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1915(i) State plan Home and Community-Based Services

Administration and Operation

The State implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth below.
1. Services. (Specify service title(s) for the HCBS listed in Attachment 4.19-B that the State plans to cover)

Adult Behavioral Healih Servides concuriént with the: Behavloral Health 1915(b) waiver o
undera cdpitated contract relmbm:sement methodology . - - '

2. Statewidemess. (Select one):
® | The State implements the 1915(i) State plan HCBS benefit statewide, per §1902(za)(1) of the Act.
O | The State implements this benefit without regard to the statewideness requirements in

§1902(a)(1) of the Act. State plan HCBS will only be available to individuals who reside in the
following geographic areas or political subdivisions of the State. (Specify the areas to which this

option applies):

3  State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit. (Select
one):

® | The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has

line authority for the operation of the program (select one)

O | The Medical Assistance Unit (name of unit): L

® | Another division/unit within the SMA that is separate from the Medwal Assistance Unit
(name of division/unit) | Office of Behavijoral Health. (OBH) Wlthm Department of
This includes Health and Hospltals (DHH)
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.
O | The State plan HCBS benefit is operated by (name of agency)

a separate agency of the State that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.
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§1915(i) HCBS State plan Services

4. Distribution of State plan HCBS Operational and A dministrative Functions.

M’ (By checking this box the State assures that): When the Medicaid agency does not directly conduct an
administrative function, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. When a function is performed by an
agency/entity other than the Medicaid agency, the agency/entity performing that function does not
substitute its own judgment for that of the Medicaid agency with respect to the application of policies,
rules and regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the
performance of any operational, contractual, or local regional entities. In the following table, specify the
entity or entities that have responsibility for conducting each of the operatiopal and administrative

functions listed (check each that applies):

(Check all agencies and/or entities that perform each function).

State Plan Attachment 3.1

Page

1 Individual State plan HCBS enroliment

Other State
Medicald Operating Contracted Local Non-
Function Agency Agency State Entity

2 State plan HCBS enrollment managed
against approved limits, if any

3 Eligibility evaluation

4 Review of participant service plans

5 Prior authorization of State plan HCBS

6 Utilization management

7 Qualified provider enrollment

8 Execution of Medicaid provider agreement

9 Establishment of a consistent rate
methodology for each State plan HCBS

10 Rules, policies, procedures, and information
development governing the State plan HCBS
benefit

11Quality assurance and quality improvement
activities

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):
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(By checking the following boxes the State assures that):

5. [ Conflict of Interest Standards. The State assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

e related by blood or marriage to the individual, or any paid caregiver of the individual

¢ financially responsible for the individual

e empowered to make financial or health-related decisions on behalf of the individual

e providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS; except, at the option of the State, when providers are given
responsibility to perform assessments and plans of care because such individuals are the only
willing and qualified provider in a geographic area, and the State devises conflict of interest
protections. (If the State chooses this option, specify the conflict of interest protections the State
will implement):

DHH makestlfé ﬂnal 1915(1) enrollment,ehgibﬂﬂy*declsrons 3 Sub_]ect«to the~ap “'val'of.OBH‘

) : erforining’ the asse ents are not prov1ders on the treatment Ian and that e
assessment units are admmlstratwely separate from utihzatlon review units atid ﬁmctlons The
SMO clinical needs-based assessments will be revxewed pursuant to the. 1915(1) QIS
reqmrements hsted Iater in: thls State Plan by DI-IH staﬂ" '

In addition, the SMO w111 condiict. reviews of all individuals eompletmg assessments and plans
of care to ensure that they are not provlders who have an intefést in or are employed bya
provider who is'on the plan of care: - The SMO-will utilize authority under treatment. planning
per 42 CFR 438.208(c) to 1dent1fy, assess and develop treatment plans for individuals with
special health care needs as deﬁned under this 1915(i) authonty : .

In partlcular the fbllowmg conﬂmt m1t1gat10n strategies will be ut111zed by OBH :
* Assuring that individuals can advocate for themselves or have an, advocate present in planning
meetings.

* Documenting that the mdmdual has been offered ch01ce among all qualified provxders of
direct services.

» Establishing admlmstratrve separatlon between those domg assessments and service plannmg
and those delivering direct services. - ,

« Bstablishing a consumier council within the orgamzatron to- momtor rssues of ChOlce

. Estabhshmg clear, well-known, and easily-accessible means for consurers to.make
grievances and/or appeals to the State for asslstance regardmg concerns about ChOlCC, quality,
and outcomes.

* Documenting the number and types of appeals and the demsxons regard.mg gnevances and/or
appeals.

'I;II)avmg State quahty management staﬁ' ovérsee the SMO to assuré oonsumer cholce and
control are not compromised. ,

* Documenting consumer experlences Wlth measures that capture the quahty of plan of care

development. _
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6. M Fair Hearings and Appeals. The State assures that individuals have opportunities for fair hearings
and appeals in accordance with 42 CFR 431 Subpart E. Enrollees will exhaust the PIHP appeals process
as outlined in 1915(b) per 42 CFR 438 subpart F.

7. © No FFP for Room and Board. The State has methodology to prevent claims for Federal financial
participation for room and board in State plan HCBS.

8. M Non-duplication of services. State plan HCBS will not be provided to an individual at the same
time as another service that is the same in nature and scope regardless of source, including Federal, State,
local, and private entities. For habilitation services, the State includes within the record of each individual
an explanation that these services do not include special education and related services defined in the
Individuals with Disabilities Improvement Act of 2004 that otherwise are available to the individual
through a local education agency, or vocational rehabilitation services that otherwise are available to the
individual through a program funded under §110 of the Rehabilitation Act of 1973.

Y
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Target Group(s)

X Target Group(s). The State elects to target this 1915(i) State plan HCBS benefit to a specific
population. With this election, the State will operate this program for a period of 5 years. At least
90 days prior to the end of this 5 year period, the State may request CMS renewal of this bepefit
for additional 5-year terms in accordance with 1915()(7)XC). (Specify target group(s)):
An Adult over the age of 18 who meets one of the following criteria i eligible to receive State Plan
HCBS services:

Persons with ACUTE Stabilization Needs - The person with AS needs currently presents with
mental health symptoms that are consistent with a diagnosable mental disorder specified
within the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) or the
International Classification of Diseases, Ninth Revision, Clinical Modification.(ICD-9-CM),
or subsequent revisions of these documents.

= Persons with SMI (federal SAMHSA definition of Serious Mental Iliness as of 12/1/2011) -
The person with MMD has at least one diagnosable mental disorder, which is commonly
associated with higher levels of impairment, These diagnoses, per the Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV-TR) or the International Classification of
Diseases, Ninth Revision, Clinical Modification (ICD-9-CM), include only:
Psychotic Disorders
295.10 - Schizophrenia, Disorganized type
295.20 - Schizophrenia, Catatonic type STATE lLouwisyan a
295.30 - Schizophrenia, Paranoid type DATE REC'D 310~ U

295.60 - Schizophrenia, Residual type )
205.70 - Scbisonffoetive Disorder DATE APPVD__f2 =19 -1 A
295.90 - Schizophrenia, Undifferentiated type ~ } DATE EFF R - 1|2 ‘
297.1 - Delusional Disorder HCFA 179 1«13 i

298.9 - Psychotic Disorder, NOS b o s e b e A e )
Bipolar Disorders

296.00-Bipolar Disorder, Single Manic Episode

296.40-Bipolar I Disorder, Most Recent Episode Manic

296.50-Bipolar I Disorder, Most Recent Episode Depressed

296.60-Bipolar I Disorder, Most Recent Episode Mixed

296.7-Bipolar I Disorder, Most Recent Episode Unspecified

296.80-Bipolar Disorder NOS

296.89-Bipolar II Disorder SUPERSEDES: NONE - NEW PAGE
Depression

296.2x - Major Depressive Disorder, Single Episode
296.3x - Major Depressive Disorder, Recurrent only

« Persons with MMD (Major Mental Disorder)

= An adult who has previously met the above criteria and needs subsequent medically necessary
services for stabilization and maintenance. '

Note: Individuals eligible for EPSDT will receive these services through the EPSDT State Plan
and not under the 1915(i).

Exclusion: diagnosis of a substance use disorder without an additional co-occurring Axis I

disorder. '
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Because this 1915(i) State Plan Amendment specifically targets psychosocial services to individuals
with Mental Illness, Louisiana is requesting five year approval of the State Plan atendment for
comparability and targeting. Prior to January 1, 2017, Louisiana will renew its targeted population
via a 1915(i) State Plan Renewal for an additional five year period after documenting that federal

requirements are met.'
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» ! he August 6, 2010 SMD letter says that five year renewal only applies if a state targets services and
populations: “If a State chooses to implement this option to provide State plan HCBS to a targeted population(s),
the ACA authorizes CMS to approve such a SPA for a five year period. States will be able to renew approved
1915(i) services for additional five year periods if CMS determines, prior to the beginning of the renewal period,
that the State met Federal and State requirements and that the State’s monitoring is in accordance with the

Quality Improvement Strategy specified in the State’s approved SPA.”?
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State Plan Attachment 3.1 _?,
Page

Number Served

1. Projected Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one, Years 2-5 optional): .
Projected Number | Projected
of Participants in | Number of
Annual Period | From To the Medicaid Participants for | Total Number
1915(i) category 1915(i) only of Projected
. category Participants
Yerl  [3p011 |onogorz [ . mow| . zmoo0[ T G5p00
Year 2 3/1/2012 | 2/28/2013 - 33600:] - - 241150 |- - 67,750
Year 3 3(1/2013 | 2/28/2014 35,260 | 25,358 | - '60,638
Year 4 3/1/2014 2/28/2015 37,044 26,625 63,669
Year 5 3/1/2015 2/28/2016 38,896 . 27,957 | 66,853
2. M Annual Reporting, (By checking this box the State agrees to): annually report the actual number of
unduplicated individuals served and the estimated number of individuals for the following year.
b
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Financial Eligibility

1. X Income Limits. (By checking this box the State assures that): Individuals receiving State
plan HCBS are in eligibility group covered under the State’s Medicaid State plan, and who have
income that does not exceed 150% of the Federal Poverty Level (FPL). Individuals with incomes
up to 150% ofthe FPL who are only eligible for Medicaid because they are receiving 1915(c)
waiver services may be eligible to receive services under 1915(i) provided they meet all other
requirements of the 1915(i) State plan option. The State has a process in place that identifies
individuals who have income that does not exceed 150% of the FPL.

