STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM [tem 4.b, Page 19
STATE OF LOUISIANA

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

LIMITATIONS ON THE AMOUNT. DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL
SERVICES ARE DESCRIBED AS FOLI.OWS:

ABA will begin on this page

CITATION Medical School-Based Medicaid Nursing Services . .
42 CFR 447.201 and and will continue on page 20
42 CFR 441.57 Remedial  Effective on or after January 1, 2012, EPSDT school-based nursing

Care and  services are provided by a registered nurse {(RN) within a local
Services education agency (LEA). The goal of these scrvices is to prever
[tem 4b mitigate disease, enharce care coordination, and reduce costs
{Cont’d)  preventing the need for tertiary care. Providing these servicgé in the
school increases access to health care for children and yough resulting in
a more cflicient and cffective delivery of care.

Eligibility

School-based nursing services will be provided g those medically
eligible recipients under 21, and who are enrolléd in a public school:
1. Are Medicaid cligible when services/ire provided;
2. The recipient’s need for treatment Jas been ordered by a
licensed physician: and
3. The recipient reccives the servi€e(s) in the public school sctting
and is included as part of the £udent’s Individualized Health
Plan (IHP).

nursing services are required 1o maintain an
state and comply with the Louisiana Nurse

A. RNs providing school-bas
active RN license with tl
Practice Act.

B. School boards and gtalf shall collaborate for all scrvices with the Medicaid
recipicnt’s BAYQU HEALTH plan and ensure compliance with ¢stablished
protocols. In a Jec-lor-service situation, for the non-Bayou Health
individuals, sfalf will make necessary referrals.

Covered Seryices

ices are those medically necessary services thai are based on a
physiciay’s written ordcer and is part of IHP. The following school-based nursing
services shall be covered:

Chronic Medical Condition Management and Care Coordination

This is care based on one of the following criteria:
a.  The child has a chronic medical condition or disability requiring

State: Louisiana implementation of a health plan/protocol (examples would be
Date Apprc_wed: 10/08/15 children with asthina, diabetes, or cerebral palsy). There must be a
Date Received: 7/1715 written health care plan based on a health assessment performed by
Date Effective: 7/1/15 the RN. The date of the completion of the plan and the name of the
Transmittal Number: LA 15-0019 person completing the plan must be included in the written plan. Each
TN__15-0019 Approval Date_ 1 0-08-15 Effective Date 97-01-15
Supersedes

TN 12-0002




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM ltem 4.b. Page 19a
STATE OF LOUISIANA Remove page
AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERATIN ITEMS OF PROVIDED MEDICAL
SERVICES ARE DESCRIBED AS FOLLOWS:

health care service required and the schedule for its provision mugf be
described in the plan.

b.  Medication Administration
This service is scheduled as part of a health care plan devefoped by
cither the treating physician or the school district LEA.
Administration of medication will be at the direction of the physician
and within the license of the RN and must be approyéd within the
district LEA policies,

c. Implementation of Physician's Orders
These services shall be provided as a result of receipt of a written ptan
of care [rom the child’s physician/BAYOU/HEALTIH provider or
included in the student’s [HP.

NOTE: All recipicnts have [ree choice of providers (per section 4.10
of Medicaid State Plan).

2.  EPSDT Program Periodicity Schedule for Screenings

A nurse employed by a school ditrict may perforin any of these screens
within their licensure for BAYOU HEALTH members as authorized by the
BAYOU HEAIL.TH pian; or,/As compliant with fee-for-service for non-
BAYOU HEALTH individuals. The results of these screens must be made
available to the BAYOU/HEALTH provider as part of the care
coordination plan of th¢ district. The screens shall be performed according
to the periodicity schéduic including any inter-periodic screens. This
scrvice is available/to all Medicaid-individuals eligible for EPSDT.

3. EPSDT Nursifg Assessment/Evaluation Services

arg services for which a parent would otherwise seek medical attention at
he physician’s or health care provider’s office. This service is available
to all Medicaid individuals eligible for EPSDT.

State: Louisiana

Date Approved: 10/08/15

Date Received: 7/1715

Date Effective: 7/1/15
Transmittal Number: LA 15-0019

TN__15-0019 Approval Date__ 0-08-15 Effective Date _ 97-01-15

Supersedes
TN 12-0002




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 4.b, Page 20

STATE OF LOUISIANA ABA will begin on page 19 and end on this page.

