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Executive Orders

EXECUTIVE ORDER BJ 11-21

Gulf Opportunity Zone Advance Refunding Bond
Allocation—Louisiana Local Government Environmental
Facilities and Community Development Authority

WHEREAS, PL 109-135, also known as the Gulf
Opportunity Zone Act of 2005 (hereafter “the Act”), was
enacted to provide tax incentives to assist in the recovery
and rebuilding efforts in certain areas affected by Hurricanes
Katrina, Rita, and Wilma, and requires the Governor of the
State of Louisiana (hereafter “the State”) to designate any
advance refunding bonds as bonds issued pursuant to
Section 1400(N) of the Act;

WHEREAS, the Louisiana Local Government
Environmental Facilities and Community Development
Authority, State of Louisiana (hereafter “the Issuer”)
proposes to issue up to thirty million dollars ($30,000,000)
of'its Sales Tax Bonds, Series 2010D (hereafter “the Bonds”)
for the purpose of advance refunding a portion of the Issuer’s
outstanding Sales Tax Bonds, Series 1998, which would
otherwise not be able to be refunded on a tax exempt basis;
and

WHEREAS, pursuant to the Act and Executive Order
No. BJ 2008-16, issued on April 21, 2008, the Governor of
the State of Louisiana is required to designate such Bonds as
Advance Refunding Bonds under the Ceiling;

NOWTHEREFORE, 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: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the

2010 Ceiling as Advance Refunding Bonds in the amount
shown:

Amount of
Allocation Name of Issuer Name of Project
Louisiana Local Woman’s Hospital
Government Environmental Foundation Project
up to Facilities and Community Sales Tax Bond,
$30,000,000 Development Authority Series 20910D

SECTION 2: The allocation granted herein shall be
used only for the bond issue described in Section 1 of this
Order.

SECTION 3: The allocation granted herein shall be
valid and in full force and effect through December 31,
2010.

SECTION 4: All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION 5:  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
16th day of December, 2010.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne
Secretary of State
1101492
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Emergency Rules

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs—Academic Year
(LAC 28:1V.301)

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 amends the definitions of academic year
(college) and intersession to provide that the academic year
(college) includes an intersession that lasts no more than 15
class days and ends no later than June 15.

The Emergency Rule is necessary to implement changes
to the Scholarship/Grant programs to allow the Louisiana
Office of Student Financial Assistance to effectively
administer the programs. A delay in promulgating rules
would have an adverse impact on the financial welfare of the
eligible candidates. LASFAC has determined that these
emergency rules are necessary in order to prevent imminent
financial peril to the welfare of the affected recipients.

This Declaration of Emergency is effective December 21,
2010, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(SG11129E)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs
Chapter 3. Definitions
§301. Definitions

A. Words and terms not otherwise defined in this
Chapter shall have the meanings ascribed to such words and
terms in this Section. Where the masculine is used in these
rules, it includes the feminine, and vice versa; where the
singular is used, it includes the plural, and vice versa.

% %k ok
Academic Year (College)—

a. Through the 2007-2008 academic year, the two-
and four-year college and university academic year begins
with the fall term of the award year, includes the winter
term, if applicable, and concludes with the completion of the
spring term of the award year. Intersessions ending during
the academic year are included in the academic year. The
two- and four-year college and university academic year
does not include summer sessions or intersessions that do
not end during the academic year.

b. During the 2008-2009 academic year, the
academic year begins with the fall term of the award year,
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includes the winter term, if applicable, and concludes with
the completion of the intersession immediately following the
spring term of the award year. Intersessions ending during
the academic year, including the intersession immediately
following the spring term, are included in the academic year.
The two- and four-year college and university academic year
does not include summer sessions or other intersessions.

c. Beginning with the 2009-2010 academic year and
thereafter, the academic year begins with the fall term of the
award year and concludes with the completion of the spring
term of the award year or the intersession immediately
following the spring term if such intersession ends no later
than June 15, whichever is later. Any intersession or term
that begins and ends during the academic year is included.
The two- and four-year college and university academic year
does not include other intersessions or summer sessions. See
the definition of “intersession” below:.

% %k ok
Intersession—

a. During the 2008-2009 academic year, an
academic term between regular semesters/terms that
provides credit courses to students in an intensive,
condensed format.

b. Beginning with the 2009-2010 academic year,
any academic term that provides credit courses to students in
an intensive, condensed format that is no longer than 15
class days.

% %k ok

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 24:632 (April 1998),
amended LR 24:1898 (October 1998), LR 24:2237 (December
1998), LR 25:256 (February 1999), LR 25:654 (April 1999), LR
25:1458 and 1460 (August 1999), LR 25:1794 (October 1999), LR
26:65 (January 2000), LR 26:688 (April 2000), LR 26:1262 (June
2000), LR 26:1601 (August 2000), LR 26:1993, 1999 (September
2000), LR 26:2268 (October 2000), LR 26:2752 (December 2000),
LR 27:36 (January 2001), LR 27:284 (March 2001), LR 27:1219
(August 2001), LR 27:1840 (November 2001), LR 27:1875
(November 2001), LR 28:45 (January 2002), LR 28:446 (March
2002), LR 28:772 (April 2002), LR 28:2330, 2331 (November
2002), LR 29:555 (April 2003), LR 29:879 (June 2003), LR
30:1159 (June 2004), LR 30:2015 (September 2004), LR 31:36
(January 2005), LR 31:3112 (December 2005), LR 33:86 (January
2007), LR 33:439 (March 2007), LR 33:1339 (July 2007), LR
33:2612 (December 2007), LR 34:234 (February 2008), LR
34:1388 (July 2008), LR 34:1884 (September 2008), LR 35:228
(February 2009), LR 35:1489 (August 2009), LR 35:1490 (August
2009), LR 36:311 (February 2010), LR 36:490 (March 2010), LR
37:

George Badge Eldredge

General Counsel
1101#026



DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs—Tuition
(LAC 28:1V.301)

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 the definition of “tuition” for the
purpose of determining the award amount for the Taylor
Opportunity Program for Students (TOPS) beginning with
the spring semester, quarter or term of the 2011-2012 award
year to be either the tuition and mandatory fees as currently
defined or the institution’s published tuition fee amount only,
whichever is greater.

This Emergency Rule is necessary to implement changes
to the Scholarship/Grant programs to allow the Louisiana
Office of Student Financial Assistance and state educational
institutions to effectively administer these programs. A delay
in promulgating rules would have an adverse impact on the
financial welfare of the eligible students and the financial
condition of their families. LASFAC has determined that
these emergency rules are necessary in order to prevent
imminent financial peril to the welfare of the affected
students.

This Declaration of Emergency is effective December 21,
2010, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(SG11125E)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs
Chapter 3. Definitions
§301. Definitions

A. Words and terms not otherwise defined in these rules
shall have the meanings ascribed to such words and terms in
this Section. Where the masculine is used in these rules, it
includes the feminine, and vice versa; where the singular is
used, it includes the plural, and vice versa.

% ok ok
Tuition—

a. Through the fall semester or term and winter
quarter of the 2010-2011 award year, the fee charged each
student by a post-secondary institution to cover the student's
share of the cost of instruction, including all other
mandatory enrollment fees charged to all students except for
the technology fee authorized by Act 1450 of the 1997
Regular Session of the Legislature:

i. which were in effect as of January 1, 1998;

ii. any changes in the cost of instruction
authorized by the legislature and implemented by the
institution after that date; and

iii. for programs with alternative scheduling
formats that are approved in writing by the Board of Regents
after that date. Any payment for enrollment in one of these
programs shall count towards the student's maximum
eligibility for his award:

(a). up to the equivalent of eight full time
semesters of postsecondary education in full time semesters
for the TOPS Opportunity, Performance and Honors Award;
or

(b). up to the equivalent of two years of
postsecondary education in full time semesters and summer
sessions for the TOPS Tech Award.

