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The Center for Evidence to 
Practice (E2P)

Expanding Access to 
Evidence-Based Practices (EBPs) 

in Behavioral Health 

Working 
Together 
Towards 
Improved 

Behavioral 
Health

Louisiana Department 
of Health – Office of 

Behavioral Health 
(LDH-OBH)

Office of Juvenile Justice (OJJ), 
Department of Children & 
Family Services (DCFS) and 

other state agencies

Center for 
Evidence to 

Practice (E2P)

Behavioral Health 
Service Providers

Children, Families, & 
Communities

Managed Care 
Organizations (MCOs)
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EBPs offered in…

EBP Trained Professionals/Year*

E2P focuses on trauma, disruptive behaviors, and parent-child relationships, 
aligning with the needs identified within Louisiana and the current research 
on youth needs1,2,3.

*some trained professionals may be duplicative
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Utilization of EBPs Growth

But…

In Louisiana, the underutilization of EBP billing 
codes (EBP tracking codes) has led to challenges 

such as underestimating EBP usage and 
inadequate provider compensations. 
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Exploration 

Installation

Initial 
implementation

Full 
implementation

Sustained 
implementation 

New innovations generally take 2-4 years from conception to full 
implementation 

(Fixsen et al 2005, review of international implementation evidence across multiple fields) 

Ghate and Bumbarger (2019), Implementation science and practice – an Introduction. Griffith University, Brisbane. 

See also:  Blase KA, Van Dyke M, Fixsen DL & Bailey FW (2012) Implementation Science: key concepts, themes and evidence for practitioners in  educational psychology In Handbook of Implementation 
Science for Psychology in Education Kelly B and Perkins D (eds) Cambridge University Press 2012

Stages of Implementation

If any one of 
these are 

missing, the 
intended 
outcomes 
won’t be 
achieved: 
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Hypothesis

Additional funding will encourage the delivery of EBPs in the 
Medicaid provider network, encourage providers to continue 
to learn EBPs, and provide support and recognition of the time 
and costs that go into these models, and help work out the 
challenges of using the EBP tracking codes.

Methods

The EBP Capacity and Sustainability Funding Project (C&S) directed 
additional funds to Licensed Mental Health Professionals (LMHPs) who 
offered the seven (7) EBPs in Medicaid-funded outpatient therapy services. 
This was captured through the integration of EBP tracking codes in Medicaid 
claims submissions. 

PROJECT GOALS: To offset the costs to providers by:

1) achieving EBP qualifications for Medicaid providers
2) integrating EBP tracking codes within claims processes
3) deliver EBP services, with consideration of volume
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Funding Mechanism

Funding amounts ranged from $3500 - $10,000 per service location.

Agencies with multiple locations were eligible for up to $40,000.

Funding was determined based on the number of EBP-qualified practitioners using 
the EBP claim codes during the 5-month contract period (March-July 2022). 

A “volume bonus” of $3,000 was also available for delivering multiple sessions of 
an EBP to multiple clients (three or more EBP sessions with at least three clients).

Study Sample
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Financial Impact

Barrier to Implementation
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Medicaid 
Data

Strengths & Challenges

STRENGTH: The funding opportunity raised awareness to LMHPs and
increased motivation to achieve the EBP qualification.

Challenge: Expectations on the use of the EBP tracking codes had been in place
several years before this funding, many of the MCOs had not ensured that they
were compatible with provider billing systems and the MCO credentialing
processes.

Limitation: This opportunity was only limited to LMHPs, it allotted a small
sample size and limited audience for this pilot.
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Future Direction

By increasing the adoption of EBP billing codes:
Improve sustainability of EBP services
Provide valuable data for Medicaid to adjust compensation.
Ensure adequate support for LMHPs committed to high-quality care.

Recommendations:
1. Allow this process to be less cumbersome to increase utilization.
2. Offer additional strategies to capture EBP utilization to include all

service delivery models.
3. Embed this process in already existing infrastructures within Louisiana.
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Contact Information:

Lisa Staples, MPH 
Center for Evidence to Practice
Email: Lstapl@lsuhsc.edu
Phone: (504) 568-5734

Visit our E2P website 
to learn more!

If you would 
like to connect 
to learn more, 
please share 
your contact 
information!
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