2. Medically Needy. (Select one):
O | The State does not provide State plan HCBS to the medically needy.
# | The State provides State plan HCBS to the medically needy (select one):

# | The State elects to disregard the requirements at section 1902(a)(10)(C)(i)(I) of the
Social Security Act relating to community income and resource rules for the
medically needy. Once the individual has been determined to be eligible as
medically needy using institutional rules, and has been determined to meet the
150% FPL limit, the individual would only be eligible for State plan HCBS
under section 1915(i) of the Act. However, individuals who are eligible for
Medicaid as medically needy under income and resource rules applicable in the
community, and whose income does not exceed the 150% limit, would be
eligible for State plan HCBS, as well as, all Medicaid State plan services.

O | The State does not elect to disregard the requirements at section

1902(a)(10)}(CY(DJID).

3. Presumptive Eligibility. The State, at its option, elects to provide for a period of presurptive
eligibility (not to exceed a period of 60 days) only for those individuals that the State has reason
to believe may be eligible for home and community-based services. Such presumptive eligibility
shall be limited to medical assistance for carrying out the independent evaluation and assessment
to determine an individual’s eligibility for such services and if the individual is so eligible, the
specific home and community-based services that the individual will receive.

Needs-Based EvaIuation/Reev‘aAluat‘ion

1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determined through an independent evaluation of each individual). Independent
. evaluations/reevalusations to determine thther applicants are eligible for the State plan HCBS benefit are
pcrformcd (select one): ;
O | Directly by the Medicaid agency; - |

ff._ By Other (specify State’ agency or enttty with contract with the State Medicaid agency):

ol
o)

Y
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'OBH:will make the final waiver enrollment defermination based<on inior
‘collected from:the SMO, . The individual performing assessment, eligibili
care ¢annof be a provider on the pfmoﬁm.a P TR0E:

2. Qualifications of Individuals Perfor ming Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified. There are qualifications (that are reasonably
related to performing evaluations) for the individual responsible for evaluation/reevaluation of needs-
based eligibility for State plan HCBS. (Specify qualificatlons):

mmwwm{mb&ammmﬁhmapmmmﬁdm _
Psychiatric & Mental Health, and Family Psychiatric & Mmﬁ[ Health or a Certified Nurse
Specialists in Pswhpgocml, Gerontological Psychiatric Mental Health, Adult Psychiatric and
Mental Health, and Child-Adolescent Mental Health and ‘may practice tu the extent that
services are within the APRN’s scope of practice)

3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether
individuals meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make
this determination. If the reevaluation process differs from the evaluation process, describe the
differences:

The evaluation and reevaluation must use the targeting and needs-based assessment criteria
outlined in the 1915(i) SPA and LOCUS assessment tool and qualified personnel. This is the
same process used to both evaluate and reevaluate whether an individual is eligible for the

1915(i) services.
]
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4. M Needs-based HCBS Eligibility Criteria. (By checking this box the State assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.
The criteria take into account the individual’s support needs, and may include other risk factors: (Specify
the needs-based criteria):
Needs-based Criteria (Must meet one or more of the following
criteria or has previously met the above criteria and needs
subsequent medically necessary services for stabilization and pma e
maintenance) q:c a
P
*The needs based criteria is measured objectively (described more g
fully below) through the use of the LOCUS. lg
1. The person is experiencing at least “moderate” levels of risk to self =
or others as evidenced by at least a score of 3 and no more than a score NS i i
of 4 on the LOCUS Risk of Harm subscale and/or serious or severe g7 N )
levels of functional impairment as evidenced by at least a score of 4 on ]9l A
. the LOCUS Functional Status subscale. This rating is made based on 0 L1 Nl ~
current manifestation and not past history. J0
2. The person experiences at least “moderate” levels of need as g o) g
indicated by AT LEAST a composite LOCUS total score of 14 to 16, ~ QLo
indicative of a Level of Care of 2 (aka, Low Intensity Community w & < Ul
. w
Based Services). EEREE &
3. The person is experiencing “moderate” levels of need as indicated 7 E aoczx j
" by AT LEAST a composite LOCUS total score of 17 to 19, indicative
of at least a Level of Need of 3 (aka, High Intensity Community Based
Service).
) SUPERSEDES: NONE - NEW PAGE
5.

M Needs-based Institutional and Waiver Criteria. (By checking this box the State assures that):

There are needs-based criteria for receipt of institutional services and participation in certain waivers that
are more stringent than the criteria above for receipt of State plan HCBS. If the State has revised
institutional level of care to reflect more stringent needs-based criteria, individuals receiving institutional
services and participating in certain waivers on the date that more stringent criteria become effective are
exempt from the new criteria until such time as they no longer require that level of care. (Complete chart
below to summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent
criteria for each of the following institutions):

In practice, the hospital institutional criteria are approximately equivalent to a LOCUS score of 6
on the risk of harm subscale (compared to a 3 or 4 for the 1915()) The hospital cannot admit an
individual for chronic needs (i.e., cannot admit for “Moderate levels of need).

Needs-Based/Level of Care (LOC) Criteria

State plan HCBS needs-based
eligibility eriteria

NF (& NF LOC walvers)

ICFMR (& ICF/MR LOC

Applicable Hospital* LOC (&

waivers) Hospital LOC waivers)
To receive 1915(i) services, the For initial and annual level of The level of care criteria is To be admitted to an inpatient
individual may either meet arisk | care assessments, Louisiana based upon the following; _psychiatric hospital, the individual
of harm subscale of 3 or 4 for the | utilizes the Level of Care : must meet a risk of barm subscale
1915(i) or experience a Eligibility Tool (LOCET) and/or [La. R.S. 28i451.2. Definitions: | of 6 (this corresponds to a
“moderate” level of need as the Minimum Data Set-Home composite LOCUS score higher
indicated by at least a composite | Care (MDS-HC) lo determine if ['...(12) Developmental than&'14) Allindividuals el.igible
LOCUS score of 14. an individual meets nursing - isability means either: for inphﬁent hospital admission
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of .

3. Person: witb anti-spcial behavmr

.thatls characteroloyml
- |24 Persons Wi

Hdmgnosns

ired
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SUPERSEDES: NONE - NEW PAGE e
n R L gynﬁp'gjﬂﬂﬁsu

istered by OCDD and
DATE RECD___% -0 "\
DATE APPV'D__1 Z =14 -1l A B
DATE EFF 3-1-12 documents are subasitted to the

N Hcra17e 1n-13 _ :

*Long Term Care/Chronic Care Hospital
(By checking the following boxes the State assures that):

6. M Reevaluation Schedule. Needs-based eligibility reevaluations are conducted at least every twelve
months.

7. ™ Adjustment Authority. The State will notify CMS and the public at least 60 days before exercising

the option to modify needs-based eligibility criteria in accord with 1915(1)(1)(D)(ii).

8. [ Residence in home or community. The State plan HCBS benefit will be furnished to individuals
who reside in their home or in the community, not in an institution. The Stale attests that each individual
receiving State plan HCBS:

(i) Resides in a home or apartment not owned, leased or controlled by a provider of any health-related
treatment or support services; or

(ii) Resides in a home or apartment that is owned, leased or controlled by a provider of one or more
health-related treatment or support services, if such residence meets standards for community
living as defined by the State. (Ifapplicable, specify any residential settings, other than an
individual's home or apartment, in which residents will be furnished State plan HCBS. Describe
the standards for community living that optimize participant independence and community
integration, promote initiative and choice in daily living, and facilitate full access to community
services):

TN# _11-13 Approval Date [ 14 -1| Effective Date_3/1/2012
Supersedes
TN# ___ None
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In all settings’ where ind Mduals r_nay recetve HCBS ‘State: plan servic o persons are;

to exercise: personal chioices as: are other persoris. who do not'quallfyfor serwces
under the 1915i SPA..Persons partlmpatmg through PSH will have. freedom {0
choose their services providers. Indlvrduals will be encouraged to have control over
their meal and sleep times, visitor.access, ptivacy; room decorations;:and ability to
engage freely in the: community:’ -All the facllltles are community based with a home-
like environment providing access to typlcal home facullﬂes and mtegrated Into the
community. . t

This particular 1915(!) was wntten fo support the. Lomsrana Permanent Supported
Housing (PSH) program: 's:goals. The PSH is by nature small, scattered site housing
aimed at person-centered-planning forindividuals enjoying-all aspects of the
community. The settings that most’ individuals will reside will be. PSHof other simlfar
settings. These settings are home and community based lntegrated in the~ ‘
community, provide meaningful access to the community and commupnity activities,
and individuals have free.choice of prowders Individuals WIth whom to interact, and
daily life activities. : .

No residences are IMDs or Institutional in nature. Resldences must not be located.in
-|'a building that is also a publicly or privately operated facility that provides
institutional treatment or custodial care; and must not be focated in a building on the
grounds of, or immediately adjacent to, a public institution.

Person-Centered Planning & Service Delivery

(By checking the following boxes the State assures thai):
1. ™ There is an independent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment is based on:

= An objective face-to-face assessment with a person-centered process by an agent that is independent
and qualified;

»  Consultation with the individual and if applicable, the individual’s authorized representative, and
includes the opportunity for the individual to identify other persons to be consulted, such as, but not
limited to, the individual’s spouse, family, guardian, and treating and consulting health and support

. professionals caring for the individual;
*  An examination of the individual’s relevant history, including findingsyfremthe-indspendent

evaluation of eligibility, medical records, an objective evaluation of fuhaipgpability, and any other /£ A

records or information needed to develop the plan of care; DATERECD___3-10 -]
DATEAPPV'D,__1~19~- 1]
NATE EFF 3-la--t)
TN# _11-13 Approval Date __y Q.+ 10 ~|) BffectiveDate 3/12D13czr 179 | |13
Supersedes b e -
TN# None
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An examination of the individual’s physical, addiction, and mental health care and support needs,
strengths and preferences, available service and housing options, and when unpaid caregivers will be
relied upon to implement the plan of care, a caregiver assessment;

If the State offers individuals the option to self-direct State plan HCBS, an evaluation of the ability of
the individual (with and without supports), or the individual’s representative, to exercise budget and/or
employer authority; and _

A determination of need for (and, if applicable, determination that service-specific additional needs-
based criteria are met for), at least one State plan home and community-based service before an
individual is enrolled into the State plan HCBS benefit.

