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Executive Orders

EXECUTIVE ORDER BJ 13-02
Carry-Forward Bond Allocation 2012

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature (hereafter “Act”), Executive Order No. BJ 2008-
47 was issued to establish a method for allocating bonds
subject to private activity bond volume limits, including the
method of allocating bonds subject to

(1) the private activity bond volume limits for the
calendar year 2008 and subsequent calendar years;

(2) the procedure for obtaining an allocation of bonds
under the ceiling; and

(3) a system of central record keeping for such
allocations;

WHEREAS, Section 4(H) of No. BJ 2008-47
provides that if the ceiling for a calendar year exceeds the
aggregate amount of bonds subject to the private activity
bond volume limit issued during the year by all issuers, by
executive order, the Governor may allocate the excess
amount to issuers or an issuer for use as a carry-forward for
one or more carry-forward projects permitted under the Act;

WHEREAS, the sum of four hundred thirty-four
million six hundred and nine thousand four hundred twenty
dollars ($434,609,420) represents the amount of the ceiling
determined by the staff of the Louisiana State Bond
Commission (“SBC”) for private activity bond volume limits
for the year 2012 (“2012 Ceiling”);

WHEREAS, Executive Order No. BJ 2012-23, issued
on October 31, 2012, allocated sixteen million dollars
($16,000,000) from the 2012 ceiling to the Louisiana Local
Government Environmental Facilities and Community
Development Authority to be used for the financing by
BFNO Properties LLC of the acquisition, rehabilitation and
equipping of a 272 -unit residential rental facility for
individuals and families of low and moderate income located
in New Orleans, Louisiana and $200,000 was returned
unused to the ceiling.

WHEREAS, four hundred eighteen million six
hundred nine thousand four hundred twenty dollars
($418,609,420) of the 2012 Ceiling was not allocated during
the 2012 calendar year; and two hundred thousand dollars
($200,000) of the 2012 Ceiling was returned; and

231

WHEREAS, The SBC has determined that four
hundred eighteen million eight hundred nine thousand four
hundred and twenty dollars ($418,809,420) of the excess
2012 Ceiling is eligible as carry-forward and the Governor
desires to allocate this amount as carry-forward for projects
which are permitted and eligible under the Act;

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1:  Pursuant to and in accordance with the
provisions of Section 146(f) of the Internal Revenue Code of
1986, as amended, and in accordance with the requests for
carry-forward filed by the designated issuers, the excess
private activity bond volume limit under the 2012 Ceiling is
hereby allocated to the following issuer(s), for the following
carry-forward project(s), and in the following amount(s):

Carry-Forward
Project
Louisiana Pellets, Inc.

Carry-Forward
Amount
$300,000,000

Issuer
Louisiana Public
Facilities Authority
Louisiana Housing
Corporation

Multifamily Mortgage
Revenue Bonds

$118, 809, 420

SECTION 2:  All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION 3:  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this 8th day of February, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler
Secretary of State
1302#116
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Structural Pest Control Commission

Minimum Specifications for Bait and Baiting Requirements
(LAC 7:XXV.141)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), and under the
authority of R.S. 3:3366, the Structural Pest Control
Commission declares an emergency to exist and request the
adoption by emergency process the attached regulations to
supersede the current permanent regulations found at LAC
7:XXV.141. The regulations being put into place by this
Declaration of Emergency are in the process of being
promulgated as permanent rules and are anticipated to
become effective upon completion of promulgation. The
implementation of these regulations by the emergency
process is necessary in order to require pest control operators
in Louisiana who install and monitor above ground bait and
baiting systems for termites to monitor them at least
quarterly. Some current above ground bait stations do not
require a specific monitoring timeframe. Under the current
regulations, there are no requirements to monitor the above
ground bait stations except as required by each label. The
implementation of these rules will allow pest control
operators to immediately use a new above ground bait
product and require them to monitor them on a specific
timeframe, thereby increasing the amount of termite
protections that they can offer to the public to protect homes
and other structures from infestation by subterranean
termites.

These emergency rules become effective on the signature
of the commissioner, January 15, 2013, and shall remain in
effect for 120 days, unless renewed or until the permanent
rules and regulations become effective.

Title 7
AGRICULTURE AND ANIMALS
Part XXV. Structural Pest Control
Chapter 1. Structural Pest Control Commission
§141. Minimum Specifications for Termite Control
Work

A.-J3.

4. Above ground bait stations shall be used according
to their label and labeling when the presence of subterranean
termites are detected in the contracted structure and shall be
monitored not less than quarterly.

J5.-K.1.

2. Combination of liquid spot and bait and baiting
systems treatments shall be used according to label and
labeling. Above ground bait stations shall be monitored not
less than quarterly.

3.-8.a.

b. Above ground bait stations shall be monitored
not less than quarterly.
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K.9.-M.9.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3366.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 11:330 (April
1985), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 15:958 (November 1989),
LR 20:644 (June 1994), LR 21:931 (September 1995), LR 23:1285
(October 1997), LR 25:235 (February 1999), LR 25:1620
(September 1999), LR 26:2437 (November 2000), LR 27:1180
(August 2001), LR 29:1063 (July 2003), LR 30:1145 (June 2004),
repromulgated LR 30:1614 (August 2004), amended LR 35:207
(February 2009), LR 35:1469 (August 2009), repromulgated LR
35:1872 (September 2009), amended, LR 37:286 (January 2011),
LR 39:

Mike Strain, DVM

Commissioner
1302#003

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Structural Pest Control Commission

Minimum Specifications for Trench and Treat Termite
Control Work (LAC 7:XXV.141)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), and under the
authority of R.S. 3:3203, the commissioner of agriculture
and forestry has exercised the emergency provision of the
Administrative Procedure Act to adopt LAC 7:XXV.141.
This declaration is necessary to extend the original
Emergency Rule effective October 3, 2012, since it is
effective for a maximum of 120 days and will expire on
January 30, 2013, before the final Rule takes effect. This
Emergency Rule extension will become effective on January
30, 2013 and will remain in effect for 120 days.

The commissioner declares an emergency to exist and
requests the adoption by emergency process the attached
regulations to supersede the current permanent regulations
found at LAC 7:XXV.141. The regulations being put into
place by this Declaration of Emergency are in the process of
being promulgated as permanent rules and are anticipated to
become effective upon completion of promulgation.

The implementation of these regulations by the emergency
process is necessary in order to require pest control operators
in Louisiana who use termiticides approved by the SPCC, to
calculate the termiticide and water mixture for a minimum of
a 12 inch depth application in the trench when using the
trench and treat requirements on the termiticide labels. The
implementation of these rules will clarify label requirements
that have been industry standards and used in this fashion for
many years, but were not specifically required on the federal
labels or by the SPCC rules. Louisiana has a significant
Formosan Subterranean Termite (FST) population. FST
cause tremendous damage to homes each year. This rule will



assure homeowners and other structure owners that they are
obtaining the best scientific protection. With this rule
change, the Department and the SPCC are continuing to
protect the public by preventing homes and other structures
from infestation by subterranean termites.
Title 7

AGRICULTURE AND ANIMALS

Part XXV. Structural Pest Control
Chapter 1. Structural Pest Control Commission
§141. Minimum Specifications for Termite Control

Work

A -A2.

B. Requirements for Trench and Treat

1. Calculations made for the rate and volume of the
termiticide mixture being applied in all trenches shall be
based on a minimum of 1 foot of depth.

2. All trenches shall be a minimum of 4 inches wide at
the top angled toward the foundation and a minimum of 6
inches deep in order to permit application of the required
chemical.

3. Application of the product mixture into the trench
shall be made at the rate and manner prescribed on the label
and labeling.

4. Rodding shall be acceptable only when trenching
will damage irrigation equipment, flowers and/or shrubs.

C.-12.c.

3. The requirements specified in Section 141.B.1-3
shall not be waived.

J.-M.9.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3366.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 11:330 (April
1985), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 15:958 (November 1989),
LR 20:644 (June 1994), LR 21:931 (September 1995), LR 23:1285
(October 1997), LR 25:235 (February 1999), LR 25:1620
(September 1999), LR 26:2437 (November 2000), LR 27:1180
(August 2001), LR 29:1063 (July 2003), LR 30:1145 (June 2004),
repromulgated LR 30:1614 (August 2004), amended LR 35:207
(February 2009), LR 35:1469 (August 2009), repromulgated LR
35:1872 (September 2009), amended LR 37:286 (January 2011),
amended by the Department of Agriculture and Forestry, Office of
Agriculture and Environmental Sciences, Structural Pest Control
Commission, LR 39:

Mike Strain, DVM

Commissioner
1302#004

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Structural Pest Control Commission

Wood Destroying Insect Report and Requests for Rule
Changes or Declaratory Rulings
(LAC 7:XXV.101, 121, 165 and 167)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), and under the
authority of R.S. 3:3203, the commissioner of agriculture
and forestry has exercised the emergency provision of the
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Administrative Procedure Act to amend LAC 7:XXV.101
and 121 and adopt LAC 7:XXV.165 and 167. This
declaration is necessary to extend the original Emergency
Rule effective September 26, 2012, since it is effective for a
maximum of 120 days and will expire on January 23, 2013,
before the final Rule takes effect. This Emergency Rule
extension will become effective on January 23, 2013 and
will remain in effect for 120 days.

The commissioner declares an emergency to exist and
requests the adoption by emergency process the attached
regulations to supersede the current permanent regulations
found at LAC 7:XXV.101 and 121. The regulations being
put into place by this Declaration of Emergency are in the
process of being promulgated as permanent rules and are
anticipated to become effective upon completion of
promulgation.

The implementation of these regulations by the emergency
process is necessary in order to afford pest control operators
in Louisiana the ability to seek a ruling from the Structural
Pest Control Commission (commission) regarding any law
or rule under the purview of the commission. Permitting the
pest control operators to clarify any laws or regulations will
offer the public protection from potentially harmful
applications of termiticides. Under the current regulations,
there is not a process in which a pest control operator may
seek relief from the commission. The implementation of
these rules will allow pest control operators to petition for a
rule change or declaratory relief which will offer an
administrative due process avenue in which pest control
operators may seek guidance. The implementation of these
rules will additionally clarify provisions related to wood
destroying inspect reports thereby protecting the consumers
from reliance on the reports.

Title 7
AGRICULTURE AND ANIMALS
Part XXV. Structural Pest Control
Chapter 1. Structural Pest Control Commission
§101. Definitions
A.-B.

%k ok

Rule—as defined in R.S. 49:951(6).

% %k ok

Wood Destroying Insect Report (WDIR—a document
approved by the Structural Pest Control Commission issued
by a pest control operator only for inspections made to
determine the presence of wood destroying insects for acts
of sale or refinance of structures. A wood destroying insect
report shall not be renewable or issued for any other
purpose.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3362.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 11:323 (April
1985), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission LR 15:954 (November 1989),
17:251 (March 1991), LR 23:855 (July 1997), LR 30:1143 (June
2004), amended by the Department of Agriculture and Forestry,
Office of Agriculture and Environmental Sciences, LR 31:26
(January 2005), amended by the Department of Agriculture and
Forestry, Structural Pest Control Commission, LR 32:796 (May
2006), repromulgated LR 32:1015 (June 2006), amended LR 33:39
(January 2007), LR 35:204 (February 2009), LR 35:1468 (August
2009), LR 37:272 (January 2011), LR 39:
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§121. 'Wood Destroying Insect Report

A. A wood destroying insect report approved by the
commission shall be issued only for inspections made to
determine the presence of wood destroying insects for acts
of sale or refinance of structures. A wood destroying insect
report shall not be renewable or issued for any other
purpose.

B. A wood destroying insect report shall be issued by a
person who is licensed by the commission in termite control
or a certified WDIR technician who is working under the
supervision of a person who is licensed by the commission
in termite control. The report shall carry a guarantee that the
property will be treated without charge should live wood
destroying insects covered by the report be found within 90
days from the date of inspection. The presence of frass will
be acceptable as evidence of a live infestation of power post
beetles; however, frass shall be exuding or streaming from
the holes on the outside of the wood.

B.1.-D.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:336.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 12:285 (May
1986), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 23:856 (July 1997), LR
24:631 (April 1998), LR 25:235 (February 1999), LR 25:829 (May
1999), amended by the Department of Agriculture and Forestry,
Office of Agriculture and Environmental Sciences, LR 31:26
(January 2005), amended by the Department of Agriculture and
Forestry, Structural Pest Control Commission, LR 32:797 (May
2006), repromulgated LR 32:1017 (June 2006), amended LR
37:282 (January 2011), LR 39:

§165. Requests for Adoption, Amendment, or Repeal
of a Rule
A. Any interested person may, pursuant to R.S.

49:953(C), request the commission to adopt, amend, or
repeal a rule (rule change) that the commission has the
authority to make.

B. A request for a rule change shall be in writing and
shall contain the following information:

1. a draft of the proposed wording of the requested
rule change or a statement detailing the content of the
requested rule change;

2. the name, address, telephone number, fax number
and e-mail address of the requesting party.

C. The request for a rule change shall be addressed to the
commission and shall be mailed or delivered to 5825 Florida
Boulevard, Baton Rouge, LA 70806.

D. The commission shall consider the request as follows.

1. Arequest for rule change shall be considered by the
commission within a reasonable time, not to exceed 90 days.

a. Notice of the meeting at which the request is to
be considered shall be provided to the person submitting the
request.

b. Failure of the requesting party to attend the
meeting for purposes of discussing the proposed rule change
may be cause for the request to be denied by the
commission.

c. The request, with the consent of the requesting
party, may be taken under consideration or action deferred
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pending further information. If the matter is taken under
consideration or action is deferred then it will be taken up
again at the next regularly scheduled meeting of the
commission or at a special meeting.

E. Any decision by the commission shall be in writing
and shall state the reasons for the denial or action. Such
notice may be delivered by hand, mail, electronically or by
any other means reasonably assured to provide notice to the
requesting party.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3366 and R.S. 49:953(C).

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Structural Pest Control Commission, LR
39:

§167. Procedures for Declaratory Orders and Rulings

A. This rule provides for the filing and prompt
disposition of requests for declaratory orders and rulings as
to the applicability of any statutory provision or as to the
applicability of any rule or order of the commission, as
required by R.S. 49:962 and 49:963(D).

B. A request for a declaratory order or ruling shall be in
writing and shall contain the following information:

1. a citation to the specific statutory provision, rule or
order that will be the subject of the declaratory order or
ruling;

2. a concise statement of why the declaratory order or
ruling is being requested;

3. a list of all persons that the requesting party may
call to testify and a list of all documents that may be
submitted as evidence, if a hearing is called to take evidence;

4. the name, address, telephone number, fax number
and email address of the requesting party, either printed or
written in legible form.

C. The request for a declaratory order or ruling shall be
addressed to the commission and shall be mailed or
delivered to 5825 Florida Boulevard, Baton Rouge, LA
70806.

D. The commission shall consider the request as follows.

1. The request shall be considered by the commission
within a reasonable time, not to exceed 90 days.

2. Notice of the meeting at which the request is to be
considered shall be provided to the person submitting the
request.