b. Beginning with the spring semester, quarter or
term of the 2010-2011 award year:
i. the tuition and mandatory fees authorized in
subparagraph a. above; or

ii. the tuition fee amount published by the

postsecondary institution, whichever is greater.
% ok k

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 24:632 (April 1998),
amended LR 24:1898 (October 1998), LR 24:2237 (December
1998), LR 25:256 (February 1999), LR 25:654 (April 1999), LR
25:1458 and 1460 (August 1999), LR 25:1794 (October 1999), LR
26:65 (January 2000), LR 26:688 (April 2000), LR 26:1262 (June
2000), LR 26:1601 (August 2000), LR 26:1993, 1999 (September
2000), LR 26:2268 (October 2000), LR 26:2752 (December 2000),
LR 27:36 (January 2001), LR 27:284 (March 2001), LR 27:1219
(August 2001), LR 27:1840 (November 2001), LR 27:1875
(November 2001), LR 28:45 (January 2002), LR 28:446 (March
2002), LR 28:772 (April 2002), LR 28:2330, 2331 (November
2002), LR 29:555 (April 2003), LR 29:879 (June 2003), LR
30:1159 (June 2004), LR 30:2015 (September 2004), LR 31:36
(January 2005), LR 31:3112 (December 2005), LR 33:86 (January
2007), LR 33:439 (March 2007), LR 33:1339 (July 2007), LR
33:2612 (December 2007), LR 34:234 (February 2008), LR
34:1388 (July 2008), LR 34:1884 (September 2008), LR 35:228
(February 2009), LR 35:1489 (August 2009), LR 35:1490 (August
2009), LR 36:311 (February 2010), LR 36:490 (March 2010),, LR
37:

George Badge Eldredge

General Counsel
1101#027

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Racing Commission

Mandatory Health Screening (LAC 35:1.1304)

The Louisiana State Racing Commission is exercising the
emergency provisions of the Administrative Procedures Act,
R.S. 49:953(B), and pursuant to the authority granted under
R.S. 4:141 et seq., adopts the following emergency rule
effective January 24, 2011, and it shall remain in effect for
120 days or until this rule takes effect through the normal
promulgation process, whichever comes first. This
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declaration extends the Emergency Rule adopted August 30,
2010 implemented on September 26, 2010.

The Louisiana State Racing Commission finds that an
imminent peril to the public health, safety and welfare
requires adoption of a rule upon shorter notice than that
provided in R.S. 49:953(A) and within five days of adoption
states in writing to the governor of the state of Louisiana, the
attorney general of Louisiana, the speaker of the House of
Representatives, the president of the Senate, and the
Department of the State Register, its reasons for the
declaration of emergency, two wit,

1. A number of cases of equine piroplasmosis have
recently been identified throughout the United States.
Piroplasmosis can be caused by either Babesia cabali or
Theileri equi, which are protozoan parasites. The U.S. had
previously been considered free of this disease.

2. It is clear from the cases identified that the U.S. is
not clear of piroplasmosis, and it continues to spread due to
poor containment. There is no cure for horses testing
positive for piroplasmosis. The only options for owners of
horses testing positive for piroplasmosis are euthanasia,
permanent quarantine, or sale to a country that will accept
the diseased animal. The racing population is at particular
risk because of the migratory nature of the industry and
close stabling of horses at racetracks. Containment
necessitates insuring and protecting the population of horses
which are stabled at the racetrack from each other and from
other horses entering the racetrack which may be carriers.

3. Cases of piroplasmosis have been identified in race
horses traveling into and out of Louisiana racetracks
licensed by the Commission.

4. Presently, numerous racing jurisdictions have
instituted mandatory screening/testing for piroplasmosis.
These jurisdictions include racing states of Oklahoma,
Texas, New Mexico, Colorado, Florida and Towa.

5. Horses will be migrating into Louisiana to
participate in the opening of race meets which are impending
and horses continue to move within the state from racetrack
to racetrack.

6. Failure to institute a program of mandatory
screening/testing for piroplasmosis in Louisiana poses an
imminent threat to the Louisiana racehorse population and
racing industry.

Title 35
HORSE RACING
Part I. General Provisions
Chapter 13.  Health Rules
§1304. Mandatory Health Screening

A L

B. No horse shall be allowed to enter the confines of a
racetrack of any association holding a license to conduct a
race meeting or race in Louisiana unless it has had an Equine
Piroplasmosis (EP) test taken within 12 months of the date
of entry upon the racetrack and/or race, with a negative
result for Theileria equi and Babesia caballi. Record of the
negative test shall be attached to registration papers of the
horse upon entry to the racetrack. The trainer of the horse is
responsible for insuring that a negative Piroplasmosis test
result is in the racing secretary's office as required by this
rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:141 and R.S. 4:142.
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HISTORICAL NOTE: Promulgated by Department of
Commerce, Racing Commission, LR 14:226 (April 1988),
amended LR 37:

Charles A. Gardiner 111

Executive Director
1101#091

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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:XXIII.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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states:“The secretary is directed
to utilize various cost containment measures to ensure
expenditures in the Medicaid Program do not exceed 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, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the Program of All Inclusive Care for
the Elderly (PACE) to: 1) remove the requirement that
eligibility decisions be approved by the state administering
agency; 2) revise PACE disenrollment criteria; 3) allow for
service area specific rates instead of one statewide rate; and
4) clarify when the obligation for patient liability begins
(Louisiana Register, Volume 33, Number 5).

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 promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for a PACE organization to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 8). Due to a
continuing budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
PACE organizations to further reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$146,818 for state fiscal year 2010-2011.



Effective January 1, 2011, 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
reimbursement rates. seventieth

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIII. All Inclusive Care for the Elderly
Chapter 13. Reimbursement
§1301. Payment

A.-J3.

K. Effective for dates of service on or after August 1,
2010, the monthly capitated amount paid to a PACE
organization shall be reduced by 2 percent of the capitated
amount on file as of July 31, 2010.

L. Effective for dates of service on or after January 1,
2011, the monthly capitated amount paid to a PACE
organization shall be reduced by 3.09 percent of the
capitated amount on file as of December 31, 2010.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act and 42 CFR 460 et
seq.

(%-IISTORICAL 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:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#006

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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this schedule, including but not
limited to precertification, preadmission screening,

diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for ambulatory
surgical centers to further reduce the reimbursement rates
paid for ambulatory surgical services (Louisiana Register,
Volume 36, Number 10). As a result of a budgetary shortfall
in state fiscal year 2011, the department promulgated an
Emergency Rule which amended the provisions governing
the reimbursement methodology for ambulatory surgical
centers to reduce the reimbursement rates (Louisiana
Register, Volume 36, Number 8). The department
promulgated an Emergency Rule which amended the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:X1.7503 as a result of the
promulgation of the October 20, 2010 final Rule governing
ambulatory surgical centers (Louisiana Register, Volume 36,
Number 11).

Due to a continuing budgetary shortfall, the department
has now determined that it is necessary to further reduce the
reimbursement rates paid for ambulatory surgical services.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$35,466 for state fiscal year 2010-2011.

Effective January 1, 2011, 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.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 11. Ambulatory Surgical Centers
Chapter 75. Reimbursement
§7503. Reimbursement Methodology

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement for surgical services provided by
an ambulatory surgical center shall be reduced by 4.4
percent of the fee amounts on file as of July 31, 2010.

F. Effective for dates of service on or after January 1,
2011, the reimbursement for surgical services provided by an
ambulatory surgical center shall be reduced by 2 percent of
the fee amounts on file as of December 31, 2010.

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:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
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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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#008

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

CommunityCARE Program
Program Redesign
(LAC 50:1.2901-2907, 2911-2913, 2917 and 2919)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.2901-2907,
2911-2913 and adopts 2917 and 2919 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 CommunityCARE Program to
revise the payment levels for the immunization pay-for-
performance initiative (Louisiana Register, Volume 36,
Number 10). The department promulgated an Emergency
Rule which amended the provisions governing primary care
provider referrals and authorization in order to exempt
urgent care facilities and retail convenience clinics from that
requirement (Louisiana Register, Volume 36, Number 7). As
a result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which repealed
the August 20, 2002 Rule and amended the provisions
governing reimbursements to primary care providers in the
CommunityCARE Program to align these reimbursements
with the established fees for primary care services rendered
by providers in the Professional Services Program
(Louisiana Register, Volume 36, Number 8). The department
now proposes to redesign the CommunityCARE Program by
amending the provisions governing recipient participation,
provider selection, provider qualifications, referrals and
authorizations and primary care provider reimbursement. In
addition, the department proposes to implement a pay-for-
performance incentive payment methodology and a quality
committee.

This action is being taken in order to avoid a budget
deficit in the medical assistance programs and to improve
recipient access to quality care by requiring greater provider
accountability. It is anticipated that implementation of this
Emergency Rule will decrease expenditures in the Medicaid
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Program by approximately $5,487,050 for state fiscal year
2010-2011.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the CommunityCARE Program in
addition to amending the provisions contained in the July 1,
2010 and August 1, 2010 Emergency Rules.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 29. CommunityCARE 2.0
§2901. Introduction

A.-B. ..

