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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13.d, Page 12

STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

CITATION Rehabilitation Health Services
42 CFR 440.130 (d)

Adult Mental Health Rehabilitation Services

The Medicaid program provides coverage under the Medicaid State Plan for mental
health rehabilitation services rendered to adults with behavioral health disorders.
The mental health services rendered to adults shall be necessary to reduce the
disability resulting from mental illness and to restore the individual to their best
possible functioning level in the community.

Effective for dates of service on or after June 20, 2018, individuals 21 years of age
and older who meet Medicaid eligibility, if medically necessary, shall qualify to
receive adult mental health services if:

1. The recipient presents with mental health symptoms that are consistent with a
diagnosable mental disorder; and
2. The services are therapeutically appropriate and most beneficial to the recipient.

Qualifying individuals, 21 years of age and older who are enrolled in Healthy
Louisiana, shall be eligible to receive the following medically necessary adult
mental health services:

1. Therapeutic services, including diagnosis and treatment delivered by licensed
mental health practitioners (LMHPs) and physicians; and

2. Mental health rehabilitation services, including community psychiatric support
and treatment (CPST), psychosocial rehabilitation (PSR) and crisis intervention
(CI) services.

The services shall be in accordance with published criteria set forth by the
Department.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13.d, Page 13

STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

Eligibility Criteria

Recipients of CPST and PSR must meet the Substance Abuse and Mental Health
Services Administration’s (SAMHSA) definition of serious mental illness (SMI).

In addition to having a diagnosable mental disorder, the condition must
substantially interfere with, or limit, one or more major life activities as defined in
the Department’s published guides governing adult behavioral health services (i.e.,
Administrative Rule, provider manual, etc.).

Exclusions
The following shall be excluded from Medicaid reimbursement:

1. Components that are not provided to, or directed exclusively toward the
treatment of, the Medicaid eligible individual;

2. Services provided at a work site which are job tasks oriented and not directly
related to the treatment of the recipient’s needs;

3. Any services, or components in which the basic nature of the service(s) are to
supplant housekeeping, homemaking, or basic services for the convenience of
an individual receiving services; and

4. Services furnished to an adult with a diagnosis of a substance use disorder or
intellectual and developmental disability without an additional co-occurring
qualifying mental health diagnosis.

Covered Services

The following mental health services shall be reimbursed under the Medicaid program:

1. Therapeutic services, including diagnosis and treatment delivered by LMHPs and
physicians; and
2. Rehabilitation services, including community psychiatric support and treatment
(CPST), psychosocial rehabilitation and crisis intervention.

TN Approval Date Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13.d., Page 14

STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

Service Descriptions

1. Community Psychiatric Support and Treatment (CPST): a comprehensive
service which focuses on reducing the disability resulting from mental illness,
restoring functional skills of daily living, building natural supports and solution-
oriented interventions intended to achieve identified goals or objectives as set
forth in the individualized treatment plan. CPST is a face-to-face intervention;
however, it may include family or other collaterals. Most contacts occur in
community locations where the person lives, works, attends school, and/or
socializes.

2. Psychosocial Rehabilitation Services (PSR): Services that are designed to
assist the individual with compensating for, or eliminating functional deficits,
and interpersonal and/or environmental barriers associated with their mental
illness. Activities included must be intended to achieve the identified goals or
objectives as set forth in the individualized treatment plan. The intent of
psychosocial rehabilitation is to restore the fullest possible integration of the
individual as an active and productive member of his or her family, community,
and/or culture with the least amount of ongoing professional intervention. PSR
is a face-to-face intervention provided individually or in a group setting. Most
contacts occur in community locations where the person lives, works, attends
school, and/or socializes.

3. Crisis Intervention Services (CI): Services that are provided to a person who
is experiencing a psychiatric crisis, designed to interrupt and/or ameliorate a
crisis experience including a preliminary assessment, immediate crisis
resolution and de-escalation, and referral and linkage to appropriate community
services to avoid more restrictive levels of treatment. The goal of crisis
intervention is symptom reduction, stabilization, and restoration to a previous
level of functioning. All activities must occur within the context of a potential
or actual psychiatric crisis. Crisis Intervention is a face-to-face intervention and
can occur in a variety of locations where the person lives, works, attends school,
and/or socializes. '

TN Approval Date Effective Date
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 13.d., Page 15

STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

Service Delivery

A.

All mental health services must be medically necessary. The medical necessity
for services shall be determined by an LMHP or physician who is acting within
the scope of their professional license and applicable state law.

All services must be authorized.

All services shall be delivered in accordance with federal and state laws and
regulations, the provider manual, and other notices or directives issued by the
Department. The provider shall create and maintain documents to substantiate
that all requirements are met.

Each provider of adult mental health services shall enter into a contract with one
or more of the managed care organizations in order to receive reimbursement
for Medicaid covered services.

There shall be recipient involvement throughout the planning and delivery of

services.

1. Services shall be:

a. delivered in a culturally and linguistically competent manner; and
b. respectful of the individual receiving services;

2. Services shall be appropriate to individuals of diverse racial, ethnic,
religious, sexual, and gender identities and other cultural and linguistic
groups; and

3. Services shall be appropriate for:

a. age;
b. development; and
c. education.

Anyone providing adult mental health services must operate within their scope of
practice license.

Evidence-based practices require prior approval and fidelity reviews on an ongoing
basis as determined necessary by the Department.

TN
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
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STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDICAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

H. Services may be provided at a facility, in the community, or in the individual’s
place of residence as outlined in the treatment plan. Services may be furnished
in a nursing facility only in accordance with policies and procedures issued by
the Department. Services shall not be provided at an institute for mental
disease (IMD).

Assessments
For mental health rehabilitation, each enrollee shall be assessed annually by an
LMHP, and shall have a treatment plan developed for CPST and PSR based on that

assessment.

Treatment Plan

The individualized treatment plan shall be developed and reviewed according to the
criteria and frequency established by the Department, and in accordance with the
provider manual and other notices or directives issued by the Department.
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