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Executive Orders

EXECUTIVE ORDER BJ 12-20

Moratorium on Boards and Commissions Authority
to Pay per Diems and Elimination of Certain Boards

WHEREAS, Executive Order BJ 2012-9 froze
payment of a per diem to members of boards, commissions,
and like entities funded by the General Appropriation Act.
However, over the years, many boards, commissions and
like entities that have been statutorily created in the
executive branch of state government with budget authority
do not receive annual appropriation approval via the General
Appropriation Act;

WHEREAS, more than 80 boards, commissions,
authorities, task forces, advisory councils, committees, and
like entities have been established with a statutory mandate
requiring payment of a per diem;

WHEREAS, approximately 300 additional boards,
commissions, authorities, task forces, advisory councils,
committees or like entities have been established that permit
discretionary payment of per diems, are silent as to such
payments but may grant implied budgetary authority to
authorize such payments, or provide that no compensation
shall be paid to members of such entities;

WHEREAS, continuing to pay a per diem is a drain
on state funds and places a fiscal burden upon individuals,
businesses, or other entities that fund the operations of
boards, commissions, or like entities;

WHEREAS, a moratorium on the payment of a per
diem is necessary to decrease this fiscal burden and is proper
to ensure boards, commissions, authorities, task forces,
advisory councils, committees, and like entities are
functioning in a fiscally prudent manner consistent with
those that are included in the General Appropriations Act;
and

WHEREAS, the purpose of this Order is to freeze per
diem payments, withhold appropriations for per diem
payments, and limit expenditures for a per diem in the
executive branch of state government, which will result in
approximately $275,000 savings this fiscal year;

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

SECTION 1: Expenditures for per diem payments by
members of all boards, commissions, authorities, task forces,
advisory councils, or committees in the executive branch of
state government are hereby suspended, including any that
may hold funds in accounts other than the State Treasury,
except as otherwise provided in this Order.

SECTION 2: The Commissioner of Administration
and any executive or fiscal officer for any board,
commission, authority, task force or committee in the
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executive branch of state government are hereby directed to
withhold all funds for payment of per diem.

SECTION 3:  The Treasurer shall not honor warrants
drawn upon the State Treasury that are inconsistent with this
Order, and no executive or fiscal officer of any board,
commission, authority, task force, or committee in the
executive branch of state government shall approve any
request for an expenditure that is inconsistent with this
Order.

SECTION 4: Per diem payments that are expressly
and directly statutorily mandated are exempt from this
Order. The Commissioner of Administration is hereby
authorized to grant further exemptions as may be necessary
due to extreme economic hardships which would otherwise
result to a member of a board, commission, authority, task
force, advisory council, committee or like entity.

SECTION 5: All boards, commissions, authorities,
task forces, advisory councils, committees, and like entities
in the executive branch of state government, including any
that may hold funds in accounts other than the State
Treasury, must comply with the following directives:

A. By August 1 of each year, all boards,
commissions, authorities, task forces, advisory councils,
committees, and like entities shall report to the
Commissioner of Administration the total amount of funds
collected and expended by the entity during the prior fiscal
year.

B. By the end of each month, any entity expressly
and directly mandated to pay a per diem or granted a
hardship exemption for any member by the Commissioner
pursuant to Section 4 shall report to the Commissioner of
Administration the total amount of funds expended by the
entity on per diem during the prior month and by August 1
of each year, report to the Commissioner of Administration
the total amount of funds expended by the entity on per diem
during the prior fiscal year.

SECTION 6: The following entities are hereby
terminated:
A. The E-Rate Oversight Committee as re-

established by BJ 2008-52;

B. The Maritime Advisory Task Force as re-
established by BJ 2008-42;

C. The Interstate 49 North Extension Feasibility and
Funding Task Force as re-established by BJ 2008-44; and

D. The Governor’s Military Advisory Board as re-
established by BJ 2010-17.

SECTION 7:  This Order shall supersede all prior
Executive Orders not consistent herewith.

SECTION 8:  This Order is effective upon signature
of the Governor and shall remain in effect until amended,
modified, terminated or rescinded by the Governor, or
terminated by operation of law.
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IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
14th day of September, 2012.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler
Secretary of State
1210#113

EXECUTIVE ORDER BJ 12-21

Vehicle Expenditure Freeze

WHEREAS, pursuant to the provisions of Article IV,
Section 5 of the Louisiana Constitution of 1974, as amended,
the Governor may issue executive orders which limit the
expenditure of funds by the various agencies in the executive
branch of State government (hereafter “vehicle expenditure
freeze”); and

WHEREAS, the State must always be fiscally
responsible with taxpayer dollars.

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:
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SECTION 1: No department, agency, and/or budget
unit of the executive branch of the State of Louisiana, unless
specifically exempted with the written approval of the
Commissioner of Administration, shall make any
expenditure of funds related to the acquisition or long term
leasing of new and/or used vehicles; this shall not affect the
ability of those bodies to utilize the vehicle rental contract,
without the approval of the commissioner, when necessary
to conduct official State business.

SECTION 2:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any political subdivision thereof, are
authorized and directed to cooperate in the implementation
of the provisions of this Order.

SECTION 3: This Order is effective upon signature
and shall remain in effect through June 30, 2013, unless
amended, modified, terminated, or rescinded prior to that
date.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
4th day of October, 2012.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler
Secretary of State
1210#114



Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
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. 3:3366, the Structural Pest Control
Commission (SPCC) 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.

This Emergency Rule becomes effective on the signature
of the Commissioner, October 3, 2012, 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.-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 one foot of depth.

2. All trenches shall be a minimum of four inches
wide at the top angled toward the foundation and a minimum
of six inches deep in order to permit application of the
required chemical.
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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.l
through 3 shall not be waived.

J.-MJO. ...

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 38:

Mike Strain DVM

Commissioner
1210#016

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
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 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 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
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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.

This Emergency Rule becomes effective on the signature
of the commissioner, September 26, 2012, 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
§101. Definitions
A.-B.

% ok k

Rule—as defined in R.S. 49:951(6).
skksk

Wood Destroying Insect Report—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 38:

§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.
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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 38:

§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
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, Structural Pest Control Commission, LR 38:

§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. Alist 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 e-mail 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 certified mail, return receipt
requested; hand delivery; or 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, Structural Pest Control Commission, LR 38:

Mike Strain DVM

Commissioner
1210#008

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs—Establishing Eligibility
(LAC 28:1V.703)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
and re-promulgate the rules of the Scholarship/Grant
programs [R.S. 17:3021-3025, R.S. 3041.10-3041.15, and
R.S. 17:3042.1.1-3042.8, R.S. 17:3048.1, R.S. 56:797.D(2)].