C. Effective January 1, 2011, the CommunityCARE
Program shall hereafter be referred to as CommunityCARE
2.0 to illustrate the program redesign being implemented 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, Office of the Secretary, Bureau of Health
Services Financing, LR 29:908 (June 2003), amended LR 32:404
(March 2006), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 37:

§2903. Recipient Participation

A. The following groups of Medicaid recipients are
mandatory enrollees in the CommunityCARE 2.0 Program:

1. TANF and TANF-related recipients;

2. SSI and SSl-related, non-Medicare, recipients who
are age 19 up to age 65; and

3. CHIP recipients.

B. Effective January 1, 2011, or as soon as federal
statutes allow enrollment, the following groups of Medicaid
recipients may voluntarily enroll to participate in the
CommunityCARE 2.0 Program:

1. Native Americans who are members of federally
recognized tribes;

2. recipients who are under age 19 and are in foster
care, other out-of-home placement or receiving adoption
assistance;

3. recipients who are under age 19 and are eligible for
SSI under Title XVI or an SSI-related group;

4. recipients who are under age 19 and are eligible
through a Home and Community-Based Services Waiver;
and

5. recipients receiving services through a family-
centered, community-based, coordinated care system that
receives grant funds under Section 501(a)(1)(D) of Title V,
and is defined by the state in terms of either program
participation or special health care needs.

6. - 14.c. Repealed.

C. The following groups of recipients are excluded from
participation in the CommunityCARE 2.0 Program.
Individuals who:

1. areresidents of:

a. nursing facilities;

b. intermediate care facilities for persons with
developmental disabilities; and

c. psychiatric facilities;

2. are age 65 or older;

3. are dual eligibles (Medicare Part A or Part B
coverage or both);



4. are refugees;

5. have other primary health insurance that covers
physician  benefits, including health management
organizations (HMOs);

6. arereceiving Hospice;

7. have eligibility less than three months or retroactive
only eligibility;

8. are eligible through pregnant woman eligibility
categories;

9. are eligible through CHIP Phase IV unborn option;

10. are participants in the All Inclusive Care for the
Elderly (PACE) Program;

11. are under age 19 and eligible through the CHIP
Affordable Plan; or

12. are eligible through the TAKE CHARGE Family
Planning Waiver.

D. Requests for medical exemptions shall be reviewed
for approval on a case-by-case basis for certain medically
high risk recipients that may warrant the direct care and
supervision of a non-primary care specialist.

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 29:908 (June 2003), amended LR 32:404
(March 2006), amended LR 32:1901 (October 2006), amended by
the Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

§2905. Provider Selection

A. Recipients have the opportunity to select a
participating physician, physician clinic, nurse practitioner,
federally qualified health center (FQHC), or rural health
clinic (RHC) located in their parish of residence or in a
contiguous parish to be their primary care provider.

1. Exceptions to the PCP location requirement may be
considered on a case-by-case basis based on medical need
(e.g. special needs populations).

2. Recipients who do not select a PCP are
automatically assigned to a participating provider.

3. The PCP shall provide basic primary care, referral
and after-hours coverage services for each linked recipient.
The fact that each recipient has a PCP allows continuity of
care focused on the PCP as a care manager.

B. CommunityCARE 2.0 recipients may request to
change primary care providers for cause at any time. The
following circumstances are considered cause for changing
PCPs at any time.

1. The recipient moves out of the PCP’s service area.

2. Because of moral or religious objections, the PCP
does not cover the service that the recipient seeks or the
recipient needs related services (i.e., family planning
service).

3. All related services are not available through the
PCP’s network of providers and it is determined by the PCP
or another provider that receiving the services separately
would subject the recipient to unnecessary risk.

4. Other reasons may include, but are not limited to:

a. poor service quality;

b. lack of access to services; or

c. lack of access to providers with experience in
dealing with the recipient’s health care needs.

C. Recipients may change primary care providers
without cause at any time during the first 90 days of

enrollment with a primary care provider and at least every
12 months thereafter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and §1915(b)(1) 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 17:788 (August 1991), amended LR 19:645
(May 1993), LR 27:547 (April 2001), repromulgated LR 29:909
(June 2003), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 37:

§2907. Provider Qualifications

A. In order to participate in the program and qualify for
the monthly PMPM base reimbursement, a primary care
provider must:

1. meet all of the general Medicaid enrollment
conditions;

2. be an enrolled Medicaid provider in good standing;

3. meet the CommunityCARE 2.0 participation
standards; and

4. sign an attestation which documents agreement to
comply with program requirements.

5.- 7. Repealed.

B. In addition, the following requirements must be met
for participation.

1. A full-time equivalent (FTE) PCP must provide
direct medical care a minimum of 32 hours per week at a
single location.

a. During the program transition to
CommunityCARE 2.0 and to afford an opportunity and time
for the PCP to meet the requirement for providing a
minimum of 32 hours per week of direct medical care, the
PCP must attest their intent to implement this requirement
by January 31, 2011 and these hours must be in place by
March 31, 2011 in order for the monthly payment to be
made. The base management fee will only be paid after this
period if these hours have been verified.

b. If the PCP does not provide the required 32 hours
of direct medical care per week as of March 31, 2011, the
PCP shall be deemed in non-compliance with the
participation requirements and shall be disenrolled from
CommunityCARE 2.0 and all linkages will be terminated.

2. PCPs with less than 100 linkages may participate in
the program, but will receive base management fee only and
are not eligible to participate in the pay-for performance
(P4P) pool.

a. New PCPs who have not previously participated
in CommunityCARE shall be exempt from this requirement
for the first 12 months of their entry into the
CommunityCARE 2.0 Program.

3. PCPs or practices with linkages of 5,000 or more
must have extended office hours of at least six hours per
week for scheduling routine, non-urgent and urgent
appointments. The extended hours may be on weekdays,
weekends or a combination of both.

4. The PCP must provide an e-mail address and
maintain Internet access in order to conduct administrative
transactions electronically with the department.

5. The PCP must participate in the Louisiana
Immunization Network for Kids Statewide (LINKS). During
the program transition to CommunityCARE 2.0 and to
afford an opportunity and time for the PCP to participate in
the LINKS, the PCP must attest their intent to comply with
this requirement by January 31, 2011. Installation and
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participation must be in place by March 31, 2011 in order for
the monthly payment to be made.

C. The following individual practitioners and clinics may
participate as PCPs:

1. general practitioners;
family practitioners;
pediatricians;
gynecologists;
internists;
obstetricians;
federally qualified health centers; and
. rural health clinics.

D. Other physician specialists or nurse practitioners who
meet the program standards for participation may be
approved by the department to be PCPs under certain
circumstances.

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 29:909 (June 2003), amended LR
32:32:405 (March 2006); amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 37:
§2911. PCP Referral/Authorization

A. The following Medicaid covered services do not
require written referral/authorization by the recipient’s PCP:

1. -18. ...

19. services provided through the Office of Public
Health’s Women, Infants, and Children (WIC) program;

20. services provided by school based health centers to
recipients age 10 and older;

21. dentures for adults;

22. services provided by urgent care facilities and retail
convenience clinics.

a. These providers furnish walk-in, non-routine care
as an alternative to emergency department care when access
to primary care services is not readily available to meet the
health needs of the recipient.

b. Urgent care facilities and retail convenience
clinics must provide medical record notes of the visit to the
recipient’s PCP within 48 hours of the visit; and

23. effective for dates of service on or after January 1,
2011, services provided by federally qualified health centers
(FQHCs).

a. These providers furnish walk-in, non-routine care
as an alternative to emergency department care when access
to primary care services is not readily available to meet the
health needs of the recipient.

b. FQHCs must provide medical record notes of the
visit to the recipient’s PCP within 48 hours of the visit.

B.-B.l. ...

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 29:909 (June 2003), amended LR 32:405
(March 2006), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 37:

§2913. Primary Care Provider Reimbursement

A. The management fee paid to primary care providers in
the CommunityCARE Program is $3 per enrolled recipient
per month.

PN LR W
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B. Effective for dates of service on or after August 1,
2010, primary care providers enrolled in the
CommunityCARE Program shall be reimbursed at the
established fees on file for professional services covered in
the Professional Services Program.

