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LOUISIANA TITLE XIX ST ATE PLAN 
TRANSMITTAL #: 14-35 -----
TITLE: BHS-Therapeutic Group Homes 
EFFECTIVE DATE: September 20, 2014 

1st SFY 

2nd SFY 

3rd SFY 

2015 

2016 

2017 
30% 

30% 

·#mos-Months remaining in fiscal year 

Total Decrease in Cost FFY 2015 
SFY 2015 {$775,269) for 

SFY 2016 ($1 ,019,396) for 
{$1 ,019,396) I 

FFP(FFY 

Total Decrease in Cost FFY 2016 
SFY 2016 ($1 ,019,396) for 

($1 ,019.396) I 

SFY 2017 {$1 ,049.978) for 
($1 .049,978) I 

9.4 months 

12 months 
12 x 3 

2015 ) = 

12 
12 x 

12 
12 x 

months 
9 

months 
3 

FFP (FFY 2016 )= 

6205% 9.4 September 20, 2014 · June 30.2015 

62 39% 12 July 20 15 ·June 201 6 

62 39% 12 July 2016 ·June 2017 

September 20, 2014 - June 30,2015 

July 2015 - June 2016 
July 2015- September 2015 

($1 ,030,118) x 

July 2015 - June 2016 
October 2015 - June 2016 

July 2016 - June 201 7 
July 2016 · September 2016 

($1,027,042) x 

62.11% 

62.05% 

FISCAL IMPACT: 
Decrease 

= 

= 

= 

= 

= 

($775.269) 

(Sl ,019.396) 

(SI 049,978) 

($775,269) 

($254,849) 
($1 .030.118) 

($764,547) 

($262.495) 
($1 .027,042) 

____ill1_9,§_Qfil 

($637,280) 



STATE PLA U DER TITLE XIX OF T l IE OCIAL SECURITY ACT 
MEDICAL A SISTANCE PROGRAM 
STATE OF LOUISIANA 

Medical and Remedial Care and Services 
Item -Lb. EP OT services <Cont.d) 

Rehabilitation Services: 
.[! CFR .t.JO. I .30(cl) 

Attachment 3.1 -A 
Item 4.b. Page 9e 

ERVICES PROVIDED 
Or PROVIDED MEDICAL A D 

.t . Therapeutic Group Homes (TGHs) provide community-ba eel residential services in a home- l ike setting of no greater tlrnn 10 beds 
under the supervision and program oversight of a psychiatrist or psychologist. The treatment should be 1arge1ed 10 suppon 1he 
de,elopmenl of adaptive and functional behaviors that will enable the child or adolescent to remain successfully in his her home and 
cnmmunit). and to regularly at tend and participate in work. school or training. TGl-ls de li ver an an-ay of c linical and related services 
\\'ith in the home including psychiatric supports. integration with community resources nnd skill-building taught within the context of 
the home-like setting. TGI I treatment must target reducing the severity of the behavioral hea lth issue that was identilicd as the reason 
for ndmission. Most olien. targeted behaviors will relate directly 10 the child or adolescent's ability to function successfully in 1hc 
home and school environment (e.g .. complinnce with reasonable behavioral expectations: snlc behavior and appropriate responses to 
soc ial cues and connic1s). Treatment must: 

Focus on reducing the behavior and symptoms of 1he psychiatric disorder that necessitated the removal of the chi Id or adolescent 
from his/her usual living situation: 
Decrease problem behavior and increase clevelopmen1ally-appropria1e. normative and pro-social behavior in children and 
adolescents who are in need of out-of-home placement: and 
Transition chi ld or adolescent from therapeutic group home to home or communit) based liv ing " ith outpatient treatment (e.g .. 
individual and family therapy). 

Less intensive levels of treatment 111ust have been determined to be unsafe. unsuccessful or unavailable. T he chi ld must require active 
treatment that would not be able to be provided at a less restrictive leve l of care on a 24-hour basis with direct supervision oversight 
b) professional behavioral hea lth stat'!: The setting must be ideally situated to allo'' ongoing participation of the child·~ famil). rtu: 
child or adolescent must attend a school in the community (e.g .. a school integrated with children not from the institution and not on 
the institution·s ca111pus). In this setting. the child or adolescent remains involved in community-based activities and may attend a 
comm unity educationa l. vocational progra111 or other treatment setting. 