This rulemaking revises and adds courses to the list of
courses that may be used by students at the Louisiana School
for Math, Science and the Arts as courses equivalent to the
courses in the Taylor Opportunity Program for Students
(TOPS) core curriculum.

This Declaration of Emergency is effective September 20,
2012, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(SG13143E)
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Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education—Scholarship and Grant Programs

Chapter 7. Taylor Opportunity Program for Students
(TOPS) Opportunity, Performance, and
Honors Awards
§703. Establishing Eligibility
A. -As.aii(d).
iii.(a). Through academic year (high school) 2011-

2012, for purposes of satisfying the requirements of
§703.A.5.a.i above, in addition to the courses identified in
§703.A.5.a.ii, the following courses shall be considered
equivalent to the identified core courses and may be
substituted to satisfy corresponding core courses for students
of the Louisiana School for Math, Science and the Arts.

Core Curriculum Course Equivalent (Substitute) Course

English I1I EN 210 Composition/Major Themes
in Literature (1 unit)
English IV Any 2 of the following 1/2 unit

courses:

EN 311 Readings in Literature (at
least one 311 course is a
requirement)

EN 311A American Literature

EN 311B British Literature

EN 302 Studies in the English
Language

EN 304 Topics in American and
British Literature

EN 312 Studies in Poetry

EN 314 Readings in World
Literature

EN 322 Studies in Fiction

EN 332 Introduction to Film Studies

EN 342 Studies in Modern Drama

EN 401 Creative Writing

EN 402 Expository Writing

EN 412 Studies in a Major
Author— Shakespeare

EN 422 Studies in a Major
Author— Faulkner

IS 314 Dramatic Text and
Performance

IS 315 Literature and Science

IS 317 Evolution and Literature

IS 318 Sacred Literature

IS 411 English Renaissance

Algebra I (one unit) Any combination of advanced math
courses which equal 1 unit of
course credit that are certified by
the school to be equivalent of

Algebra I

Algebra II (one unit) Any combination of advanced math
courses which equal 1 unit of
course credit that are certified by
the school to be equivalent of
Algebra II:

MA 120 College Algebra (1 unit),
or

MA 121 Accelerated College
Algebra (1/2 unit) and

1/2 unit of MA 203 Trigonometry
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Core Curriculum Course Equivalent (Substitute) Course
Physics PH 110L Conceptual Physics
(1 unit), or
PH 210L General Physics (1 unit),
or

PH 250L Advanced Placement
Physics (1 unit), or

PH 310L Physics with Calculus

Biology II BI 210L Advanced Placement
Biology (1 unit), or

BI 231L Microbiology (1/2 unit),
and

BI 241 Molecular and Cellular
Biology (1/2 unit)

Civics (1/2 unit) and AH 243 American Government and

Free Enterprise (1/2 unit) Politics (1/2 unit), and

SS 113 Economics (1/2 unit)

Western Civilization EH 121 Ancient and Medieval
History (1/2 unit) and

EH 122 Modern History (1/2 unit)

*Applied Mathematics III was formerly referred to as Applied

Geometry

**Advanced Math—Pre-Calculus was formerly referred to as

Advanced Mathematics I1

***Advanced Math—Functions and Statistics was formerly referred to

as Advanced Mathematics II

(b). Beginning with the academic year (high school)
2011-2012, for purposes of satisfying the requirements of
§703.A.5.a.i above, in addition to the courses identified in
§703.A.5.a.ii, the following courses shall be considered
equivalent to the identified core courses and may be
substituted to satisfy corresponding core courses for students
of the Louisiana School for Math, Science and the Arts.

Core Curriculum Course Equivalent (Substitute) Course
English IT EN 110 Introduction to Writing and
Literature (1 unit)
English I1I EN 210 Composition/ Literature (1
unit)
English I1I % unit EN 311 A and % unit from any

of the following ' unit courses:

EN 302 Studies in the English
Language

EN 304 Topics in American and
British Lit

EN 314 Readings in World Literature

EN 322 Studies in Fiction

EN 332 Introduction to Film Studies

EN 342 Studies in Modern Drama

EN 401 Creative Writing

EN 402 Expository Writing

EN 412 Studies in a Major Author—
Shakespeare

EN 422 Studies in a Major Author—
Faulkner

IS 314 Dramatic Text and
Performance

IS 315 Literature and Science

1S 317 Evolution and Literature

IS 318 Sacred Literature

IS 411 English Renaissance

Louisiana Register Vol. 38, No. 10 October 20, 2012

2456

Core Curriculum Course

Equivalent (Substitute) Course

English IV

Younit EN 311B or EN 311W and %2
unit from any of the following 2
unit courses:

EN 302 Studies in the English
Language

EN 304 Topics in American and
British Lit

EN 314 Readings in World
Literature

EN 322 Studies in Fiction

EN 332 Introduction to Film Studies

EN 342 Studies in Modern Drama

EN 401 Creative Writing

EN 402 Expository Writing

EN 412 Studies in a Major Author—
Shakespeare

EN 422 Studies in a Major Author—
Faulkner

IS 314 Dramatic Text and
Performance

IS 315 Literature and Science

1S 317 Evolution and Literature

1S 318 Sacred Literature

IS 411 English Renaissance

Advanced Math

Any combination of advanced math
courses which equal 1 unit of
course credit that are certified by
the school to be equivalent of
Advanced Math

Algebra I (one unit)

Any combination of advanced math
courses which equal 1 unit of
course credit that are certified by
the school to be equivalent of
Algebra [

Algebra II (one unit)

Any combination of advanced math
courses which equal 1 unit of
course credit that are certified by
the school to be equivalent of
Algebra II:

MA 120 College Algebra (1 unit),
or

MA 121 Accelerated College
Algebra (%2 unit) and

% unit of MA 203 Trigonometry

Biology II

Any combination of % unit Biology
Lab science courses which equal 1
unit of course credit that are
certified by the school to be
equivalent of Biology II:

BI210L Cells and Genetics and BI
202L Evolution and Biodiversity
(1 unit combined), or

I unit from the following % unit
courses:

BI 231L Microbiology

BI 253L Botany

BI 246L Ecology

Chemistry II

Any combination of % unit
Chemistry lab science courses which
equal 1 unit of course credit that are
certified by the school to be the
equivalent of Chemistry II:

CH 201L and CH 202L (1 unit
combined) or
1 unit from the following 2 unit
courses:

CH 313L Analytical Chemistry,

CH 314L Polymer Chemistry




Core Curriculum Course Equivalent (Substitute) Course

Physics I PH 101L and PH 102L Accelerated
Physics I (1 unit combined), or
PH 201L and PH 202L Accelerated
Physics II (1 unit combined)
Physics 1T Any combination of /2 unit Physics

lab science courses which equal 1
unit of course credit that are certified
by the school to be the equivalent of
Physics II, or

PH 301L and PH 302L (1 unit
combined) or

1 unit from the following %% unit
courses:

PH 203L Intro to Astronomy;

PH 303L Observational Astronomy
and Astrophotography

PH 305L Electronics

PH 306L Astrophysics

AH 243 American Government and
Politics (% unit) and

SS 113 Economics (%% unit)

EH 121 Ancient and Medieval
History (% unit) and

EH 122 Modern History (% unit)

Any combination of history courses
certified by the school to be the
equivalent of one unit of World
History, World Geography,
Western Civilization, AP
European History:

1 unit of credit from the following "2
unit courses:

EH 231 History of Tudor-Stuart
England

EH 232 History of Modern Britain

EH 244 A European Intellectual

Civics (%2 unit) and
Free Enterprise (%% unit)

Western Civilization

Advanced Social Studies

History
WH 244 Selected Topics in World
History
A5.b.-J4.bii .
AUTHORITY NOTE: Promulgated in accordance with R.S.

17:3021-3025, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:636 (April 1998),
amended LR 24:1902 (October 1998), LR 24:2237 (December
1998), LR 25:257 (February 1999), LR 25:655 (April 1999), LR
25:1794 (October 1999), LR 26:64, 67 (January 2000), LR 26:689
(April 2000), LR 26:1262 (June 2000), LR 26:1602 (August 2000),
LR 26:1996, 1999, 2001 (September 2000), LR 26:2268 (October
2000), LR 26:2753 (December 2000), LR 27:36 (January 2001),
LR 27:702 (May 2001), LR 27:1219, 1219 (August 2001),
repromulgated LR 27:1850 (November 2001), amended LR 28:772
(April 2002), LR 28:2330, 2332 (November 2002), LR 29:125
(February 2003), LR 29:2372 (November 2003), LR 30:1162 (June
2004), LR 30:1471 (July 2004), LR 30:2019 (September 2004), LR
31:37 (January 2005), LR 31:2213 (September 2005), LR 31:3112
(December 2005), LR 32:2239 (December 2006), LR 33:435
(March 2007), LR 33:2357 (November 2007), LR 33:2612
(December 2007), LR 34:1389 (July 2008), LR 35:228 (February
2009), LR 36:312 (February 2010), LR 36:490 (March 2010), LR
36:2269 (October 2010), LR 36:2855 (December 2010), LR
37:2987 (October 2011), LR 38:354 (February 2012), LR 38:

George Badge Eldredge

General Counsel
1210#007
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Abortion Facilities—Licensing Standards
(LAC 48:1.4403, 4409, and 4415)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.4403, §4409,
and §4415 in the Medical Assistance Program as authorized
by R.S. 36:254 and R.S. 40:2175.1 et seq., 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.

In compliance with the Louisiana Outpatient Abortion
Facility Licensing Law, established in Act 391 of the 2001
Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing adopted provisions
governing the licensing standards for outpatient abortion
facilities (Louisiana Register, Volume 29, Number 5). The
Department of Health and Hospitals, Bureau of Health
Services Financing now proposes to amend the provisions of
the May 20, 2003 Rule to clarify provisions governing the
licensing of abortion facilities.

This action is being taken to promote the health and
welfare of Louisiana citizens by assuring the health and
safety of women seeking health care services at licensed
abortion facilities. It is estimated that implementation of this
Emergency Rule will have no programmatic costs for state
fiscal year 2012-2013.

Effective October 20, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the licensing standards for abortion
facilities.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 44.  Abortion Facilities
§4403. Licensing Requirements
A

1. An outpatient abortion facility shall be in
compliance with all applicable federal, state, and local
statutes, laws, rules, regulations, and ordinances, including
DHH rules, regulations, and fees, governing or relating to
outpatient abortion facilities, abortion or termination
procedures, reporting requirements, ultrasound requirements,
informed consent requirements or any other matter related to
abortion or abortion procedures.

B.-F. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 29:705 (May 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§4409. Personnel

A.-A.6.

B. Nursing Personnel

1. The outpatient abortion facility shall provide
nursing services.

2. The nursing services shall be provided under the
direction of a registered nurse.

3. There shall be a plan of administrative authority
with delineation of responsibilities and duties for each
category of nursing personnel.

4. The number of nursing personnel on duty shall be
sufficient to meet the needs of the patient(s) in the facility.
An outpatient abortion facility shall have at least one
licensed nurse on duty at all times when there is a patient in
the facility who is receiving or recovering from an abortion.

5. All nurses employed by the facility shall have a
current and valid Louisiana nursing license as a registered
nurse (RN) or licensed practical nurse (LPN), as appropriate.
The facility shall verify and maintain documentation of the
nursing license in the personnel file.

6. All licensed nurses shall have current
documentation in their personnel file of successfully
completing a basic life support course.

7. Nursing care policies and procedures shall be in
writing and be consistent with accepted nursing standards.
Policies shall be developed for all nursing service
procedures provided at the facility. The procedures shall be
reviewed at least annually and revised as necessary.

8. A formalized program of in-service training and
evaluation for competency shall be developed for all
categories of nursing personnel and for all nursing services
provided at the facility. Training related to required job skills
shall be provided to nursing personnel. The facility shall
maintain documentation of the training provided and
evaluation for competency in the personnel file.

C.-D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:707 (May 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§4415. Patient Records and Reports

A.-All.

2. The department is entitled to access all books,
records, or other documents maintained by or on behalf of
the facility on the licensed premises to the extent necessary
to ensure compliance with this Chapter 44. Ensuring
compliance includes permitting photocopying by the
department or providing photocopies to the department of
any records or other information by or on behalf of the
department as necessary to determine or verify compliance
with this Chapter.

A3-E2.c.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:708 (May 2003), 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
1210#049

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Adult Dentures Program
Reimbursement Rate Reduction
(LAC 50:XXV.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXV.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
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Adult Denture Program to extend the time
period allowed for denture replacements and relines
(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 adult denture 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 October 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the



provisions governing the reimbursement methodology for
adult denture services to reduce the reimbursement rates.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXV. Adult Dentures

Chapter 7. Reimbursement
§701. Fees
A

B. Effective for dates of service on or after July 1, 2012,
the reimbursement fees on file for the following adult
denture 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 comprehensive evaluation exam;
and
2. 56 percent for full mouth x-ray.