E. The commission’s decision shall be sent to the
requesting party either by:

1. certified mail, return receipt requested;

2. hand delivery; or

3. commercial courier.

F. Failure of the requesting party, after notice, to attend
any hearing or meeting regarding the request may be cause
for the request to be denied.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3366 and R.S. 49:953(C).

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Structural Pest Control Commission, LR
39:

Mike Strain, DVM

Commissioner
1302#005



DECLARATION OF EMERGENCY

Department of Children and Family Services
Economic Stability Section

Drug Screening, Energy Assistance,
and Substance Abuse Treatment Programs
(LAC 67:111.1249, 1290, 1291, and 5563)

The Department of Children and Family Services (DCFS)
has exercised the emergency provisions of the
Administrative Procedure Act, R.S. 49:953 (B) to amend
LAC 67:11I, Subpart 2 Family Independence Temporary
Assistance Program (FITAP), Chapter 12, Subchapter B,
Section 1249, repeal Subchapter D, Sections 1290 and 1291;
and amend Subpart 15 Temporary Assistance for Needy
Families (TANF) Initiatives, Chapter 55, Section 5563. This
Emergency Rule shall be adopted effective February 1,
2013, and shall remain in effect for a period of 120 days.

Pursuant to HB 1, the Department of Children and Family
Services is authorized to promulgate emergency rules to
facilitate the expenditure of Temporary Assistance for Needy
Families (TANF) funds. Adjustments to Section 1249 of
FITAP Conditions of Eligibility and Section 5563 of TANF
Initiatives, and the elimination of FITAP Special Initiatives
Sections 1290 and 1291 are necessary to facilitate the
expenditure of Louisiana’s TANF Grant. Section 1249, Drug
Screening, Testing, Education and Rehabilitation Program is
being amended for clarification. The drug screening of
FITAP applicants/recipients will no longer be contracted
with the Department of Health and Hospitals (DHH), Office
of Behavioral Health, but will be performed statewide by
DCFS staff. Section 5563 Substance Abuse Treatment
Program for Needy Families is amended to mirror Section
1249 in that DCFS will provide statewide drug screening
services and continue to fund non-medical treatment to
TANF-eligible individuals through partnership with DHH,
Office of Behavioral Health. Section 1290 Energy
Assistance and Section 1291 Substance Abuse Treatment
Program are being repealed.

The department considers emergency action necessary to
facilitate the expenditure of TANF funds.

Title 67
SOCIAL SERVICES
Part III. Economic Stability

Subpart 2. Family Independence Temporary Assistance

Program
Application, Eligibility, and Furnishing
Assistance
Subchapter B. Conditions of Eligibility
§1249. Drug Screening, Testing, Education and

Rehabilitation Program

Chapter 12.

A L

B. Screening and Referral Process. All adult applicants
for and recipients of FITAP will be screened for the use of or
dependency on illegal drugs at initial application and
redetermination of eligibility using a recognized and
standardized drug abuse screening test.

1. When the screening process indicates that there is a
reason to suspect that a recipient is using or dependent on
illegal drugs, or when there is other evidence that a recipient
is using or dependent on illegal drugs, the caseworker will
refer the recipient to the Department of Health and
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Hospitals, Office of Behavioral Health (OBH) to undergo a
formal substance abuse assessment which may include urine
testing. The referral will include a copy of the screening
form, a copy of the Release of Information Form, and a
photograph of the individual for identification purposes.

2. Additionally, if at any time DCFS has reasonable
cause to suspect that a recipient is using or dependent on
illegal drugs based on direct observation or if DCFS judges
to have reliable information of use or dependency on illegal
drugs received from a reliable source, the caseworker will
refer the recipient to OBH to undergo a formal substance
abuse assessment which may include urine testing. All such
referrals will require prior approval by the supervisor of the
caseworker.

3. OBH will advise DCFS of the results of the formal
assessment. If the formal assessment determines that the
recipient is not using or dependent on illegal drugs, no
further action will be taken unless subsequent screening or
other evidence indicates a reasonable suspicion of illegal
drug dependency or use. If the formal assessment determines
that the recipient is using or dependent on illegal drugs,
OBH will determine the extent of the problem and
recommend the most appropriate and cost effective method
of education and rehabilitation. The education or
rehabilitation plan will be provided by OBH or by a contract
provider and may include additional testing and monitoring.
The OBH assessment will include a determination of the
recipient's ability to participate in activities outside of the
rehabilitation program.

C. Child care and transportation costs required for
participation in the Drug Screening, Testing, Education And
Rehabilitation Program will be paid by DCFS.

D. If residential treatment is recommended by OBH and
the recipient is unable to arrange for the temporary care of
dependent children, DCFS and/or OBH will coordinate with
the DCFS, Child Welfare Section, to arrange for the care of
such children.

l.-2.

F. If after completion of education and rehabilitation, the
recipient is subsequently determined to use or be dependent
on illegal drugs, the recipient will be ineligible for FITAP
cash benefits until such time that OBH determines that the
individual has successfully completed the recommended
education and rehabilitation program and is drug free. The
eligibility of other family members will not be affected as
long as the individual participates in the Education And
Rehabilitation Program.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474, R.S. 46:231.1.B, Act 58, 2003 Reg.
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2453 (December
1999), amended LR 30:495 (March 2004), amended by the
Department of Children and Family Services, LR 39:

Subchapter D. Special Initiatives
§1290. Energy Assistance

Repealed.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq.; R.S. 36:474 and 46:231; and Act 12, 2001 Reg.
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 28:103 (January
2002), repealed by the Department of Children and Family
Services, LR 39:
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§1291. Substance Abuse Treatment Program

Repealed.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq.; R.S. 36:474 and 46:231; and Act 12, 2001 Reg.
Session, Act 16, 2005 Reg. Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 28:1492 (June
2002), amended LR 32:1912 (October 2006), repealed by the
Department of Children and Family Services, LR 39:

Subpart 15. Temporary Assistance for Needy Families
(TANF) Initiatives

Chapter 55.  TANF Initiatives
§5563. Substance Abuse Treatment Program for Needy
Families

A. The Department for Children and Family Services
(DCFS) shall enter into a Memorandum of Understanding
with the Department of Health and Hospitals, Office of
Behavioral Health (OBH) wherein DCFS shall fund the cost
of substance abuse non-medical treatment of members of
needy families to the extent that funds are available
commencing June 1, 2002.

B. ..

C. Eligibility for services is limited to needy families,
that is, a family in which any member receives a Family
Independence Temporary Assistance Program (FITAP)
grant, Kinship Care Subsidy Program (KCSP) grant,
Supplemental Nutrition Assistance Program (SNAP)
benefits, Child Care Assistance Program (CCAP) services,
Medicaid, Louisiana Children's Health Insurance Program
(LaChip) benefits, Supplemental Security Income (SSI),
Free or Reduced Lunch, or who has earned income at or
below 200 percent of the federal poverty level. A needy
family includes a minor child living with a custodial parent
or caretaker relative who has earned income at or below 200
percent of the federal poverty level.

D. ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq.; R.S. 46:231 and R.S. 36:474; Act 13, 2002 Reg.
Session, Act 18, 2007 Reg. Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 29:190 (February
2003), amended LR 31:486 (February 2005), LR 34:696 (April
2008), amended by the Department of Children and Family
Services, LR 39:

Suzy Sonnier

Secretary
1302#014

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Board of Pharmacy

Compounding for Prescriber Use (LAC 46:LII1.2535)

The Louisiana Board of Pharmacy is exercising the
emergency provisions of the Administrative Procedure Act,
specifically at R.S. 49:953(B), to amend certain portions of
its rules permitting pharmacists to compound medications
intended for administration by practitioners without the
necessity of a patient-specific prescription.

The board has taken note of the recent tragedies associated
with fungal meningitis traced to a compounding pharmacy in
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Massachusetts. Further, the board has learned there are other
similar types of pharmacies operating across the country that
are licensed to do business in Louisiana. Some of these
pharmacies specialize in the large-scale preparation of drug
products as opposed to compounding medications pursuant
to patient-specific prescriptions.

The preparation of drug products intended for use in the
general population in the United States is governed by
federal laws and rules administered by the federal Food and
Drug Administration (FDA). Drug manufacturers are
credentialed and regulated by that federal agency, and their
manufacturing activities are required to comply with a set of
quality and safety standards generally known as current
good manufacturing practices (¢cGMP). There are provisions
within the federal laws and rules that permit state licensed
pharmacies to prepare drug products in response to patient
specific  prescriptions.  Louisiana-licensed pharmacies
engaged in the compounding of drug preparations in
response to such prescriptions are required to comply with
the set of quality and safety standards published in the
United States Pharmacopeia (USP). By comparison, the USP
standards are less stringent than the cGMP standards.

The board’s current rule permitting pharmacies to
compound products for prescriber use without a patient-
specific prescription contain no limits on products prepared
by pharmacies intended for that general use. As evidenced
by the tragedies referenced earlier, there are risks associated
with pharmacies engaged in manufacturing activities while
adhering to compounding standards. In an effort to mitigate
that risk for Louisiana residents, the board proposes to limit
a pharmacy’s product preparation intended for general use
(including prescriber use) to 10 percent of its total
dispensing and distribution activity. With respect to a
pharmacy’s total dispensing and distribution activity for
Louisiana residents, the board proposes a minimum of ninety
percent be accomplished in response to patient-specific
prescriptions and no more than ten percent for prescriber use
in response to purchase orders.

The board has determined this Emergency Rule is
necessary to prevent imminent peril to the public health,
safety, and welfare. The Declaration of Emergency is
effective January 31, 2013, and shall remain in effect for the
maximum time period allowed under the Administrative
Procedure Act or until adoption of the final Rule, whichever
shall first occur.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIII. Pharmacists
Chapter 25.  Prescriptions, Drugs, and Device
Subchapter C. Compounding of Drugs

§2535. General Standards

A-C.

D. Compounding for Prescriber’s Use. Pharmacists may
prepare practitioner administered compounds for a

prescriber’s use with the following requirements:

1.-3.

4. a pharmacy may prepare such products not to
exceed ten percent of the total number of drug dosage units
dispensed and distributed by the pharmacy on an annual
basis.

E.



F. Compounding Commercial Products Not Available. A
pharmacy may prepare a copy of a commercial product
when that product is not available as evidenced by either of
the following:

1. products appearing on a website maintained by the
federal Food and Drug Administration (FDA) and/or the
American Society of Health-System Pharmacists (ASHP);

2. products temporarily unavailable from distributors,
as documented by invoice or other communication from the
distributor.

G. Labeling of Compounded Products

1. For patient-specific compounded products, the
labeling requirements of R.S. 37:1225, or its successor, as
well as this Chapter, shall apply.

2. All practitioner administered compounds shall be
packaged in a suitable container with a label containing, at a
minimum, the following information:

a. pharmacy's name, address,
number;
b. practitioner's name;
name of preparation;
strength and concentration;
lot number;
beyond use date;
special storage requirements, if applicable;
assigned identification number; and
i. pharmacist's name or initials.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1182.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 14:708 (October
1988), effective January 1, 1989, amended LR 23:1316 (October
1997), LR 29:2105 (October 2003), effective January 1, 2004, LR
39:

and telephone

TG e oo

Malcolm J. Broussard

Executive Director
1302#012

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Behavioral Health Services—Supplemental Payments
(LAC 50:XXXIII.Chapter 161)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health adopts LAC 50:XXXIII.Chapter 161 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Medicaid Program which provides coverage of behavioral
health services to children and adults through the Louisiana
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Behavioral Health Partnership (Louisiana Register, Volume
38, Number 2).

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health propose to amend the provisions governing
behavioral health services in order to establish supplemental
Medicaid payments for state-owned and operated behavioral
health providers. This action is being taken to promote the
health and welfare of Medicaid recipients by encouraging
continued provider participation in the Medicaid Program
and to ensure recipient access to behavioral health services.
It is estimated that implementation of this Emergency Rule
will increase expenditures in the Medicaid Program by
approximately $924,161 for state fiscal year 2012-2013.

Effective January 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health adopt provisions to establish
supplemental Medicaid payments for state-owned and
operated behavioral health providers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 17. Supplemental Payments
Chapter 161. General Provisions
§16101. Qualifying Criteria

A. Effective for dates of service on or after January 20,
2013, providers of behavioral health services may qualify for
supplemental payments for services rendered to Medicaid
recipients. To qualify for the supplemental payment, the
behavioral health provider must be:

1. licensed as necessary by the state of Louisiana;

2. enrolled as a Medicaid provider; and

3. agovernment-owned and operated entity or a quasi-
governmental entity.

B. Providers of the following services shall be eligible to
receive supplemental payments:

1. providers furnishing services thru a statewide
management organization;

2. children’s mental health services;
behavioral health services;
home and community-based waiver services;
psychiatric residential treatment facility services;
therapeutic group home services;
substance abuse services; and
local government juvenile justice programs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 39:

§16103. Payment Methodology

A. The supplemental payment shall be calculated in a
manner that will bring payments for these services up to the
community rate level.

1. For purposes of these provisions, the community
rate shall be defined as the rates paid by commercial payers
for the same service.

B. The behavioral health provider shall periodically
furnish satisfactory data for calculating the community rate
as requested by the department.

C. The supplemental payment amount shall be
determined by establishing a Medicare to community rate
conversion factor for the behavioral health provider. At the
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end of each quarter, for each Medicaid claim paid during the
quarter, a Medicare payment amount will be calculated and
the Medicare to community rate conversion factor will be
applied to the result. Medicaid payments made for the claims
paid during the quarter will then be subtracted from this
amount to establish the supplemental payment amount for
that quarter.

1. The Medicare to community rate conversion factor
shall be recalculated at least every three years.

D. The supplemental payments shall be made on a
quarterly basis.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#050

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network—Dental Benefits Plan
(LAC 50:1.Chapter 29)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:Chapter 29 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions which
implemented a coordinated system of care in the Medicaid
Program designed to improve quality of care and health care
outcomes through a healthcare delivery system called
coordinated care networks, also known as the BAYOU
HEALTH Program (Louisiana Register, Volume 37, Number
6).

The department promulgated an Emergency Rule which
adopted provisions governing Medicaid coordinated care in
order to establish a dental benefits plan through a
coordinated care network for all Medicaid recipients under
21 years of age covered in BAYOU HEALTH [the Louisiana
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Medicaid Program] (Louisiana Register, Volume 39, Number
1).

The department now proposes to amend the provisions of
the January 1, 2013 Emergency Rule in order to clarify the
coverage provisions, enrollment/disenrollment criteria, and
the reimbursement methodology. This action is being taken
to promote the public health and welfare of Medicaid
recipients by ensuring continued access to better coordinated
and quality dental care services.

Effective February 20, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the January 1, 2013 Emergency Rule
governing Medicaid coordinated care.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care

Chapter 29. Coordinated Care Network Dental
Benefits Plan
§2901. General Provisions

A. Effective March 1, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing shall
implement a dental benefits plan through a coordinated care
network to provide dental services to recipients under 21
years of age.