2. M Based on the independent assesspent, the individualized plan of care:

Is developed with a person-centered process in consultation with the individual, and others at the
option of the individual such as the individual’s spouse, family, guardian, and treating and consulting
health care and support professionals. The person-centered planning process must identify the
individual’s physical and mental health support needs, strengths and preferences, and desired
outcomes;

Takes into account the extent of, and need for, any family or other supports for the individual, and
neither duplicates, nor compels, natural supports;

Prevents the provision of unnecessary or inappropriate care;

Identifies the State plan HCBS that the individual is assessed to need;

Includes any State plan HCBS in which the individual has the option to self-direct the purchase or
control ;

Is guided by best practices and research on effective strategies for improved health and quality of life
outcomes; and

Is reviewed at least every 12 months and as needed when there is significant change in the individual’s

* circumostances.
Respousibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities.

. There are educational/professional qualifications (that are reasonably related to performing assessments) of

the individuals who will be responsible for conducting the independent assessment, including specific

training in assessment of individuals with physical and mental needs for HCBS. (Specify qualifications):

Educational/professional qualifications of individuals conducting assessments are a case manager

oo ]

Advanced Practice Registered Nurses (must be a nurse practitioner specialist in Adult
Psychiatric & Mental Health, and Family Psychiatric & Mental Health or a Certified Nurse
Specialists in Psychosocial, Gerontological Psychiatric Mental Health, Adult Psychiatric
and Mental Health, and Child-Adolescent Mental Health and may practice to the extent
that services are within the APRN’s scope of practice)

4. Responsibility for Plan of Care Development. There are qualifications (that are reasonably related to
developing plans of care) for persons responsible for the development of the individualized, person-
centered plan of care. (Specify qualifications):

who is a physician or an LMHP with a psychiatrist who must complete portions of the assessment.

LMHPs include: P
= Medical Psychologists STATE__Lou(s| w\é({
= Licensed Psychologists DATE RECD__ 4 ~10 -1 \
= Licensed Clinical Social Workers (LCSWs) DATE APPVD_12.~19 <1 A
» Licensed Professional Counselors (LPCs) DATE EEE 3~1—19
* Licensed Marriage and Family Therapists (LMFEFTs) HCSA 179 t]—13
» Licensed Addiction Counselors (LACs) [Shhipdd bt o

TN# _11-13 Approval Date_ {2 -19 -1\ Effective Date_3/1/2012
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5. Supporting the Participant in Plan of Care Development. Supports and information are made available
to the participant (and/or the additional parties specified, as appropriate) to direct and be actively engaged
in the plan of care development process. (Specify: (a) the supports and information made available, and
(b) the participant’s authority to determine who is included in the process):

(a) The treatment plan is developed by the participant and his or her interdisciplinary team based
on information from the needs-based assessment, and taking into account the participant’s social
history, and treatment and service history. The case manager acts as an advocate for the participant
in this process and is a source of information for the participant and the team. The participant and
the team identify the participant’s strengths, needs, preferences, desired outcomes, and his or her
desires in order to determine the scope of services needed. The case manager informs the
participant of all available Medicaid and non-Medicaid services. The participant is encouraged to
choose goals based on his or her own desires while recognizing the need for supports to attain those
goals.

(b)The interdisciplinary team includes the participant; his or her legal representative if applicable;
the case wanager; and any other persons the participant chooses, which may include service
providers. Individuals that are not Medicaid providers are not reimbursed for their participation

6. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about
and selecting from among qualified providers of the 1915(i) services in the plan of care):

The case manager informs the participant and bis or her interdisciplinary team of all available

" qualified providers. This is part of the interdisciplinary team process when the treatment plan is
developed, and again whenever it is renewed or revised. Participants are encouraged to meet with
the available providers before choosing a provider.

7. Process for Making Plan of Care Subject to the Approval of the Medicaid Agency. (Describe the
process by which the plan of care is made subject to the approval of the Medicaid agency):

Louisiana will contract with a Statewide Management Organization (a Prepaid Inpatient Health
Plan- PIHP) to support certain Medicaid programs. The case manager requests authorization
through the SMQ, and SMO staff responsible for managing enrollment will respond. Case
managers complete the assessment of the need for services and submit it to the SMO unit for
evaluation of program eligibility. The case manager is also responsible for entering treatment plan
information such as the services to be received, the effective dates, the amount of each service, and
the selected provider into the online electronic medical record and care plan authorization forms
maintained by the SMO. OBH, as the operating agency, will monitor SMO review and approval of
the Plans of Care through the SMO subject to Medicaid agency oversight.

8. Maintenance of Plan of Care Forms. Written copies or electronic facsimiles of service plans are
maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained
by the following (check each that applies):

[ | Medicaid agency O | Operating agency | M | Case manager
M | Other (specify): SMO will retain electronic copies of service plan

STATE_bouis fan @,
DATE RECB__ 8 -10~I{
DATEAPPVD_12~14~4

e .
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Services

1. State plan HCBS. (Complete the following table for each servzir:es Tj%‘t_?_gy table as needed): |, A

DATE RECD.__3 'IOZrH' ’ o
. DATE APPVD_{2 — 14 - M
) - - PAGE -
SUPERSEDES: NONE - NEW PA e 3%
| HCFA 179 11-14 _

Service Specifications (Specify a service title from the options for HCBS State plan services in
Attachment 4.19-B):

Service Rehabilitation Services
Title:
Service Definition (Scope):

The following descriptions apply to all psychosocial rehabilitation provided by certified agencies or licensed clinics
utﬂxzmg qualified practitioners. The psychosocial rebabilitation treatment provided includes the following:
Treatment by a licensed mental health practitioner (LMHP) who is an individual licensed in the State of
Louisiana to diagnose and treat mental illness or substance abuse disorder acting within the scope of all
applicable state laws and their professional license,
= Community Psychiatric Support and Treatment (CPST)
=  Psychosocial Rehabilitation (PR)
*  Crisig Intervention (CI)

These psychosocial rehabilitation services are provided as part of a comprehensive specialized psychiatric program
available to all Medicaid eligible adults with significant functional impairments meeting the need levelg in the 1915(i)
resulting from an identified mental health or substance abuse disorder diagnosis. The medical necessity for these
rehabilitative services must be determined by a licensed mental health practitioner or physician who is acting within the
scope of his/her professional licensed and applicable state law and furnished by or under the direction of a licensed
practitioner, to promote the maximum reduction of symptoms and/or restoration of a individual to his/her best age-
appropriate functional level conducting an assessment consistent with state law, regulation and policy. A unit of service
is defined according to the HCPCS approved code set unless otherwise specified. .

Definitions:

The services are defined as follows:

1. Treatment by a licensed mental health practitioner (LMHP) who is an individual licensed in the State of
Louisiana to diagnose and treat mental illness or substance abuse disorder acting within the scope of all
applicable state laws and their professional license.

2. Community Psychiatric Support and Treatment (CPST) are goal directed supports and solution-focused
interventions intended to achieve identified goal or objectives as set forth in the individual’s individualized
treatment plan. CPST is a face-to-face intervention with the individual present; however, family or other
collaterals may also be involved. A minimum of 51% of CPST contacts must occur in community locations
where the person lives, works, attends school, and/or socializes. This service may include the following
components:

A. Assist the individual and family members or other collaterals to identify strategies or treatment options
associated with the individual’s mental iliness, with the goal of minimizing the negative effects of mental
illness symptoms or emotional disturbances or associated environmental stressors which interfere with the
individual’s daily living, financial management, housing, academic and/or employment progress, personal
recovery or resilience, family and/or interpersonal relationships, and community integration.

B. Individual supportive counseling, solution focused interventions, emotional and behavioral management,
and problem behavior analysis with the individual, with the goal of assisting the individual with developing |

TN# 11-13 Approval Date \ ) -\A # V1 Effective Date_3/1/2012
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C. Paruclpahon in and’ (
individval and famil isex

negotiations; selectmg a roommate and renter 3 nghts and rcsponsiblhhes ',"' o
F.’ Assnshng the jndividual'‘to develop daily llvmg skills spectﬁc to; managmg their own. home mcludmg
managing their money, medmatlons and using commumty resonroes and ‘other self care requu'ements

3. Psychosocial Rehablhtauon (PSR) scmces are dwgned 10 assist fhe md.mdual mthcompensatmg for or
eliminating functional dcﬁcits 2ad. Mfapersonal and/or environmental. bamers associated with their méntal
illness. Activities included must be intended to achiiéve the identified goals or objectives as set forth in the
individual’s mdmduahzed treqtmcnt plan The intent ofpsychosocml rehabilitauon is to festore the firllest
possible integration of the. mdtvidualns an active and productive member ofhis or her Fmily, oommumty
and/or culture with the least amount of ongoing professional intervention. PR is a face-to-face intervention with,
the individual preseat. Services may be provided mdxvxdually or in a group setting. Anummum of 51% of PR
contacts must occur in commugity. locations where the person livés, works, attends school, and/or socializes.

A. Restoration, rehabilitation and support with the development of social and’ interpersonal skills to increase
community tenure, enhance personal relationships, establish. support networks, increage community
awareness, develop coping strategies, and effective ﬁ.mctlonmg ).n the lndxwdnal’s soclal e.nVlronmcnt

) including home, work and school.