C. Effective January 1, 2011, the base care management
fee paid to CommunityCARE 2.0 primary care providers
shall be reduced to $1.50 per member per month to the
following recipient groups:

1. TANF and TANF-related recipients; and

2. SSI and SSl-related, non-Medicare, recipients who
are age 19 up to age 65; and

3. CHIP recipients.

D. Effective January 1, 2011, or as soon as federal
statutes allow enrollment, a base management fee of $1.50
per month will be paid to CommunityCARE 2.0 primary
care providers per linkage to Native American recipients
who are members of a federally recognized tribe.

E. Effective January 1, 2011, or as soon as federal
statutes allow enrollment, the base management fee of $3
per month will be paid to CommunityCARE 2.0 primary
care providers per linkage to the following recipients:

1. recipients who have been placed in the Medicaid
Lock-in Program;

2. recipients who are in foster care, other out-of-home
placement, or receiving adoption assistance;

3. SSI and SSl-related recipients under age 19; and

4. recipients who are receiving services through a
family-centered, community-based, coordinated care system
that receives grant funds under section 501(a)(1)(D) of Title
V, and is defined by the state in terms of either program
participation or special health care needs.

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, 29:910 (June 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

§2917. Pay-for-Performance Incentives

A. Effective January 1, 2011, or as soon as federal
statutes allow enrollment, a pay-for-performance payment
shall be reimbursed to PCPs for linkages to recipients in the
following eligibility groups as an incentive to enhance
quality of care and promote provider accountability:

1. TANF and TANF related recipients;

2. SSI and SSl-related, non-Medicare, recipients who
are age 19 up to age 65;

3. CHIP recipients;

4. Native American recipients who are members of a
federally recognized tribe;

5. recipients who are under the age of 19 and are:

a. in foster care, other out-of-home placement, or
receiving adoption assistance; or

b. eligible through SSI or SSI-related -eligibility
categories;

6. recipients receiving services through a family-
centered, community-based, coordinated care system that
receives grant funds under section 501(a)(1)(D) of Title V,
and is defined by the state in terms of either program
participation or special health care needs; and



7. recipients who are eligible through Home and

Community-Based Services Waivers.
B. Pay-for-Performance Measures and Reimbursement

1. P4P payments will be based on a pre-determined
PMPM in accordance with PCP compliance with the
following performance measures and shall be reimbursed on
a quarterly basis. The PCP must attest to meeting certain
performance standards and the department will monitor the
PCPs for program compliance.

a. FEarly and Periodic Screening, Diagnosis and
Treatment (EPSDT) Screenings. A payment of $0.25 PMPM
for recipients under the age of 21 will be made if all
screenings are performed in the PCP’s office.

b. National Committee for Quality Assurance
(NCQA) Patient-Centered Medical Home Level 1
Recognition or Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) Primary Care Home
Accreditation. A payment of $0.50 PMPM will be made if
the PCP provides verification of NCQA patient centered
medical home Level 1 or higher status recognition, or
JCAHO primary care home accreditation.

i. During the  program  ftransition  to
CommunityCARE 2.0 and to afford an opportunity and time
for PCPs to attain NCQA recognition or JCAHO
accreditation, this payment will be made for the first three
quarters based on attestation and documentation that the PCP
is pursuing NCQA recognition or JCAHO accreditation.

ii. Effective for the quarter beginning October 1,
2011, payment will be contingent on the PCP providing
verification of NCQA recognition or JCAHO accreditation
no later than the last month of the quarter.

c. Extended Office Hours. A quarterly payment of
$0.75 PMPM will be made if the PCP meets the extended
office hours requirement and provides scheduling for
routine, non-urgent and urgent appointments during these
hours.

i. The extended office hours must be at a
minimum:

(a). six hours per week if the PCP has over 5,000
linkages;

(b). four hours per week if the PCP has from
2,000 to 5,000 linkages; and

(c). 2 hours per week if the PCP has less than
2,000 linkages.

ii. PCPs must attest to their intent to implement
extended office hours by January 31, 2011.

iii. Extended office hours must be in place by
March 31, 2011 in order for the first quarterly payment to be
made. Payment for the second quarter will only be paid if
extended office hours are verified.

d. Emergency Room Utilization. A quarterly
payment will be implemented as an incentive to decrease
inappropriate utilization and the need for emergency room
(ER) services by CommunityCARE 2.0 recipients.
Compliance will be measured through claims data.

i. A payment of $0.75 PMPM will be made if ER
utilization by linked recipients is in the lowest quartile
(below the twenty-fifth percentile) for utilization of ER
levels 1 and 2 for the reporting quarter.

ii. A payment of $0.50 PMPM will be made if ER
utilization by linked recipients is in the second lowest
quartile (twenty-sixth to fiftieth percentile) for utilization of
ER levels 1 and 2 for the reporting quarter.

iii. A payment of $0.25 PMPM will be made if ER
utilization by linked recipients is in the third lowest quartile
(the fifty-first to seventy-fifth percentile) for utilization of
ER levels 1 and 2 for the reporting quarter. For the first six
months of the program, a PCP ranking in the third lowest
quartile will be eligible for payment. After six months in the
third lowest quartile, the PCP will not qualify for a payment.

C. Pay-for Performance Incentive Pool

1. Funds shall be set aside for disbursement of P4P
payments to participating PCPs who meet the participation
requirements and performance measures set forth in this
Chapter.

2. The P4P payments will be on a per member per
month (PMPM) basis and will be reimbursed to qualified
PCPs on a quarterly basis (the month following the end of
the performance measurement quarter).

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 37:
§2919. CommunityCARE 2.0 Quality Committee

A. A quality committee will be established by the
department to advise the secretary concerning health care
quality, on-going quality improvement opportunities and
recommendations for changes in the distribution of the pay-
for-performance pool.

B. The committee shall consist of 15 members appointed
by the secretary and will include representatives of
stakeholders and providers as well as departmental staff. The
committee shall be chaired by the Medicaid medical director
and staffed by the department.

C. The CommunityCARE 2.0 Quality Committee shall
meet, at a minimum, the first month of each quarter and as
deemed necessary by the secretary.

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 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#018
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Low Income and Needy Care Collaboration
(LAC 50:V.2503 and 2713)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2503 and
adopts §2713 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
repromulgated all of the Rules governing the
disproportionate share hospital (DSH) payment methodology
in LAC 50:V.Chapters 25 and 27 (Louisiana Register,
Volume 34, Number 4). The department amended the
provisions governing disproportionate share hospital
payments to provide for a supplemental payment to hospitals
that enter into an agreement with a state or local
governmental entity for the purpose of providing healthcare
services to low income and needy patients (Louisiana
Register, Volume 36, Number 1). The department now
proposes to amend the provisions of the January 20, 2010
Emergency Rule to revise the participation requirements for
the Low Income and Needy Care Collaboration. This action
is being taken to secure new federal funding and to promote
the public health and welfare of uninsured individuals by
assuring that hospitals are adequately reimbursed for
furnishing uncompensated care.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the January 20, 2010 Emergency Rule
governing disproportionate share hospital payments.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services
Subpart 3. Disproportionate Share Hospital Payments

Chapter 25. Disproportionate Share Hospital Payment
Methodologies
§2503. Disproportionate Share Hospital Qualifications

A -AS.

6. effective September 15, 2006, be a non-rural
community hospital as defined in §2701.A.;

7. effective January 20, 2010, be a hospital
participating in the Low Income and Needy Care
Collaboration as defined in §2713.A.; and

8. effective July 1, 1994, must also have a Medicaid
inpatient utilization rate of at least 1 percent.

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 34:655 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:
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Chapter 27.  Qualifying Hospitals
§2713. Low Income and Needy Care Collaboration

A. Definitions

Low Income and Needy Care Collaboration
Agreement—an agreement between a hospital and a state or
local governmental entity to collaborate for purposes of
providing healthcare services to low income and needy
patients.

B. In order to qualify under this DSH category in any
period, a hospital must be party to a Low Income and Needy
Care Collaboration Agreement with the Department of
Health and Hospitals in that period.

C. DSH payments to Low Income and Needy Care
Collaborating Hospitals shall be calculated as follows.

. In each quarter, the department shall divide
hospitals qualifying under this DSH category into two pools.
The first pool shall include hospitals that, in addition to
qualifying under this DSH category, also qualify for DSH
payments under any other DSH category. Hospitals in the
first pool shall be eligible to receive DSH payments under
§2713.C.2 provisions. The second pool shall include all
other hospitals qualifying under this DSH category.
Hospitals in the second pool shall be eligible to receive DSH
payments under §2713.C.3 provisions.