AMOUNT. DURATION, AND SCOPE OF MEDICAIL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL AND

REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: - ——
Medical and Remedial Care and Services State: Louisiana

Item 4.b, (Cont’d)

42 CFR 440.60 - Other Licensed Practitioners Date Effective: October 20, 2014

Date Received: December 30, 2014
Date Approved: February 11, 2015

Licensed Behavior Analvst Transmittal Number: 14-0040
A. The Medicaid Program shall provide coverage for and payment to, licensed behavior analysts for services

provided within their scope of practice. These services must be provided by or under the supervision of a behavior

analyst who is currently licensed by the Louisiana Behavior Analyst Board, or a licensed psychologist, or a
licensed medical psychologist. Licensed behavior analyst, licensed psychologists and licensed medical
psychologists shall be reimbursed for Medicaid covered therapy services that are medically necessary, prior

authorized by the Medicaid Program or its designee, and delivered in accordance with the recipient’s treatment

plan.

Licensed behavior analysts shall provide supervision to certified assistant behavior analysts and registered line
technicians. Supervision is included in the State’s Scope of Practice Act for licensed behavior analysts and they

shall assume professional responsibility for the services rendered by an unlicensed practitioner. Licensed
psychologists and licensed medical psychologists are authorized to provide supervision to non-licensed
practitioners.

B. Provider Qualifications

1. Licensed behavior analysts shall:

a. be licensed by the Louisiana Behavior Analyst Board;

b. be covered by professional liability insurance in the amount designated by the State;

¢. have no sanctions or disciplinary actions on their Board Certified Behavior Analyst or Board
Certified Behavior Analyst-Doctoral certification and/or state licensure;

d. not have Medicare/Medicaid sanctions or be excluded from participation in federally-funded
programs; and

e. have a completed criminal background check according to the State’s requirements.

2. Certified assistant behavior analysts shall:

a. be certified by the Louisiana Behavior Analyst Board;

b. work under the supervision of a licensed psychologists, licensed medical psychologists, and licensed
behavior analyst, with the supervisory relationship documented in writing;

c. have no sanctions or disciplinary actions, if State-certified or Board-certified;

d. not have Medicare/Medicaid sanctions or be excluded from participation in federally-funded
programs; and

e. have a completed criminal background check according to the State’s requirements.

3. Registered line technicians shall:

a. be registered by the Louisiana Behavior Analyst Board;

b. work under the supervision of a licensed psychologists, licensed medical psychologists, and licensed
behavior analyst, with the supervisory relationship documented in writing;

¢. have no sanctions or disciplinary actions, if State-certified or Board-certified;

d. not have Medicare/Medicaid sanctions or be excluded from participation in federally-funded
programs; and

e. have a completed criminal background check according to the State’s requirements.

TN#: _14-_00L Approval Date: 02-11-2015 Effective Date: 10-20-2014

Supersedes:
14-0006
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STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAIL CARE AND SERVICES PROVIDED

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

Medical and Remedial Care and Services State: Louisiana
Item 4.b, EPSDT services (Cont’d) Date Approved: 1/5/16

Behavioral Health Services Provided by Local Education Agencies

Date Received: 10/21/15
Date Effective: 12/1/15
Transmittal Number: LA 18-0024

Medicaid services provided in schools are services that are medically necessary and provided inéchools to Medicaid
recipients in accordance with an Individualized Education Program, (IEP). Covered services fficlude the following:
1. Other Licensed Practitioner Behavioral Health Services (described in Attachmefit 3.1-A, Item 4b)

2. Rehabilitation Behavioral Health Services (includes Addiction Services as dgécribed in Attachment 3.1-A, Item
13.d)

The interim payment to the local education agencies (LEAs) for services listed abdve are based on the behavioral health fee
schedule methodology as outlined in the Louisiana Medicaid Fee Schedule.

Summary of Payment Methodology

Final payment to each LEA is the lesser of: 1) number of units billed sfultiplied by $100 (to be adjusted by DHH periodically
per the Agency’s fee schedule rate set as of March 1, 2012 and effective for services provided on or after that date. All rates

are published on the Agency’s website at www.lamedicaid.com)/6r 2) the most recent school year's actual cost as determined
by desk review and/or audit for each LEA provider.

