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Dear Mr. Brooks: 

Rebekah E. Gee MD, MPH 
Sl·:c:Jl ET .\RY 

RE: Managed Care for Physical and Basic Behavioral Health Non-Emergency 
Medical Transportation 
Transmittal No. 16-0001 

I have reviewed and approved the enclosed Louisiana Title X IX State Plan material. 

I recommend this material for adoption and inclusion in the body of the State Plan. 
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LA TITLE XIX SPA 
TRANSMITTAL#: 16-0001 
TITLE: MCO- NEMT 
EFFECTIVE DATE: January 1, 2016 

1St SFY 

2no SFY 

3rd SFY 

year % Inc 

2016 
2017 

2018 
3.0% 

3.0% 

feel. match 

,,}:,, ,,,/ 
,. 

• emos-Months remaining in fiscal year 

Total Decrease in Cost FFY 2016 
SFY 2016 ($32, 701 I for 6 months 

SFY 2017 1567,3641 for 12 months 
1$67,3641 I 12 X 3 

FFP (FFY 2016 ) = 

Total Decrease in Cost FFY 2017 
SFY 2017 1567,3641 for 12 months 

1$67,3641 I 12 X 9 

SFY 2018 1$69,3851 for 12 months 
1$69,3851 I 12 X 3 

FFP (FFY 2017 )= 

0.00% 

0.00% 
0.00% 

· 1 mos range of mos 

6 January 1, 2016· June 30,2016 

12 July 2016· June 2017 

12 July 2017 ·June 2018 

January 1, 2016· June 30,2016 

July 2016· June 2017 
July 2016 · September 2016 

($49,542) x 

July 2016· June 2017 
October 2016 ·June 2016 

July 2017 ·June 2018 
July 2017 · September 2017 

($67,869) x 

62.21% 

62.21% 

FISCAL IMPACT: 
Decrease 

dollars 

<S32,701> 
($67,364) 

($69,385) 

($32,7011 

($16,8411 
!S49 5421 

($30,820) 

($50,5231 

($17,3461 
($67 8691 

{$42,221) 



ATIAC l!ME T3.l-F 
Page 12 

OMB No.:0938-
State: Louisinna 

Citation Cond ition or Requirement 

The fo llowing is a summary listing of the core benefits and services that a M CO is required to 
provide: 

I. Inpatient hospital services: 

2. Outpatient hospital services; 

J. Ancillary med ica l services; 

4. Organ transp lant-related serv ices; 

5. Family planning services as specified in 42 CFR §431.S l(b)(2) (not applicable to MCO 

operating under a moral and religious objection as spec ified in the con tract): 

6. EPSDT/well-child vis its (exclud ing App lied Behaviora l Ana lys is services and Dental): 

7. Emergency med ica l services; 

8. Communicable disease services: 

9. Durable medica l equipment and certain supplies: 

10. Prosthetics and orthotics; 

11 . Emergency and non-emergency medical transportation:(ambulance and non-ambu lance): 

12. Home health services: 

I J. Basic and Specialized behavioral health services; 

14. School-Based health clinic services provided by the DI II I O ffice of Public Hea lth cert i ficd 

school-based hea lth clinics: 

15. Physic ian servi ces: 

16. l aternity services ( including nurse midwife services): 

17. Chiropractic services; 

18. Rehabi l itation therapy services (physical, occupational , and speech therapies): 

19. Pharmacy se rvices: 

20. I lospice services; 

21. Personal care services (Age 0-20); 

22. Pediatric day hea lthcare services; 
23. Audiology services; 
24. Ambulatory Surgical Services: 
25. Lab and X-ray ervices; 
26. Emergency and surgical dental services; 
27. Clinic servi ces: 
28. Pregnancy-related services: 
29. Ped iatric and family urse Practitioner services: 
30. Licensed mental health professional services ( including Advanced Practice Regi tercel 

N urse services); 
3 I. FQHC/ RHC Services; 
32. ESRD services: 
33. Optometrist services: 
3-l . Podiatry services: 
35. Rehabi litati ve services (including Cri sis Stabi lization); 
36. Respiratory services; and 

TN ______ _ Approval Dme _____ _ Effective Date 
Supersedes 
TN ___ __ _ 



State: Louisiana 

J\ ITACHM ENT 3. 1-F 
Page 12a 

OMB o.:0938-

Citat ion Condition or Requirement 

The following populations are mandatOI)' enro llees in Bayou Health for specialized behavioral health 
services and non-emergency ambulance services on ly: 

A. Individuals res iding in nursing focilities; and 
B. Individuals under age 21 residing in interm ediate care faci lity for persons with inte llectual 
disabi lities (ICF-10). 

10TE: This overview is not all inclusive. The contract. po licy transmittals. stale plan amendments. 
regulations. provider bulletins. provider manuals. published fee schedules. and guides issued by the 
clcpartmenl arc the final authority regarding services. 

1932 (a)(5)(D) 
J 905(t) L. Lisi all services that are exc luded for each model CMCO & PCCM) 

TN _____ _ 
Supersedes 
TN 

The fol lowing services will continue to be re imbursed b) the Medica id Program 
on a fee-for-service basis. with the exception of dental services which will be 
reimbu rsed through a dental benefits prepa id ambulatory health plan under the 
authority of a 191 S(b) waiver. The MCO shall provide any appropriate referra l 
tlrnt is medica lly necessa ry. The departm ent shall have the right to incorporate 
these services at a later date if the member capitation rates hnvc been adjusted to 
incorporate the cost of such service. Exc luded services include: 

I. Services provided through the Early-Steps Program (I DcA Part C Program 
services); 

2 . Dental Services; 

3. Interm ed iate care facility for persons with intellectual disabilities: 
4. Personal care services (Age 21 and over): 
5. ursing fac ility services; 
6. Individua lized Education Plan services provided by a schoo l district and 

billed through the intermediate schoo l district, o r school-based services 
funded with certiliccl pub lic expenditures; 

7. App lied behavior ana lys is therapy services; 
8. Targeted case management services; and 
9. All Office of Aging and Adult Services/Office fo r Citizens with 

Developmental Disabilities home and community-based Section 191 S(c) 
wn i ver services. 

Approva l Date _____ _ Effective Date --------
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