B. Restoration, rehabilitation and support with the develOpment of dmly Iwmg slcllls to mprove self
management of the negative effects of psychiatric ar emotional symptoms that interfere with a person’s
daily living. Supporting the individual with development and implementation of daily living skills and
daity routines critical to remaining in home, school, work, and commumty :

C. Implementing learned gkills so the person can remain in a natural community location.

D. Assisting the individual with effectively respondmg to or avoiding identified precursors or tngga's that
result in functionsl impairments.

4. Crisis Intervention (CI) services are provided to & person who is experiencing a psychiatric crisis, designed to
interrupt and/or ameliorate a crisis experience including an preliminary assessment, immediate crisis resolution
and de-escalation, and referral and linkage.to appropriate community services to avoid more restrictive levels of
treatment. The goals of Crisis Interventions ate 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, including an emergency room
or clinic setting, in addition to other community locations where the person lives, works; attends school, and/or
socializes.

A. A preliminary agsessment of risk, mental status, and medical stability; and the need for further
evaluation or other mental health services. Includes contact withi the client, farnily members or other
collateral sources (e.g. caregiver, school personnel) with pertinent information for the purpose of'a
preliminary assessment and/or referral to other alternative mental health services at an appropriate level.

B. Short-term crisis interventions including crisis resolution and de-bneﬁng vmh the identified Medicaid
eligible individual. -

-~C: . . Follow-up with the individugl, and as necgssary, with the mdmduals caretaker and/or ﬁamxly members.
D. Consultation with a physiclan or }mth other qualified providers to assist- with the individuals™specific

crisis - :

J

Addltlonal needs-based cntena for'réceiving the service, if applicable (SpCCIfy)

w . - l-"."‘\[“,
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Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):

X

Categorically needy (specify limits).:

LMHP limitations: Providers cannotprovxde serwces or- supemsxon under ﬂns ‘seotion 1fthey dre a prowder who is
excluded from participation in' Federal health care programs Ander eithe: sect:on 1128 or section 1128A ofthe
Social Security Act. In addition, they may not be debarred, suspended, or otherwise cxcluded from partxcxpatmg in
procurement activities under the State and Federal laws, regulations, and policies mcludmg the Federal Acquisition

Regulation, Executive Order No.12549, and Executive Order No. 12549, In addition, providers who are an affiliate,
as defined in the Federal Acquxsxt:on Regulation, of a person excluded, debarred, suspended or otherwise excluded
under State and Federal laws, regulations, and policies may not participate. All services mtist bc authorized, Services
which exceed the limitation of the initial authorization must be approved for re-authorization’ pnor ‘to service
delivery. In addition to licensure, service proyiders that. offer addiction services must’ dembnstratn competency as
defined by the Department of Health and Hospitals, state law (ACT 803 of the. chular Legislative Sessjon 2004)
and regulations. Anyone providing addiction or behavioral health-services must be certified by DHH, in addition to
their scope of practice license. LMFTs and LACs are not permitted to diagnose under their scope of practice under
state law, LPCs are limited to rendering or offering prevention, assessment, dlagnosis and treatment of mental,
emotional, behavioral, and addiction disorders requiring mental health counseling in accordance with scope of
practhc under state law. Inpatient: hospltal visits-are limited to those ordered by the individual’s physician. Visitsto
nursing facility are allowed for psychologists if a PASRR (Preadmlsmon Screening and R&sldent Review indicates it
is medically necessary treatment. - Social worker visits are included in the Nursing Visit and may not be billed
separately. Visits to ICF-MR facilities are non-covered. All LMHP services provided while a person is a resident of
an IMD such as a free standing psyshiatric hospital or psychiatric residéntial treatmerit facility are content of the
institutional service and not otherwise reimbursable by Medicaid. Evidence-based Practices require prior approval
and fidelity reviews on an ongoing basis as determined necessary by DHH.

CPST, PR, and CI Limitations: Services are subject to prior approval, must be medically necessary and must be
recommended by a licensed mental health practitioner aor physician according to an individualized treatment plan.
The activities included in the service must be intended to achieve identified treatment plan. goals or objectives. The
treatment plan should be developed in a pergon-centered manner with the active participation of the individual,
family and providers and be based on the individual’s condition and the standards of practice for the provision of
these specific rehabilitative services. The treatment plan should identify thé medical or remedial servicés intended to
reduce the identified condition as well as the anticipated outcomes of the individual. The treatment plan must
specify the frequency, amount and duration of services. The treatment plan must be signed by the licensed mental
health practitioner or physician responsible for developing the plan. The plan will specify a timeline for reevaluation
of the plan that is at least an annual redetermination. The reevaluation should involve the individual, family and
providers and include a reevaluation of plan to determine whether services have contributed to meeting the stated
goals. A new treatment plan should be developed if there is no measureable reduction of disability or restoration of
functional level. The new plan should identify different rehabilitation strategy with revised goals and services.
Anyone providing addiction or mental health services must be certified by DHH, in.addition to any required scope
of practice license required for the facility or agency to practice in the State of Louisiana. Providers must maintain

| case records that include a copy of the treatment plan, the name of the individual, dates of services provided, nature,
content and units of rehabilitation services provided, and progress made toward functional improvement and goals in
the treatment plan. Services provided at a work site must not be job tasks oriented. Any services or components of
services the basic nature of which are to supplant housekeeping, homemaking, or basic services for the convenience
of a person receiving covered services (including housekeeping, shopping, child care, and laundry services) are non-
covered. Services cannot be provided in an institute for mental disease ([MD) Room and board is excluded from
any rates prowded inl a residential setting.--Bvidence-based Practices require prior approval and fidelity reviews on
,an ongoing basis as determined necessary by DHH. Services may be provided ata site-based facility, in the
com.mumty or in the individual’s place of residence as outlined in the Plan of Care. Components that are not

* provided to, or directed exclusWely toward' ‘the treptment of, the Medicaid eligible individual are not eligible for
Mcdlcaxd rcxmbursement. NN A

CPST lemmons Caseload Size must be based on the needs of the clients/families with an emphasis on successful

outéonies and individual §atisfaction’ and mustmeet the needs identified in the individual freatment plan. The CPST

TN# _11-13 Approval Date (2 -9, Effective Date 3/1/2012
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provider must receive regularly scheduled clinical supervision from a person‘meeting't the. quahﬁcatlons‘of a LMHP
or PIHP-designated LMHP with experience regarding this specmhzed mental hea.lth Servi .All analyms of problem
behaviors must be perﬁ)rmed under tlie supervwxon ofa hcensed psycholo is

PR Limitations: Limit of 750 hours of grOle psychosocml rehablhtauon per calendar year Tfns hmt‘can be
exceeded when medxcally necessary through prior authorization. The PR provider must receive regularlyscheduled
clinical supervision from a-person meeting the qualifications of a- LMHP or.PIHP- dcsxgnated LMHP with experience
regarding this specialized mental health service.

CI Limitations: All individuals who self identify as experiencing a seriously acute psychological/femotional change
which results in a marked increase in personal distress and which exceeds the abilities and the resources of those
involved to effectively resolve it are eligible. An individual in érisis may be represented by a family méember or
other collateral contact who has knowledge of the individual’s capablhues and ﬁmoﬂonmg Individuals.in crisis
who réquire this service may be using substances durmg the crisis: Substance use shouid be: recogmzed and
addressed in an integrated fashion as it may.add to the risk increasing thie rieed: for engagement in care. The
assessment of rigk, mental status, and medical stability must be completed by a LMHP or PIHP-désignated LMHP
with expcnence regardmg this speclahzed mental health service, pracucmg within the scope of their professionat
license. The crisis plan developed from this assessment and all services delivered during a crisis must be provided
under the supemsxon of a LMHP or PIHP-designated LMHP with experience regarding this- -specialized mental
health service, and such must be available at all times to prov1de back up, support, and/or consultation. Crisis
services canmot be denied based upon substance use. The Crisis Intervention specialist must receive regularly
scheduled clinical supervision from a person meeting the qualifications of a LMHP ‘ar PIHP-designated LMHP with
experience regarding this specialized mental health service. Crisis Intervention — Emergent is limited to 6 hours per
episode. Crisis Intervention — Ongoing is limited to 66 hours per episode. An episode is defined as the initial face to
face contact with the individual until the ourrent crisis is resolved, not to exceed 14 days. The individual’s chart
must reflect resolution of the crisis which marks the end of the.current episode. If the individual has another crisis
within 7 calendar days of a previous episode, it shall be considered part of the previous episode and a new episode
will not be allowed.

Medically needy (specify limits):

LMHP limitations: Providers cannot provide services or supervision under this section if they are a provider who is
excluded from participation in Federal health care programs under either section 1128 or section 1128A of the
Social Security Act. In addition, they may not be debarred, suspended, ar otherwise excluded from participating in
procurement activities under the State and Federal laws, regulations, and policies including the Federal Acquisition
Regulation, Executive Order No.12549, and Executive Order No. 12549. In addition, providers who are an affiliate,
as defined in the Federal Acquisition Regulation, of a person excluded, debarred, suspended or ofherwise excluded
under State and Federal laws, regulations, and policies may not participate. All services must be authorized.
Services which exceed the limitation of the initial authorization must be approved for re-authorization prior to
service delivery. In addition fo licensure, service providers that offer addiction services must demonstrate
competency as defined by the Department of Health and Hospitals, state law.(ACT 803 of the Regular Legislative
Session 2004) and regulations. Anyone providing addiction or behavioral health services must be certified by DHH,
in addition to their scope of practice license. LMFT's and LACs are not permiited to diagnose under their scope of
practice under state law, LPCs are limited by scope of practice under state law to diagnosing conditions or disorders
requiring mental health counseling and may not use appraisal instruments, devices or procedures for the purpose of
treatment planning, diagnosis, classification or description of mental and emotional disorders and disabilities, or of
disorders of personality or behavior, which are outside the scope of personal problems, social concerns, educational
progress and ocoupations and careers. Inpatient hospital visits are limited to those ordered by the individual’s
physician. Visits to nursing ﬁlcility are allowed for psychologists if a PASRR (Preadmission Screening and
Resident Review indicates it is medically necessary treatment. Social worker visits are included in the Nursing Visit
and may not be billed geparately. Visits to ICF- MR fhcilities are non-covered. . All LMHP services provided while a
person is a resident of-an IMD such as'a free standmg psychiatric hospital or psychiatric residential treatment facility
are content of the institutional service and not othérwise reimbursable by Medicaid. Evidence-based Practices
reqmre prior approval and ﬁdehty reviews on-an ongouig basis as determined necessary by DHH.