Each LEA shall determine its own costs and certify to thoge costs annually by using DHH's Cost Report for Direct Service
Cost template (the Direct Service Cost Report) form ag/approved by the Centers for Medicare and Medicaid Services (CMS)
in November, 2005. Direct cost is limited to the améunt of total compensation (salaries and fringe benefits) of current direct
service providers as allocated to direct services fof Medicaid special education recipients. The basis of allocation for direct
compensation cost is DHH's Direct Services Tiine Study Methodology approved by CMS November 2005. This time study
incorporates the CMS-approved Medicaid Administrative Claiming (MAC) methodology for direct service personnel and is
used to determine the percentage of timedirect service personnel spend on direct IDEA/IEP services and General and
Administrative (G&A) time. There apé no additional direct costs included in the rate. Indirect cost is derived by multiplying
the cognizant agency indirect cost ufirestricted rate assigned by the Department of Education to each LEA. There are no
additional indirect costs included. The Direct Service Cost Report initially provides the total cost of all school-based services
provided, regardless of payer/To determine the amount of direct services cost that may be attributed to Medicaid, the ratio of
Medicaid covered studentsAvith IEPs to all students with IEPs is multiplied by total direct cost. Cost data is subject to
certification by each pagish. This serves as the basis for obtaining Federal Medicaid funding.

For each of the IDEA-related school based services other than specialized transportation services, the participating LEA’s
actual cost of prgviding the services will be claimed for Medicaid reimbursement. The State will gather actual expenditure
information fof each LEA through its payroll/benefits and accounts payable system. These costs are also reflected in the
annual fingficial report (AFR) that all LEAs are required to certify and submit to the Department of Education. All costs
included/in the amount of cost to be certified and used subsequently to determine reconciliation and final settlement amounts
as interim rates are identified on the CMS-approved Direct Services Cost Report and are allowed in the Office of
Mahagement and Budget (OMB) Circular A-87. The State also will use other LEA-specific information including the general
nd budget and full-time equivalent (FTE) counts.

TN _[5-0024 Approval Date _01-05-16 Effective Date _ 12-01-15

Supersedes
11-0011



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4b, Page 3f

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED /

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE OR SERVICE LISTED
IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE PLAN ARE DESCRIBED AS
FOLLOWS:

Step 1: Develop Direct Cost-The Payroll Cost Base

Total annual salaries and benefits paid as well as contracted (vendor) payments are obtained initially from
each LEA's payroll/benefits and accounts payable system. This data will be reported on 's Direct
Services Cost Report form for all direct service personnel (i.e., all personnel providing/LLEA direct
treatment services covered under the State Plan).

Step 2: Adjust the Payroll Cost Base

The payroll cost base is reduced for amounts reimbursed by other fundixg sources (e.g. Federal grants).
The payroll cost base does not include any amounts for staff whose cgmpensation is 100 percent
reimbursed by a funding source other than state/local funds. The application of Step 2 results in total
adjusted salary cost.

Step 3: Determine the Percentage of Time to Provide AllDirect Services

A time study which incorporates the CMS-approved/Medicaid Administrative Claiming (MAC)
methodology for direct service personnel is used 36 determine the percentage of time direct service
personnel spend on direct IDEA/IEP services a#d general and administrative (G&A) time. This time
study will assure that there is no duplicate claiming. The G&A percentage is reallocated in a manner
consistent with the CMS-approved MAC nfethodology. Total G&A time is allocated to all other activity
codes based on the percentage of time spent on each respective activity.

To reallocate G&A time to direct A/IEP services, the percentage of time spent on direct IDEA/IEP
services is divided by 100 percenf, minus the percentage of time spent on G&A. This will result in a
percentage that represents the Y{DEA/IEP services with appropriate allocation of G& A. This percentage is
multiplied by total adjusted galary cost as determined in Step 2 to allocate cost to school-based services.
The product represents total direct cost. A sufficient number of direct service personnel will be sampled
to ensure results that will have a confidence level of at least 95 percent with a precision of plus or minus
five percent overall,

agency (the Department of Education) by total adjusted direct cost as determined under Step 3. No
ifional indirect cost is recognized outside of the cognizant agency indirect rate. The sum of direct cost
d indirect cost is total direct service costs for all students with an IEP.