B. A coordinated care network dental benefit plan (CCN-
DBP) shall serve Medicaid fee-for-service (FFS), BAYOU
HEALTH Shared Savings Plan and BAYOU HEALTH
Prepaid Health Plans members.

C. Exclusion. The following individuals shall be
excluded from enrollment in the CCN-DBP and will
continue to receive dental services through the FFS program
when appropriate:

1. individuals who are 21 years of age and older; and

2. individuals who reside in in intermediate care
facilities for persons with developmental disabilities
(ICFs/DD).

D. Enrollment and Disenrollment Criteria

1. The health plan shall accept all members in their
health plan and shall follow the policies and procedures as
specified in the contract.

2. Health plan enrollment for members in a given
month will be effective at 12:01 a.m. on the first calendar
day of the month of assignment.

3. Only DHH shall take action to disenroll a recipient
from the health plan. All disenrollment requests must be
processed in accordance with the terms and conditions of the
contract.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§2903. Participation Requirements

A. In order to participate in the Medicaid Program, a
CCN-DBP must be a successful bidder, be awarded a
contract with the department, and complete the readiness
review.

B. A CCN-DBP must:

1. meet the federal definition of a PAHP (prepaid
ambulatory health plan) as defined in 42 CFR §438;

2. meet the requirements of R.S. 22:2016 and be
licensed, or have a certificate of authority from the



Louisiana Department of Insurance (DOI) pursuant to Title
22 of the Louisiana Revised Statues,

3. be certified by the Louisiana Secretary of State to
conduct business in the state;

4. meet solvency standards as specified in federal
regulations and Title 22 of the Louisiana Revised Statutes;

5. have a network capacity to enroll a minimum of
627,000 Medicaid and Louisiana Children’s Health
Insurance Program (LaCHIP) eligibles into the network; and

6. not have an actual or perceived conflict of interest
that, at the discretion of the department, would interfere or
give the appearance of possibly interfering with its duties
and obligations under this Rule, the contract and any and all
appropriate guides.

a. Conflict of interest shall include, but is not
limited to, being the fiscal intermediary contractor for the
department.

C. A CCN-DBP shall ensure the provision of core
benefits and services to all assigned members on the day the
BAYOU HEALTH DBP is implemented.

D. Upon request by the Centers for Medicare and
Medicaid Services, the Office of Inspector General, the
Government Accounting Office, the department or its
designee, a CCN-DBP shall make all of its records
pertaining to its contract (services provided there under and
payment for services) with the department available for
review, evaluation and audit. The records shall include, but
are not limited to the following:

1. pertinent books and documents;

2. financial records;

3. medical records and documents; and

4. provider records and documents involving financial
transactions related to the contract.

E. A CCN-DBP shall maintain an automated
management information system that collects, analyzes,
integrates, and reports data that complies with department
and federal reporting requirements.

1. The CCN-DBP shall submit to the department for
approval the CCN-DBP’s emergency/contingency plan if the
CCN-DBP is unable to provide the data reporting specified
in the contract and department-issued guides.

F. A CCN-DBP shall obtain insurance coverage(s) as
specified in the terms of the contract. Subcontractors, if any,
shall be covered under these policies or have insurance
comparable to the CCN-DBP’s required coverage.

G. A CCN-DBP shall provide all financial reporting as
specified in the terms of the contract.

H. A CCN-DBP shall secure and maintain a performance
and fidelity bond as specified in the terms of the contract
during the life of the contract.

I. In the event of noncompliance with the contract and
the department’s guidelines, a CCN-DBP shall be subject to
the sanctions specified in the terms of the contract including,
but not limited to:

1. corrective action plans;

2. monetary penalties;

3. temporary management; or

4. suspension and/or termination of the CCN-DBP’s
contract.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
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§290S5. Managed Care Organization Model
Responsibilities

A. The CCN-DBP shall be responsible for the
administration and management of its requirements and
responsibilities under the contract with the department and
any and all department issued guides. This includes all
subcontracts, employees, agents and anyone acting for or on
behalf of the CCN-DBP.

1. No subcontract or delegation of responsibility shall
terminate the legal obligation of the CCN-DBP to the
department to assure that all requirements are carried out.

B. A CCN-DBP shall possess the expertise and resources
to ensure the delivery of core benefits and services to
members and to assist in the coordination of covered
services, as specified in the terms of the contract.

1. A CCN-DBP shall have written policies and
procedures governing its operation as specified in the
contract and department-issued guides.

C. A CCN-DBP shall accept enrollees in the order in
which they apply without restriction.

I. A CCN-DBP shall not discriminate against
enrollees on the basis of race, gender, color, national origin,
age, health status, or need for health care services, and shall
not use any policy or practice that has the effect of
discriminating on any such basis.

D. A CCN-DBP shall be required to provide service
authorization, referrals, coordination, and/or assistance in
scheduling the covered services consistent with standards as
defined in the Louisiana Medicaid State Plan and as
specified in the terms of the contract.

E. The CCN-DBP shall establish and implement a
quality assessment and performance improvement program
as specified in the terms of the contract and department
issued guides.

G. A CCN-DBP shall develop and maintain a utilization
management program including policies and procedures
with defined structures and processes as specified in the
terms of the contract and department issued guides.

H. The CCN-DBP must have administrative and
management arrangements or procedures, including a
mandatory compliance plan, that are designed to guard
against fraud and abuse.

1. The CCN-DBP shall comply with all state and
federal laws and regulations relating to fraud, abuse, and
waste in the Medicaid programs as well all requirements set
forth in the contract and department-issued guides.

I. A CCN-DBP shall maintain a health information
system that collects, analyzes, integrates, and reports data as
specified in the terms of the contract and all department-
issued guides.

1. A CCN-DBP shall collect data on enrollees and
provider characteristics and on services furnished to
members through an encounter data system as specified in
the contract and all department-issued guides.

J. A CCN-DBP shall be responsible for conducting
routine provider monitoring to ensure continued
access to care for Medicaid recipients and compliance with
departmental and contract requirements.

K. A CCN-DBP shall not engage the services of a
provider who is in non-payment status with the department
or is excluded from participation in federal health care
programs (i.e., Medicare, Medicaid, CHIP, etc.).
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L. Medical records shall be maintained in accordance
with the terms and conditions of the contract. These records
shall be safeguarded in such a manner as to protect
confidentiality and avoid inappropriate disclosure according
to federal and state law.

M. The CCN-DBP shall provide both member and
provider services in accordance with the terms of the
contract and department-issued guides.

1. The CCN-DBP shall submit member handbooks,
provider manuals, and a provider directory to the department
for approval prior to distribution, annually and subsequent to
any revisions.

a. The CCN-DBP must provide a minimum of 30
days notice to the department of any proposed material
changes to the member handbooks and/or provider manuals.

b. After approval has been received from the
department, the CCN-DBP must provide a minimum of 15
days notice to the members and/or providers of any proposed
material changes to the member handbooks and/or provider
manuals.

N. The member handbook shall include, but not be
limited to:

1. atable of contents;

2. a general description regarding:
how a coordinated care network operates;
member rights and responsibilities;
appropriate utilization of services; and
. the provider selection process;

3. member rights and protections as specified in 42
CFR §438.100 and the CCN-DBP’s contract with the
department including, but not limited to:

a. a member’s right to change providers within the
CCN-DBP;

b. any restrictions on the member’s freedom of
choice among CCN-DBP providers; and

c. a member’s right to refuse to undergo any
medical service, diagnoses, or treatment or to accept any
health service provided by the CCN-DBP if the member
objects (or in the case of a child, if the parent or guardian
objects) on religious grounds;

4. member  responsibilities, appropriate  and
inappropriate behavior, and any other information deemed
essential by the CCN-DBP or the department including, but
not limited to:

a. reporting to the department’s Medicaid Customer
Service Unit if the member has or obtains another health
insurance policy, including employer sponsored insurance;
and

5. the amount, duration, and scope of benefits
available under the CCN-DBP’s contract with the
department in sufficient detail to ensure that members
understand the benefits to which they are entitled including,
but not limited to:

a. information about oral health education and
promotion programs;

b. the procedures for obtaining benefits, including
prior authorization requirements and benefit limits;

c. how members may obtain benefits, including
emergency services, from out-of-network providers;

feo o
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d. how and where to access any benefits that are
available under the Louisiana Medicaid State Plan, but are
not covered under the CCN-DBP’s contract with the
department;

e. the policy on referrals for specialty care;

f. how to make, change, and cancel dental
appointments and the importance of canceling and/or
rescheduling rather than being a “no show;” and

g. the extent to which and how after-hour services
are provided;

6. information to call the Medicaid Customer Service
Unit toll free telephone number or visit a local Medicaid
eligibility office to report changes in parish of residence,
mailing address, or family size changes;

7. a description of the CCN-DBP’s member services
and the toll-free telephone number, fax number, e-mail
address, and mailing address to contact CCN-DBP’s
Member Services Unit;

8. instructions on how to request multi-lingual
interpretation and translation services when needed at no
cost to the member. This information shall be included in all
versions of the handbook in English, Spanish, and
Vietnamese; and

9. grievance, appeal and state fair hearing procedures
and time frames as described in 42 CFR §438.400-§438.424
and the CCN-DBP’s contract with the department.

0. The provider manual shall include but not be limited

to:
1. billing guidelines;
2. medical management/utilization review guidelines;
3. case management guidelines;
4. claims processing guidelines and edits;
5. grievance and appeals procedures and processes;
and

6. other policies, procedures, guidelines, or manuals
containing pertinent information related to operations and
pre-processing claims.

P. The provider directory for
developed in three formats:

1. a hard copy directory for members and, only upon
request, potential members; and

2. a web-based online directory for members and the
public.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§2907. Network Access Standards and Guidelines

A. The CCN-DBP must maintain and monitor a provider
network that is supported by written agreements and is
sufficient to provide adequate access of healthcare to
enrollees as required by federal law and the terms as set
forth in the contract. The CCN-DBP shall adhere to the
federal regulations governing access standards as well as the
specific requirements of the contract and all department-
issued guides.

B. The CCN-DBP must provide for service delivery out-
of-network for any core benefit or service not available in
network for which the CCN-DBP does not have an executed
contract for the provision of such medically necessary

members shall be



services. Further, the CCN-DBP must arrange for payment
so that the Medicaid enrollee is not billed for this service.

C. The CCN-DBP shall cover all medically necessary
services to treat an emergency dental condition in the same
amount, duration, and scope as stipulated in the Medicaid
State Plan.

1. Emergency medical condition means a medical
condition manifesting itself by acute symptoms of sufficient
severity (including severe pain) that a prudent layperson,
who possesses an average knowledge of health and
medicine, could reasonably expect the absence of immediate
medical attention to result in the following:

a. placing the health of the individual (or, with
respect to a pregnant woman, the health of the woman or her
unborn child) in serious jeopardy;

b. serious impairment to bodily functions; or

c. serious dysfunction of any bodily organ or part.

2. Emergency services means covered outpatient
services that are as follows:

a. furnished by a provider that is qualified to furnish
these services under this Section; and

b. needed to evaluate or stabilize an emergency
medical condition.

D. The CCN-DBPP must maintain a provider network
and in-area referral providers in sufficient numbers, as
determined by the department, to ensure that all of the
required core benefits and services are available and
accessible in a timely manner within the CCN-DBP’s
designated geographic service area(s) as approved by the
department, in accordance with the terms and conditions in
the contract.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§2909. Benefits and Services

A. Core benefits and services shall be furnished in an
amount, duration, and scope that is no less than the amount,
duration, and scope for the same services furnished to
enrollees under the Louisiana Medicaid State Plan.

1. Core Benefits and Services—those oral health care
services and benefits required to be provided to Medicaid-
eligible recipients as specified under the terms of the
contract.

2. Covered Services—those health care services and
benefits to which a Medicaid-eligible individual is entitled to
under the Louisiana Medicaid State Plan.

B. The CCN-DBP:

1. shall ensure that medically necessary services,
defined in LAC 50:1.1101, are sufficient in amount, duration,
or scope to reasonably be expected to achieve the purpose
for which the services are being furnished;

2. may not arbitrarily deny or reduce the amount,
duration, or scope of a required service because of diagnosis,
type of illness, or condition of the member;

3. may place appropriate limits on a service:

a. on the basis of certain criteria, such as medical
necessity; or

b. for the purpose of utilization control, provided
the services furnished can reasonably be expected to achieve
their purpose;

4. shall provide core benefits and services as outlined
and defined in the contract and shall provide medically
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necessary and appropriate care
members;

5. shall provide all of the core benefits and services
consistent with, and in accordance with, the standards as
defined in the Title XIX Louisiana Medicaid State Plan:

a. the CCN-DBP may exceed the limits as specified
in the minimum service requirements outlined in the
contract;

b. no medical service limitation can be more
restrictive than those that currently exist under the Title XIX
Louisiana Medicaid State Plan; and

C. If the CCN-DBP elects not to provide, reimburse for,
or provide coverage of a counseling or referral service
because of an objection on moral or religious grounds, the
CCN-DBP must furnish information about the services it
does not cover in accordance with §1932(b)(3)(B)(ii) of the
Social Security Act and federal regulations by notifying:

1. the department in its response to the department’s
request for proposals (RFP) or whenever it adopts the policy
during the term of the contract;

2. the potential enrollees before and during enrollment
in the CCN-DBP;

3. enrollees within 90 days after adopting the policy
with respect to any particular service; and

4. members through the inclusion of the information
in the member handbook.

D. The following is a summary listing of the core
benefits and services that a CCN-DBP is required to provide:

1. diagnostic  services  which  include  oral
examinations, radiographs and oral/facial images, diagnostic
casts and accession of tissue — gross and microscopic
examinations;

2. preventive services which include prophylaxis,
topical fluoride treatments, sealants, fixed space maintainers
and re-cementation of space maintainers;

3. restorative services which include amalgam
restorations, composite restorations, stainless steel and
polycarbonate crowns, stainless steel crowns with resin
window; pins, core build-ups, pre-fabricated posts and cores,
resin-based composite restorations, appliance removal, and
unspecified restorative procedures;

4. endodontic services which include pulp capping,
pulpotomy, endodontic therapy on primary and permanent
teeth (including treatment plan, clinical procedures and
follow-up care), apexification/recalcification,
apicoectomy/periradicular ~ services and  unspecified
endodontic proceduresorgan transplant-related services;

5. periodontal services which include gingivectomy,
periodontal scaling and root planning, full mouth
debridement, and unspecified periodontal procedures;

6. removable prosthodontics services which include
complete dentures, partial dentures, denture repairs, denture
relines and unspecified prosthodontics procedures;

7. maxillofacial prosthetic services which include
fluoride gel carrier;

8. fixed prosthodontic services which include fixed
partial denture pontic, fixed partial denture retainer and other
unspecified fixed partial denture services;

9. oral and maxillofacial surgery services which
include non-surgical extractions, surgical extractions,
coronal remnants extractions, other surgical procedures,
alveoloplasty, surgical incision, temporomandibular joint

to Medicaid-eligible
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(TMJ) procedure and other unspecified repair procedures,
durable medical equipment and certain supplies;

10. orthodontic services which include interceptive and
comprehensive orthodontic treatments, minor treatment to
control harmful habits and other orthodontic services;

11. adjunctive general services which include palliative
(emergency) treatment, anesthesia, professional visits,
miscellaneous  services, and unspecified adjunctive
procedures; and

12. other services ordinarily reimbursed by DHH under
FFS, if the health plan is unable to meet the geographic
access requirements specified in the contract, such as

transportation costs.
NOTE: The list of services in §2909.D.1-11 is not all
inclusive. The contract, policy transmittals, state plan
amendments, regulations, provider bulletins, provider
manuals, published fee schedules, and guides issued by the
department are the final authority regarding services.