C. Removable prosthodontics shall be excluded from the
July 1, 2012 reimbursement 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, Bureau of Health
Services Financing, LR 31:81 (January 2005), repromulgated LR
31:1589 (July 2005), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

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
1210#061

DECLARATION OF EMERGENCY

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

All Inclusive Care for the Elderly
Reimbursement Rate Reduction
(LAC 50:XXIII.1301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and
Adult Services amend LAC 50:XXII1.1301 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
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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 of Aging and Adult
Services amended the provisions governing the
reimbursement methodology for the Program of All
Inclusive Care for the Elderly (PACE) to reduce the
capitated amount paid to PACE organizations (Louisiana
Register, Volume 37, Number 6).

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for PACE to reduce the capitated amount paid to PACE
organizations (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 October 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for the Program
of All Inclusive Care for the Elderly to reduce the capitated
amount paid to PACE organizations.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIII. All Inclusive Care for the Elderly

Chapter 13. Reimbursement
§1301. Payment
A. -L

M. Effective for dates of service on or after July 1, 2012,
the monthly capitated amount paid to a PACE organization
shall be reduced by 2 percent of the capitated amount 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 30:250 (February 2004), amended LR
33:850 (May 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:1572 (June 2011), LR 38:

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
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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
1210#062

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Ambulatory Surgical Centers
Reimbursement Rate Reduction
(LAC 50:X1.7503)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.7503 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 ambulatory
surgical centers to further reduce the reimbursement rates
paid for ambulatory surgical services (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 ambulatory surgical centers 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 October 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
ambulatory surgical centers to reduce the reimbursement
rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 11. Ambulatory Surgical Centers

Chapter 75. Reimbursement
§7503. Reimbursement Methodology
A.-F

G. Effective for dates of service on or after July 1, 2012,
the reimbursement for surgical services provided by an
ambulatory surgical center 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
35:1889 (September 2009), amended LR 36:2278 (October 2010),
LR 37:1572 (June 2011), LR 38:

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
1210#063

DECLARATION OF EMERGENCY

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

Behavioral Health Services
Statewide Management Organization
Adults Capitated Payment Reduction

(LAC 50:XXXII1.501)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Behavioral
Health amend LAC 50:XXXIIL.501 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
a coordinated behavioral health services system under the
Louisiana Medicaid Program to provide services through the
utilization of a statewide management organization that is
responsible for the necessary administrative and operational
functions to ensure adequate coordination and delivery of
behavioral health services (Louisiana Register, Volume 38,
Number 2).

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
of adult behavioral health services coordinated through the
Statewide Management Organization to reduce the capitated
payment amount (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 October 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the reimbursement of adult behavioral health services
coordinated by the Statewide Management Organization to
reduce the capitated payment amounts.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 1. Statewide Management Organization
Chapter 5. Reimbursement
§501. Reimbursement Methodology

A.-B.

C. Effective for dates of service on or after July 1, 2012,
the monthly capitation payments to the PIHP/SMO for adult
behavioral health services shall be reduced by 1.927 percent
of the monthly capitation payments 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
38:363 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 38:

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
1210#064

DECLARATION OF EMERGENCY

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

Children’s Behavioral Health Services
Reimbursement Rate Reduction
(LAC 50:XXXII1.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 50:XXXIII.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
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
a coordinated services system through the Louisiana
Behavioral Health Partnership to provide behavioral health
services to children under the age of 21 (Louisiana Register,
Volume 38, Number 2).

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing and the Office of Behavioral Health
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
children’s behavioral health 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 October 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the reimbursement methodology for children’s behavioral
health services to reduce the reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 3. Children’s Behavioral Health Services
Chapter 27. Reimbursement
§2701. Reimbursement Methodology

A ..

B. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for the following behavioral health
services provided to children/adolescents shall be reduced by
1.44 percent of the rates in effect on June 30, 2012:

1. therapeutic services;
2. rchabilitation services; and
3. crisis intervention 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, LR
38:365 (February 2012), amended LR 38:

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
1210#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment

Dental Program—Reimbursement Rate Reduction
(LAC 50:XV.6905)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50: XV.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.
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Due to a continuing 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 dental
services in the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program to further 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 EPSDT dental 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 October 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
EPSDT dental services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening,
Diagnosis and Treatment

Chapter 69. Dental Services
§6905. Reimbursement
A.-H.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement fees for EPSDT 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 three 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 6 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.

J.  Removable prosthodontics and orthodontic services

are excluded from the July 1, 2012 rate reduction.

o a0 o



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 33:1138 (June 2007), amended LR 34:1032
(June 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1890 (September
2009), amended LR 36:2040 (September 2010), LR 37:1598 (June
2011), LR 38:

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
1210#066

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 November 16, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
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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
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 38:
§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.

Louisiana Register Vol. 38, No. 10 October 20, 2012



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.

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 38:
§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.

oao e
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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
and A time shall be allocated to all other activity codes based
on the percentage of time spent on each respective activity.
To reallocate G and A time to nursing services, the
percentage of time spent on nursing services shall be divided
by 100 percent minus the percentage of G and A time. This
shall result in a percentage that represents the nursing
services with appropriate allocation of G and 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
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 38:

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
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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
1210#067

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 October 30, 2012, 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
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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
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 38:

§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 38:

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
1210#068

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
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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 October 30, 2012, 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 38:

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
1210#069



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
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 October 30, 2012, 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.
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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, Bureau of Health
Services Financing, LR 32:1461 (August 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2280 (October 2010), LR 37:2156 (July 2011),
LR 38:

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
1210#070

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

Effective October 30, 2012, 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 38:

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
1210#071
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers
Cost Reporting Requirements (LAC 50:XXI.Chapter 7)

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
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 October 30, 2012, 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.
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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 38:

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
1210#072

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
Repeal of Standards for Participation
(LAC 50:XXI.Chapter 1)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services repeal LAC 50:XXI.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.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Community Supports and Services
adopted provisions to establish minimum standards for
participation for enrolled home and community-based
services (HCBS) waiver providers, with the exception of
adult day health care facilities (Louisiana Register, Volume
29, Number 9).

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule which repealed
the provisions governing the Standards for Participation for
HCBS waiver providers as a result of the promulgation of
new minimum licensing standards governing these providers
which revise and stipulate the new participation
requirements (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 to avoid federal sanctions due to
inconsistent minimum standards for HCBS waiver providers.