TN _15-0024 Approval Date __01-05-16 Effective Date _ 12-01-15
State: Louisiana

Supersedes .

Tl}g) SesS 11 Date Approved: 1/5/16

Date Received: 10/21/15
Date Effective: 12/1/15
Transmittal Number: LA 15-0024
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STATE OF LOUISTANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE OR SERVICE LISTED

IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE PLAN ARE DESCRIBED AS
FOLLOWS:

Step 5: Allocate Direct Service Cost to Medicaid

To determine the amount of cost that may be attributed to Medicaid, total cost as determined upder Step 4
is multiplied by the ratio of Medicaid recipients with an IEP to all students with an IEP. Thi
total cost that may be certified as Medicaid's portion of school-based services cost.

Step 6: Compare the amount of behavioral health services authorized and billed thro
process to the cost of the services

the interim

Final payment to each LEA is the lesser of: 1) number of units billed multiplied by $100 (to be adjusted
by DHH periodically per the Agency’s fee schedule rate set as of March 1,2012, and effective for
services provided on or after that date. All rates are published on the Agéncy’s website at
www.lamedicaid.com) or 2) the most recent school year's actual cost 45 determined by desk review and/or
audit for each LEA provider.

Each LEA will complete the Direct Services and Transportati
the cost report(s) no later than five months after the June 3
be completed within 12 months from the fiscal year end.
actual, certified costs for behavioral health Medicaid s
provider will remit the federal share of the overpa

Cost Reports as applicable and submit
iscal year period ends and reconciliation will
a provider's interim payments exceed the

ices provided in schools to Medicaid clients, the
nt at the time the cost report is submitted.

The Bureau of Health Services Financing (BHSF) will submit the federal share of the overpayment to
CMS within 60 days of identification. If the a€tual, certified costs of a LEA provider exceed the interim
payments, BHSF will pay the federal sharg/of the difference of the lesser of 1) number of units billed
multiplied by $100 (to be adjusted by DHH periodically per the Agency’s fee schedule rate set as of
March 1, 2012, and effective for services provided on or after that date. All rates are published on the
Agency’s website at www.lamedicaid.com) or 2) the most recent school year's actual cost as determined
by desk review and/or audit for gdch LEA provider, to the provider in accordance with the final actual
certification agreement and supit claims to CMS for reimbursement of that payment in the federal fiscal
quarter following payment tg the provider.

State: Louisiana

Date Approved: 1/5/16

Date Received: 10/21/15

Date Effective: 12/1/15
Transmittal Number: LA 15-0024

Approval Date _01-05-16 Effective Date ___ 12-01-15




STATE PLAN UNDER TITLE XIX OF THE SOCIA{. SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
STATE OF LOQUISIANA

Attachment 4.19-B
Item 4. b. Page 4b

AMOUNT, DURATION. AND SCOPE OF MEDICAL AND RIEMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS OF THE AMOUNT. DURATION. AND SFZ)”"T OF CERTAIN ITEMS OF PROVIDED MEDICA
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

Substance Abuse Services

The Medicaid Program shafl provide reimbursement to the Office of Behavioral
Health (OBM) for subsianes abuse services readered (o EPSDT re€ipients. Payments
to OBH shall sunset as of Februarv 29, 2012,

Reimbursement Me(hudotogy

A. Reimbursement for these senvices shall be based 6n the most recent actual cost -
10 OBH. Cos! dasa shall be derived from the RDepariment's IS1S reponing of
costs for the period. The cost period shal) H€ consistent with the state fiscal

y2ar. Costs are deter:nined by selecting )€ expenditures paid from state and
local funds for the state fiscal year.

B. OBH ericountes da .. frza v b rdafabase shall be vsed 1o identify allowable
senvices. Enzount2s datg for rydipiends under the age of 21 shall be extracted
and used in calculation:, *a JAorming actuai cost 1o OBH.

-3

C. Costs shall be calculaied’ by using the cost-weighted amount and include the
Medicaid eliginle unZer 2 ¢ dsiabase costs Jivided by total database costs times
OBH's expendiugl (- ihe pragram which were derived from ihe state's 1SIS

1.; gTATE L mi;s\a.ni -t i
mr&aecn_wz__-\ :
pATE APPVE_ 2 22 1= | A |
oargerF £ ZZ-ll )
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4.b, Page 6
STATE OF LOUISTANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES
OF CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE
INCLUDED IN THE PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

School-Based Services

A. [ffectivc on or after Janvary 1, 2012, payment [or EPSDT school-baged
nursing services shall be based on the most recent school year's actual
cost as determined by desk review and/or audit for cach local edyéation
agency (LEA) provider.