E. The core benefits and services provided to the
members shall include, but are not limited to, those services
specified in the contract.

1. Policy transmittals, state plan amendments,
regulations, provider bulletins, provider manuals, and fee
schedules, issued by the department are the final authority
regarding services.

G.  Excluded Services

1. The CCN-DBP is not obligated to provide for the
services that are not specified in the contract. Covered
services not listed in the contract will continue to be
reimbursed by the Medicaid Program on a fee-for-service
basis. The CCN-DBP shall provide any appropriate medical
documentation and/or referral that is medically necessary.
The department shall have the right to incorporate these
services at a later date if the per member, per month
(PMPM) rates have been adjusted to incorporate the cost of
such service.

H. Utilization Management

1. The CCN-DBP shall develop and maintain policies
and procedures with defined structures and processes for a
utilization management (UM) program that incorporates
utilization review. The program shall include service
authorization and medical necessity review and comply with
the requirements set forth in this Section and the contract.

a. The CCN-DBP shall submit UM policies and
procedures to the department for written approval, annually
and subsequent to any revisions.

2. The UM Program policies and procedures shall, at a
minimum, include the following requirements:

a. the individual(s) who is responsible for
determining medical necessity, appropriateness of care, level
of care needed, and denying a service authorization request
or authorizing a service in amount, duration or scope that is
less than requested, must meet the following requirements.
The individual shall:

i. be a licensed clinical professional with
appropriate clinical expertise in the treatment of a member’s
condition or disease;

ii. have no history of disciplinary action or
sanctions, including loss of staff privileges or participation
restrictions that have been taken or are pending such action
by any hospital, governmental agency or unit, or regulatory
body, that raise a substantial question as to the clinical peer
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reviewer’s physical, mental, or professional competence or
moral character; and

iii. attest that no adverse determination will be
made regarding any medical procedure or service outside of
the scope of such individual’s expertise;

b. the methodology utilized to evaluate the clinical
necessity, appropriateness, efficacy, or efficiency of health
care services;

c. the data sources and clinical review criteria used
in decision making;

d. the appropriateness of clinical review shall be
fully documented;

e. the process for  conducting
reconsiderations for adverse determinations;

f.  mechanisms to ensure consistent application of
review criteria and compatible decisions;

g. data collection processes and analytical methods
used in assessing utilization of healthcare services; and

h. provisions for assuring confidentiality of clinical
and proprietary information.

3. The UM program’s medical management and
medical necessity review criteria and practice guidelines
shall be reviewed annually and updated periodically as
appropriate. The CCN-DBP shall use the medical necessity
definition as set forth in LAC 50:1.1101 for medical
necessity determinations.

a. Medical management and medical necessity
review criteria and practice guidelines shall:

i. be objective and based on valid and reliable
clinical evidence or a consensus of health care professionals
in the particular field;

1i. consider the needs of the members;

iii. be adopted in consultation with contracting
health care professionals; and

iv. be disseminated to all affected providers,
members, and potential members upon request.

b. The CCN-DBP must identify the source of the
medical management criteria used for the review of medical
necessity and for service authorization requests.

i.  The vendor must be identified if the criteria are
purchased.

ii. The association or society must be identified if
the criteria are developed/recommended or endorsed by a
national or state health care provider association or society.

iii. The guideline source must be identified if the
criteria are based on national best practice guidelines.

iv. The individuals who will make medical
necessity determinations must be identified if the criteria are
based on the medical training, qualifications, and experience
of the CCN-DBP dental director or other qualified and
trained professionals.

4. The CCN-DBP shall ensure that only licensed
clinical professionals with appropriate clinical expertise in
the treatment of a member’s condition or disease shall
determine service authorization request denials or authorize
a service in an amount, duration or scope that is less than
requested.

5. The CCN-DBP shall ensure that compensation to
individuals or entities that conduct UM activities is not
structured to provide incentives for the individual or entity to
deny, limit, or discontinue medically necessary covered

informal



services to any member in accordance with 42 CFR
§438.6(h), 42 CFR §422.208, and 42 CFR §422.210.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§2911. Payment Methodology

A. Payments to the Dental Benefit Plan. The department,
or its fiscal intermediary, shall make monthly capitation
payments to the dental benefit plan (DBP) based on a per
member, per month (PMPM) rate.

B. The capitation rate will be developed in accordance
with 42 CFR 438.6 and will include claims for retroactive
coverage. This will include all Title XIX members prior to
their enrollment in the health plan and respective covered
services in the contract. The health plan is responsible for
payment of all claims for medically necessary core benefits
and services covered under the contract.

C. As Medicaid is the payor of last resort, the DBP must
agree to accept the PMPM rate as payment-in-full from the
department and agree not to seek additional payment from a
member for any unpaid cost including costs incurred during
the retroactive period of eligibility.

D. A DBP shall assume 100 percent liability for any
expenditure above the prepaid premium.

E. A DBP shall meet all financial reporting requirements
specified in the terms of the contract.

F. A DBP shall have a medical loss ratio (MLR) for each
MLR reporting calendar year of not less than 85 percent
using definitions for health care services, quality initiatives
and administrative cost as specified in 45 CFR Part 158.

1. A DBP shall provide an annual MLR report, in a
format as determined by the department, by June 1 following
the MLR reporting year that separately reports the DBP’s
medical loss ratio for services provided to Medicaid
enrollees and payment received under the contract with the
department from any other products the DBP may offer in
the state of Louisiana.

2. If the medical loss ratio is less than 85 percent, the
DBP will be subject to refund of the difference, within the
timeframe specified, to the department by August 1. The
portion of any refund due the department that has not been
paid by August 1 will be subject to interest in the amount of
ten percent per annum.

3. The department shall provide for an audit of the
DBP’s annual MLR report and make public the results
within 60 calendar days of finalization of the audit.

G.  Any cost sharing imposed on Medicaid members
must be in accordance with the federal regulations governing
cost sharing and cannot exceed the amounts reflected in the
Louisiana Medicaid State Plan, but the amounts can be less
than the cost sharing levels in the State Plan.

H. The department may adjust the PMPM rate, during
the term of the contract, based on:

1. the inclusion of covered Medicaid services not
incorporated in the applicable PMPM;

2. the implementation of federal requirements; and/or

3. legislative appropriations and budgetary
constraints.
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I.  The DBP shall not assign its rights to receive the

PMPM payment, or it obligation to pay, to any other entity.
At its option, the department may, at the request of
the DBP, make payment to a third party administrator.

J.  In the event that an incorrect payment is made to the
DBBP, all parties agree that reconciliation will occur.

1. If an error or overcharge is discovered by the
department, it will be handled in accordance with the terms
and conditions of the contract.

K. Network Provider Reimbursement

1. Reimbursement for covered services shall be equal
to or greater than the published Medicaid fee-for-service rate
in effect on the date of service. Notwithstanding, upon
request by a network provider, or potential network provider,
and with the prior approval of the department, exceptions
may be granted.

2. The DBP’s subcontract with the network provider
shall specify that the provider shall accept payment made by
the DBP as payment-in-full for core benefits and services
provided and shall not solicit or accept any surety or
guarantee of payment from the department or the member.

a. The term “member” shall include the patient,
parent(s), guardian, spouse or any other legally responsible
person of the member being served.

3. The DBP may enter into alternative payment
arrangements with its network providers or potential
providers with prior approval by the department.

a. The DBP shall not enter into alternative payment
arrangements with federally qualified health centers or rural
health clinics as the DBP is required to reimburse these
providers according to the published FQHC/RHC Medicaid
prospective payment schedule rate in effect on the date of
service, whichever is applicable.

L. Out-of-Network Provider Reimbursement. The DBP
shall reimburse the provider the published Medicaid fee-for-
service rate in effect on the date of service.

M. Reimbursement for Emergency Services for In-
Network or Out-of-Network Providers

1. The DBP is financially responsible for emergency
services in accordance with provisions set forth in 42 CFR
§422.113.

2. The reimbursement rate for medically necessary
emergency services shall be no less than the published
Medicaid fee-for-service rate in effect on the date of service,
regardless of whether the provider that furnished the services
has a contract with the DBP.

a. The DBP may not concurrently or retrospectively
reduce a provider’s reimbursement rate for these emergency
services provided during an episode of care.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§2913. Prompt Payment of Claims

A. Network Providers. All subcontracts executed by the
CCN-DBP shall comply with the terms in the contract.
Requirements shall include at a minimum:

1. the name and address of the official payee to whom
payment shall be made;
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2. the full disclosure of the method and amount of
compensation or other consideration to be received from the
CCN-DBP; and

3. the standards for the receipt and processing of
claims as specified by the department in the CCN-DBP’s
contract with the department and department issued-guides.

B. Network and Out-of-Network Providers

1. The CCN-DBP shall make payments to its network
providers, and out-of-network providers, subject to
conditions outlined in the contract and department issued-
guides.

a. The CCN-DBP shall pay 90 percent of all clean
claims, as defined by the department, received from each
provider type within 15 business days of the date of receipt.

b. The CCN-DBP shall pay 99 percent of all clean
claims within 30 calendar days of the date of receipt.

2. The provider must submit all claims for payment no
later than 12 months from the date of service.

3. The CCN-DBP and all providers shall retain any
and all supporting financial information and documents that
are adequate to ensure that payment is made in accordance
with applicable federal and state laws.

a. Any such documents shall be retained for a
period of at least six years or until the final resolution of all
litigation, claims, financial management reviews, or audits
pertaining to the contract.

4. There shall not be any restrictions on the right of
the state and federal government to conduct inspections
and/or audits as deemed necessary to assure quality,
appropriateness or timeliness of services and reasonableness
of costs.

C. Claims Management

1. The CCN-DBP shall process a provider’s claims for
covered services provided to members in compliance with
all applicable state and federal laws, rules, and regulations as
well as all applicable CCN policies and procedures
including, but not limited to:

a. claims format requirements;

b. claims processing methodology requirements;

c. explanation of benefits and related function
requirements;

d. processing of payment errors;

e. notification to providers requirements; and

f. timely filing.

2. The health plan is responsible for claims for all core
benefits and services to which a member is entitled
immediately upon his or her effective date of enrollment. In
addition the health plan is responsible for claims incurred
prior to enrollment, including services rendered prior to
enrollment and during any retroactive period of eligibility.

D. Provider Claims Dispute

1.  The CCN-DBP shall:

a. have an internal claims dispute procedure that is
in compliance with the contract and must be approved by the
department;

b. contract with independent reviewers to review
disputed claims;

c. systematically capture the status and resolution of
all claim disputes as well as all associate documentation; and

d. report the status of all disputes and their
resolution to the department on a monthly basis as specified
in the contract.
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E. Claims Payment Accuracy Report
1. The CCN-DBP shall submit an audited claims
payment accuracy percentage report to the department on a
monthly basis as specified in the contract.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§2915. Grievance and Appeals Processes

A. The CCN-DBP shall adhere to the provisions
governing the grievance and appeals processes for
coordinated care network prepaid models outlined in LAC
50:1.Chapter 37, Subparts B and C.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§2917. Sanctions

A. The CCN-DBP shall adhere to the provisions
governing sanctions for coordinated care networks outlined
in LAC 50:1.Chapter 39.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§2919. Audit Requirements

A. The CCN-DBP shall adhere to the provisions
governing audit requirements for coordinated care networks
outlined in LAC 50:1.Chapter 40.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#051

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Public-Private Partnerships (LAC 50:V.Chapter 29)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:Chapter 29 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum



period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which adopted provisions governing disproportionate share
hospital (DSH) payments for non-state owned hospitals in
order to encourage them to take over the operation and
management of state-owned and operated hospitals that have
terminated or reduced services (Louisiana Register, Volume
38, Number 11). Participating non-state owned hospitals
shall enter into a cooperative endeavor agreement with the
department to support this public-private partnership
initiative. This Emergency Rule is being promulgated to
continue the provisions of the November 1, 2012 Emergency
Rule. This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining recipient
access to much needed hospital services.

Effective March 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish DSH payments to non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services

Subpart 3. Disproportionate Share Hospital Payments
Chapter 29.  Public-Private Partnerships
§2901. General Provisions

A. Qualifying Criteria. Effective for dates of service on
or after November 1, 2012 a hospital may qualify for this
category by being:

1. a non-state privately owned and operated hospital
that enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility; or

2. a non-state publicly owned and operated hospital
that enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
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Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#057

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment
School-Based Nursing Services (LAC 50:XV.Chapter 95)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.Chapter 95
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides Medicaid coverage for
health care services rendered to children and youth under the
age of 21 through the Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) Program. The department
promulgated an Emergency Rule which amended the
provisions governing the EPSDT Program in order to adopt
provisions to establish reimbursement and coverage for
school-based nursing services rendered to all children
enrolled in Louisiana schools (Louisiana Register, Volume
37, Number 12). The department promulgated an Emergency
Rule which amended the January 1, 2012 Emergency Rule to
clarify the provisions governing EPSDT school-based
nursing services (Louisiana Register, Volume 38, Number
3). This Emergency Rule is being promulgated to continue
the provisions of the March 20, 2012 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid eligible recipients and to assure a more efficient
and effective delivery of health care services.

Effective March 17, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to provide Medicaid coverage of school-based
nursing services covered under the Early and Periodic
Screening, Diagnosis, and Treatment Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening,
Diagnosis, and Treatment
Chapter 95.  School-Based Nursing Services
§9501. General Provisions

A. EPSDT school-based nursing services are provided by
a registered nurse (RN) within a local education agency
(LEA). The goal of these services is to prevent or mitigate
disease, enhance care coordination, and reduce costs by
preventing the need for tertiary care. Providing these
services in the school increases access to health care for
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children and youth resulting in a more efficient and effective
delivery of care.

B. RNs providing school-based nursing services are
required to maintain an active RN license with the state of
Louisiana and comply with the Louisiana Nurse Practice
Act.

C. School-based nursing services shall be covered for all
recipients in the school system and not limited to those with
an Individualized Education Program (IEP).

