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Limitation: This opportunity was only available to LMHPs, it allotted a small sample

size and limited audience for this pilot.

STRENGTH: The funding opportunity raised awareness 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.

SOLUTION: By increasing the adoption of EBP billing codes, the sustainability

of EBP services can improve, provide valuable data for Medicaid to adjust

compensation, and ensure fair support for LMHPs committed to high-quality

care.

RECOMMENDATIONS:

1. Allow ease while navigating this process to be less cumbersome to increase

utilization.

2. Offer additional strategies to capture EBP utilization to include all service

delivery models.
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The Center at LSUHSC School of Public Health collaborates with the Louisiana

Department of Health-Office of Behavioral Health (LDH-OBH) to increase the use of

evidence-based programs (EBPs) by licensed mental health providers (LMHPs) in

Louisiana.

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).

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.

The EBP Capacity and Sustainability Funding Project (C&S) directed additional

funds to LMHPs who offered seven EBPs in Medicaid-funded outpatient therapy

services.

PROJECT GOALS: to offset the costs to providers by

• 1) achieving EBP qualifications

• 2) integrating EBP tracking codes within claims processes

• 3) deliver EBP services, with consideration of volume

The Center for Evidence to Practice focuses on trauma, disruptive behaviors, and

parent-child relationships, aligning with current research on youth needs1,2,3.

This work helps increase the number of trained clinicians who use EBP-specific

tracking codes within Medicaid claims. Full integration of these practices requires

training and the effective use of these tracking codes, which facilitate proper

Medicaid billing and measure the utilization and reach of EBP services.

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

such as underestimating EBP usage and inadequate provider compensations.