2. In each quarter, to the extent the department
appropriates funding to this DSH category, hospitals that
qualify under the provisions of §2713.C.2 shall receive 100
percent of the total amount appropriated by the department
for this DSH category.

a. If the net uncompensated care costs of these
hospitals exceed the amount appropriated for this pool,
payment shall be made based on each hospital’s pro rata
share of the pool.

i. The pro rata share shall be calculated by
dividing the hospital’s net uncompensated care costs by the
total of the net uncompensated care costs for all hospitals
qualifying under §2713.C.2 and multiplying by the amount
appropriated by the department.

b. If the amount appropriated for this DSH category
exceeds the net uncompensated care costs of all hospitals
qualifying under §2713.C.2, payment shall be made up to
each hospital’s net uncompensated care costs.

c. Any amount available after all distributions are
made under §2713.C.2 provisions shall be distributed subject
to the provisions in §2713.C.3.

3. In each quarter, to the extent distributions are
available, and after all distributions are made under
§2713.C.2 provisions, distributions under §2713.C.3
provisions shall be made according to the following terms.

a. If the net uncompensated care costs of all
hospitals qualifying for payment under §2713.C.3 provisions
exceed the amount available for this pool, payment shall be
made based on each hospital’s pro rata share of the pool.

i. The pro rata share shall be calculated by
dividing its net uncompensated care costs by the total of the
net uncompensated care costs for all hospitals qualifying
under §2713.C.3.

b. If the amount available for payments under
§2713.C.3 exceeds the net uncompensated care costs of all
qualifying hospitals, payments shall be made up to each
hospital’s net uncompensated care costs and the remaining
amount shall be used by the department to make



disproportionate share payments under this DSH category in
future quarters.

D. In the event it is necessary to reduce the amount of
disproportionate share payments under this DSH category to
remain within the federal disproportionate share allotment in
any quarter, the department shall calculate a pro rata
decrease for each hospital qualifying under the provisions of
§2713.C.3.

1. The pro rata decrease shall be based on a ratio
determined by:

a. dividing that hospital’s DSH payments by the
total DSH payments for all hospitals qualifying under
§2713.C.3 in that quarter; and

b. multiplying the amount of DSH payments
calculated in excess of the federal disproportionate share
allotment.

2. If necessary in any quarter, the department will
reduce Medicaid DSH payments under these provisions to
zero for all applicable hospitals.

E. After the reduction in §2713.D has been applied, if it
is necessary to further reduce the amount of DSH payments
under this DSH category to remain within the federal
disproportionate share allotment in any quarter, the
department shall calculate a pro rata decrease for each
hospital qualifying under §2713.C.2.

1. The pro rata decrease shall be based on a ratio
determined by:

a. dividing that hospital’s DSH payments by the
total DSH payments for all hospitals qualifying under
§2713.C.2 in that quarter; and

b. multiplying the amount of DSH payments
calculated in excess of the federal disproportionate share
allotment.

2. If necessary in any quarter, the department shall
reduce Medicaid DSH payments under these provisions to
zero for all applicable hospitals.

F. Qualifying hospitals must submit costs and patient
specific data in a format specified by the department. Costs
and lengths of stay will be reviewed for reasonableness
before payments are made.

G. Payments shall be made on a quarterly basis,
however, each hospital’s eligibility for DSH and net
uncompensated care costs shall be determined on an annual
basis.

H. Payments to hospitals qualifying under this DSH
category shall be made subsequent to any DSH payments for
which a hospital is eligible under another DSH category.

I.  Aggregate DSH payments for hospitals that receive
payment from this category, and any other DSH category,
shall not exceed the hospital’s specific DSH limit. If
payments calculated under this methodology would cause a
hospital’s aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital’s
specific DSH limit. The remaining payments shall be
redistributed to the other hospitals in accordance with these
provisions.

J. If the amount appropriated for this DSH category
exceeds the specific DSH limits of all qualifying hospitals,
payment will be made up to each hospital’s specific DSH
limit and the remaining amount shall be used by the
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department to make disproportionate share payments under
this DSH category in future quarters.

K. Effective for dates of service on or after January 1,
2011, all parties that participate in Medicaid DSH payments
under this Section, either as a qualifying hospital by receipt
of Medicaid DSH payments or as a state or local
governmental entity funding Medicaid DSH payments, must
meet the following conditions during the period of their
participation.

1. Each participant must comply with the prospective
conditions of participation in the Louisiana Private Hospital
Upper Payment Limit Supplemental Reimbursement
Program.

2. A participating hospital may not make a cash or in-
kind transfer to their affiliated governmental entity that has a
direct or indirect relationship to Medicaid payments and
would violate federal law.

3. A participating governmental entity may not
condition the amount it funds the Medicaid Program on a
specified or required minimum amount of low income and
needy care.

4. A participating governmental entity may not assign
any of its contractual or statutory obligations to an affiliated
hospital.

5. A participating governmental entity may not recoup
funds from an affiliated hospital that has not adequately
performed under the Low Income and Needy Care
Collaboration Agreement.

6. A participating hospital may not return any of the
Medicaid DSH payments it receives under this Section to the
governmental entity that provides the non-federal share of
the Medicaid DSH payments.

7. A participating governmental entity may not
receive any portion of the Medicaid DSH payments made to
a participating hospital under this Section.

L. Each participant must certify that it complies with the
requirements of §2713.K by executing the appropriate
certification form designated by the department for this
purpose. The completed form must be submitted to the
Department of Health and Hospitals, Bureau of Health
Services Financing.

M. Each qualifying hospital must submit a copy of its
Low Income and Needy Care Collaboration Agreement to
the department.

N. The Medicaid DSH payments authorized in LAC
50:V.Subpart 3 shall not be considered as interim Medicaid
inpatient payments in the determination of cost settlement
amounts for inpatient hospital services rendered by
children's specialty 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 37:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Center 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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
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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
1101#029

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.6903)

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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services in the Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Program to reduce the reimbursement
fees (Louisiana Register, Volume 36, Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for EPSDT dental services to further reduce
the reimbursement rates. In addition, this emergency rule
also amended the provisions governing the covered services
and reimbursement methodology for the EPSDT Dental
Program to include an additional dental procedure
(Louisiana Register, Volume 36, Number 8). The department
promulgated an Emergency Rule which amended the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:XV.6905 as a result of the
promulgation of the September 20, 2010 final Rule
governing EPSDT dental services (Louisiana Register,
Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for EPSDT
dental services to further reduce the reimbursement rates.
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This action is being taken to avoid a budget deficit in the
medical assistance programs. It 1is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$1,058,955 for state fiscal year 2010-2011.

Effective January 1, 2011, 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.-D.J3.

E. Effective for dates of service on or after August 1,
2010, the reimbursement fees for EPSDT dental services
shall be reduced to the following percentages of the 2009
National Dental Advisory Service Comprehensive Fee
Report seventieth percentile, unless otherwise stated in this
Chapter:

1. 69 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 patient;
2. 65 percent for the following annual and periodic
diagnostic and preventive services:
a. radiographs—periapical, first film;
b. radiograph—periapical, each additional film;
c. radiograph—panoramic film;
d. prophylaxis—adult and child,;
e. topical application of fluoride—adult and child
(prophylaxis not included); and
f. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age);
3. 50 percent for the following diagnostic and
adjunctive general services:
a. oral/facial images;
b. non-intravenous conscious sedation; and
c. hospital call; and
4. 58 percent for the remainder of the dental services.

F. Removable prosthodontics and orthodontic services
are excluded from the August 1, 2010 rate reduction.

G. Effective for dates of service on and after January 1,
2011, the reimbursement fees for EPSDT dental services
shall be reduced to the following percentages of the 2009
National Dental Advisory Service Comprehensive Fee
Report seventieth percentile, unless otherwise stated in this
Chapter:

1. 67.5 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. 63.5 percent for the following annual and periodic
diagnostic and preventive services:



a. radiographs-periapical, first film;
b, radiographs-periapical, each additional film;

c. radiographs-panoramic film;

d. diagnostic casts;

e. 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. 73.5 percent for accession of tissue, gross and
microscopic examination, preparation and transmission of
written report;

4. 709 percent for accession of tissue, gross and
microscopic examination, including assessment of surgical
margins for presence of disease, preparation and
transmission of written report;

5. 50 percent for the following diagnostic and
adjunctive general services:

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

6. 57 percent for the remainder of the dental services.