1. Each LEA shall determine cost annually by using D
Report for Nursing Service Cost form based on the
Cost Report.

s Cost
irect Services

b~

Direct cost shall be limited to the amount offotal compensation
{salarics, vendor payments and fringe bepéfits) of current nursing
service providers as allocated to nursing services for Medicaid
special education recipients.

3. Indirect cost shall be derived by/multiplying the cognizant agency
indirect cost unrestricted rate £ssigned by the Department of
Education to each LEA. Thére are no additional indirect costs
included.

4. In order to calculat
the numcrator sh

he ratio of total Medicaid students in the LEA,
Id be the total number of students that are

The state shall gather actual expenditure infonmation for each LEA
through its Payroll/Benelits and Accounts Payable System.

Develop Direct Cost - The Payroll Cost Base. Total annual salaries
and benefits paid, as well as contracted (vendor) payments, shall be
obtained initially from cach LEA's Payroll/Benefits and Accounts
Pavable system. This data shall be reportcd on DHH's Nursing

Services Cost Report form for all nursing service personnel (i.e. all
personnel providing LEA nursing tfreatment services covered under
the state plan).

State: Louisiana

Date Approved: 10/08/15

Date Received: 7/1715

Date Effective: 7/1/15
Transmittal Number: LA 15-0019

7
TN 15/(4]9 Approval Date 10/08/15 ElTective Date 07/01/15
Sypersedes

| 2-0002




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4.b, Page 7

STATE OF LOUISIANA

L
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE
OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED/IN THE
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

State: Louisiana
Date Received: 2/17/12 3.

Adjust the Payroll Cost Base
Date Approved: 9/6/13 The payroll cost base shall be reduced for amounts péimbursed by other
Date Effective: 1/1/12 funding sources (e.g. federal grants). The payroll cost base shall not

Transmittal Number: LA 12-02 include any amounts for staff whose compensaion is 100 percent
reimbursed by a funding source other than stafe/local funds. This
application results in total adjusted salary goOst.

4. Determine the Percentage o me to Provide All Nursing Services
A time study which incorporates the’' CMS-approved Medicaid
Administrative Claiming (MAC)/fmethodology for nursing service
personnel shall be used to deteriine the percentage of time nursing service
personnel spend on nursing services and General and Administrative
(G&A) time. This time spid willmtlmﬂaemisnoduplicate
claiming. The G&A p e shall be reallocated in a manner consistent
with the CMS approye Medlcmd Administrative Claiming methodology.
Total G&A time shall be allocated to all other activity codes based on the
percentage of tinie spent on each respective activity. To reallocate G&A
time to nursing services, the percentage of time spent on nursing services
shall be diyided by 100 percent minus the percentage of G&A time. This
shall resuit in a percentage that represents the nursing services with

opfiate allocation of G&A. This percentage shall be multiplied by

otaladjusted salary cost as determined B.4 above to allocate cost to school
hased services. The product represents total direct cost. A sufficient
number of nursing service personnel shall be sampled to ensure results that
will have a confidence level of at least 95 percent with a precision of plus
or minus five percent overall. The CMS approval letter for the time study
will be maintained by the State of Louisiana and CMS.

D ine Indirect C
Indirect cost shall be determined by multiplying each LEA’s indirect
unrestricted rate assigned by the cognizant agency (the Department of
Education) by total adjusted direct cost as determined under B.3 above. No
additional indirect cost shall be recognized outside of the cognizant agency
indirect rate. The sum of direct cost and indirect cost shall be the total
direct service cost for all students receiving nursing services

12-02 Approval Date__9/6/13 Effective __ 1/1/12

Supersedes
TN# New Page




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4.b, Page 8

STATE OF LOUISIANA

AYMENIS FOR MED
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE
OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED /N THE
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

State: Louisiana 6. Allocate Direct Service Cost to Medicaid
Date Received: 2/17/12 To determine the amount of cost that may be attributed to'Medicaid, total
Date Approved: 9/6/13 cost as determined under B.5 above shall be multiplied/by the ratio of
Date Effective: 1/1/12 Medicaid students in the LEA to all students in the . This results in
Transmittal Number: LA 12-02 total cost that may be certified as Medicaid’s portion of school-based
nursing services cost.
C. -\.‘A'A'Jl. ili ’._lk‘nl ' 1% .',l'. ix'.‘ AL alild IVICQILC ..‘ iviallae CIIIC T 1 ';l".".'\'al

System (MMIS) Paid Claims.