Effective October 29, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services repeal the provisions
governing the Standards for Participation for home and
community-based services waiver providers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 1. General Provisions
Chapter 1. Standards for Participation
§101. Provider Requirements

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, Office of the Secretary, Burecau of
Community Supports and Services, LR 29:1829 (September 2003),
repealed by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services, LR 38:

§103. Agency Responsibilities

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, Office of the Secretary, Burecau of
Community Supports and Services, LR 29:1833 (September 2003),
repealed by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services, LR 38:

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
1210#074

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
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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.

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 October 30, 2012, 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.ld. ..

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
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Financing and the Office for Citizens with Developmental
Disabilities, LR 38:

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
1210#073

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 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 of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with
Developmental Disabilities 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 October 30, 2012, 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 38:

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
1210#075

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program—Durable Medical Equipment
Reimbursement Rate Reduction (LAC 50:X111.10301)

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,
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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 October 30, 2012, 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
35:1894 (September 2009), amended LR 36:1247 (June 2010), LR
36:2041 (September 2010), LR 38:

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
1210#076
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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 October 30, 2012, 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
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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 38:

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
1210#078

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Services
Cost Reporting Requirements
(LAC 50:XIII.Chapter 1)

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 October 30, 2012, 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 38:

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
1210#077

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, Chapter 43)

The Department of Health and Hospitals, Bureau of
Health Services Financing, amends LAC 50:XV. 3301,
Chapter 35, 3701, 3703, 3901, 4101, Chapter 43 under 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.

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
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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 November 17, 2012, 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 38:

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;

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.

Requirements. The election
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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 19:749 (June 1993), amended LR 28:1466
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 38:

§3503. Waiver of Payment for Other Services

A -Al.c

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 38:

§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 38:

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 38:

§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

Louisiana Register Vol. 38, No. 10 October 20, 2012

2474

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.-2c....

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 -1

iii. terminal
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 Paragraph
4 of this Subsection.

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

diagnosis(es) and all  other



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.

(a). 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.

(b). 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 38:

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

A.-11.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.

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 38:

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

A. Prior authorization is required for all election periods
as specified in §3501.C. 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
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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 38:

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. ..

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
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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 38:

§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 38:

§4309. Limitation on Payments for Inpatient Care

A L.

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.-2b....

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 38:

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
1210#079
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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
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 October 26, 2012, 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 L

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.

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 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 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
1210#080

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Major Teaching Hospitals
Qualifying Criteria
(LAC 50:V.1301-1309)

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to adopt LAC
50:V.1301-1309 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, Office of the
Secretary, Bureau of Health Services Financing adopted a
Rule that established the reimbursement of major and minor
teaching hospitals as peer groups under the prospective
reimbursement methodology for hospitals (Louisiana
Register, Volume 20, Number 6). The department amended
the June 20, 1994 Rule to adopt new criteria for the
reimbursement of graduate medical education (GME)
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pursuant to Section 15 Schedule 09 of Act 19 of the 1998
Regular Session of the Louisiana Legislature and R.S. 39:71
et seq. (Louisiana Register, Volume 26, Number 3).

Act 347 of the 2009 Regular Session of the Louisiana
Legislature revised the qualifying criteria for major teaching
hospitals. In compliance with Act 347, the department
promulgated an Emergency Rule which amended the
provisions governing the qualifying criteria for major
teaching hospitals. This Emergency Rule also repromulgated
the March 20, 2000 Rule governing teaching hospitals in a
codified format for inclusion in the Louisiana Administrative
Code (Louisiana Register, Volume 36, Number 6). The
department promulgated an Emergency Rule which amended
the July 1, 2010 Emergency Rule to clarify the qualifying
criteria for a major teaching hospital (Louisiana Register,
Volume 37, Number 11). This Emergency Rule is being
promulgated to continue the provisions of the November 20,
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 November 17, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing inpatient hospital services rendered
by non-rural, non-state hospitals designated as teaching
hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 13.  Teaching Hospitals
Subchapter A. General Provisions
§1301. Major Teaching Hospitals

A. The Louisiana Medical Assistance Program's
recognition of a major teaching hospital is limited to
facilities having a documented affiliation agreement with a
Louisiana medical school accredited by the Liaison
Committee on Medical Education (LCME). A major
teaching hospital shall meet one of the following criteria:

1. be a major participant in at least four approved
medical residency programs and maintain an intern and
resident full-time equivalency of at least 15 filled positions.
At least two of the programs must be in medicine, surgery,

obstetrics/gynecology,  pediatrics, family  practice,
emergency medicine or psychiatry; or
2. maintain an intern and resident full-time

equivalency of at least 20 filled positions with an approved
medical residency program in family practice located more
than 150 miles from the medical school accredited by the
LCME.

B. For the purposes of recognition as a major teaching
hospital, a facility shall be considered a "major participant"
in a graduate medical education program if it meets the
following criteria. The facility must:

1. pay for all of the costs of the training program in
the non-hospital or hospital setting, including:

a. theresidents' salaries and fringe benefits;

b. the portion of the cost of teaching physicians'
salaries and fringe benefits attributable to direct graduate
medical education; and

c. other direct administrative costs of the program;
and
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2. participate in residency programs that:

a. require residents to rotate for a required
experience;

b. require explicit approval by the appropriate
Residency Review Committee (RRC) of the medical school
with which the facility is affiliated prior to utilization of the
facility; or

c. provide residency rotations of more than one
sixth of the program length or more than a total of six
months at the facility and are listed as part of an accredited
program in the Graduate Medical Education Directory of
the Accreditation Council for Graduate Medical Education
(ACGME).

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 38:
§1303. Minor Teaching Hospitals

A. The Louisiana Medical Assistance Program's
recognition of a minor teaching hospital is limited to
facilities having a documented affiliation agreement with a
Louisiana medical school accredited by the LCME. A minor
teaching hospital shall meet the following criteria:

1. must participate significantly in at least one
approved medical residency program in either medicine,
surgery, obstetrics/gynecology, pediatrics, family practice,
emergency medicine or psychiatry; and

2. maintain an intern and resident
equivalency of at least six filled positions.