D. School boards and staff shall collaborate for all
services with the Medicaid recipient’s BAYOU HEALTH
plan and shall ensure compliance with established protocols.
In a fee-for-service situation, for the non-BAYOU HEALTH
individuals, staff will make necessary referrals.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§9503. Covered Services

A. The following school-based nursing services shall be
covered.

1. Episodic Care. This is unplanned care that occurs
when children see the nurse for assessment of a health
concern. Episodic care includes but is not limited to:

a. nose bleeds;

b. cuts;

c. bruises; or

d. flu symptoms.

2. Chronic Medical Condition Management and Care
Coordination. This is care based on one of the following
criteria.

a. The child has a chronic medical condition or
disability requiring implementation of a health plan/protocol
(examples would be children with asthma, diabetes, or
cerebral palsy). There must be a written health care plan
based on a health assessment performed by the RN. The date
of the completion of the plan and the name of the person
completing the plan must be included in the written plan.
Each health care service required and the schedule for its
provision must be described in the plan.

b. Medication Administration. This service is
scheduled as part of a health care plan developed by either
the treating physician or the school district LEA.
Administration of medication will be at the direction of the
physician and within the license of the RN and must be
approved within the district LEA policies.

c. Implementation of Physician’s Orders. These
services shall be provided as a result of receipt of a written
plan of care from the child’s physician/BAYOU HEALTH
provider or an IEP/Health care plan for students with
disabilities.

3. Immunization Assessments. These services are
nursing assessments of health status (immunizations)
required by the Office of Public Health. This service requires
an RN to assess the vaccination status of children in these
cohorts once each year. This assessment is limited to the
following children:
children enrolling in a school for the first time;
pre-kindergarten children;
kindergarten children; and
children entering sixth grade; or
any student 11 years of age regardless of grade.

o a0 o
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4. EPSDT Program Periodicity Schedule for
Screenings. A nurse employed by a school district may
perform any of these screens within their licensure for
BAYOU HEALTH members as authorized by the BAYOU
HEALTH plan or as compliant with fee-for-service for non-
BAYOU HEATH individuals. The results of these screens
must be made available to the BAYOU HEALTH provider
as part of the care coordination plan of the district. The
screens shall be performed according to the periodicity
schedule including any inter-periodic screens.

a. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§9505. Reimbursement Methodology

A. Payment for EPSDT school-based nursing services
shall be based on the most recent school year’s actual cost as
determined by desk review and/or audit for each LEA
provider.

1. Each LEA shall determine cost annually by using
DHH’s Cost Report for Nursing Service Cost form based on
the Direct Services Cost Report.

2. Direct cost shall be limited to the amount of total
compensation (salaries, vendor payments and fringe
benefits) of current nursing service providers as allocated to
nursing services for Medicaid special education recipients.
The direct cost related to the electronic health record shall be
added to the compensation costs to arrive at the total direct
costs for nursing services. There are no additional direct
costs included in the rate.

3. Indirect cost shall be derived by multiplying the
cognizant agency indirect cost unrestricted rate assigned by
the Department of Education to each LEA. There are no
additional indirect costs included.

4. To determine the amount of nursing services cost
that may be attributed to Medicaid; the ratio of total
Medicaid students in the LEA to all students in the LEA is
multiplied by total direct cost. Cost data is subject to
certification by each LEA. This serves as the basis for
obtaining Federal Medicaid funding.

B. For the nursing services, the participating LEAs’
actual cost of providing the services shall be claimed for
Medicaid Federal Financial Participation (FFP) based on the
following methodology.

1. The state shall gather actual expenditure
information for each LEA through its Payroll/Benefits and
Accounts Payable System.

2. Develop Direct Cost - The Payroll Cost Base. Total
annual salaries and benefits paid, as well as contracted
(vendor) payments, shall be obtained initially from each
LEA’s Payroll/Benefits and Accounts Payable system. This
data shall be reported on DHH’s Nursing Services Cost
Report form for all nursing service personnel (i.e. all
personnel providing LEA nursing treatment services covered
under the state plan).

3. Adjust the Payroll Cost Base. The payroll cost base
shall be reduced for amounts reimbursed by other funding
sources (e.g. Federal grants). The payroll cost base shall not
include any amounts for staff whose compensation is 100
percent reimbursed by a funding source other than state/local
funds. This application results in total adjusted salary cost.



4. Determine the Percentage of Time to Provide All
Nursing Services. A time study which incorporates the CMS-
approved Medicaid Administrative Claiming (MAC)
methodology for nursing service personnel shall be used to
determine the percentage of time nursing service personnel
spend on nursing services and General and Administrative
(G and A) time. This time study will assure that there is no
duplicate claiming. The G and A percentage shall be
reallocated in a manner consistent with the CMS approved
Medicaid Administrative Claiming methodology. Total G&A
time shall be allocated to all other activity codes based on
the percentage of time spent on each respective activity. To
reallocate G&A time to nursing services, the percentage of
time spent on nursing services shall be divided by 100
percent minus the percentage of G&A time. This shall result
in a percentage that represents the nursing services with
appropriate allocation of G&A. This percentage shall be
multiplied by total adjusted salary cost as determined B.4
above to allocate cost to school based services. The product
represents total direct cost.

a. A sufficient number of nursing service personnel
shall be sampled to ensure results that will have a confidence
level of at least 95 percent with a precision of plus or minus
five percent overall.

5. Determine Indirect Cost. Indirect cost shall be
determined by multiplying each LEA’s indirect unrestricted
rate assigned by the cognizant agency (the Department of
Education) by total adjusted direct cost as determined under
B.3 above. No additional indirect cost shall be recognized
outside of the cognizant agency indirect rate. The sum of
direct cost and indirect cost shall be the total direct service
cost for all students receiving nursing services.

6. Allocate Direct Service Cost to Medicaid. To
determine the amount of cost that may be attributed to
Medicaid, total cost as determined under B.5 above shall be
multiplied by the ratio of Medicaid students in the LEA to all
students in the LEA. This results in total cost that may be
certified as Medicaid’s portion of school-based nursing
services cost.

C. Reconciliation of LEA Certified Costs and Medicaid
Management Information System (MMIS) Paid Claims.
Each LEA shall complete the Nursing Services Cost Report
and submit the cost report(s) no later than five months after
the fiscal year period ends (June 30), and reconciliation shall
be completed within 12 months from the fiscal year end. All
filed nursing services cost reports shall be subject to desk
review by the department’s audit contractor. The department
shall reconcile the total expenditures (both state and federal
share) for each LEA’s nursing services. The Medicaid
certified cost expenditures from the nursing services cost
report(s) will be reconciled against the MMIS paid claims
data and the department shall issue a notice of final
settlement pending audit that denotes the amount due to or
from the LEA. This reconciliation is inclusive of all nursing
services provided by the LEA.

D. Cost Settlement Process. As part of its financial
oversight responsibilities, the department shall develop audit
and review procedures to audit and process final settlements
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for certain LEAs. The audit plan shall include a risk
assessment of the LEAs using available paid claims data to
determine the appropriate level of oversight.

1. The financial oversight of all LEAs shall include
reviewing the costs reported on the Nursing Services Cost
Reports against the allowable costs, performing desk
reviews and conducting limited reviews.

2. The department will make every effort to audit each
LEA at least every four years. These activities shall be
performed to ensure that audit and final settlement occurs no
later than two years from the LEA’s fiscal year end for the
cost reporting period audited. LEAs may appeal audit
findings in accordance with DHH appeal procedures.

3. The department shall adjust the affected LEA’s
payments no less than annually, when any reconciliation or
final settlement results in significant underpayments or
overpayments to any LEA. By performing the reconciliation
and final settlement process, there shall be no instances
where total Medicaid payments for services exceed 100
percent of actual, certified expenditures for providing LEA
services for each LEA.

4. If the interim payments exceed the actual, certified
costs of an LEA’s Medicaid services, the department shall
recoup the overpayment in one of the following methods:

a. offset all future claim payments from the affected
LEA until the amount of the overpayment is recovered;

b. recoup an agreed upon percentage from future
claims payments to the LEA to ensure recovery of the
overpayment within one year; or

c. recoup an agreed upon dollar amount from future
claims payments to the LEA to ensure recovery of the
overpayment within one year.

5. If the actual certified costs of an LEA’s Medicaid
services exceed interim Medicaid payments, the department
will pay this difference to the LEA in accordance with the
final actual certification agreement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#058
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

End Stage Renal Disease Facilities
Reimbursement Rate Reduction
(LAC 50:X1.6901 and 6903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.6901 and
§6903 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by House Bill 1 of the 2012 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this Schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for end stage
renal disease (ESRD) facilities to reduce the reimbursement
rates (Louisiana Register, Volume 37, Number 6).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for ESRD facilities to reduce the reimbursement rates
(Louisiana Register, Volume 38, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2012 Emergency Rule. This action
is being taken to avoid a budget deficit in the medical
assistance programs.

Effective February 28, 2013 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
end stage renal disease facilities to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 9. End Stage Renal Disease Facilities
Chapter 69. Reimbursement
§6901. General Provisions

A.-F ..

G. Effective for dates of service on or after July 1, 2012,
the reimbursement to ESRD facilities shall be reduced by
3.7 percent of the rates in effect on June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1891 (September 2009), LR 36:2040 (September
2010), LR 37:1599 (June 2011), LR 39:
§6903. Medicare Part B Claims

A.-F ..

G. Effective for dates of service on or after July 1, 2012,
the reimbursement to ESRD facilities for Medicare Part B
claims shall be reduced by 3.7 percent of the rates in effect
on June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1891 (September 2009), amended LR 36:2040 (September
2010), LR 37:1599 (June 2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#059

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Clinics—Reimbursement Rate Reduction
(LAC 50:X1.3501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.3501 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for family
planning clinics to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 6). As a result of a
budgetary shortfall in state fiscal year 2013, the Department



of Health and Hospitals, Bureau of Health Services
Financing promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for family planning clinics to reduce the reimbursement rates
(Louisiana Register, Volume 38, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2012 Emergency Rule. This action
is being taken to avoid a budget deficit in the medical
assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for family planning clinics to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 5. Family Planning
Chapter 35. Reimbursement
§3501. Reimbursement Methodology

A.-B.

C. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for family planning clinics shall be
equal to the reimbursement rates for family planning
services in the Professional Services Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:1600 (June 2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#060

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Waiver
Reimbursement Rate Reduction
(LAC 50:XXI1.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXII.2701 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
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directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for family
planning waiver services to reduce reimbursement rates
(Louisiana Register, Volume 37, Number 7).

As a result of a budgetary shortfall in state fiscal year
2013, the Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for family planning waiver services in order to
align the reimbursement rates in the waiver with the rates for
family planning services provided under the Medicaid State
Plan (Louisiana Register, Volume 38, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2012 Emergency Rule. This action
is being taken to avoid a budget deficit in the medical
assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for family planning waiver services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 3. Family Planning Waiver
Chapter 27. Reimbursement
§2701. Reimbursement Methodology

A -C ...

D. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for the following Family Planning
Waiver services shall be adjusted to be consistent with the
reimbursement rates paid on the established Medicaid fee
schedule for family planning services covered under the
Medicaid State Plan in the Professional Services Program.

1. Rate adjustments shall be made to the following
procedure codes:

a. current procedural terminology (CPT) codes
00851, 36415, 58300, 58301, 58600, 58670, 58671, 71020,
80048, 80050, 80051, 82962, 86631, 86703, 87480, 87481,
87490, 87491, 87590, 87591, 87621, 87810, 87850, 88141,
88175, 88174, 93000, 99212, 99241, and 99242, 71010,
80061, 81000,81001, 81002, 81003, 81005, 81025, 82948,
84520, 84550, 84702, 84703, 85014, 85018, 86592, 86593,
86689, 86701, 87070, 87075, 87081, 87110, and 87210.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 32:1461 (August 2006), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2280 (October 2010), LR 37:2156 (July 2011),
LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#061

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Adult Day Health Care—Reimbursement Rate Reduction
(LAC 50:XX1.2915)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XXI.2915 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for the ADHC
Waiver to reduce the reimbursement rates (Louisiana
Register, Volume 37, Number 9).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for the Adult Day Health Care Waiver to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). This Emergency Rule is being promulgated to
continue the provisions of the July 1, 2012 Emergency Rule.
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This action is being taken to avoid a budget deficit in the
medical assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Adult Day Health Care Waiver to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 3. Adult Day Health Care
Chapter 29. Reimbursement
§2915. Provider Reimbursement

A.-F3.

G. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for ADHC services shall be reduced
by 1.5 percent of the rates in effect on June 30, 2012.

1. The provider-specific transportation component
shall be excluded from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:2157 (July 2011), LR 37:2625 (September
2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#062

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers

Community Choices Waiver—Reimbursement Methodology
(LAC 50:XX1.9501)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XX1.9501 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the



provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services adopted provisions which established the
Community Choices Waiver Program to replace the Elderly
and Disabled Adults (EDA) Waiver (Louisiana Register,
Volume 37, Number 12). The department promulgated an
Emergency Rule which amended the December 20, 2011
Rule to clarify provisions governing the delivery of services,
to remove the wage pass-through language that was
erroneously included in the Rule, and to comply with a
court-mandated standard for use in the determination of
expedited Community Choices Waiver slots and addition of
waiver opportunities (Louisiana Register, Volume 38,
Number 2).

The department promulgated an Emergency Rule which
clarified and amended the provisions governing the
reimbursement methodology for personal assistance services
provided in the Community Choices Waiver in order to
correct the percentages listed in the Rule so that the
provisions will reflect current payment methodology for
personal assistance services (Louisiana Register, Volume 38,
Number 11). This Emergency Rule is being promulgated to
continue the provisions of the November 1, 2012 Emergency
Rule. This action is being taken to promote the health and
welfare of waiver participants.

Effective March 2, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the Community Choices Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services

Waivers
Subpart 7. Community Choices Waiver
Chapter 95. Reimbursement
§9501. Reimbursement Methodology

A. Reimbursement for the following services shall be a
prospective flat rate for each approved unit of service
provided to the participant. One quarter hour (15 minutes) is
the standard unit of service, which covers both the service
provision and administrative costs for the following services:

l.-1la.

b. for dates of service on or after November 1,
2012, personal assistance services furnished to two
participants shall be reimbursed at 82.79 percent of the full
rate for each participant;

c. for dates of service on or after November 1,
2012, personal assistance services furnished to three
participants shall be reimbursed at 72.4 percent of the full
rate for each participant;

2. in-home caregiver temporary support service when
provided by a personal care services or home health agency;

3. caregiver temporary support services when
provided by an adult day health care center; and

4. adult day health care services.

B.-C.1.

D. The following services shall be reimbursed at an
established monthly rate:
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l.-2.