TG I ls provide t\\ enty- four hours 'day. seven da) sf week structured and supportive Ii ving environment. I lowcver. Medicnid does not 
reimburse for supervision. Care coordination is provided to plan and arrange access to a range of educational and therapeutic services. 
Psychotropic medications should be used with specific target symptoms identification. with med ical monitoring and 24-hour medical 
availability. when appropriate and relevant. Screening and assessment is required upon admission and every 28 days thereafter to 
track progress and revise the treatment plan to address any lack of progress and to monitor for current medical problems and 
concomitant substance use issues. The individualized. strengths-based services and supports: 

Arc identified in partnership with the child or adolescent and the famil) and support system. to the extent possible. and if 
developmentally appropriate: 
Are based on both clinical and functiona l assessments; 
Are clinically monitored and coordinated. with 2-t-hour availabi lity: 
Are implemented with oversight from a licensed menial health professional: and 
Assist" ith the development of skills for daily living and support success in communi ty set1ings. including home and school. 

The TGH is required to coordinate with the chi ld or adolescent's community resources. with the goa l of transitioning the youth out of 
the program as soon as possible and appropr iate. Discharge planning begins upon admission wi th concrete plans for the child to 
transition back into the community beginning within the lirst week of admission with c lear action steps and target el ate~ outlined in 1he 
treatment plan. The treatment plan must include behaviorall} -measurable discharge goals. 

r 
Supersedes 
TN _ ___ _ 

Approval Date ___ ____ _ Ellcctive Date _______ _ 



TATE PLA U DER TITLE XIX OF TllE SOCIAL SECURITY ACT 
MEDICAL A !STANCE PROGRAM 
ST/\ TE OF LOU ISIANA 

Attachment 3. 1-J\ 
Item 4.b. P<1ge 9f 

AMOUNT. DURAT ION. AND SCO PE OF MEDICAL /\ND REM EDI AL CA RE AND ' ERVICES PROVIDED 
LIM ITAT IO s 0 THE AMOU T. DURATIO . J\ D COPE OF CERTAI ITEMS or PROVIDED MEDICAL A D 
REMEDIAL CA RE AND SERVICES /\ RE DESCRll3l:.D AS FOLLOWS: 

Medical and Remedial Care :111d Services 
Item 4.b, EPSDT services (Cont'd) 

Rehabilitation Services: 
41CFR440.130(d) 

For treatment planning. the program must use a standardized assessment and treatment planning 1001 such as the Child and Adolescent 
ccds and Strengths (CA S). The assessment protocol must difteren1ia1c across life domains. as well as risk and protective factors. 

!'.>t1fficien1ly so that a treatment plan can be tailored to the areas related to the presenting problems of each youth and their family in 
order to ensure targeted treatment. The tool should also allow tracking of progress over time. The spcci lic tools and appronchcs ust'd 
by each progra111 111ust be spccificd in the progra111 description and arc subject to <1pproval by the Statc. In addition. the progrn111 111ust 
ensure that requirements J'or pretreatment assessment arc met prior to treatment commencing. /\ TGI I must ensure that youth arc 
receiving appropriate therapeutic care to address assessed needs on the ch ild 's treatment plan. 
I. Therapeutic care ma) include treatment by TG H staff. as well as conununity providers. 
1 Treat111ent provided in the TG I I or in the community should incorporate research-based approaches appropriate to the child's 

needs. whenever poss ible. 

TGI I facilities may spec ialize and provide care fo r sexually deviant behaviors. substance abuse. or dually diagnosed individuals. lfa 
program provides care to any of these categories of youth. the program must submit documentation regarding the appropriateness of 
the research-based. trauma-in formed progrnmming and training. as well as compliance "ith the ASAM level of care being provided. 

For service delivery. the program must incorporate at least one research-based approach pertinen t to the sub-populations orlGH 
cl ients to be served by the specific program. The specific research-based modc lto be used shou ld be incorporated into the program 
description and submitted to the State for approval. All research-based programming in TGH settings must be approved b) the State. 
For milieu management. <1 11 programs should also incorporate some form of research-based. trauma-informed programming and 
training. irthe primary research-based treatmc111 model used by the program docs not. 

Provider Qualilications: A Therapeutic Group I lome must be accredited and licensed as a residential treatment faci lity by the 
Louisiana Department of Hea lth and Hospi tals and may not exceed I 0 beds. TGH staff must be supervised by a psychiatrist or 
p~ychologist "ith experience in evidence-based treatments. ta ff includes paraprofessional. Master"s and Bachelor"s level staff. At 
least I 6 hours of' acti ve treatment per week fo r each chi Id i required to be provided and/or monitored by qua! i lied staff (e.g .. having a 
ccrtilication in the EBPs se lected by the fa ci lity and/or licensed practitioners operating under their scope of practice in Louisiana). 
consistent with each ch ilcrs treatment plan and meeting assessed needs. 