H. Removable prosthodontics and orthodontic services
are excluded from the January 1, 2011 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 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:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#001

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment
Health Services
EarlySteps Reimbursement Rate Reduction
(LAC 50:XV.7107)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.7107 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 Act 11 of the 2010 Regular Session of the

13

Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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 the allocation of additional funds during the
2008 Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing amended the
provisions governing Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) health services to
increase the reimbursement rates paid for certain services
rendered to infants and toddlers in the EarlySteps Program
(Louisiana Register, Volume 35, Number 1). As a result of a
budgetary shortfall in state fiscal year 2011, the department
has determined that it is necessary to reduce the
reimbursement rates paid for certain EPSDT health services
rendered in the EarlySteps Program. This action is being
taken to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $56,649 for state fiscal year
2010-2011.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing FEarly and Periodic Screening,
Diagnosis and Treatment health services provided through
the EarlySteps Program to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services to Special Populations
Subpart 5. Early and Periodic Screening, Diagnosis and
Treatment
Chapter 71.  Health Services
§7107. EarlySteps Reimbursement

A.-Bl.e.

C. Effective for dates of service on or after January 1,
2011, the reimbursement for certain Medicaid-covered
health services rendered in the EarlySteps Program shall be
reduced by 2 percent of the rate in effect on December 31,
2010.

1. The following services rendered in the natural
environment shall be reimbursed at the reduced rate:

a. audiology services;

b. speech pathology services;
c. occupational therapy;

d. physical therapy; and

e. psychological services.

2. Services rendered in special purpose
facilities/inclusive child care and center-based special
purpose facilities 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.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:800 (April 2004), amended LR 31:2030
(August 2005), LR 35:69 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821—9030. He 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
1101#009

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 Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for end stage
renal disease (ESRD) facilities to reduce the reimbursement
rates (Louisiana Register, Volume 36, Number 9). As a result
of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for ESRD facilities to further reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 8). The department
promulgated an Emergency Rule which amended the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:X1.6901-6903 as a result of the
Louisiana Register Vol. 37, No. 01 January 20, 2011
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promulgation of the September 20, 2010 final Rule
(Louisiana Register, Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for ESRD
facilities to further reduce the reimbursement rates. This
action is being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $209,684 for state
fiscal year 2010-2011.

Effective January 1, 2011, 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. End stage renal disease (ESRD) facilities are
reimbursed a hemodialysis composite rate. The composite
rate is a comprehensive payment for the complete
hemodialysis treatment in which the facility assumes
responsibility for providing all medically necessary routine
dialysis services.

B.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement to ESRD facilities shall be reduced
by 4.6 percent of the rates in effect on July 31, 2010.

F. Effective for dates of service on or after January 1,
2011, the reimbursement to ESRD facilities shall be reduced
by 2 percent of the rates in effect on December 31, 2010.

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:

§6903. Medicare Part B Claims

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement to ESRD facilities for Medicare
Part B claims shall be reduced by 4.6 percent of the rates in
effect on July 31, 2010.

F. Effective for dates of service on or after January 1,
2011, the reimbursement to ESRD facilities for Medicare
Part B claims shall be reduced by 2 percent of the rates in
effect on December 31, 2010.

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:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#012

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Greater New Orleans Community Health Connection
Waiver (LAC 50:XXII.Chapters 61-69)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XXII.Chapters
61-69 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.

In July 2007, the Department of Health and Hospitals was
awarded a $100 million Primary Care Access Stabilization
Grant (PCASG) from the Department of Health and Human
Services, Centers for Medicare and Medicaid Services as a
result of the disruption of primary health care service
delivery in the greater New Orleans area due to Hurricanes
Katrina and Rita. The PCASG was a three-year grant
program designed to restore and expand access to primary
care services, including behavioral health and dental
services, without regard to a patient’s ability to pay. The
intent of the program was to restore and stabilize the
provision of primary health care services in the New Orleans
area by providing short-term financial relief to providers and
to decrease reliance on costly emergency room services for
patients who were uninsured, underinsured, or receiving
Medicaid benefits. The PCASG program will end on
September 30, 2010.

As a result of the termination of PCASG funds, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
implemented a demonstration program under the authority of
a Section 1115 Waiver to ensure continued access to primary
and behavioral health care services that were restored and
expanded in the greater New Orleans area (Louisiana
Register, Volume 36, Number 10). Under this demonstration
waiver, the Medicaid Program will provide coverage for
primary and behavioral health care services delivered to
eligible residents in Jefferson, Orleans, Plaquemines and St.
Bernard parishes who have family income up to 200 percent
of the federal poverty level. This Emergency Rule is being
promulgated to continue the provisions of the October 1,
2010 Emergency Rule. This action is being taken to protect
the health and welfare of uninsured individuals in the greater
New Orleans area by ensuring continued access to primary
care services.
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Effective January 30, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts the
following provisions to implement a Section 1115
demonstration waiver to ensure continued access to primary
and behavioral health care services in the greater New
Orleans area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 7. Greater New Orleans Community Health
Connection Waiver
Chapter 61.  General Provisions
§6101. Purpose

A. Upon approval from the Department of Health and
Human Services, Centers for Medicare and Medicaid
Services (CMS), the Department shall implement a Section
1115 demonstration waiver called the Greater New Orleans
Community Health Connection (GNOCHC) Waiver to
provide primary and behavioral health care services to
eligible uninsured residents in the greater New Orleans area.

B. The intent of the GNOCHC Waiver is to preserve
primary and behavioral health care access that was restored
and expanded in the greater New Orleans area with Primary
Care Access and Stabilization Grant (PCASG) funds
awarded by CMS after Hurricanes Katrina and Rita.
Implementation of this waiver program is expected to reduce
reliance on costlier emergency room services to meet
primary care needs.

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 37:
§6103. Program Design

A. The GNOCHC Waiver is designed to transition the
PCASG medical home model to a financially sustainable
model utilizing other funding resources over the long-term.

B. The waiver is a 39 month demonstration project
which shall be implemented in two primary phases which
span four fiscal years.

C. Phase one of the GNOCHC Waiver shall focus on
preserving access to primary care services and developing a
CMS approved plan for transitioning the funding of the
demonstration project to long-term revenue sources. Phase
two focuses on implementing the transition plan, assessment,
and the demonstration project phase-down.

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 37:
Chapter 63. Eligibility
§6301. General Provisions

A. The targeted population for GNOCHC Waiver
services shall be uninsured adults who live in the greater
New Orleans area. For purposes of these provisions, the
greater New Orleans area shall consist of the following

parishes:
1. Jefferson;
2. Orleans;
3. Plaquemines; and
4. St. Bernard.

B. All applicants shall be pre-screened to determine
possible eligibility for coverage in other Medicaid or
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Children’s Health Insurance Programs (CHIP) prior to
determining eligibility for GNOCHC Waiver services.

C. Retroactive coverage is not available in the GNOCHC
Wavier program. The effective date of coverage for eligible
recipients shall be the date the Medicaid Program receives
the application for services.

D. At the department’s discretion and upon CMS
approval, the following measures may be taken to manage
eligibility for these services to ensure that waiver
expenditures do not exceed funding allocations. The
department may:

1. employ a first come, first served reservation list to
manage the number of applications received;

2. limit the number of applications provided to
potential recipients; or

3. impose enrollment limits;

E. Waiver recipients shall undergo an eligibility
redetermination at least once every 12 months. Each
redetermination shall include an assessment of the
individual’s eligibility for coverage in other Medicaid or
CHIP programs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§6303. Recipient Qualifications

A. GNOCHC Waiver services shall be provided to
individuals who:

1. have been uninsured for at least 6 months;

2. arenot pregnant;

3. areage 19 through 64 years old;

4. are not otherwise eligible for Medicaid, CHIP or
Medicare coverage;

5. are a resident of any one of the parishes in the
greater New Orleans area as defined in §6301.A;

6. have family income up to 200 percent of the federal
poverty level; and

7. meet citizenship requirements under the Deficit
Reduction Act of 2008 and the Children’s Health Insurance
Program Reauthorization Act of 20009.