’ .‘ " \_1 ¢
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treatment plan should’ bei' develoged-int\ & pers '
Family- and providers and bcbaScd on: (1_16 md1 dt_lal’ '

health practitioner-or. physmmn xesponmble for developxng the plan ‘The plan wﬂl speclfy i tlmelme for reevalisation
of the plan thatis at: least an: annyal redetenmnatlon The. reevaluatlon should mvolve the’ mdmdual, family and
prowders and mclude a roevaluauon of plan to determme Whether servxces have ccmtnbuted to meeung the stated

content and units of rehabxhtatton servicw prowded,'.érid pxogress made’ toward ﬁmcﬁonalmprovement and goals in
the treatment plan. Medical necessity of the séryices'is determined by a licensed mental health. practitioner-or
physician conducting-an assessment consistent with state laW, regulatxon -and policy. Semccs provxded at a work
site must not be job tasks oriented Anly services or. oomponcnts ‘of services’ t.he basic nature of. whxch ‘are to supplant
housekeeping, homemakmg, or basic services- for the <convenience of'a person receiving covered serviceg (lncludm g
housekeeping, shopping, child care, and laundry servxces) are non—covered. Services cdnnot be prowded in'an
institute for mental disease (IMD) Room and board Is excluded from any rates pmwded in'# residential setting..
Evidence-based Practices require prior approval and ﬁdellty reviews on an ongomg ‘basis as. determmed ngcessary.
by DHH. Services may be provided at a site-baged facility, in the commusity or in the individual’s place of
residence as outlined in the Plan of Care. Components that are not provided to, or directed excluswely toward the
treatment of, the Mcd10a1d eligible. mdmdual are not ehglble for Medlceud reimbursement.

CPST Limitations: Caseload Size must be based on the needs of the clients/ﬁamthcs with:an emphasis on successful
outcomes and individual satisfaction and must meet the:needs identified in the individual treatment plan. The CPST
provider must receive regularly schedided clinical supervisxon from a pérson meetmg the quahﬁcatlons of a LMHP
or PIHP-designated LMHP with experience regardmg this specialized mental health'service, All analysis of problem
behaviors must be perfnrmed undcr the supervxsmn of a hcensed psychologwt/medxcal psychologlst.

PSR Limitation: Limit of 750 hours of group psychosomal rehabilitation per’ calendar year Tlus limit can be
exceeded when medlcally necessary through prior authorization. The PR provider must receive regularly scheduled
clinical supervision from a person meeting the quallﬁcatlons of a LMHP or PTHP-designated LMHP with experience
regarding this specialized mental health service. -

CI Limitations: All individuals who self identify as experiencing a seriously acute psychological/emotional change
which results in a.marked increase in personal distress and which exceeds the abilities and the resources of those -
involved to effectively resolve it are eligible. An individual in crisis may be represented by a family member or
other collateral contact who has knowledge of the individual’s capablhtxes and functioning. Individuals in crisis
who require this service may be using substances during the crisis. Substance.use should be recogmzed and
addressed in an integrated fashion as it thay add to the risk increasing the need for engagement in care. The
assessment of risk, mental status, and medical stability must be completed by a LMHP or PIHP-designated LMHP
thh expenence regardmg this specuahzed mental health semoe, practlcmg -within the  scope of thexr professxonal
under the supéi—vxsmn ofa LMHP or PIHP:desigaated LMHP with experlence regarding this Specmhzed mental
health service; atid such must be avallable at allitimes to provide back up, support, and/or consultation. Crisis
services cannot be denied-basedupon substance use. *The Crisis Intervention specialist must recetve regularly
scheduled clxmcal supervision from a person nieenng ‘the qualifications of a LMHP or PIHP-designated LMHP with
experience regardmg this specxahzed mental health service. Crisis Intervention — Emergent is limited to 6 hours per
episode. Crisis Tnitefvention —Ongoing is lidfiited to 66 hours per episode. An episode is defined as the initial face to

TNH#_11-13 Approval Date_|2 =) «{( _Effective Date_3/1/2012
Supersedes
TN# None

11-13-2008
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must reflect resoluhon of th . ‘end-of
within 7 calendar days ofa prevxous epxsode, it; shall bc cor
W111not beallowed : :
Specify whether the service may be provided by a O | Relative
(check each that applies): 0 Legal Guardian
O Legally
Responsible Person
Providex Qualifications (For each type of provider. Copy rows as needed):
Provider Type License (Specify): Certification (Specify): Other Standard
(Specify): (Specify):
Agency T ' 'Mental Health -~~~ - Certified agencies in may
R - -| Rehabilitation Certification . | providé any: component of
c the Rehabilitation services
listed and must employ and
utilize the qualified providers
as hsted below (LMHPS,
CPST specxahsts PR
|- specialists, qnd 10}
) ' : specialists)
Clnic ‘Mental Health Clinjc RS 28:567 - . Clinics nay prowde eny
. component of the
'Rehabilitation services listed
and'must empon and utilize
_the qualified providers as
listed below (LMHPs, CPST
speclahsts PR specialists,
and Cl speclallsbe)
LMHP A LMHP includes individuals Pracﬁh"oners, must operate
hcensed to practice independently: under the scope of practice as
Medical Psychologists ' outlined in state law.
* Licensed Psychologists
»  Licensed Clinical Social
Workers (QLCSWs) ~ ]
= Licensed Proféssional SUPERSEDES: ‘'NONE - NEW PAGE
Counselors (LPCs) : ,
= Licensed Marriage and
Family Therapists s
(LMFTs) e«
Counselors (LACs) DATE REC'D__3 10~ 1} .
" Advanced Practice DATE APPV'D_1L M4~ U A
Registered Nurses (must 2-1+|n
be a nurse practitioner DATE EFF
specialist in Adult ' HCFA 179 -3 ! 1
Psychiatric & Mental —— b
Health, and Family -
TN# _11-13 Approval Date {3 ~\4 -1\ Effective Date_3/1/2012
Supersedes
TN# None

11-13-2008
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are ml‘hql the Wﬂ ,
scope ufpmhnn} A

CPST specialists

by ai individual with BA/BS

or four years uf’eqmwlent
udumﬂm anid/or experience

o .leungnthehqun
- | services field. Certification in

_lthtltenanmmﬂmm
'proﬂdbﬂiemoa,whmh

includes criminal,
professional

.cheoh, am:l ‘completion of a
.mapprdwedmndardim
| basic

Rehabilitation

SUPERSEDES: NONE - NEW PAGE

STATE___hOouisiang.
DATE RECD___3 =10~}
DATEAPwn_le A
NATE EFF - (3~
HOFA 178 __ “'l?a.
| HCFA

i e e T i, 0

Must have n:mt,PRS
requirements to provide all
aspects of PRS-
subcomponents of
Rehabilitation. Must be at
least 18 yenrs'uld, and have a
high school diploma or
equivalent. Additionally, the
provider must be at least
three years older than &
individual under the age of
18. Certification in the State
of Louisiana to provide the

criminal, professional
I:migrounduhmh,md

‘completion of a state

Crisis Intervention
Specialist

trainmg program.
Must have meet CI
requiremeits to provide all

aspects of CI subcomponents

TN# _11-13

Supersedes
THH# Mone

Approval Date [ 2 —\A -1\ Effective Date_3/1/2012

11-13-2008
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TR

: thaagauﬂﬂr ; Certification in
_ thnstate.nflnmmmm

lhu mwhich
h&udmmml i

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of
(Specify): (Specify): Verification (Specify) :
Agency Statewide Management Organization- + - . |Upen, contracting and -
: " |atleast anmually
thereaﬁer the Statewide
Managem&nt
Otganization will
conduct and on-site
audit to ensure that all
SUPERSEDES: NONE - NEW PAGE providers are
: appropriately
credentialed
Clinic Statewide Management Organization . Upon contracting and
at least annually -
thereafter the Statewide
- Sm— ’ ' Management
sTATE__Lowioiani. . Organization will
DATE RECD._» - 1011 conduct-an on-site -
oATEAPPYD_ L2410t A audit to ensure that all
DATE EFF 3-1-t3 providers are
Horatre L3 ) 3 |ammopecy
TN# 11-13 Approval Date_19_-10~ 1\ Effcctive Date_3/1/2012
Supersedes
TN# None

11-13-2008
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Service Delivery Method. (Check each that applies):

[ | Participant-directed ™ | Provider managed

Service Specifications (Specify a service title for the HCBS listed In Attachment 4.19-B that the
State plans to cover):

Service Psychiatrist services:

Title: T

Service Definition (Scope)

As approved in the Med:catd ‘State Plan under Attachment 3. 1A item 12 a. Physwlan (for -
Psychiatrist Specialty only)

Additional needs-based criteria for reoelvmg the service, if applicable (specify)

Specify limits (if any) on the amount, duration, or scope of this service for {chose each that applies):
X1 | Categorically needy (specify limits):

Individuals must access under 1905(a) of the State Plan.

X1 | Medically needy (specify limits):

Available to individuals unable to access under 1905(a) of the State Plan.

Provider Qualifications (For each type of provider. Copy rows as needed):

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of Verification (Specify):

(Specify): (Specify):

As approved Statewide Management Organization Upon enrollment and every 5
in Physician, years thereafter.
Psychiatrist, !
Attachment '
3.1A, item 5.

Provider Type License Certification Other Standard

(Specify): (Specify): (Specify): (Specifvli .