B. For the purposes of recognition as a minor teaching
hospital, a facility is considered to "participate significantly"
in a graduate medical education program if it meets the
following criteria. The facility must:

1. pay for all of the costs of the training program in
the non-hospital or hospital setting, including:

a. the residents' salaries and fringe benefits;

b. the portion of the cost of teaching physicians'
salaries and fringe benefits attributable to direct graduate
medical education; and

c. other direct administrative costs of the program;

full time

and
2. participate in residency programs that:

a. require residents to rotate for a required
experience;

b. require explicit approval by the appropriate

Residency Review Committee of the medical school with

which the facility is affiliated prior to utilization of the
facility; or

c. provide residency rotations of more than one
sixth of the program length or more than a total of six
months at the facility and are listed as part of an accredited
program in the Graduate Medical Education Directory of
the Accreditation Council for Graduate Medical Education.

i. If not listed, the sponsoring institution must
have notified the ACGME, in writing, that the residents
rotate through the facility and spend more than 1/6th of the
program length or more than a total of six months at the
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 38:
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§1305. Approved Medical Residency Program

A. An approved medical residency program is one that
meets one of the following criteria:

1. counts toward certification of the participant in a
specialty or sub-specialty listed in the current edition of
either The Directory of Graduate Medical Education
Programs published by the American Medical Association,
Department of Directories and Publications, or The Annual
Report and Reference Handbook published by the American
Board of Medical Specialties;

2. is approved by the ACGME as a fellowship
program in geriatric medicine; or

3. is a program that would be accredited except for the
accrediting agency's reliance upon an accreditation standard
that requires an entity to perform an induced abortion or
require, provide, or refer for training in the performance of
induced abortions, or make arrangements for such training
regardless of whether the standard provides exceptions or
exemptions.

B. Aresidency program at a non-hospital facility may be
counted by a hospital if:

1. there is a written agreement with the non-hospital
facility that requires the hospital facility to pay for the cost
of the training program; and

2. the agreement requires that the time that residents
spend in the non-hospital setting is for patient 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 38:
§1307. Graduate Medical Education

A. The Bureau adopts criteria for the reimbursement of
graduate medical education (GME) in facilities that do not
qualify as major or minor teaching facilities. GME
recognized by the Medical Assistance Program for
reimbursement shall be limited to facilities having a
documented affiliation agreement with a Louisiana medical
school accredited by the LCME.

B. Payment for GME costs shall be limited to the direct
cost of interns and residents in addition to the teaching
physician supervisory costs. Teaching physician supervisory
costs shall be limited in accordance with the provisions of
the Medicare Provider Reimbursement Manual. The GME
component of the rate shall be based on hospital specific
graduate medical education Medicaid cost for the latest year
on which hospital prospective reimbursements are rebased
trended forward in accordance with the prospective
reimbursement methodology for hospitals.

C. Hospitals implementing GME programs approved
after the latest year on which hospital prospective
reimbursements have been rebased shall have a GME
component based on the first full cost reporting period that
the approved GME program is in existence trended forward
in accordance with the prospective reimbursement
methodology for hospitals.

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 38:
§1309. Requirements for Reimbursement

A. Qualification for teaching hospital status or to receive
reimbursement for GME costs shall be re-established at the
beginning of each fiscal year.



B. To be reimbursed as a teaching hospital or to receive
reimbursement for GME costs, a facility shall submit the
following documentation to the Bureau of Health Services,
Program Operations Section within 30 days of the beginning
of each state fiscal year:

1. a copy of the executed affiliation agreement for the
time period for which the teaching hospital status or GME
reimbursement applies;

2. a copy of any agreements with non-hospital
facilities; and

3. a signed Certification For Teaching Hospital
Recognition.

C. Each hospital which is reimbursed as a teaching
hospital or receives reimbursement for GME costs shall
submit the following documentation to the Bureau of Health
Services, Program Operations Section, within 90 days of the
end of each state fiscal year:

1. acopy of the Intern and Resident Information

System report that is submitted annually to the Medicare
intermediary; and

2. a copy of any notice given to the ACGME that
residents rotate through a facility for more than one sixth of
the program length or more than a total of six months.

D. Copies of all contracts, payroll records and time
allocations related to graduate medical education must be
maintained by the hospital and available for review by the
state and federal agencies or their agents upon request.

E. No teaching hospital shall receive a per diem rate
greater than 115 percent of its facility specific cost based on
the latest rebasing year trended forward to the rate year in
accordance  with  the  prospective  reimbursement
methodology for hospitals.

F. The peer group maximum for minor teaching
hospitals shall be the peer group maximum for minor
teaching hospitals or the peer group maximum for peer
group five, whichever is greater.

G. If it is subsequently discovered that a hospital has
been reimbursed as a major or minor teaching hospital and
did not qualify for that peer group for any reimbursement
period, retroactive adjustment shall be made to reflect the
correct peer group to which the facility should have been
assigned. The resulting overpayment will be recovered
through either immediate repayment by the hospital or
recoupment from any funds due to the hospital from the
department.

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 38:

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 all 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
1210#081

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Non-Rural, Non-State

Public Hospitals—Reimbursement Methodology
(LAC 50:V.963)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V. 963 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.

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 inpatient
hospital services to reduce the reimbursement rates for
inpatient hospital services rendered by non-rural, non-state
hospitals (Louisiana Register, Volume 37, Number 7).

The department now proposes to amend the provisions
governing inpatient hospital services to provide
supplemental Medicaid payments to qualifying non-rural,
non-state public hospitals. This action is being taken to
secure new federal funding and to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation in the Hospital Program. It is
estimated that implementation of this Emergency Rule will
increase expenditures in the Medicaid Program by
approximately $51,875,306 in state fiscal year 2012-13.

Effective October 1, 2012, 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
public hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§963. Public Hospitals

A.-D.2. ...

E. In the event that there is allowable non-state public
upper payment limit that is not utilized, additional non-state
public hospitals as defined by the department may be
qualified for this payment.
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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 38:

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
1210#013

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Reimbursement Methodology
Medical Education Payments

(LAC 50:V.551, 967 and 1331)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.551, §967 and
§1331 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 under the
Medicaid State Plan to establish a coordinated system of
care through an integrated network for the delivery of
healthcare services to Medicaid recipients (Louisiana
Register, Volume 37, Number 6). This delivery system,
comprised of managed care organizations (MCOs), was
implemented to improve performance and health care
outcomes for Medicaid recipients. The per member per
month reimbursements to MCOs do not include payments
for medical education services rendered by participating
hospitals.

Therefore, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for inpatient hospital services
which adopted provisions to continue medical education
payments to state hospitals, children’s specialty hospitals,
and acute care hospitals classified as teaching hospitals
when the hospitals are reimbursed by prepaid risk-bearing
MCOs for inpatient hospital services (Louisiana Register,
Volume 38, Number 2).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the February 1, 2012 Emergency Rule to
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clarify the provisions governing the reimbursement
methodology for inpatient hospital 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 sufficient provider participation and recipient
access to services.

