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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4. 19-A 
Item 16, page 5 

ST A TE OF LOUISIANA 

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

METHODS AND STANDARDS FOR EST AB LI SH ING PAYMENT RA TES - OTHER TYPES OF CARE OR 
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER 
THE PLAN ARE DESCRIBED AS FOLLOWS: 

I. Psychiatric Residential Treatment Facility (PRTF) Reimbursement 

A. Covered inpatient psychiatric residential treatment facility (PRTF) activities for individuals under 
twenty-one years of age shall be reimbursed by Medicaid. Except as otherwise noted in the plan, 

state-developed fee schedule rates are the same for both governmental and private providers. The 
Louisiana Behavioral Health Partnership ' s (LBHP) fee schedule rate was set as of March I, 2012 
and is effective for services provided on or after that date. All rates are published on the Magellan 
agency 's website. The following applies to private, State and Non-State PRTFs. 

I. Free-standing PRTF services will be reimbursed using an interim Medicaid per diem 
reimbursement rate, which includes the following activities when provided by and in the 
PRTF when included on the patient's inpatient psychiatric active treatment plan of care: 

a. Occupational Therapy I Physical Therapy I Speech Therapy 
b. Laboratory 
c. Transportation 

2. For hospital-based Medicaid PRTF the per diem rate will also include the following activities 
provided by and in the PRTF when included in the inpatient psychiatric active treatment plan 
of care: 

a. Dental 
b. Vision 
c. Diagnostics/radiology (x-ray) 

B. Pharmaceuticals and physician activities provided to the youth in a PRTF, when provided by and 
in the PRTF and on the active treatment plan of care, are components of the Medicaid covered 
PRTF service. These activities will be paid directly to the treating pharmacy or physician, using 
Medicaid phannacy and Louisiana Behavioral Health Partnership physician fee schedule rates 
excluded ftom the psychiatric residential treatment facility (PRTF) State of Louisiana interim 
Medicaid per diem reimbursement rates . 

I. The reimbursement rates for physician services rendered under the LBHP shall be a flat fee 
for each covered service as specified on the established Medicaid fee schedule. The 
reimbursement rates shall be based on a percentage of the Louisiana Medicare Region 99 
allowable for a specified year. 

Effective for dates of service on or after April 20, 2013, the reimbursement for behavioral 
health services rendered by a physician under the LBHP shall be 75 percent of the 2009 
Louisiana Medicare Region 99 allowable for services rendered to Medicaid recipients. 

Effective for dates of service on or after September I, 2013, the reimbursement for procedure 
codes 90791, 90792, 90832, 90834 and 9083 7 shall be excluded ftom the January 2013 
Medicare rate changes and shall remain at the Medicaid fee schedule on file as of December 
31 , 2012. 

TN No. _ ____ Approval Date _________ Effective Date ___ _ 
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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4. 19-A 
Item 16, page Sa 

ST ATE OF LOUISIANA 

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

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

2. The interim Medicaid PRTF per diem reimbursement rates shall exclude such costs other than 
pharmaceutical and physician activities on the inpatient psychiatric active treatment plan 
unrelated to providing inpatient psychiatric care for individual less than twenty-one years of 
age including, but not limited to the following: 

a. Group education including elementary and secondary education. 
b. Medical services provided outside the PRTF. 
c. Activities not on the inpatient psychiatric active treatment plan 

II . In-State Publicly Owned and Operated Psychiatric Residential Treatment Facility (PRTF) Reimbursement 
Rates 
Publicly owned and operated psychiatric residential treatment facilities (PRTF) will be reimbursed for 
all reasonable and necessary costs of operation. These PRTFs will receive an interim State of 
Louisiana interim Medicaid per diem reimbursement rate for activities provided in and by the facility 
on the active treatment plan. The interim rate will be subject to retroactive cost settlement in 
accordance with Medicare allowable cost principles contained in the Provider Reimbursement Manual 
CMS Publication 15-1 . 
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