As approved STATE. _Louiviound. _

in Physician, e DATE RECD_._ 3 —10 = [t X
Psychila\trist DATEAPPVD_ (21811 A
specialty, » 3 ~1-12
Attachment 3.1A, %T:if:g it—(3

item & kil el e

Service Delivery Method. (Check each that applies):

0 Participant-directed Provider managed
TN# _11-13 Approval Date 1. ~\4 “1\ Effective Date_3/1/2012
Supersedes
TN# None

SUPERSEDES: NONE - NEW PAGE 11-13-2008
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2. ™ Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the State assures that): There are policies
pertaining to payment the State makes to qualified persons furnishing State plan HCBS, who are relatives
of the individual. There are additional policies and controls if the State makes payment to qualified
legally responsible individuals or legal guardians who provide State Plan HCBS. (Specify’ (a) who may be
paid to provide State plan HCBS ;' (b) how the State ensures that the provision of services by such persons
is in the best interest of the individual; (c) the State s strategies for ongoing monitoring of services
provided by such persons; (d) the controls to ensure that payments are made only for services rendered;
and (e) if legally responsible individuals may provide personal care or similar services, the policies to
determine and ensure that the services are extraordinary (over and above that which would ordinarily be
provided by a legally responsible individual):

The State does not make (and will not permit the SMO to make) payment to legally
responsible individuals, other relatives, or legal guardians for furnishing state plan Home and
Community Based Services (HCBS).

Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915@)(1)(G)(iii).
1. Election of Participant-Direction. (Select one):

{® The State does not offer opportunity for participant-direction of State plan HCBS.

O | Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

O | Participants in State plan HCBS (or the participant’s representative) are afforded the
opportunity to direct some or all of their services, subject to criteria specified by the State.
(Specify criteria):

2. Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how
participants may take advantage of these opportunities; (¢} the entities that support individuals who direct
their services and the supports that they provide; and, (d) other relevant information about the approach
to participant-direction):

3. Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery,
not a Medicaid service, and so is not subject to statewideness requirements. Select one):

0 Partlcxpant dl.rectlon xs avaﬂable in all geographic areas in which State plan HCBS are
- | available.

@) Partlcnpant-dlrectlon is avallable only to individuals who reside in the following geographic

- - |-areas or political’ subdmsxons of the State. Individuals who reside in these areas may elect

|_self-directed service deliviery*options offered by the State, or may choose instead to receive

comparable services. through the benefit’s standard service delivery methods that are in effect

1

TN# 11-13 Approval Date__ [ ) ~{4 <4 ( Effective Date_3/1/2012
Supersedes
TN# None

11-13-2008
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in all geographic areas in which State plan HCBS are available. (Specify the areas of the State
affected by this option).
: N R i \ ..

- SRR e gl

4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the
authority offered for each. Add lines as required):

. . i . Employer Budget
Participant-Directed Service Authority Autliority
(W} (|
O |

5. Financial Management. (Select one):

O | Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

O | Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.

6. 0O Participant-Directed Plan of Care. (By checking this box the State assures that): Based on the
independent assessment, a person-centered process produces an individualized plan of care for
participant-directed services that:

o Be developed through a person-centered process that is directed by the individual participant, builds
upon the individual’s ability (with and without support) to engage in activities that promote
community life, respects individual preferences, choices, strengths, and involves families, friends, and
professionals as desired or required by the individual;

e - Specifies the services to be participant-directed, and the role of family members or others whose
participation is sought by the individual participant;

o For employer authority, specifies the methods to be used to select, manage, and dismiss providers;

For budget authority, specifies the method for determining and adjusting the budget amount, and a
procedure to evaluate expenditures; and

¢ Includes appropriate risk management techniques, including contingency plans, that recognize the
roles and sharing of responsibilities in obtaining services in a self-directed manner and assure the
appropriateness of this plan based upon the resources and support needs of the individual.

sTATE_houision g
pATERECD__ 3 - 10 —f ]
DATE APPVD__L2-=14 —I( A
DATEEFF____ 3= 1-13,
SUPERSEDES: NONE - NEW PAGE | HCFA 179 -3 __i 1
TN# _11-13 Approval Date _|, 3 ~ [4 ~ 1| Effective Date_3/1/2012
Supersedes
TN# None

11-13-2008
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6. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates
an individual's transition from participant-direction, and specify any circumstances when transition is
involuntary):

7. Opportunities for Participant-Direction

a. Participant-Employer Authority (individual can hire and supervise staff). (Select one):
® | The State does not offer opportunity for participant-employer authority.
O | Participants may elect participant-employer Authority (Check each that applies):
3 | Participant/Co-Employer. The participant (or the participant’s representative) functions
as the co-employer (managing employer) of workers who provide waiver services. An
agency is the common law employer of participant-selected/recruited staff and performs
necessary payroll and human resources functions. Supports are available to assist the
participant in conducting employer-related functions.
0 | Participant/Common Law Employer. The participant (or the participant’s
representative) is the common law employer of workers who provide waiver services. An
IR S-approved Fiscal/Employer Agent functions as the participant’s agent in performing
‘| payroll and other employer responsibilities that are required by federal and state law.
Supports are available to assist the participant in conducting employer-related functions.

b. Participant-Budget Authority (individual directs a budget). (Select one):
® | The State does not offer opportunity for participants to direct a budget.
O | Participants may elect Participant-Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including how the method makes
use of reliable cost estimating information, is applied consistently to each participant, and is
adjusted to reflect changes in individual assessments and service plans. Information about these
method(s) must be made publicly available and included in the plan of care):

Expenditure Safeguards. (Describe the safeguards that have been established for the timely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards):

STATE_hCU15 1ang,
DATERECD.__3 - 10 -1

DATE APPVD (- 14 - 1] A
DATE EFF A - 1-1
SUPERSEDES: NONE - NEW PAGE | HCFA 179 [1-13 |
TN# 11-13 Approval Date ___ |} ~{ 9 - { | Effective Date_3/1/2012
Supersedes
TN# None

11-13-2008
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Quality Improvement Strategy

Remediation responsibilities: who corrects, analyzes, and aggregates remediation activities; required
timeframes for remediation
Frequency of analysis and aggregation

Discovery Activities Remediation
quirement | Discovery Evidence Discovery Monitoring Remediation
Activity Responsibilities Frequency Responsibilities | Frequency
sprocesses | 1. The number 1. Prior 1. SMO collects | 1.,2.,3.,4., OBH Continuously
:mmems and/or percent of ;&ézotgonz :I;ﬁcmtes' S::;i:ously and and on-going
cribed in adults that were Reports OBHand  |5.Semi-anmually
approved determined to to the SMO
15(i) SPA meet LON OBH; aggregate
applied requirements 100% and analyze
;fOPﬁﬂzfil: prior to receiving ) ?e:ievsv 2., gl:f[t)' 5.
accor . v 3.4, 5,
he ¢ 2 ;ifills;re\rnces. Record collects and
roved : review, generates;
cription to and/or percent of | onsite; less OBH and
ermine adults who than a 100% SMO
ticipant if receive their sample with aggregate
needs- annual LON a 95% and analyze
ed criteria evaluation within confidence
s met. level
twelve months of
the previous
LON evaluation.
3. The number
and/or percent of
adults’ initial
LON o IPERAENES. N _ NFW PAGE
determination SUPERSEDES: NONE - NEW PAGE
forms/instrument .
g that were PR Y §
completed, as STATE__h.O4 i oiewna. 1 !
required in the DATERECD____3 - 16-1( d
approved SPA. DATEAPPV'D__ 1% 14 —I¢ A
4. The number DATE EFF 3118 ‘
and/or percent of HCFA 179 L1-(3 z
LON mH— A M- “--v\—ervrv.n.ékm - v
determinations
made by a ‘
qualified
TN# _11-13 Approval Date | 8 v |4~ 1  Effective Date_3/1/2012
Supersedes
TN# None

11-13-2008
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Discovery Activities Remediation
quirement | Discovery Evidence | Discovery Monitoring Remediation
Acfivity Responsibilities Frequency Responsibilities | Frequency
evaluator. [ o EEeT S TEETE e o
5. Thepumber. AR R .
andfor peroent of | "STATE L\,ouccsl amét SRR W
adults’ annual R
detercninations, | DATE RECD__ 3 =10 -1 e
whiere level of - 1 pATE APPV'D_d 2—14~ 1 . A
care criteria was DATE EFF . 3-‘ [~12° '
applied ' { HoRA 1783 i 13 ENR
:atment 1. Number and/or 1,2.,3,4., | 1,2,3,4,5, | 1. Continuously OBH ' Conﬁtiiibilély
ns address percent of - A OBH-and " and ongoing : “gnd ongoing
iessed participants Record - | SMO collect, |2, Qil'artérly"' ' Pl st
xds of reviewed who = | . reviews, generate, . [3.,4.,5.,
15(i) _had plans of care . onsite; . aggregate- .Contmuously
ticipants, that were s, tﬁan'. " andanalyze. | - andongoing
: updated adequate and . al00% [-6. OBHand 6. " Quarterly for
aually, and appropriate to sample SMO “collect, correctlve action
sument their needs and of Case ‘génerate, plan monitoring;
dice of goals-(including Menager agpregate semi-annually
vices and health care swith a and analyze reporting on
wviders. needs) as 95% .| 7.,8. SMO measures by
indicated in the confiden collects and SMO
assessment(s). ce level generates; 7. Ongong
2. Numberand/or | 6.SMO OBH and 8. Quarterly data
percent of reports SMO " collection/genera
participants on aggregate tion; annual data
reviewed whose treatiment and andlyze aggregation and
plans.of care had plan 9., 10. SMO analysis
adequate and performa collects, - 9. .Quarterly data
appropriate nce generates, collection/genera
strategies to measures aggregates tion; continuous
address their ;.100% and analyzes and ongoing data
health and safety sample 11. OBH and aggpregation and
risks as indicated | 7. SMO SMO collect, |  analysis
in the database; generate, 10. Quarterly data
‘agsessment(s). 100% aggregate collection/genera
3. Number and/or sample and analyze tion; semi-
percent of plans | 8. Record 12. SMO annual data
of care that reviews; . collects and aggregation and
address 100% generates; analysis
participants’ sample OBH and 11, Continuously
goals as 9. SMO SMO and ongoing
indicated in the Reports aggregate 12." Quarterly data
assessment(s) to the and analyze collection/genera
4. Number and/or Operatin | 13 OBHand tion; annual data
percent of g Agency SMO collect, aggregation and
participants’ from the generate, analysis
plans of care that SMO; agprepate 13. Continuous and
include the less than and analyze ongoing
participant’s a 100%
TN# _11-13 Approval Date | & 19 - 1| Effective Date_3/1/2012
Supersedes
TN# None
11-13-2008