Direct care staff must be at least 18 year. old. and have a high school diplo111a or equivalent. Additionally. the direct care staff must 
be at least three years older than an individual under the age of' 18. Ccrti lication in the State of Louisiana to provide the service. 
which includes cri minal. abuse/neglect registry and professional background checks. and completion or a sta te approved standardi zed 
basic training program. 

taning schedules shall rellect overlap in shirt hours to accommodate information C.\change for continuity or) outh treatment. 
adequate numbers of staff rellective of the tone of the unit. appropriate staff gender mi.\ and the consistent presence and availabi lit~ of 
professional staff. In addi tion. staffing sched ules should ensure the presence and availability of professional staff on nights and 
' 'cckcnds. when parents arc avai lable to participate in fa111il y therapy and to provide input on the treat111cnt of their chi ld. 

TN ____ _ Approva l Date _____ _ Effecti ve Date 
Supersedes 
r 



TATE PLA U DER TITLE XIX OF T l IE SOCIAL SECURITY ACT 
MEDICAL A !STANCE PROG RAM 
STATE OF LOUISIANA 

Med ical and Remedial Care and Services 
Item 4.b. EPSDT services CCont.d) 

Rehabilitation Services: 
.-11 crn ..t..to. 130(d) 

Attachment 3.1 -A 
Item 4.b. Page 9g 

() 

Unit of Serv ice: Reimbursement for the TGI I is based on a daily rate for the ski ll building provided by unl icensed practitioners. 

I .imitation!>: Licensed psychologists and LMI IP bill for their services separately under the approved State Plan for EPSD I Other 
Licensed Practitioners. The psychiatrist or psychologist must provide twenty-four (24) hour. on-call coverage seven (7) days a week. 
The psychologist or psychiatrist must see the cliem at least once. prescribe the type of care provided. and. if the services arc not t ime
limited by the prescription. rev iew the need for continued care every 28 days. Although the psychologist or psychiatrist docs not have 
to be on the premises when hislher client is rece iving covered services. the upcrvising practitioner must a sumc professional 
rcsponsibilit) for the services provided and assure that the services arc medically appropriate. Therapy (individual. group and farnil). 
whenever possible) and ongoing psychiatric assessment and intervention (by a psychiatrist) are required ofTGH. but provided and 
bi lled separately by licensed practitioners for direct time spent. 

TGHs are located in residential communities in order to faci litate community integration through public education. recreation and 
maintenance of fami ly connections. The facility is expected to provide recreational activities for all enrolled children but not use 
Medicaid funding for payment of such non-Medicaid activi t ics. Medicaid docs not reimburse for room and board. 

TGHs may not be Institutions for Mental Disease. Each organization owning Therapeutic Group Homes must ensure thnt the 
definitions of institutions arc observed and that in no instance does the operation of multiple TGH facilities constitute opcnHion of an 
Institution of Mental Disease. Al l new construction. newly ncquircd property or facility or new provider organization must comply 
with facility bed limitations nol to exceed 10 beds. E:\isting faci lities may 1101 add beds if the bed total \\ Oulcl exceed 10 beds in the 
facility. 

Average Length of stay ranges from 14 days to 120 days. TGH programs focusing on transition or short-term crisis are typica lly in 
the 1-1 to30 day range. Di charge will be based on the child no longer making adequate improvement in this facility (and another 
facilit~ is being recommended) or the child is no longer having medical necessity at th is level of care. Continued TGI I ~ta~ shou ld be 
based on a clinical expectation that continued treatment in the TGH can reasonably be expected to achieve treatment goals and 
improve or stabilize the child or adolescent" s behavior. such that this level of care wi ll no longer be needed and the child or adolescent 
can return lo the community. T ransition should occur lo a more appropriate leve l of care (either more or less restricti ve) if the child or 
adolescent is not making progress toward treatment goa ls and there is no reasonable e:-.pectation of progress at this level of care (e.g .. 
child or adolesccnt ·s behavior and'or safety needs requires a more restrictive level of care. or alternatively. child or adolc. ccnt"s 
behavior is linked to famil} functioning and can be better addressed through a family/home-based treatment). 

T 
Supersedes 
TN _ _ __ _ 

Approva l Date Effective Date 