3. Monthly monitoring/maintenance for certain
assistive  devices/technology and medical supplies
procedures.

E. -G

H. Reimbursement shall not be made for Community
Choices Waiver services provided prior to the department’s
approval of the POC and release of prior authorization for
the services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3525 (December 2011),
LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#063

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Residential Options Waiver
Reimbursement Rate Reduction
(LAC 50:XX1.16901)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.16901
under the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.
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The Department of Health and Hospitals, Bureau of
Health Services and the Office for Citizens with
Developmental Disabilities promulgated an Emergency Rule
which amended the provisions governing the Residential
Options Waiver (ROW) to revise the provisions governing
the allocation of waiver opportunities and the delivery of
services in order to provide greater clarity (Louisiana
Register, Volume 36, Number 4).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for the Residential Options Waiver to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). This Emergency Rule is being promulgated to
continue the provisions of the July 1, 2012 Emergency Rule.
This action is being taken to avoid a budget deficit in the
medical assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for the Residential Options Waiver to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 13. Residential Options Waiver
Chapter 169. Reimbursement
§16901. Reimbursement Methodology

A.-K.1d. ..

L. Effective for dates of service on or after July 1, 2012,
the reimbursement for Residential Options Waiver services
shall be reduced by 1.5 percent of the rates in effect on June
30,2012.

1. The following services shall be excluded from this
rate reduction:
a. personal emergency response services;
b. environmental accessibility adaption services;
c. specialized medical equipment and supplies; and
d. transitional services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
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Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers

Supports Waiver—Reimbursement Rate Reduction
(LAC 50:XX1.6101)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XX1.6101 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental —Disabilities amended the provisions
governing the reimbursement methodology for Supports
Waiver services to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for Supports Waiver services to reduce the reimbursement
rates (Louisiana Register, Volume 38, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2012 Emergency Rule. This action
is being taken to avoid a budget deficit in the medical
assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for Supports Waiver services to reduce the reimbursement
rates.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 5. Supports Waiver
Chapter 61. Reimbursement Methodology
§6101. Reimbursement Methodology

A.-L.1

M. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for Supports Waiver services shall
be reduced by 1.5 percent of the rates on file as of June 30,
2012.

1. Personal emergency response system services shall
be excluded from the rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Office for Citizens
with Developmental Disabilities, LR 32:1607 (September 2006),
amended LR 34:662 (April 2008), amended by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 36:2281
(October 2010), amended LR 37:2158 (July 2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#066

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Waiver Services
Cost Reporting Requirements (LAC 50:XXI1.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XXI.Chapter 7 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify
expenditures and for use in determining appropriate
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reimbursement rates. In compliance with Act 299, the
department promulgated an Emergency Rule which adopted
provisions establishing cost reporting requirements for
providers of home and community-based waiver services
(Louisiana Register, Volume 38, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2012 Emergency Rule. This action
is being taken to promote the health and welfare of waiver
participants and to ensure that these services are rendered in
an efficient and cost-effective manner.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
provisions to establish cost reporting requirements for
providers of home and community-based waiver services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 1. General Provisions
Chapter 7. Cost Reporting Requirements
§701. General Provisions

A. Effective July 1, 2012, the department shall
implement mandatory cost reporting requirements for
providers of home and community-based waiver services.
The cost reports will be used to verify expenditures and to
support rate setting for the services rendered to waiver
recipients.

B. Providers of services in the following waiver
programs shall be required to submit cost reports:

1. adult day health care waiver;
children’s choice waiver;,
community choices waiver;
new opportunities waiver;
residential options waiver; and
. supports waiver.

C. Each provider shall complete the DHH approved cost
report and submit the cost report(s) to the department no
later than five months after the state fiscal year ends (June
30).

I)AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

ERVECRES

Bruce D. Greenstein

Secretary
1302#064

Louisiana Register Vol. 39, No. 02 February 20, 2013



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program—Durable Medical Equipment
Reimbursement Rate Reduction
(LAC 50:XI11.10301)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XII1.10301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act, R.
S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for medical
equipment, supplies and appliances to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 9).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for medical equipment, supplies and appliances to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). This Emergency Rule is being promulgated to
continue the provisions of the July 1, 2012 Emergency Rule.
This action is being taken to avoid a budget deficit in the
medical assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for medical equipment, supplies and appliances to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health Program
Subpart 3. Medical Equipment, Supplies and Appliances
Chapter 103. Reimbursement Methodology
§10301. General Provisions

A.-E.2.

F. Effective for dates of service on or after July 1, 2012,
the reimbursement paid for medical equipment, supplies and
appliances shall be reduced by 3.7 percent of the rates on file
as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
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35:1894 (September 2009), amended LR 36:1247 (June 2010), LR
36:2041 (September 2010), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#067

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program
Nursing and Home Health Aide Services
Reimbursement Rate Reduction
(LAC 50:XI11.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XII1.701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act, R.
S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
services covered in the Home Health Program in order to
reduce the reimbursement rates paid for extended nursing
services (Louisiana Register, Volume 37, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for intermittent and extended nursing services
and home health aide services covered in the Home Health
Program in order to reduce the reimbursement rates
(Louisiana Register, Volume 38, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2012 Emergency Rule. This action



is being taken to avoid a budget deficit in the medical
assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for nursing and home health aide services covered in the
Home Health Program to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 7. Reimbursement Methodology
§701. Nursing and Home Health Aide Services

A.-C. ..

D. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for intermittent and extended
nursing services and home health aide services shall be
reduced by 3.7 percent of the rates in effect on June 30,
2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:654 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2281 (October 2010), amended LR 37:2159 (July
2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#068

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Services—Cost Reporting Requirements
(LAC 50:XI11.121)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XIII.Chapter 1 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify

expenditures and for use in determining appropriate
reimbursement rates. In compliance with Act 299, the
department promulgated an Emergency Rule which adopted
provisions establishing cost reporting requirements for
providers of home health services (Louisiana Register,
Volume 38, Number 7). This Emergency Rule is being
promulgated to continue the provisions of the July 1, 2012
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients and to ensure that
these services are rendered in an efficient and cost-effective
manner.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
provisions to establish cost reporting requirements for
providers of home health services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 1. General Provisions
§121.  Cost Reporting Requirements

A. Effective July 1, 2012, the department shall
implement mandatory cost reporting requirements for
providers of home health services. The cost reports will be
used to verify expenditures and to support rate setting for the
services rendered to Medicaid recipients.

B. Each home health agency shall complete the DHH
approved cost report and submit the cost report(s) to the
department no later than five months after the state fiscal
year ends (June 30).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#069

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Hospice Services
(LAC 50:XV.3301, Chapter 35, 3701-3703,
3901, 4101, and Chapter 43)

The Department of Health and Hospitals, Bureau of
Health Services Financing, amends LAC 50:XV.Chapters
33-35, §§3701-3703, Chapters 39-41, §§4303-4305, and
§4309 under the Medical Assistance Program as authorized
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by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2009, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for hospice
services provided to long-term care residents to reduce the
reimbursement rates (Louisiana Register, Volume 35,
Number 9).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing hospice services in
order to bring these provisions into compliance with the
requirements of the Patient Protection and Affordable Care
Act (PPACA) and also amended the provisions governing
prior authorization for hospice services in order to control
the escalating costs associated with the Hospice Program
(Louisiana Register, Volume 38, Number 3). This
Emergency Rule is being promulgated to continue the
provisions of the May 1, 2012 Emergency Rule. This action
is being taken to avoid sanctions from the U.S. Department
of Health and Human Services, Centers for Medicare and
Medicaid Services for noncompliance with PPACA
requirements, and to avoid a budget deficit in the medical
assistance programs.

Effective March 18, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Hospice Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 3. Hospice
Chapter 33.  Provider Participation
§3301. Conditions for Participation

A. Statutory Compliance

1. Coverage of Medicaid hospice care shall be in
accordance with:

a. 42 USC 1396d(o); and
b. the Medicare Hospice Program guidelines as set
forth in 42 CFR Part 418.

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1466 (June 2002), amended LR 30:1024
(May 2004), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 39:

Chapter 35.  Recipient Eligibility
§3501. Election of Hospice Care

A.-F

G. Election Statement
statement must include:

1. identification of the particular hospice that will
provide care to the individual;

2. the individual's or his/her legal representative's
acknowledgment that he or she has been given a full
understanding of the palliative rather than curative nature of
hospice care, as it relates to the individual's terminal illness;

Requirements. The election
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3. acknowledgment that certain Medicaid services, as
set forth in §3503 are waived by the election;

4. the effective date of the election, which may be the
first day of hospice care or a later date, but may be no earlier
than the date of the election statement; and

5. the signature of the individual or his/her legal
representative.

H. Duration of Election. An election to receive hospice
care will be considered to continue through the initial
election period and through the subsequent election periods
without a break in care as long as the individual:

1. remains in the care of a hospice;

2. does not revoke the election under the provisions of
§3505; and

3. is not discharged from hospice in accordance with
§3505.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 19:749 (June 1993), amended LR 28:1466
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 39:

§3503. Waiver of Payment for Other Services

A -Alc

B. Individuals who are approved to receive hospice may
not receive any other non-waiver home and community-
based services, such as long-term personal care services,
while they are receiving hospice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§3505. Revoking the Election of Hospice
Care/Discharge

A.-AA4.

5. Re-election of Hospice Benefits. If an election has
been revoked in accordance with the provisions of this
§3505, the individual or his/her representative may at any
time file an election, in accordance with §3501, for any other
election period that is still available to the individual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 37.  Provider Requirements
§3701. Requirements for Coverage

A. To be covered, a Certification of Terminal Illness
must be completed as set forth in §3703, the Election of
Hospice Care Form must be completed in accordance with
§3501, and a plan of care must be established in accordance
with §3705. A written narrative from the referring physician
explaining why the patient has a prognosis of six months or
less must be included in the Certificate of Terminal Illness.
Prior authorization requirements stated in Chapter 41 of
these provisions are applicable to all election periods.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§3703. Certification of Terminal Illness

A -Ala

b. For the first 90-day period of hospice coverage,
the hospice must obtain a verbal certification no later than
two calendar days after hospice care is initiated If the verbal
certification is not obtained within two calendar days
following the initiation of hospice care, a written
certification must be made within ten calendar days
following the initiation of hospice care. The written
certification and Notice of Election must be obtained before
requesting prior authorization for hospice care. If these
requirements are not met, no payment is made for the days
prior to the certification. Instead, payment begins with the
day of certification, i.e., the date all certification forms are
obtained.

c. For the subsequent periods, a written certification
must be included in an approved Prior Authorization packet
before a claim may be billed.

2.-2.c.

d. If verbal certification is made, the referral from
the physician shall be received by a member of the hospice
interdisciplinary group (IDG). The entry in the patient's
clinical record of the verbal certification shall include, at a
minimum:

I -1ii.

iii. terminal diagnosis(es)and all other diagnosis
(es);

v. - v. .

3. Face-to-Face Encounter

a. A hospice physician or hospice nurse practitioner
must have a face-to-face encounter with each hospice patient
whose total stay across all hospices is anticipated to reach
the third benefit period. The face-to-face encounter must
occur prior to, but no more than 30 calendar days prior to,
the third benefit period recertification, and every benefit
period recertification thereafter, to gather clinical findings to
determine continued eligibility for hospice care.

b. The physician or nurse practitioner who performs
the face-to-face encounter with the patient must attest in
writing that he or she had a face-to-face encounter with the
patient, including the date of that visit. The attestation of the
nurse practitioner or a non-certifying hospice physician shall
state that the clinical findings of that visit were provided to
the certifying physician for use in determining continued
eligibility for hospice care.

4. Content of Certifications

a. Certification will be based on the physician's or
medical director's clinical judgment regarding the normal
course of the individual's illness. The certification must
conform to the following requirements.

i. The certification must specify that the
individual's prognosis is for a life expectancy of six months
or less if the terminal illness runs its normal course.

ii. Written clinical information and other
documentation that support the medical prognosis must
accompany the certification and must be filed in the medical
record with the written certification, as set forth in
Subparagraph 4 of this Section.
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iii. The physician must include a brief written
narrative explanation of the clinical findings that support a
life expectancy of six months or less as part of the
certification and recertification forms, or as an addendum to
the certification and recertification forms.

(a). The narrative must reflect the patient's
individual clinical circumstances and cannot contain check
boxes or standard language used for all patients.

(b). The narrative associated with the third
benefit period recertification and every subsequent
recertification must include an explanation of why the
clinical findings of the face-to-face encounter support a life
expectancy of six months or less, and shall not be the same
narrative as previously submitted.

b. Al certifications and recertifications must be
signed and dated by the physician(s), and must include the
benefit period dates to which the certification or
recertification applies.

5. Sources of Certification

a. For the initial 90-day period, the hospice must
obtain written certification statements as provided in
§3703.A.1 from:

L.
ii. the individual's attending physician. The
attending physician is a doctor of medicine or osteopathy
and is identified by the individual, at the time he or she
elects to receive hospice care, as having the most significant
role in the determination and delivery of the individual's
medical care.

The attending physician is the physician identified within
the Medicaid system as the provider to which claims have
been paid for services prior to the time of the election of
hospice benefits.

b. ...

6. Maintenance of Records. Hospice staff must make
an appropriate entry in the patient's clinical record as soon as
they receive an oral certification and file written
certifications in the clinical record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 19:749 (June 1993), amended LR 28:1468
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 39:

Chapter 39. Covered Services
§3901. Medical and Support Services

A.-A.1l.b.iv.

c. Inpatient Respite Care Day. An inpatient respite
care day is a day on which the individual receives care in an
approved facility on a short-term basis, not to exceed five
days in any one election period, to relieve the family
members or other persons caring for the individual at home.
An approved facility is one that meets the standards as
provided in 42 CFR §418.98(b). This service cannot be
delivered to individuals already residing in a nursing facility.

d. General Inpatient Care Day. A general inpatient
care day is a day on which an individual receives general
inpatient care in an inpatient facility that meets the standards
as provided in 42 CFR §418.98(a) and for the purpose of
pain control or acute or chronic symptom management
which cannot be managed in other settings. General inpatient
care shall not exceed five days in any one election period.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1468 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 41.  Prior Authorization
§4101. Prior Authorization of Hospice Services

A. Prior authorization is required for all election periods
as specified in §3501.C of this Subpart. The prognosis of
terminal illness will be reviewed. A patient must have a
terminal prognosis and not just certification of terminal
illness. Authorization will be made on the basis that a patient
is terminally ill as defined in federal regulations. These
regulations require certification of the patient’s prognosis,
rather than diagnosis. Authorization will be based on
objective clinical evidence contained in the clinical record
which supports the medical prognosis that the patient’s life
expectancy is six months or less if the illness runs its normal
course and not simply on the patient’s diagnosis.

1. Providers shall submit the appropriate forms and
documentation required for prior authorization of hospice
services as designated by the department in the Medicaid
Program’s service and provider manuals, memorandums, etc.

B. Written Notice of Denial. In the case of a denial, a
written notice of denial shall be submitted to the hospice,
recipient, and nursing facility, if appropriate.

1. Claims will only be paid from the date of the
Hospice Notice of Election if the prior authorization request
is received within 10 days from the date of election and is
approved. If the prior authorization request is received 10
days or more after the date on the Hospice Notice of
Election, the approved begin date for hospice services is the
date the completed prior authorization packet is received.