B. A waiver recipient shall be disenrolled from the
program if any one of the following occurs. The recipient:

1. has family income that exceeds the income limits at
redetermination;

2. voluntarily withdraws from the program;

3. no longer resides in a parish within the greater New
Orleans area;

4. becomes incarcerated or becomes an inpatient in an
institution for mental disorders;

5. obtains health insurance coverage;

6. turns 65 years old; or

7. dies.

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 37:
Chapter 65. Services
§6501. Covered Services

A. The following services
GNOCHC Waiver recipients:

1. care coordination;
2. immunizations and influenza vaccines;
3. laboratory and radiology;

shall be available to
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behavioral health care;

pharmacy;

primary health care;

preventive health care;

substance abuse; and

specialty care (covered with a referral from the
primary care physician).

B. Cost-sharing may be applicable to the services
rendered in this waiver program. All demonstration cost-
sharing shall be in compliance with federal statutes,
regulations and policies. A wavier recipient’s share of the
cost shall be restricted to a 5 percent aggregate limit per
family.

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 37:
§6503. Service Delivery

A. All of the covered services under this waiver program
shall be delivered by an existing PCASG funded clinic.

B. All services shall be delivered on an outpatient basis.
Reimbursement shall not be made under this waiver program
for services rendered to recipients who meet inpatient status.

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 37:
Chapter 67. Provider Participation
§6701. General Provisions

A. All clinics participating in the delivery of services
covered under the GNOCHC Waiver shall adhere to all of
the applicable federal and state regulations, policy, Rules,
manuals and laws.

B. Each participating clinic shall meet the following
requirements. The clinic shall:

1. be an existing PCASG funded clinic;

2. be operational and serving waiver recipients on
October 1, 2010;

a. if a former PCASG clinic wishes to reestablish
operations as a GNOCHC participating clinic after October
1, 2010, CMS approval shall be required;

3. be a public or private not-for-profit entity that
meets the following conditions:

a. the entity must not be an individual practitioner
in private solo or group practice;

b. the clinic shall be currently licensed, if
applicable;

c. either the clinic or its licensed practitioners shall
be currently enrolled in the Medicaid Program; and

d. all health care practitioners affiliated with the
clinic that provide health care treatment, behavioral health
counseling, or any other type of clinical health care services
to patients shall hold a current, unrestricted license to
practice in the state of Louisiana within the scope of that
licensure;

4. provide full disclosure of ownership and control,
including but not limited to any relative contractual
agreements, partnerships, etc.;

5. have a statutory, regulatory or formally established
policy commitment (e.g. through corporate bylaws) to serve
all people, including patients without insurance, at every
income level regardless of their ability to pay for services,
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and be willing to accept and serve new publicly insured and
uninsured individuals;

6. maintain one or more health care access points or
service delivery sites for the provision of health care services
which may include medical care, behavioral health care and
substance abuse services, either directly on-site or through
established contractual arrangements; and

7. be capable of implementing and evaluating the
effectiveness of an organization-specific strategic plan to
become a sustainable organizational entity by December 31,
2013 which is capable of permanently providing primary or
behavioral health care services to residents in the greater
New Orleans area.

a. For purposes of these provisions, a sustainable
organizational entity shall be defined as an entity actively
developing, implementing and evaluating the effectiveness
of its organization to diversify its operating income and
funding resources to include non-demonstration funding
sources.

C. Participating providers/clinics shall be responsible
for:

1. collection of all data on the services rendered to
demonstration participants through encounter data or other
methods so specified by the department; and

2. maintenance of such data at the provider level.

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 37:
§6703. Reporting Requirements

A. GNOCHC participating clinics shall be required to
provide a sustainability plan to the department by March 1,
2011.

B. Semi-annual progress reports on the sustainability
plan shall be submitted during the second and fourth quarter
of each demonstration year. The first annual report is due in
the fourth quarter of the first demonstration year.

C. Participating providers/clinics shall be required to
provide encounter data in the format and frequency specified
by the department.

D. Clinics that do not comply with these reporting
requirements shall not be eligible to receive payments from
this demonstration program and may receive financial
penalties for noncompliance.

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 37:
Chapter 69. Reimbursement
§6901. General Provisions

A. Clinics shall ensure that reimbursement for services
covered under the GNOCHC Wavier is requested only for
those individuals who meet the program criteria.

B. Federal financial participation (FFP) for this waiver
program is limited to the federal share of $30 million
annually in demonstration expenditures in each of the first
three years of the demonstration. In year four, FFP is limited
to the federal share of $7.5 million. Thus, the total FFP for
this demonstration waiver program over all four years is
limited to the federal share of $97.5 million. Federal funding
will not be available for expenditures in excess of these
annual limits even when the expenditure limit was not
reached in prior years.
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1. These provisions do not preclude the department
from including as allowable expenditures for a particular
demonstration year any expenditures incurred after the end
of a demonstration year for items or services furnished
during that year.

C. The federal share of expenditures for payments to
GNOCHC providers shall be calculated based upon the
applicable federal medical assistance percentage rate for the
year in which the expenditures were incurred.

D. The department may make an urgent sustainability
payment to any eligible GNOCHC clinic that meets the
criteria of this Chapter 67 and requires financial support to
maintain clinical operations while the department seeks
CMS approval for the funding and reimbursement protocol
for this waiver 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, Bureau of Health Services Financing, LR 37:
§6903. Reimbursement Methodology

A. Urgent Sustainability Payments

1. For each clinic requiring an urgent sustainability
payment, the department shall determine the average
payment based upon the clinic’s three-year historical grant
award received under the PCASG program.

2. The sustainability payment shall be no more than
25 percent of the average annual payment determined for
that clinic during the PCASG period. Prior approval from
CMS shall be required for sustainability payments in excess
of 25 percent of the clinic’s average PCASG payment. The
department may disburse the payment in the first quarter of
demonstration year one.

3. Upon CMS approval of the payment methodology,
the department shall reconcile the amount of sustainability
payments made to clinics during the period of October 1,
2010 through December 31, 2010 against the actual
payments that would have been made to the clinics under the
approved payment methodology.

a. Any overpayments made to a clinic shall be
recouped from the clinic’s payments due in the quarter
following the reconciliation.

b. Any underpayments made to a clinic shall be
made in the quarter following the reconciliation.

4. The total of all sustainability payments made during
the first quarter in demonstration year one shall not exceed
$7.5 million. Any sustainability payments made shall be
applied to the $30 million total computable annual allotment
for demonstration year one.

B. Reimbursement for services rendered during phase
one and phase two of the demonstration shall be made
according to the rate methodology established by the
department and approved by CMS in the funding and
reimbursement protocol for this waiver 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, Bureau of Health Services Financing, LR 37:

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.
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Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#078

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers
Elderly and Disabled Adults—Personal Assistance Services
(LAC 50:XX1.8101, 8105, 8107,

8301, 8503, 8901, and 8903)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amends LAC 50:XXI.8101, §8105, §8107, §8301
and §8503 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.

To assure compliance with federal requirements regarding
the cost-effectiveness of the Elderly and Disabled Adults
(EDA) Waiver Program, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amended the provisions
governing the EDA Waiver to: 1) change the allocation
priority of waiver opportunities; 2) implement uniform
needs-based assessments to determine the level of support
needs and establish an individual cost cap based on need; 3)
clarify the service cap for environmental accessibility
adaptation services; 4) add shared supports to companion
services; and 5) mandate that personal representatives cannot
be the paid companion care worker (Louisiana Register,
Volume 35, Number 11). The department promulgated an
Emergency Rule which amended the provisions governing
the EDA Waiver to implement a new service that
incorporated the current functions of companion services
and further clarified the provisions governing responsible
representatives and discharge criteria (Louisiana Register,
Volume 36, Number 6). The July 4, 2010 Emergency Rule
also reorganized the provisions governing covered services
in a more clear and concise manner in the Louisiana
Administrative Code.

The department promulgated an Emergency Rule which
amended the provisions of the July 4, 2010 Emergency Rule
to: 1) adopt provisions that address requests for services; 2)
revise the provisions governing the allocation of waiver
opportunities and the resource assessment process; 3) clarify
the provisions governing restrictions for paid direct care staff
and the place of service; and 4) revise the provisions
governing provider responsibilities (Louisiana Register,
Volume 36, Number 10). This Emergency Rule is being
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promulgated to continue the provisions of the October 20,
2010 Emergency Rule. This action is being taken to avoid
federal sanctions for noncompliance with waiver cost-
effectiveness requirements and to ensure long-term financial
viability for the Elderly and Disabled Adults Waiver.
Effective February 18, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Elderly and Disabled Adults Waiver.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 7. Elderly and Disabled Adults Waiver

Chapter 81.  General Provisions
§8101. Introduction
A.-B.