Effective November 17, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services.

Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 5. State Hospitals
Subchapter B. Reimbursement Methodology
§551.  Acute Care Hospitals

A.-D.

E. Effective for dates of service on or after February 1,
2012, medical education payments for inpatient services
which are reimbursed by a prepaid risk-bearing managed
care organization (MCO) shall be paid monthly by Medicaid
as interim lump sum payments.

1. Hospitals with qualifying medical education
programs shall submit a listing of inpatient claims paid each
month by each MCO.

a. Qualifying medical education programs are
defined as graduate medical education, paramedical
education, and nursing schools.

2. Monthly payments shall be calculated by
multiplying the number of qualifying inpatient days times
the medical education costs included in each state hospital’s
interim per diem rate as calculated per the latest filed
Medicaid cost report.

3. Final payment shall be determined based on the
actual MCO covered days and allowable inpatient Medicaid
medical education costs for the cost reporting period per the
Medicaid cost report.

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 38:
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§967. Children’s Specialty Hospitals

A.-H.

I.  Effective for dates of service on or after February 1,
2012, medical education payments for inpatient services
which are reimbursed by a prepaid risk-bearing managed
care organization (MCO) shall be paid by Medicaid monthly
as interim lump sum payments.

1. Hospitals with qualifying medical education
programs shall submit a listing of inpatient claims paid each
month by each MCO.

a. Qualifying medical education programs are

defined as graduate medical education, paramedical
education, and nursing schools.
2. Monthly payments shall be calculated by

multiplying the number of qualifying inpatient days times
the medical education costs included in each children’s



specialty hospital’s interim per diem rate as calculated per
the latest filed Medicaid cost report.

3. Final payment shall be determined based on the
actual MCO covered days and medical education costs for
the cost reporting period per the Medicaid cost report.
Reimbursement shall be at the same percentage that is
reimbursed for fee-for-service covered Medicaid costs after
application of reimbursement caps as specified in §967.A.-C
and reductions specified in §967.F.-H.

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
36:2562 (November 2010), LR 37:2162 (July 2011), LR 38:
Chapter 13.  Teaching Hospitals
Subchapter B. Reimbursement Methodology
§1331. Acute Care Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2012, medical education payments for inpatient services
which are reimbursed by a prepaid risk-bearing managed
care organization (MCO) shall be paid monthly by Medicaid
as interim lump sum payments.

1. Hospitals with qualifying medical education
programs shall submit a listing of inpatient claims paid each

month by each MCO.
a. Qualifying medical education programs are
defined as graduate medical education, paramedical

education, and nursing schools.

2. Qualifying hospitals must have a direct medical
education add-on component included in their prospective
Medicaid per diem rates as of January 31, 2012 which was
carved-out of the per diem rate reported to the MCOs.

3. Monthly payments shall be calculated by
multiplying the number of qualifying inpatient days
submitted by the medical education costs component
included in each hospital’s fee-for-service prospective per
diem rate. Monthly payment amounts shall be verified by the
Department semi-annually using reports of MCO covered
days generated from encounter data. Payment adjustments or
recoupments shall be made as necessary based on the MCO
encounter data reported to the department.

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
34:377 (May 2008), LR 38:

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
1210#082
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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
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 October 30, 2012, 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.
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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 38:

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
1210#083

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.,
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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 October 30, 2012, 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-J 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.

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 38:

§4334. Radiology Services

A -1

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 38:
§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 38:
§4337.

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 38:

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.

Radiation Therapy Centers

Bruce D. Greenstein

Secretary
1210#084

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.
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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 October 30, 2012, 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

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 6 years of

age);

o a0 o
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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 38:
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
1210#085

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program

Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXVIIL.325 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).

Louisiana Register Vol. 38, No. 10 October 20, 2012

2484

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 October 30, 2012, 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 rate 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 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 38:
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 rate 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, Burecau 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 38:

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
1210#086



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, Volume 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 November 17, 2012, 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.

2485

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

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

6. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the sum of
each of the amounts calculated for emergency medical
transportation and air ambulance services under E.5.

7. For each Medicaid ambulance service provider
described in 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 E.6.

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

a. For ambulance service providers identified in 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 E.7.
Aggregate payment will never exceed the maximum as
defined in H. below.

b. For all other ambulance service providers
identified in E.1 reimbursement will be up to 80 percent of
the provider’s average commercial rate calculated in 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.
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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 38:
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
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 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 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 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 E.l, the department shall subtract an amount
equal to the reimbursement calculation for each of the
emergency medical transportation and air ambulance
services under E.3 from an amount equal to the amount
calculated for each of the emergency medical transportation
and air ambulance services under E.4.

6. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the sum of
each of the amounts calculated for emergency medical
transportation and air ambulance services under E.5.

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

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

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

b. For all other ambulance service providers
identified in E.1. reimbursement will be up to 80% of the
provider’s average commercial rate calculated in 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.
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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 38:

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
1210#087

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 October 29, 2012, 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.
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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.

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 38:

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
1210#088
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
Post-Rebase Rate Cut (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 November 18, 2012, 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 38:

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
1210#091

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
Pre-Rebase Rate Cut (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

2489

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
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 October 30, 2012, 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:VIIL.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 38:

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
1210#090

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.

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 October 29, 2012, 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:VI1.1310]
A.-D.2.c.
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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.

D.4-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, Bureau of Health
Services Financing, LR 33:1646 (August 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 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
1210#089

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural, Non-State

Public Hospitals—Supplemental Payments
(LAC 50:V.5315, 5515, 5717, 5915 and 6117)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.5315, §5515,
§5717, §5915 and §6117 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 228 of the 2009 Regular Session of the Louisiana
Legislature directed the department to issue a supplemental
payment to hospitals that demonstrated substantial financial
and operational challenges in the aftermath of Hurricanes
Katrina, Rita, Gustav and Ike. In compliance with Act 228,
the department amended the provisions governing the
reimbursement methodology for outpatient hospital services
to provide a supplemental Medicaid payment to non-rural,
non-state public hospitals (Louisiana Register, Volume 36,
Number 12).

The department now proposes to amend the provisions
governing the reimbursement methodology for outpatient
hospital services to provide supplemental Medicaid
payments to qualifying non-rural, non-state public hospitals
for state fiscal year 2013. This action is being taken to
promote the health and welfare of Medicaid recipients by
ensuring sufficient provider participation in the Hospital
Services Program and ensuring recipient access to providers
of these medically necessary services. It is anticipated that
this Emergency Rule will increase expenditures for



outpatient hospital services by approximately $7,786,803 for
state fiscal year 2013-2014.