C. Appeals. If the hospice or the recipient does not agree
with the denial of a hospice prior authorization request, the
recipient, or the hospice on behalf of the recipient, can
request an appeal of the prior authorization decision. The
appeal request must be filed with the Division of
Administrative Law within 30 days from the date of the
postmark on the denial letter. The appeal proceedings will be
conducted in accordance with the Administrative Procedure
Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 43. Reimbursement
§4303. Levels of Care for Payment
A.-B3.

C. Inpatient Respite Care. The inpatient respite care rate
is paid for each day the recipient is in an approved inpatient
facility and is receiving respite care (see §3901.A.1l.c).
Respite care may be provided only on an occasional basis
and payment for respite care may be made for a maximum of
five days at a time including the date of admission but not
counting the date of discharge. Payment for the day of
discharge in a respite setting shall be at the routine home
level-of-care discharged alive rate.

1.
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2. Respite care may not be provided when the hospice
patient is a nursing home resident, regardless of the setting,
i.e., long-term acute care setting.

D. General Inpatient Care. Payment at the inpatient rate
is made when an individual receives general inpatient care in
an inpatient facility for pain control or acute or chronic
symptom management which cannot be managed in other
settings. General inpatient care is a short-term level of care
and is not intended to be a permanent solution to a negligent
or absent caregiver. A lower level of care must be used once
symptoms are under control. General inpatient care and
nursing facility or intermediate care facility for persons with
intellectual disabilities room and board cannot be reimbursed
for the same recipient on the same covered days of service.
Payment for general inpatient care may be made for a
maximum of five days at a time, including the date of
admission, but not counting the date of discharge. Payment
for the day of discharge in a general inpatient setting shall be
at the routine home level-of-care discharged alive rate.

l.-2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§4305. Hospice Payment Rates

A -A2.

a. The hospice is paid for other physicians' services,
such as direct patient care services, furnished to individual
patients by hospice employees and for physician services
furnished under arrangements made by the hospice unless
the patient care services were furnished on a volunteer basis.
The physician visit for the face-to-face encounter will not be
reimbursed by the Medicaid Program.

b. - d.ii.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), LR 34:441 (March
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 39:

§4309. Limitation on Payments for Inpatient Care

A ..

1. During the 12-month period beginning November 1
of each year and ending October 31, the number of inpatient
days (both for general inpatient care and inpatient respite
care) for any one hospice recipient may not exceed five days
per occurrence.

2.-2.b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1472 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this



Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#070

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Hospice Services—Repeal of New Enrollments Termination

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby rescinds the February 1,
2013 Emergency Rule which terminated new enrollments in
the Hospice Program covered under the Medical Assistance
Program as authorized by R.S. 36:254.This Emergency Rule
was adopted on January 7, 2013 and published in the
January 20, 2013 edition of the Louisiana Register. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the Hospice
Program in order to terminate new enrollments in the
program for recipients 21 years of age and older (Louisiana
Register, Volume 39, Number 1).

Upon further consideration, the department has now
determined that it is necessary to rescind the February 1,
2013 Emergency Rule governing the Hospice Program.

Effective January 30, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing rescinds the
Emergency Rule governing the Hospice Program which
appeared in the January 20, 2013 edition of the Louisiana
Register on pages 37-38.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#008

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Major Teaching Hospitals
Supplemental Payments (LAC 50:V.1333)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.1333 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
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Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953.B(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
inpatient hospital services to provide for a supplemental
Medicaid payment to non-rural, non-state acute care
hospitals for having a Medicaid inpatient utilization greater
than 30 percent and teaching hospitals for furnishing
additional graduate medical education services as a result of
the suspension of training programs at the Medical Center of
Louisiana at New Orleans due to the impact of Hurricane
Katrina (Louisiana Register, Volume 34, Number 5).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for inpatient hospital services to provide a
supplemental Medicaid payment to acute care hospitals
designated as major teaching hospitals to facilitate the
development of public-private collaborations in order to
preserve access to medically necessary services for Medicaid
recipients (Louisiana Register, Volume 37,Number 6). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2011 Emergency Rule. This action
is being taken to promote the health and welfare of Medicaid
recipients by encouraging provider participation in the
Medicaid Program so as to assure sufficient access to
hospital services.

Effective February 25, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services rendered by non-rural, non-
state hospitals designated as major teaching hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 13.  Teaching Hospitals
Subchapter B. Reimbursement Methodology
§1333. Major Teaching Hospitals

A ..

B. Effective for dates of service on or after July 1, 2011,
a quarterly supplemental payment shall be issued to non-
rural, non-state acute care hospitals for inpatient services
rendered during the quarter. These payments shall be used to
facilitate the development of public-private collaborations to
preserve access to medically necessary services for Medicaid
recipients. Aggregate payments to qualifying hospitals shall
not exceed the maximum allowable cap for the quarter.

1. Qualifying Criteria. In order to qualify for the
supplemental payments the non-rural, non-state acute care
hospital must:

a. be designated as a major teaching hospital by the
Department of health and Hospitals in state fiscal year 2011;

b. have provided at least 25,000 Medicaid acute
care paid days for state fiscal year 2010 dates of service; and

c. have provided at least 5,000 Medicaid distinct
part psychiatric unit paid days for state fiscal year 2010
dates of service.
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2. Payments shall be distributed quarterly and shall be
calculated using the Medicaid paid days for service dates in
state fiscal year 2010 as a proxy for SFY 2012 service dates.

3. Payments are applicable to Medicaid service dates
provided during the first quarter of state fiscal year 2012
only and shall not exceed $14,000,000.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#071

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Public-Private Partnerships
Supplemental Payments (LAC 50:V.Chapter 17)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:Chapter 17 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing inpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned and
operated hospitals that have terminated or reduced services
(Louisiana Register, Volume 38, Number 11). Participating
non-state owned hospitals shall enter into a cooperative
endeavor agreement with the department to support this
public-provider partnership initiative. This Emergency Rule
is being promulgated to continue the provisions of the
November 1, 2012 Emergency Rule. This action is being
taken to promote the health and welfare of Medicaid
recipients by maintaining recipient access to much needed
hospital services.

Effective March 2, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish supplemental Medicaid payments for
inpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 17.  Public-Private Partnerships
§1701. Qualifying Hospitals

A. Non-State Privately Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall provide supplemental Medicaid payments

for inpatient hospital services rendered by non-state
privately owned hospitals that meet the following
conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of inpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

B. Non-State Publicly Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall make supplemental Medicaid payments for
inpatient hospital services rendered by non-state publicly
owned hospitals that meet the following conditions.

1. Qualifying Criteria. The hospital must be a non-
state publicly owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of inpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

C. Non-State Free-Standing Psychiatric Hospitals.
Effective for dates of service on or after November 1, 2012,
the department shall make supplemental Medicaid payments
for inpatient psychiatric hospital services rendered by non-
state privately or publicly owned hospitals that meet the
following conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately or publicly owned and operated hospital that
enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured psychiatric hospital
services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§1703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.272.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#072

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with Developmental

Disabilities—Reimbursement Rate Reduction
(LAC 50:VIL.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for non-state
ICFs/DD to reduce the per diem rates (Louisiana Register,
Volume 37, Number 10).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
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the provisions governing the reimbursement methodology
for non-state ICFs/DD to further reduce the per diem rates
(Louisiana Register, Volume 38, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2012 Emergency Rule. This action
is being taken to avoid a budget deficit in the medical
assistance programs.

Taking the proposed per diem rate reduction into
consideration, the department has carefully reviewed the
proposed rates and is satisfied that they are consistent with
efficiency, economy and quality of care and are sufficient to
enlist enough providers so that private (non-state)
intermediate care facility services for persons with
developmental disabilities under the State Plan are available
at least to the extent that they are available to the general
population in the state.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology

for intermediate care facilities for persons with
developmental disabilities to reduce the per diem rates.
Title 50

PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities
Chapter 329. Reimbursement Methodology
Subchapter A. Non-State Facilities
§32903. Rate Determination

A.-L. ..

M. Effective for dates of service on or after July 1, 2012,
the per diem rates for non-state intermediate care facilities
for persons with developmental disabilities (ICFs/DD) shall
be reduced by 1.5 percent of the per diem rates on file as of
June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), amended LR 37:3028 (October
2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#073
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Laboratory and Radiology Services
Reimbursement Rate Reduction
(LAC 50:X1IX.4329 and 4334-4337)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50: XI1X.4329 and
§§4334-4337 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act and as directed by House Bill 1 of the
2012 Regular Session of the Louisiana Legislature which
states: “The secretary is directed to utilize various cost
containment measures to ensure expenditures remain at the
level appropriated in this Schedule, including but not limited
to precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R. S. 49:953(B)(1) et seq.,
and shall be in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for laboratory
and radiology services to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 10).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for laboratory and radiology services to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). This Emergency Rule is being promulgated to
continue the provisions of the July 1, 2012 Emergency Rule.
This action is being taken to avoid a budget deficit in the
medical assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for laboratory and radiology services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIX. Other Services
Subpart 3. Laboratory and X-Ray
Chapter 43.  Billing and Reimbursement
§4329. Laboratory Services (Physicians and
Independent Laboratories)

A -l

K. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for laboratory services shall be
reduced by 3.7 percent of the fee amounts on file as of June
30, 2012.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153, R.S. 49:1008(A), P.L. 98-369, and Title XIX of the Social
Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1025 (May 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1897 (September 2009), LR 36:1248 (June
2010), LR 36:2563 (November 2010), LR 37:3028 (October 2011),
LR 39:

§4334. Radiology Services

A -L

J.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for radiology services shall be
reduced by 3.7 percent of the fee amounts on file as of June
30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1897 (September 2009), amended LR 36:1248 (June 2010), LR
36:2563 (November 2010), LR 37:3029 (October 2011), LR 39:
§4335. Portable Radiology Services

A -G ..

H. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for portable radiology services shall
be reduced by 3.7 percent of the fee amounts on file as of
June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1026 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1898 (September 2009), LR 36:1248 (June
2010), LR 36:2563 (November 2010), LR 37:3029 (October 2011),
LR 39:

§4337. Radiation Therapy Centers

A -G ..

H. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for radiology services provided by
radiation therapy centers shall be reduced by 3.7 percent of
the fee amounts on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1898 (September 2009), amended LR 36:1248 (June 2010), LR
36:2563 (November 2010), LR 37:3029 (October 2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#074



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

LaCHIP Affordable Plan
Dental Program—Reimbursement Rate Reduction
(LAC 50:111.20509)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:111.20509 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
phase five of LaCHIP as a stand-alone program under Title
XXI provisions to provide coverage to uninsured children
whose family income is from 200 percent up to 250 percent
of the FPL (Louisiana Register, Volume 34, Number 4).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which adopted
provisions governing the reimbursement methodology for
the LaCHIP Affordable Plan Dental Program in order to
reduce the reimbursement rates (Louisiana Register, Volume
38, Number 7). This Emergency Rule is being promulgated
to continue the provisions of the July 1, 2012 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
the LaCHIP Affordable Plan Dental Program to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 11. State Children’s Health Insurance Program
Chapter 205. Louisiana Children’s Health Insurance
Program (LaCHIP) - Phase V
§20509. Dental Services Reimbursement Methodology

A. Services covered in the LaCHIP Affordable Plan
Dental Program shall be reimbursed at the lower of either:

1. the dentist’s billed charges minus any third party
coverage; or
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2. the state’s established schedule of fees, which is
developed in consultation with the Louisiana Dental
Association and the Medicaid dental consultants, minus any
third party coverage.

B. Effective for dates of service on or after July 1, 2012,
the reimbursement fees for LaCHIP Affordable Plan dental
services shall be reduced to the following percentages of the
2009 National Dental Advisory Service Comprehensive Fee
Report 70th percentile, unless otherwise stated in this
Chapter:

1. 65 percent for the following oral evaluation
services:

a. periodic oral examination;

b. oral examination-patients under 3 years of age;
and

c. comprehensive oral examination-new patients;

2. 62 percent for the following annual and periodic
diagnostic and preventive services:
radiographs-periapical, first film;
radiographs-periapical, each additional film;
radiographs-panoramic film;
diagnostic casts;
prophylaxis-adult and child;

f. topical application of fluoride, adult and child
(prophylaxis not included); and

g. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under six years of
age);

3. 45 percent for the following diagnostic and
adjunctive general services:

a. oral/facial image;
b. non-intravenous conscious sedation; and
c. hospital call; and

4. 56 percent for the remainder of the dental services.

C. Removable prosthodontics and orthodontic services
are excluded from the July 1, 2012 rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

o a0 o

Bruce D. Greenstein

Secretary
1302#075
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program

Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXVIIL325 and 353)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIIL.325 and
§353 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by House Bill 1 of the 2012 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this Schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for emergency
medical transportation services to reduce the reimbursement
rates (Louisiana Register, Volume 37, Number 10).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for emergency medical transportation services
to reduce the reimbursement rates (Louisiana Register,
Volume 38, Number 7). This Emergency Rule is being
promulgated to continue the provisions of the July 1, 2012
Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for emergency medical transportation services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§325. Reimbursement

A.-H.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for emergency ambulance
transportation services shall be reduced by 5.25 percent of
the rates on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1248 (June 2010), amended LR 36:2564
(November 2010), amended LR 37:3029 (October 2011), LR 39:
Subchapter C. Aircraft Transportation
§353. Reimbursement

A -F ...

G. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for fixed winged and rotor winged
emergency air ambulance services shall be reduced by 5.25
percent of the rates on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:70 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2594 (November 2010), amended LR 37:3029
(October 2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#076

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Emergency Ambulance Services
Supplemental Payments
(LAC 50:XXVIIL.327 and 355)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIIL.327 and
§355 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides reimbursement for
emergency ambulance transportation services. The
department promulgated an Emergency Rule which
established supplemental payments for governmental
ambulance providers who render emergency medical
transportation services to low income and needy patients in
the state of Louisiana (Louisiana Register, Volume 37,



Number 6). The department promulgated an Emergency
Rule which amended the provisions of the July 1, 2011
Emergency Rule to allow supplemental payments for all
ambulance providers who render emergency medical
transportation services to low income and needy patients
(Louisiana Register, Yolume 37, Number 7). The July 20,
2011 Emergency Rule was amended to allow supplemental
payments to providers of air ambulance transportation
services (Louisiana Register, Volume 37, Number 8). The
department promulgated an Emergency Rule which
rescinded and replaced the July 1, 2011, the July 20, 2011,
and the August 20, 2011 Emergency Rules in order to
promulgate clear and concise provisions governing
supplemental payments for emergency ambulance services
(Louisiana Register, Volume 37, Number 9). The department
promulgated an Emergency Rule which amended the
September 20, 2011 Emergency Rule to clarify the
provisions governing supplemental payments for emergency
ambulance services (Louisiana Register, Volume 37,
Number 12). The department promulgated an Emergency
Rule which amended the December 20, 2011 Emergency
Rule to further clarify the provisions governing
supplemental payments for emergency ambulance services
(Louisiana Register, Volume 38, Number 3). This
Emergency Rule is being promulgated to continue the
provisions of the March 20, 2012 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring continued access to
emergency ambulance services.