SUPERSEDES: NONE - NEW PAGE
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Discovery Activities

Remediation

equirement

Discovery Evidence

Monitoring

undfor

. Number and/or

updated within
90 days of the
last evaluation,

. Number and/or

percent of

s with a

of Case
Manager
s with a

ce level

Reup-unﬁbiﬂh

L .r
ri‘I" ]m't ‘,-. “

Remediation

r iyl

SUPERSEDES: NONE - NEW PAGE

DATE REC'D.__ 2 ~10 -l !
pATE APPVD_13 -4 -1} A
DATEEFF_____3-1-12

HCFA 178 o 1
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| 1

TN# _11-13

Supersedes

TN#
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_ Approval Date
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Discovery Activities

Remediation

aquireindnt

Discovery Evidence

Discovery
Activity

Monitoring

Remediation

whose plans of

10. ortion of

approval
11. Number and/or

12. Proportion of

13, Number and/or

Mot T

o

Responsibilities
. X . =

2 .\_.:.J

=l
&

Frequency Responsibilities | Frequency

SUPERSEDES: NONE - NErW PAGE

STATE___houio iawna

DATERECT._ A0~
pateappvp Lt A9 -1) A
NATEEFF.___b-\-12

- i —

= 4° Ly -13 ] 1
uqlir:n-ﬁ 1T9 - -nhnﬂ-‘_—.ﬂni-t.l—",«'\*-;—l

TN# _11-13
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TN#
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Effective Date_3/1/2012
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Discovery Activities Remediation
:quirement | Discovery Evidence | Discovery Monitoring Remediation
Activity Responsibilities Frequency Responsibilities | Frequemcy
‘signed freedom E R s Y (TR NT T R A
of choice form i :
that specifies o
choice was. - . 5 '
offered athong . | o
waiver-sérvices . |¢. i
and providers, -
oviders Number and/or 1.,2.0BH; | 1.,2.0BH. 1,23, OBH  Anpually
set required percent of - 100% collect, Continuouslyand |~ - o)
alifications, Waiver providers sample generate, ongoing '
providingwaiver | 3. OBH |  aggregate | 4. Monthly
services initially |  confract . and analyze | 5. Quarterly .
meeting "~ switha |'3. SMO 6. Annually
licensure and SMOto | - collects, v
certification - enroll . generates,
requirements. qualifie . aggregates
prior to d and
furnishing provider analyzes
waiver services. s and and sends to
Number and/or pay . OBH
percent of claims; | 4., 5. Training
Waiver providers 160% contractor
_providing waiver sample collects and
services 4.,5.,6. generates,
continuously Tra OBH
meeting ining aggregates
licensure and verificat and
certification ion analyzes
requirements records;
while fumishing 100% | 6. SMO
waiver services. sample collects,
Number and/or generates
percent of and
Waiver providers aggregates;
providing waiver OBH
services that analyzes
have an active : . ;
agreement with ' D
the SMO. SUPERGEDES: NONE - NEW PAGE
Number and/or B o -
percent of non-
licensed/non- - . ]
 certified STATE _h WL S\OMNG,
providers of DATE REC'D 3 ~10 -\l
walver services - ¥
o oont DATEAPPYD_12-=)A -1 | A
training DATE EFF 3\- : —1% |
reguirements. - - N
5. Number and/or _,tl_(:.;. :A. 178 L --?.m-vmﬁkmw vl
percent of
TN# 11-13 Approval Date 12--1A ~1{ Effective Date_3/1/2012
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Discovery Activities

Remed:atmn

equirement

Discovery Evidence

Discovery

Aet_ivity

Monitoring

Responsibilities

Remediation
Frequency

providcr-‘ !
trainings
ope eratzd by

pe.roent oﬁacuvc'

* proyiders. by
'prowdc: typo)
. meebﬂg ongomg

training. -
requirements.

Frequency Responsibilities

1e SMA
tains
ithority and

sponsibility |

r program
ierations
d oversight.

Number and/or
percent of
aggregated )
performance
measure reports
generated by the
Operating
Agencyand .
reviewed by the
State Medicaid .
Agency that
contain
discovery,
remediation, and
system
improvement for
ongoing
compliance of
the assurances.
Number and/or
percent of
waiver
amendments,
renewals, and
financial reports
approved by the
State Medicaid
Agency (BHSF)
prior to
implementation
by the Operating
Agency (OBH).
Number and/or
percent of
waiver concepts
and policies
requiring MMIS
programming
approved by the
State Medicaid

| 1.2, &3.-

: choristo B
“State
i Medxca:d =
;.Agenoy .
: (BHSF) on

‘delegated . .

Administrati |

ve
functions;
100%

semple size

1,2 &3.SMO
collects
ge.nerates

| aggregates and

analyzes and
scnds to OBH

1,2.&3, Monfily | OBH,SMO_

STATE L.O'LLTerC{,ﬂQ, I

DATERECD_ 3. = |0=l
DATEAPPVD_L2 ~14 -1 A
DATEEFF____ 3 —1-19-
| HCFA 179 L\ -13

Vel et

SUPERSEDES: NONE - NEW PAGE
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Approval Date
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Effective Date 3/1/2012
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Discovery Activities Remediation
squirement | Discovery Evidence | Discovery Monitoring Remediation
Activity | Responsibilities Frequency Responsibilities F\tqgam:.:r
the development L 5 Gl D i
ofa formal ol  now  IEy
implementation 3 L
plan by the , I
Wg , , ! . - .'_.-. - . y
ie SMA 1. Numberand/or | 1.-Routine | 1. SMO 1. Continuously and | SMO. -| Continuously
rntains percent of . - Medicaid |  collects, .. |ongoing. . . ~and ongoing
uncial providers that ' .claims generates, 2. Quarterly data .
countability have payment " verificati aggregates collection and
‘ough recouped for on and analyzes | generation;
yment of waiver services audits; 2, SMO continuous and
iims for without " Represen collectsand | ongoing data
vices that supporting tative generates; | aggregation
s authorized documentation. sample OBH and ‘analysis
d furnished | 2. Number and/or of Case SMO: *
1915(i) percent of claims maenagers aggregale
rticipants verified with a and analyze
qualified the SMO’s 95%
sviders. compliance andit confiden
to have paid in ce
accordance with interval
the participant’s | 2. SMO’s
waiver treatment complian
plan. ce report;
less than
a 100%
sample
with the
RAND
sampling
methodol
ogY
recomme
nded by
the OIG
STATE__ OO TandL
DATE RECD,__ 216 L1 :
pATE APPVD_L2 "R - 11:'1 A
DATE EFF -l
DERGCE = L ]
SUPERSEDES: NONE - NEW PAGE i -2 __| ..i
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Discovery Activities Remediation
quirement | Discovery Evidence | Discovery Monitoring Remediation
Activity Responsnbllitles lﬁ'equency ReSLns!blhtles Frequency
& State 1. Numberand/or"? | 1 2., 100%: )1 1 oo : i Monthly
mtifies, percent of ' sample B _
dresses and reports related to- o
ks to the abuse, _
svent neglect, or e
sidents of ' exploxtanon of - |.
glect, and where an .].3.
>loitation, investigation was. |
Juding the initiated. within:
s of established time
traints. frames. . OBH a
2. Number and/or confiden SMO collect, '
percent of c&; onsite generate, .
participants who record * aggregate i
received reviews | and analyzé
informationon | 4. 100% 4. SMO -
how to report the review, . .collects and
suspected abuse, Provider generates;
neglect, or perfarma OBH
exploitation of nce agerepates
adults. monitori and analyzes
3. Number and/or ng 5. OBH .
percent of 5. 100% collects
participants who review, generates,
received OBH aggregates
information abuse, and analyzes
regarding their neglect,
rights toa State or
Fair Hearing via exploitati
the Noticeof | on
Action form. database
4. Number and/or
percent of
grievances filed
by participants
that were
resolved within F
14 calendar days SUPERSEDES: \IONE NEW PAGE
according to
approved waiver
guidelines. M }
5. Number and/or STATE !\/OU. o (and
percent of paTE ReCD.__ 2710 “1 1
allegations of \ [avlq -1 A
abuse, neglect’ DATE APPV'D
or exploitation NATE EFF I Rt
investigated that - {~13
were later E‘Z_.A 173 l gyt SR
substantiated. _ !
7
TN# _11-13 Approval Date Ji:lﬂ:lj_Eﬁ'ecﬁve Date 3/1/2012
Supersedes
TN# None
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(Describe process for systems improvement as a result of aggregated discovery and remediation activities.)

