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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street, Suite 833 
Dallas, Texas  75202 

 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH   - REGION VI 
 
June 7, 2016 
 
Our Reference: SPA LA 15-0029 
 
Ms. Jen Steele, Interim State Medicaid Director 
Department of Health and Hospitals  
628 North 4th St.  
Post Office Box 91030 
Baton Rouge, LA 70821-9030 
 
Attention: Darlene Budgewater 
 
Dear Ms. Steele: 
 
We have reviewed the State’s proposed amendment to the Louisiana State Plan submitted under 
Transmittal Number 15-0029 dated November 10, 2015. This state plan amendment amends the 
provisions governing substance use services to update the terminology and service criteria; revises 
the provisions governing provider certification; and revises the reimbursement methodology for 
children’s services to reflect the integration of specialized behavioral health services into Bayou 
Health by establishing a capitated rate for recipients enrolled in one of the managed care 
organizations (MCOs). The non-risk reimbursement methodology will continue to be utilized for 
children/youth enrolled in the coordinated system of care (CSoC) through a CSoC contractor.     
 
Based on the information submitted, we have approved the amendment for incorporation into the 
official Louisiana State Plan with an effective date change of December 1, 2015. A copy of the 
CMS-179 and approved plan pages are enclosed with this letter.  
 
If you have any questions, please contact Cheryl Rupley at (214) 767-6278 or by email at 
Cheryl.Rupley@cms.hhs.gov. 
 
 
      Sincerely,  
 
 
 
      Bill Brooks  
      Associate Regional Administrator 
 

mailto:Cheryl.Rupley@cms.hhs.gov


DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

HEAL TH CARE FINANCING ADMINJSTRA TION 

1. TRANSMJTI AL NUMBER: 
FORM APPROVED 

OMB NO. 0938-0193 

2. STATETRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 15-0029 Louisiana 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES December 1, 2015

5. TYPE OF PLAN MATERIAL (Check One):

O NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 
COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT e orate Transmittal or each amendment

6. FEDERAL STATUTFJREGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42 CFR 447, Subpart. B & F a. FFY .10§_ H 

b.FFY ...1!U:L. H 

8. PAGE NUMBER OF THE PLAN SECTION OR ATI ACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR A TI ACHMENT (If Applicable):

Attac•ment 3.1-A, Item 13.d, Pages 5 and 6 
SAME (l'N ll-lO)

Attac•meat 3.1-A, Item 13.d, Pages 7 and 8 , 9, 10 and 11 NONE_ New Pages 
Attac•meat 4.19-B, Item 13.d, Page 4 SAME (l'N 13-38)
Attac•ment 4.19-B, Item 13.d, Page 4a SAME (l'N 13-19)

Attac•ent 4.19-B Item 13.d P 4b NONE - New Page 
10. SUBJECT OF AMENDMENT: The SPA propo1a to amend the provisions governiD1 substance abuse services to: I) update
the terminolol)' and service criteria; 2) revise the provlslo•s 1overnla1 provider certification; and 3) revise the reimbursement 
methodolol)' for children's services to reftect the latqntlon or speclalbed behavioral bealtb services Into Bayou Health by 
atablisbln1 a capltated nte for recipients enrolled In one or the manapd ·care orpnlzatlou (MCOs). Tbe non-risk 
reimbursement metbodoloay wW co•tlnue to be atllbed for cblldren/youtb enrolled In tbe coordinated system or care (CSoC)
tllrou1b a CSoC co•tnctor. 
11. GOVERNOR'S REVIEW (Check One): § GOVERNOR'S OFFICE REPORTED NO COMMENT 181 OTHER, AS SPECIFIED: 

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Tiie Governor does not review state plan material. 
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMJTI AL 

13. TYPED NAME:
Kat• H. Kliebert

14. TITLE:
Secreta 

15. DATE SUBMJTIED:
November 10, 2015

16. RETURN TO:

J. Ruth Kennedy, Medicaid Director
State of Louisiana
Department of Health and Hospitals
628 N. 4111 Street
P.O. Box 91030
Baton Rouge, LA 70821-9030

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 118. DATE APPROVED:

PLAN APPROVED - ONE COPY ATIACHED 
J 9. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:

21. TYPED NAME: 22. TITLE:

23. REMARKS:
PER RAI RESPONSE: The State requests page substitutions (from original submission) 
for Attachment 3.1-A, Item 13d, Pages 5-8 and to add new Pages 9-11 (see revised box 
8 above). 

FORM HCFA-179 (07-92)
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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE OF LOUISIANA 

Attachment 3.1 -A 

Item 13.d, Page 5 

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

LIMIT A TIO NS ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED 

MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

CITATION Rehabilitation Services 

42 CFR 440.130(d) 

Substance Use Disorder Services 

The Medicaid program provides coverage under the Medicaid State Plan for substance use 
disorders (SUD) services rendered to children and adults. SUD services rendered shall be those 
services which are medically necessary to reduce the disability resulting from the illness and to 
restore the individual to his/her best possible functioning level in the community. Children and 
adults who meet Medicaid eligibility and clinical criteria shall qualify to receive medically 
necessary SUD services. Qualifying children and adults with an identified SUD diagnosis shall 
be eligible to receive SUD services. 

The agency or individual who has the decision-making authority for a child or adolescent in 
state custody must approve the provision of services to the recipient. Children who are in 
need of SUD services shall be served within the context of the family and not as an isolated 
unit. 

The American Society of Addiction Medicine (ASAM) levels of care require previews on an 
ongoing basis as determined necessary by Department of Health and Hospitals (DHH) to 
document compliance with the national standards. 

These services include a continuum of individually centered outpatient, intensive outpatient 
and residential services consistent with the individual's assessed treatment needs. The 
rehabilitation and recovery focus is designed to promote skills for coping with and managing 
substance use symptoms and behaviors. Services should address an individual's major 
lifestyle, attitudinal and behavioral problems that have the potential to undermine the goals of 
treatment. 

TN 
----

Approval Date ______ _ Effective Date ------

Supersedes 

TN ___ _ 
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