Effective October 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services rendered by non-rural, non-state
public hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5315. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after October 1,
2012, quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
surgical services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare inpatient
upper payment limits as determined in accordance with 42
CFR §447.272.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a major
teaching hospital by the department in state fiscal year 2011
and have provided at least 17,000 Medicaid acute care and
distinct part psychiatric unit paid days for state fiscal year
2010 dates of service.

2. Each qualifying hospital may receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payments may be the difference
between each qualifying hospital’s outpatient Medicaid
billed charges and the Medicaid payments the hospital
receives for covered outpatient services provided to
Medicaid recipients. Medicaid billed charges and payments
will be based on a 12 consecutive month period for claims
data selected by the department.

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
36:2867 (December 2010), amended LR 38:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5515. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after October 1,
2012, quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for clinic
services rendered during the quarter. Payment amounts may
be reimbursed up to the Medicare inpatient upper payment
limits as determined in accordance with 42 CFR §447.272.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a major
teaching hospital by the department in state fiscal year 2011
and have provided at least 17,000 Medicaid acute care and
distinct part psychiatric unit paid days for state fiscal year
2010 dates of service.

2. Each qualifying hospital may receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payments may be the difference
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between each qualifying hospital’s outpatient Medicaid
billed charges and the Medicaid payments the hospital
receives for covered outpatient services provided to
Medicaid recipients. Medicaid billed charges and payments
will be based on a 12 consecutive month period for claims
data selected by the department.

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
36:2867 (December 2010), amended LR 38:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5717. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after October 1,
2012, quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
laboratory services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare inpatient
upper payment limits as determined in accordance with 42
CFR §447.272.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a major
teaching hospital by the department in state fiscal year 2011
and have provided at least 17,000 Medicaid acute care and
distinct part psychiatric unit paid days for state fiscal year
2010 dates of service.

2. Each qualifying hospital may receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payments may be the difference
between each qualifying hospital’s outpatient Medicaid
billed charges and the Medicaid payments the hospital
receives for covered outpatient services provided to
Medicaid recipients. Medicaid billed charges and payments
will be based on a 12 consecutive month period for claims
data selected by the department.

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
36:2868 (December 2010), LR 38:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5915. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after October 1,
2012, quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
rehabilitation services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare inpatient
upper payment limits as determined in accordance with 42
CFR §447.272.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a major
teaching hospital by the department in state fiscal year 2011
and have provided at least 17,000 Medicaid acute care and
distinct part psychiatric unit paid days for state fiscal year
2010 dates of service.

2. Each qualifying hospital may receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payments may be the difference
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between each qualifying hospital’s outpatient Medicaid
billed charges and the Medicaid payments the hospital
receives for covered outpatient services provided to
Medicaid recipients. Medicaid billed charges and payments
will be based on a 12 consecutive month period for claims
data selected by the department.

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
36:2867 (December 2010), amended LR 38:

Chapter 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6117. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after October 1,
2012, quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
services other than clinic services, diagnostic laboratory
services, outpatient surgeries and rehabilitation services
rendered during the quarter. Payment amounts may be
reimbursed up to the Medicare inpatient upper payment
limits as determined in accordance with 42 CFR §447.272.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a major
teaching hospital by the department in state fiscal year 2011
and have provided at least 17,000 Medicaid acute care and
distinct part psychiatric unit paid days for state fiscal year
2010 dates of service.

2. Each qualifying hospital may receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payments may be the difference
between each qualifying hospital’s outpatient Medicaid
billed charges and the Medicaid payments the hospital
receives for covered outpatient services provided to
Medicaid recipients. Medicaid billed charges and payments
will be based on a 12 consecutive month period for claims
data selected by the department.

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
36:2867 (December 2010), amended LR 38:

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 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
1210#014
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
State-Owned Hospitals
Medical Education Payments
(LAC 50:V.5319, 5519, 5919 and 6127)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.5319, §5519,
§5919 and amends §6127 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 under the
Medicaid State Plan to establish a coordinated system of
care through an integrated network for the delivery of
healthcare services to Medicaid recipients (Louisiana
Register, Volume 37, Number 6). This delivery system,
comprised of managed care organizations (MCOs), was
implemented to improve performance and health care
outcomes for Medicaid recipients. The per member per
month reimbursements to MCOs do not include payments
for medical education services rendered by participating
hospitals.

Therefore, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for outpatient hospital services
in order to continue medical education payments to state-
owned hospitals when the hospitals are reimbursed by
prepaid risk-bearing MCOs for outpatient surgeries, clinic
services, rehabilitation services, and other covered outpatient
hospital services (Louisiana Register, Volume 38, Number
2).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the February 10, 2012 Emergency Rule to
clarify the provisions governing the reimbursement
methodology for outpatient hospital 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 sufficient provider participation and recipient
access to services.

Effective November 17, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5319. State-Owned Hospitals

A. Effective for dates of service on or after February 1,
2012, medical education payments for outpatient surgery
services which are reimbursed by a prepaid risk-bearing
managed care organization (MCO) shall be reimbursed by
Medicaid annually through the Medicaid cost report
settlement process.

1. For purposes of these provisions, qualifying
medical education programs are defined as graduate medical
education, paramedical education, and nursing schools.

2. Final payment shall be determined based on the
actual MCO covered outpatient surgery services and
Medicaid medical education costs for the cost reporting
period per the Medicaid cost report.

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 38:
Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5519. State-Owned Hospitals

A. Effective for dates of service on or after February 10,
2012, medical education payments for outpatient clinic
services which are reimbursed by a prepaid risk-bearing
managed care organization (MCO) shall be reimbursed by
Medicaid annually through the Medicaid cost report
settlement process.

1.  Qualifying Medical Education Programs—graduate
medical education, paramedical education, and nursing
schools.

2. Final payment shall be determined based on the
actual MCO covered outpatient clinic services and Medicaid
medical education costs for the cost reporting period per the
Medicaid cost report.

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 38:
Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5919. State-Owned Hospitals

A. Effective for dates of service on or after February 10,
2012, medical education payments for outpatient
rehabilitation services which are reimbursed by a prepaid
risk-bearing managed care organization (MCO) shall be
reimbursed by Medicaid annually through the Medicaid cost
report settlement process.

1.  Qualifying Medical Education Programs—graduate
medical education, paramedical education, and nursing
schools.

2. Final payment shall be determi