System Improvement:

Methods for Analyzing
Data and Prioritizing
Need for System
Improvement

Roles and
Responsibilities

Frequency

Method for Bvaluating
Effectiveness of System Changes

Quality: management
meetmgs (QAPI)
e o ass&cs system
changes '
e to foctis:on.

implementation of the i

_ overall concurrent -
 waiver program and-"’
,"'actmtlm speclﬁc to

Med.lcald thanzged: -

care, mcludmg
reporting requnements
refining of reports and
implementation of
EQR activities

¢

T Qe

b‘U P.hRjSEDES: NONE - NEW PAG ;
| state__bkouistong |
DATERECD. -8 -0 -\ ool froRi
DATE APPV‘D G- 1f AC | activit
DATEEFF 8 -} IR | N .o
HGFA 179 R
g~ sl ——ein .--..Jnvm-..,.\
e Onsite reviews of OBH. coordmatec Annual/biannual = Review of admmlstratlve
SMO operations review "'operatlons (ﬁnancwl
— Includes . management, mformatlon
documentation technology, clalms) and
review and on- clinical operatlons (care -
site interviews management, ‘utilization
— May include manage_xnent, network -
review of management; quality -
MH/DD/SAS management) :
care management = Any compliance issues found
records | __on the review will require the
TN# _11-13 Approval Date__ | 4-\A4 | ‘ Effective Date_3/1/2012 )
Supersedes
TN# None

11-13-2008
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State: I.ouisiana §1915(@1) HCBS State plan Services

System Improvement:
(Describe process for systems improvement as a result of aggregated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes
Need for System
Improvement
"4 submission of a corrective
" _action plan to the IMT for
approval and on-going
monitoring

» Meetings to review Intradepartmental - | Quarterly . ]MT actmtx&e will focus-on'a
numerical data and Monitoring Team- (meetings) quality improvemerit, as well as
narrative reports (IMT), which is- implementatior, with focus in
describing clinical and | comprised of . both chmcal ‘and non-chmcal
related information on | YePresentatives from " ‘areas.
health services and OBH, DHH, BHSF, ° Momtor avallablhty of services,

: 0JJ, DCFS, DOE,
outcomes . “Waiver P aruclpants dehva'y of network adequacy,

e QI reporting minimally = timely-access to care, cultural
. .. . -| and the SMO
includes statistical . : ) consideration, pnmary ccare and
analysis, root cause . coordination/continuity of
analysis, analysis of . services, special healthcare
barriers and needs, cbverage and
improvement authorization of services,
interventions emergency and post- -

e Areas of non- stabilization services,
‘compliance or enrollment and disenrollment,
opportunities for grievance systems, health
improvement are information systems,
monitored for progress compliance with contract, and
made in implementing . State and Federal Medicaid
corrective actions or requmements
improvement in'the Q1 DE T.N o) : o Quarterly report results are
quality of service or SUPERSEDES: NONE - NEW PAGH documented in M méeting
care provided to mimutes and communicated to
Enrollees = stakeholders and the QAPI

STATE__MOWIDTam4, Committee.
DATE RECD.__ 2-16~1} e Quality results are reported to
DATE APPVD_L 21 A~ 1\ A | providers through plan
DATE EFF Cad mailings. I
HCFA 179 W13 ¢ Members and families rceive
Ml e e el QAPT activity information
.through member newsletters.
Corrective action plans e Developed by the | Areas for e Analysis of performance
(CAPs) SMO at the improvement will measure reporting, findings
request of OBH be prioritized and from IMT and external reviews,
monitored on a day-

TN#_11-13 Approval Date__1%~\A~ }|__ Effective Date_3/1/2012,
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System Improvement:
(Describe process for systems improvement as a result of aggregated discovery and remediation activities.)
Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes
Need for System
Improvement
o o MT-|. to-day basm,
. = sl progrws pmented
“|"quarterly to the
VT for comme_nts‘
and gmdance
.
Ongoing monitoring . DHH, BHSF Ra.ng&s ﬁ-om Yot Through tackmg and trg:ndmg
activities using . SMO, Casé mionthly to. annually " of performiance réporting; and. |
performance measures ‘Managers will - 10"0011&11110“51)? and ﬁndm ﬁ:om other oversnght
specific to the 1915(@) " collect-and analyze ongomg ;T
SPA the data and report
to the State

SUPERSEDES:- NONE - NEW PAGE - |

Implement cdﬁ‘ectlve actlons

' that will lead to overall qﬂahty
mpmvement _

‘0 As: exampl&e, WIth (Iendmg and
trackmg of' compla.mts a
speclﬁc provider might be
1dent|ﬁed who needs additional
trammg or cven tenmnatlon

~ from the- network, racurrmg and

' - - excessive delays i in
STATE__homioiani implementing treatunest plaos
DATE REC'D e Yad[-EdR A might r&ultmchang&e in
DATE APPYD_ L3 "{4 -1 | A intéfiial
DATE EFF d-l-3 B SR asswsment/authonzauon
HGFA 179 L{-15 | || processes; and as 4. final
A e T e S Al . example, inconsistencies
identified in level of need
determinations could result in
TN# _11-13 Approval Date_ 1 3- ~19 -\l Effective Date 3/1/2012
Supersedes
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(Describe process for systems improvement as a result of aggregated discovery and remediation activities.)

System Improvement:

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes
Need for System
Timmprovement
Review of quahty . OBH quahty sta.ﬂ‘.‘, .Annually (or more ;_. 30!
strategy and dcvolopment 'SMQ frequently if T i
of a new quality stmtegy stakeholaers IM'I‘ ‘necessary)
for the next ywr e Stakeholders e a :
mclude
govemmental
agencies, Ce A -fo)
 providers, ' :achvﬂme inclide quahty
consumers and b -1mprovement meagiires,
advocates ' unprovoment prOJects and
: . performance indicators.
External Quality Review | o Extema]zvendOr Annually ® Provides detalledmformatlon
(EQR) to evaluate the performs BEQR on the regulatory compliance of .
SMO - o EQR contracted . . the.SMO as'well ag resiilts of,
by OBH " pe:formanoc 1mpx;ovem-t
e Monitored by ' pro_]octs (PIPs) and PMs
IMT, which uses o The E;QR'rcport p { "
EQR information mformauon about the’ quahty,
to update the . tlmolmess and ‘accessibility of
QMS and to - éare furmshed by the SMO,
initiate and assesses. 1ts su'cngths and
develop quality wmknmsw, and ldentxﬁes
improvement opportumtm for 1mprovent ’
. projects 4
Performance .= SMO performs | Ongoing,  annual | e Momtors quahty and =
Improvement Projects PIPs and collects | reporting ‘ ‘performance 1mprovemcnt
(P]P s) and presents data : "program :
Results (vahdatlon of | « Contracted EQR o Focus on clinical and non-
PIPs) analyzed and validates PIPs clinical areas.
compared to expected | «  IMT monitors
outcomes PIPs . . .
= Consumer survey e -SMO admlmsters | Annually = The survey contains questions
developed to measure | survey  designed to‘measure at Jeast
adult and child e OBH approv&s o the following dimensions.of
consumer experience surveyand - i client satisfaction with SMO
and satisfaction with methodology ' Providers, services, delivery,
TN# 11413 Approval Date _ l 9, v t OL vt l’ Effective Date_3/1/2012
Supersedes oo T T o T
TN# ‘None
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System Improvement:

escribe process for systems improvement as a result of aggregated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Bvaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes
Need for System
Improvement
_ the SMO. ;" _~:[e” OBHaHdIMT "~ | 7=
* Resulfs mcorporated "momtor R P ( :
into the overall B AR T - SMO_ ,'érwces dehvery,
quality mansgement “and quahty L
strategy (QMS) - Consumer lmowledge of
: © fransfer | procees
D= Cultural sen&tiwty
= Consumer perceptlon of
™ accessibility to'sérvices, -
including access to
_ L Proyiders
e A Provider SMO develops Annually . ._Prov1der ‘satisfaction: survey is
satisfaction survey is survey » State-approved
included in the annual OBH and IMT e The'survey is developed by
statistical reporting to monitor " - the SMO and'approved for-use
the State . by the Stateagency
— The purpose is to . e Monitors avallabihty of -
solicit input from ' services, ttmely access to-care, -
Providers coordmatlon/contmmty of -
regarding levels services, and: .coverage: and
of satisfaction : - --authonzatxon of ¢ servlow .
with program .
ot such as - STATE ‘v@'v\ TTont .
claims . . -
submission and DATE REC’ '"3 i 3% l‘g = 'I 'l . A '
payment, DATE APP\'D — . : K
assistance from DATEEFF___ 21218
the SMO, and noratre_ bl-t® ) ]
communication : e e
e Behavioral health ‘SMO repoits address | Quarterly . ’_I‘he SMO -will revise its
Grievance and type of grievance, reporting on grievances and
Appeals review source of grievance, appeals to identify those made
— Data and type of Provider specifically by or on behalf of
information used | (MH, DD, SA), LA 1915()) HCBS
grievance resolution, S
TN# _11-13 Approval Date | & ~\4 - \{ Effective Date_3/1/2012
Supersedes
TN# None
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System Improvement:

(Describe process jor systems improvement as a result of aggregated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes
Need for System
Improvement
to assess quality | as well as the~-' -
and utilization.of . | mmber, typesand | 0 ¢
care and ‘services.. '-dlsposmon of appeals S
— Results from State reviews
ongoing analysis IMT momtors
are applied to process
evaluation of C
grievances with
quality
expectations. {:
A emergency d post
) stablhzaﬁon semces,
enrollment and. dlsenrollment,
© prievance. -systems, andhmlth
*fnformiition systems.

SUPERSEDES: NONE - NEW PAGE

-. L
STATE_ LOWIDI0LNR,

DATE REC'D
DATE APPVD_L 2 =14 - }{ A
DATE EFF

S-16-1]

KEARAL)

HC A179

1 1-19 i

' [y )
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Methods and Standards for Establishing Payment Rates

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service,
describe the methods and standards used to set the associated payment rate. (Check each that
applies, and describe methods and standards to set rates):

. | HCBS Case Management

Lt v S R R R T R S b A By ¥ g
HCBS Homemaker
r ¥ o r— AR P 5 R { ¥ ik o .v:‘.:;';_, i ‘1"'?7\"'

B | HCBS Home Health Aide

HCBS Personal Care

o wm&éﬁ&"sﬂﬁ;‘i‘—hléﬂ ,': .««5’.3“;“’3.‘3.* ot PGSR o 73:‘?-"\i'-‘1':f:‘ o G -wl.f-rh{"-ef,!m,i‘?i?m: :.3

HCBS Adult Day Health |
) a TN O S -h ety 'y.. M V‘- ' = Ay sl ST B 7 G4 At i gxis ."‘-':"-“".1 A > (£ P

vind S e TS AR 1 | A e T B N Al s
< .
)
oI M Y R T i g T ks e T

e, R AR N N R L RS b S R B R I
B | HCBS Respite Care

For Individuals with Chronic Mental Iliness, the following services:
£ | HCBS Day Treatment or Other Partial Hospitalization Services

“[State: Louisiana
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HCBS Clinic Services (whether or not furnished in a facility for CMI)

State: Louisiana
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