured by the Level of Care Utilization System
(LOCUS) for the mental health rehabilitation services, and will allow Medicaid recipients to access
therapeutic services, including individual, family and group therapy delivered by a licensed mental health
practitioner without the need to meet any functional criteria. Therapeutic services will be based on each
recipient’s medical need for the services. The primary goal for terminating the §1915(i) State Plan
authority is to increase access to community‐based treatment which would result in a reduction in
inpatient hospitalization.
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Benefits of Transition




Medically necessary LMHP services will now be available to all Medicaid eligible adults for whom
such services are medically necessary.
Rehabilitation services will be made available to a larger number of adults because the eligibility
criteria is being reduced to a minimum LOCUS 2 score for entry.
Independent assessment/conflict of interest requirements will be discontinued. This will increase
service access by reducing the barriers that prohibit access to services.

Service Comparison
All services currently available under the §1915(i) SPA will be transferred to the traditional Medicaid State
Plan and will be made available to qualifying adults. None of the services that are currently available to
recipients in the §1915(i) SPA will be eliminated.






§1915(i) State Plan
Therapeutic services, including
individual, family and group
therapy delivered by a licensed
mental health practitioner
Community Psychiatric Support
and Treatment
Psychosocial Rehabilitation
Services
Crisis Intervention



Traditional State Plan
Therapeutic services, including individual, family and group
therapy delivered by a licensed mental health practitioner



Community Psychiatric Support and Treatment



Psychological Rehabilitation Services



Crisis Intervention

Transition Plan Details and Timetable
The Department has developed the following plan with the single PIHP currently managing services for
the §1915(i) population:
1. Prior to December 1, 2015, the PIHP will begin sending 1915(i) eligibility information to the
Department, which will contain recipient level data including their services and authorization
information.
2. Prior to December 1, 2015, the data will be forwarded to each Bayou Health Plan weekly. This
will allow the Bayou Health Plans to prepare their systems for the transition from the PIHP to their
health plan and to ensure each recipient will have an authorization in place effective December
1, 2015 and beyond.
3. Medicaid’s fiscal intermediary sends a daily file of Medicaid eligible recipients to each health plan,
so authorizing services and determining medical necessity will be possible based on real time data.
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4. Each Bayou Health Plan will be required to offer provider contracts to all providers currently
providing services to §1915(i) recipients, and will be required to accept each recipient’s current
service authorization from the Department during the transition for up to 90 days.
5. The Department is hosting weekly provider calls to describe this process. Providers will assist the
Department with assuring recipients’ services will not be interrupted during this transition.
6. The Department will be hosting 10 provider meetings around the state in October and early
November to answer questions and to provide additional technical support regarding this
transition.

Summation
The State is confident in this action as part of its overall plan to improve the identified individuals’ access
to behavioral health services, and create greater efficiencies within the State’s new integrated healthcare
delivery system.
The transition plan being proposed for the corresponding SPA [LA TN 15‐0017] will be published on the
Department’s Medicaid Policy and Compliance website for public review and comments prior to
submission to CMS. The comment period will commence on October 23, 2015 and end on November 23,
2015. Public notice will also be published on or before October 23, 2015 in the eight major daily
newspapers of the State as a legal advertisement, including the website address where the transition plan
can be accessed in its entirety, and where written comments may be sent.
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