Effective March 18, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing supplemental payments for emergency
medical transportation services rendered by ambulance
providers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§327. Supplemental Payments for Ambulance
Providers

A. Effective for dates of service on or after September
20, 2011, quarterly supplemental payments shall be issued to
qualifying ambulance providers for emergency medical
transportation services rendered during the quarter.

B. Qualifying Criteria. Ambulance service providers
must meet the following requirements in order to qualify to
receive supplemental payments. The ambulance service
provider must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider;

3. provider of emergency medical transportation or air
ambulance services pursuant to 42 CFR 440.170; and

4. be affiliated with the Statewide Ambulance Service
District.

C. Payment Methodology. The supplemental payment to
each qualifying ambulance service provider will not exceed
the sum of:

1. the difference between the Medicaid payments
otherwise made to these qualifying providers for emergency
medical transportation and air ambulance services and the
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average amount that would have been paid at the equivalent
community rate; and

2. the difference between the payments made to these
qualifying providers for emergency medical transportation
and air ambulance services provided to uninsured patients
and the average amount that would have been paid at the
equivalent community rate.

D. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level. The community rate is defined as the
average amount payable by commercial insurers for the
same services.

E. Supplemental Payment Calculation. The following
methodology shall be used to establish the quarterly
supplemental payment for ambulance providers:

1. The department shall identify Medicaid ambulance
service providers that were qualified to receive supplemental

Medicaid reimbursement for emergency medical
transportation services and air ambulance services during the
quarter.

2. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall identify the
emergency medical transportation and air ambulance
services for which the Medicaid ambulance service
providers were eligible to be reimbursed.

3. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under Paragraph E.2.

4. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the Medicaid ambulance service provider's equivalent
community rate for each of the Medicaid ambulance service
provider's services identified under E.2.

5. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall subtract an
amount equal to the reimbursement calculation for each of
the emergency medical transportation and air ambulance
services under Paragraph E.3 from an amount equal to the
amount calculated for each of the emergency medical
transportation and air ambulance services under Paragraph
E.4.

6. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the sum of each of the amounts calculated for emergency
medical transportation and air ambulance services under
Paragraph E.S.

7. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
each emergency ambulance service provider's upper
payment limit by totaling the provider’s total Medicaid
payment differential from Paragraph E.6.

8. The department will reimburse providers based on
the following criteria:

a. For ambulance service providers identified in
Paragraph E.1 located in large urban areas and owned by
governmental entities, reimbursement will be up to 130
percent of the provider’s average commercial rate calculated
in Paragraph E.7. Aggregate payment will never exceed the
maximum as defined in Subsection H. below.
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b. For all other ambulance service providers
identified in Paragraph E.1 reimbursement will be up to 80
percent of the provider’s average commercial rate calculated
in Paragraph E.7.

9.-17. Repealed.

F. Calculation of Average Commercial Rate. The
supplemental payment will be determined in a manner to
bring payments for these services up to the average
commercial rate level.

1. For purposes of these provisions, the average
community rate level is defined as the average amount
payable by the commercial payers for the same services.

2. The state will align the paid Medicaid claims with
the Medicare fees for each HCPCS or CPT code for the
ambulance provider and calculate the Medicare payment for
those claims. The state will then calculate an overall
Medicare to commercial conversion factor for each
ambulance provider by dividing the total amount of the
average commercial payments for the claims by the total
Medicare payments for the claims. The commercial to
Medicare ratio for each provider will be re-determined at
least every three years.

G. The supplemental payment will be made effective for
emergency medical transportation provided on or after
September 20, 2011. This payment is based on the average
amount that would have been paid at the equivalent
community rate. After the initial calculation for fiscal year
2011-2012, the department will rebase the equivalent
community rate using adjudicated claims data for services
from the most recently completed fiscal year. This
calculation may be made annually, but shall be made no less
than every three years.

H. The total amount to be paid by the state to qualified
Medicaid ambulance service providers for supplemental
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under §327.E.6
for all qualified Medicaid ambulance service providers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Subchapter C. Air Transportation
§355. Supplemental Payments for Ambulance

Providers

A. Effective for dates of service on or after September
20, 2011, quarterly supplemental payments shall be issued to
qualifying ambulance providers for emergency medical air
transportation services rendered during the quarter.

B. Qualifying Criteria. Ambulance service providers
must meet the following requirements in order to qualify to
receive supplemental payments. The ambulance service
provider must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider;

3. provider of emergency medical transportation or air
ambulance services pursuant to 42 CFR 440.170; and

4. be affiliated with the Statewide Ambulance Service
District.

C. Payment Methodology. The supplemental payment to
each qualifying ambulance service provider will not exceed
the sum of:

1. the difference between the Medicaid payments
otherwise made to these qualifying providers for emergency
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medical transportation and air ambulance services and the
average amount that would have been paid at the equivalent
community rate; and

2. the difference between the payments made to these
qualifying providers for emergency medical transportation
and air ambulance services provided to uninsured patients
and the average amount that would have been paid at the
equivalent community rate.

D. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level. The community rate is defined as the
average amount payable by commercial insurers for the
same services.

E. Supplemental Payment Calculation. The following
methodology shall be used to establish the quarterly
supplemental payment for ambulance providers:

1. The department shall identify Medicaid ambulance
service providers that were qualified to receive supplemental

Medicaid reimbursement for emergency medical
transportation services and air ambulance services during the
quarter.

2. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall identify the
emergency medical transportation and air ambulance
services for which the Medicaid ambulance service
providers were eligible to be reimbursed.

3. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under E.2.

4. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the Medicaid ambulance service provider's equivalent
community rate for each of the Medicaid ambulance service
provider's services identified under Paragraph E.2.

5. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall subtract an
amount equal to the reimbursement calculation for each of
the emergency medical transportation and air ambulance
services under Paragraph E.3 from an amount equal to the
amount calculated for each of the emergency medical
transportation and air ambulance services under Paragraph
E.4.

6. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the sum of each of the amounts calculated for emergency
medical transportation and air ambulance services under
Paragraph E.S.

7. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
each emergency ambulance service provider's upper
payment limit by totaling the provider’s total Medicaid
payment differential from Paragraph B.6.

8. The department will reimburse providers based on
the following criteria:

a. For ambulance service providers identified in
Paragraph E.l. located in large urban areas and owned by
governmental entities, reimbursement will be up to 130
percent of the provider’s average commercial rate calculated
in Paragraph E.7. Aggregate payment will never exceed the
maximum as defined in Section H.



b. For all other ambulance service providers
identified in Paragraph E.1. reimbursement will be up to 80
percent of the provider’s average commercial rate calculated
in Paragraph E.7.

9.-17. Repealed.

F. Calculation of Average Commercial Rate. The
supplemental payment will be determined in a manner to
bring payments for these services up to the average
commercial rate level.

1. For purposes of these provisions, the average
commercial rate level is defined as the average amount
payable by the commercial payers for the same services.

2. The state will align the paid Medicaid claims with
the Medicare fees for each HCPCS or CPT code for the
ambulance provider and calculate the Medicare payment for
those claims. The state will then calculate an overall
Medicare to commercial conversion factor for each
ambulance provider by dividing the total amount of the
average commercial payments for the claims by the total
Medicare payments for the claims. The commercial to
Medicare ratio for each provider will be re-determined at
least every three years.

G. The supplemental payment will be made effective for
air ambulance services provided on or after September 20,
2011. This payment is based on the average amount that
would have been paid at the equivalent community rate.
After the initial calculation for fiscal year 2011-2012, the
department will rebase the equivalent community rate using
adjudicated claims data for services from the most recently
completed fiscal year. This calculation may be made
annually, but shall not be made less often than every three
years.

H. The total amount to be paid by the state to qualified
Medicaid ambulance service providers for supplemental
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under §327.E.6
for all qualified Medicaid ambulance service providers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#077
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Methodology
Low Income and Needy Care Collaboration
(LAC 50:11.20023)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:11.20023 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption if the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for nursing facilities to adopt provisions to
establish a supplemental Medicaid payment for nursing
facilities who enter into an agreement with a state or local
governmental entity for the purpose of providing health care
services to low income and needy patients (Louisiana
Register, Volume 37, Number 11). This Emergency Rule is
being promulgated to continue the provisions of the
November 1, 2011 Emergency Rule. This action is being
taken to secure new federal funding and to promote the
public health and welfare of Medicaid recipients by ensuring
sufficient provider participation.

Effective February 27, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for nursing facilities to establish a supplemental Medicaid
payment to nursing facilities who participate in the Low
Income and Needy Care Collaboration.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20023. Low Income and Needy Care Collaboration

A. Effective for dates of service on or after November 1,
2011, quarterly supplemental payments shall be issued to
qualifying nursing facilities for services rendered during the
quarter. Maximum aggregate payments to all qualifying
nursing facilities shall not exceed the available upper
payment limit per state fiscal year.

B. Qualifying Criteria. In order to qualify for the
supplemental payment, the nursing facility must be affiliated
with a state or local governmental entity through a Low
Income and Needy Care Nursing Facility Collaboration
Agreement.
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1. A nursing facility is defined as a currently licensed
and certified nursing facility which is owned or operated by
a private entity or non-state governmental entity.

2. A Low Income and Needy Care Nursing Facility
Collaboration Agreement is defined as an agreement
between a nursing facility and a state or local governmental
entity to collaborate for purposes of providing healthcare
services to low income and needy patients.

C. Each qualifying nursing facility shall receive
quarterly supplemental payments for nursing facility
services. Quarterly payment distribution shall be limited to
one-fourth of the aggregated difference between each
qualifying nursing facility’s Medicare rate and Medicaid
payments the nursing facility receives for covered services
provided to Medicaid recipients during a 12 consecutive
month period. Medicare rates in effect for the dates of
service included in the supplemental payment period will be
used to establish the upper payment limit. Medicaid
payments will be used for the same time period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#078

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Reimbursement Methodology
Private Room Conversions
(LAC 50:11.20010)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20010 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption if the final
Rule, whichever occurs first.
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The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
nursing facilities to allow for additional payments for private
room conversions when a Medicaid participating nursing
facility converts one or more semi-private rooms to private
rooms for occupancy by Medicaid recipients (Louisiana
Register, Volume 33, Number 8). Act 150 of the 2010
Regular Session of the Louisiana Legislature directed the
department to increase the fair rental value minimum
occupancy percentage from 70 percent to 85 percent. The
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for nursing facilities to ensure that the provisions governing
private room conversions are consistent with the increase in
the fair rental value minimum occupancy percentage which
was adopted on July 1, 2011 (Louisiana Register, Volume
37, Number 10). This Emergency Rule is being promulgated
to continue the provisions of the November 1, 2011
Emergency Rule. This action is being taken in order to avoid
a budget deficit in the medical assistance programs.

Effective February 27, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for nursing facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20010. Additional Payments and Square Footage
Adjustments for Private Room Conversion
[Formerly LAC 50:VII1.1310]

A.-D.2.c.

3. Resident days used in the fair rental value per diem
calculation will be the greater of the annualized actual
resident days from the base year cost report or 85 percent of
the revised annual bed days available after the change in
licensed beds.

D4-E.2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 33:1646 (August 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#079



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
After State Fiscal Year 2013 (LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20005 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1)et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
sunset the 2011-2012 nursing facility rate rebasing
(Louisiana Register, Volume 38, Number 5).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for non-state nursing facilities to further reduce
the reimbursement rates (Louisiana Register, Volume 38,
Number 7).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions of the July 1, 2012
Emergency Rule governing the SFY 2013 rate reduction to
revise the reduction of the per diem rate (Louisiana Register,
Volume 38, Number 8). This Emergency Rule is being
promulgated to continue the provisions of the July 20, 2012
Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective March 19, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state nursing facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A.-K.

L. Effective for dates of service on or after July 20,
2012, the average daily rates for non-state nursing facilities

shall be reduced by 1.15 percent per day of the average daily
rate on file as of July 19, 2012 after the sunset of the state
fiscal year 2012 rebase and after the state fiscal year 2013
rebase.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:2566 (November 2010), amended LR 37:902 (March 2011), LR
37:1174 (April 2011), amended LR 37:2631 (September 2011), LR
38:1241 (May 2012), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#080

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
Before State Fiscal Year 2013 (LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20005 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This proposed Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S. 49:
953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
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sunset the 2011-2012 nursing facility rate rebasing
(Louisiana Register, Volume 38, Number 5).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for non-state nursing facilities to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). This Emergency Rule is being promulgated to
continue the provisions of the July 1, 2012 Emergency
Rule). This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-state nursing facilities to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VII.1305]

A -1

J.  Effective for dates of service on or after July 1, 2012,
the average daily rates for non-state nursing facilities shall
be reduced by $4.11 per day of the average daily rate on file
as of June 30, 2012 after the sunset of the state fiscal year
2012 rebase and before the state fiscal year 2013 rebase.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:2566 (November 2010), amended LR 37:902 (March 2011), LR
37:1174 (April 2011), amended LR 37:2631 (September 2011), LR
38:1241 (May 2012), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#081
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pediatric Day Health Care Program
Reimbursement Rate Reduction
(LAC 50:XV.28101)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.28101 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
pediatric day health care services as an optional covered
service in the Medical Assistance Program (Louisiana
Register, Volume 36, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for pediatric day health care services to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). This Emergency Rule is being promulgated to
continue the provisions of the July 1, 2012 Emergency Rule.
This action is being taken to avoid a budget deficit in the
medical assistance programs.

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for pediatric day health care services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 19. Pediatric Day Health Care
Chapter 281. Reimbursement Methodology
§28101. General Provisions

A.-B.

C. Effective for dates of service on or after July 1, 2012,
the reimbursement for pediatric day health care services
shall be reduced by 3.7 percent of the rates in effect on June
30, 2012.



AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:1558
(July 2010), amended LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#082

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Personal Care Services—Long Term
Cost Reporting Requirements (LAC 50:XV.12919)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services adopt LAC 50:XV.12919 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify
expenditures and for use in determining appropriate
reimbursement rates. In compliance with Act 299, the
Department of Health and Hospitals, Bureau of Health
Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule which adopted
provisions establishing cost reporting requirements for
providers of long-term personal care services (Louisiana
Register, Volume 38, Number 7). This Emergency Rule is
being promulgated to continue the provisions of the July 1,
2012 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients and to ensure
that these services are rendered in an efficient and cost-
effective manner

Effective February 28, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services adopt provisions to
establish cost reporting requirements for providers of long-
term personal care services.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long Term Care
§12919. Cost Reporting Requirements

A. Effective July 1, 2012, the department shall
implement mandatory cost reporting requirements for
providers of long-term personal care services. The cost
reports will be used to verify expenditures and to support
rate setting for the services rendered to Medicaid recipients.

B. Each LT-PCS provider shall complete the DHH
approved cost report and submit the cost report(s) to the
department no later than five months after the state fiscal
year ends (June 30).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1302#083

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Personal Care 