Each LEA shall complete the Nursing Services Cost Report and submit the
cost report(s) no later than five months/after the fiscal year period ends (June
30), and reconciliation shall be completed within 12 months from the fiscal
year end. All filed nursing services cost reports shall be subject to desk review
by the Department’s audit contractor. The department shall reconcile the total
expenditures (both state and federal share) for each LEA’s nursing services.
The Medicaid certified cosf expenditures from the nursing services cost
report(s) will be reconcjled against the MMIS paid claims data and the
department shall issug/a notice of final settlement pending audit that denotes
the amount due to of from the LEA. This reconciliation is inclusive of all
nursing services provided by the LEA.

D. “ost Settlenent Process
As part of'its financial oversight responsibilities, the department shall develop
audit arid review procedures to audit and process final settlements for certain
LEAX. The audit plan shall include a risk assessment of the LEAs using
aydilable paid claims data to determine the appropriate level of oversight.

1. The financial oversight of all LEAs shall include reviewing the costs

reported on the Nursing Services Cost Reports against the allowable costs,
performing desk reviews and conducting limited reviews.

2. The Department will make every effort to audit each LEA at least every
four years. These activities shall be performed to ensure that audit and final
settlement occurs no later than two years from the LEA’s fiscal year end
for the cost reporting period audited. LEAs may appeal audit findings in
accordance with DHH appeal procedures.

12-02 Approval Date_ 9/6/13 Effective 1/1/12

upersedes
TN# New Page




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM

Item 4.b, Page 9
STATE OF LOUISIANA

PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

3. The Department shall adjust the affected LEA’s payments no less than
annually, when any reconciliation or final ement results in significant

c. Recoup af agreed upon dollar amount from future claims payments to
the LEA to ensure recovery of the overpayment within one year.

al certified costs of an LEA’ sMedlcudmmexceedlm

State: Louisiana

Date Received: 2/17/12

Date Approved: 9/6/13

Date Effective: 1/1/12
Transmittal Number: LA 12-02

12-02 Approval Date___9/6/13 Effective_ 1/1/°<
Supersedes
TN# New Page
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4b, Page 16 6

this will become pg6 to

STATE OF LOUISIANA avoid creating several

PAYMENT OF MEDICAL AND REMEDIAL CARE AND SERVICES "reserved” pages, as pgs

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE OR 6,7.8 and

SERVICE LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE

PLAN ARE DESCRIBED AS FOLLOWS: 9 are
marked
for

Other Licensed Practitioners - Licensed Behavior Analysts
removal.

Reimbursement Methodology

Effective for dates of service on or after February 1, 2014, the Medicaid Program shall provide

reimbursement to licensed behavior analysts who are enrolled with the Medicaid program and in good

standing with the Louisiana Behavior Analyst Board. Reimbursement shall only be made for services

billed by a licensed behavior analyst, licensed psychologist, or medical psychologist.

gxcept as otherwise noted in the plan, state-developed fee schedule rates are the same for both
Bovernmental and private providers of behavioral analysis. The agency’s fee schedule rate was set as
of February 1, 2014 and is effective for services provided on or after that date. All rates are published
on the Medicaid provider website using the following link:

http://www.lamedicaid.com/provweb1/fee schedules/feeschedulesindex.htm

Effective for dates of service on or after January 1, 2017, new provider rates and codes went into
effect.

Effective February 13, 2017, the Registered Line Technician (tech) therapy rate was increased.
Reimbursement shall only be made for services authorized by the Medicaid program or its designee.

Eeimbursement shall not be made to, or on behalf of, services rendered by a parent, a legal guardian,
gr legally responsible person.

Effective for dates of service on or after January 20, 2018, applied behavior analysis-based therapy
will be included with the specialized behavioral health services provided by managed care
organizations (MCOs) that participate in the Healthy Louisiana program.
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