C. Requests for EDA waiver services shall be accepted
from the following individuals:

1. an individual who wants to receive EDA Waiver
services;

2. an individual who is legally responsible for a
participant who may be in need of EDA Waiver services; or

3. a responsible representative designated by the
participant to act on his/her behalf in requesting EDA Waiver
services.

D. Each participant who requests EDA Waiver services
has the option to designate a responsible representative. For
purposes of these provisions, a responsible representative
shall be defined as the person designated by the participant
to act on his/her behalf in the process of accessing and/or
maintaining EDA Waiver services.

1. The appropriate form authorized by OAAS shall be
used to designate a responsible representative.

a. The written designation of a responsible
representative does not give legal authority for that
individual to independently handle the participant’s business
without his/her involvement.

b. The written designation is valid until revoked by
the participant. To revoke the written designation, the
revocation must be submitted in writing to OAAS or its
designee.

2. The functions of a responsible representative are to:

a. assist and represent the participant in the
assessment, care plan development and service delivery
processes; and

b. to aid the participant in obtaining all necessary
documentation for these processes.

3. The participant’s responsible representative shall
not be reimbursed for providing services to the participant.

4. An owner or employee of a EDA Waiver services
agency may not be designated as a responsible
representative for any recipient who receives services from
an agency he/she owns or is employed by.

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 30:1698 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1245 (July
2006), amended by the Department Of Health and Hospitals, Office
of Aging and Adult Services, LR 34:1029 (June 2008), amended by



the Department of Health and Hospitals, Bureau of Health Services

Financing and the Office of Aging and Adult Services, LR 35:2447

(November 2009), amended LR 37:

§810S. Programmatic Allocation of Waiver
Opportunities

A L.

B. EDA Waiver opportunities shall be offered to
individuals on the registry according to the following needs-
based priority groups. The following groups shall have
priority for EDA Waiver opportunities, in the order listed:

1. individuals with substantiated cases of abuse or
neglect with Adult Protective Services or Elderly Protective
Services who, absent EDA Waiver services, would require
institutional placement to prevent further abuse and neglect;

2. individuals diagnosed with Amyotrophic Lateral
Sclerosis (ALS);

3. individuals presently residing in nursing facilities
for 90 or more continuous days;

a.- NOTE. Repealed.

4. individuals who are not presently receiving home
and community-based services under another approved
waiver program including, but not limited to the:

a. Adult Day Health Care Waiver;

b. New Opportunities Waiver;

c.  Supports Waiver; and

d. Residential Options Waiver;

5. all other eligible individuals on the Request for
Services Registry (RFSR), by date of first request for
services.

C.-D. ..

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 30:1699 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1245 (July
2006), amended by the Department of Health and Hospitals, Office
of Aging and Adult Services, LR 34:1030 (June 2008), amended by
the Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 35:2447
(November 2009), amended LR 37:

§8107. Resource Assessment Process

A.-C.1.

2. The applicant/recipient may qualify for an increase
in the annual services budget amount upon showing that:

a. one or more answers are incorrect as recorded on
the MDS-HC (with the exception of the answers in Sections
AA, BB, A, and R of the MDS-HC); or

b. - D.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 35:2447 (November 2009),
amended LR 37:

Chapter 83. Covered Services
§8301. Service Descriptions

A. Support Coordination is services that will assist
recipients in gaining access to necessary waiver and State
Plan services, as well as needed social, educational and other
services, regardless of the funding source for these services.
Support coordinators shall be responsible for ongoing
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monitoring of the provision of services included in the
recipient’s approved CPOC.

B. Transition Intensive Support Coordination is services
that will assist recipients who are currently residing in
nursing facilities in gaining access to necessary waiver and
State Plan services, as well as needed social, educational and
other services, regardless of the funding source for these
services. Support coordinators will initiate and oversee the
process for assessment and reassessment, as well as be
responsible for ongoing monitoring of the provision of
services included in the recipient’s approved CPOC.

C. Environmental Accessibility Adaptation is necessary
physical adaptations made to the home to ensure the health,
safety, and welfare of the recipient, or enable the recipient to
function with greater independence in the home. Without
these necessary adaptations, the recipient would require
institutionalization. These services must be provided in
accordance with state and local laws governing licensure
and/or certification.

1. There is a lifetime cap of $3,000 per recipient for
this service.

D. Personal Emergency Response System (PERS). This
is an electronic device which enables the recipient to secure
help in an emergency. PERS services are limited to specific
recipients.

5.-5.e. Repealed.

E. Personal Assistance Services (PAS) provides
assistance to participants in performing the activities of daily
living and household chores necessary to maintain the home
in a clean, sanitary and safe environment, based on their
CPOC.

1. PAS may also include the following services based
on the CPOC:

a. protective supervision provided solely to assure
the health and welfare of a participant with
cognitive/memory impairment and/or physical weakness;

b. supervising or assisting, as approved in the
CPOC, a participant with functional impairments with health
related tasks (any health related procedures governed under
the Nurse Practice Act) if he/she is unable to do so without
supports according to applicable delegation/medication
administration;

c. supervising or assisting the participant, who has
no supports and is unable to do so without supports or has no
available natural supports, to socialize in his’her community
according to the desired outcomes included in the CPOC;

d. escort services, which are used to accompany the
individual outside of the home during the performance of
tasks related to instrumental activities of daily living and
health maintenance, and to provide the same assistance as
would be rendered in the home; and

e. extension of therapy services.

i. For purposes of these provisions, extension of
therapy services may include instances where licensed
practitioners may provide instruction to the worker so he/she
is able to better assist the participant.

ii. Licensed therapists may choose to instruct the
workers on the proper way to assist the participant in follow-
up therapy sessions. This assistance and support provides
reinforcement of instruction and aids in the rehabilitative
process.
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iii. A registered nurse may instruct a worker to
perform basic interventions with participants that would
increase and optimize functional abilities for maximum
independence in performing activities of daily living, such as
range of motion exercises.

2. PAS is provided in the participant’s home unless the
participant requests to receive PAS outside of the home.

a. PAS shall not duplicate the services provided to a
participant who resides in an assisted living facility.

b. The participant must be present while PAS
services are being provided in the home.

3. Service Restrictions

a. PAS shall not be provided during the same
designated hours or time period that a participant receives
Adult Day Health Care services.

b. Participants who receive PAS cannot receive
Long-Term Personal Care Services.

4. PAS services may be provided by one worker for up
to three waiver participants who live together and who have
a common direct service provider.

a. Waiver participants may share PAS service staff
when it is agreed to by the participants and health, safety and
welfare can be assured for each individual.

b. Shared PAS services will be reflected on the plan
of care of each participant.

5. The following individuals are prohibited from
being reimbursed for providing services to a participant:
the participant’s spouse;
the participant’s curator;
the participant’s tutor;
the participant’s legal guardian;
the participant’s responsible representative; or
the person to whom the participant has given
Representative and Mandate authority (also known as power
of attorney).

6. Participants are not permitted to receive PAS while
living in a home or property owned, operated, or controlled
by a provider of services who is not related by blood or
marriage to the participant.

F. Transition Services. These services assist an
individual, who has been approved for an EDA Waiver
opportunity, to leave a nursing facility and return to live in
the community.

1. Service Limit. Funds are available one time per
lifetime for specific items as approved in the recipient’s
CPOC.

G.  Adult Day Health Care (ADHC). ADHC services are
a planned, diverse daily program of individual services and
group activities structured to enhance the recipient’s physical
functioning and to provide mental stimulation. Services are
furnished for five or more hours per day (exclusive of
transportation time to and from the ADHC facility) on a
regularly scheduled basis for one or more days per week, or
as specified in the plan of care. An adult day health care
facility shall, at a minimum, furnish the following services:

1. individualized training or assistance with the
activities of daily living (toileting, grooming, -eating,
ambulation, etc.);

2. health and nutrition counseling;

3. anindividualized, daily exercise program;

4. an individualized, goal directed recreation program;

5. daily health education;
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6. medical care management;

7. one nutritionally balanced hot meal and two snacks
served each day;

8. nursing services that
individualized health services:

a. monitoring vital signs appropriate to the
diagnosis and medication regimen of each recipient no less
frequently than monthly;

b. administering medications and treatments in
accordance with physicians’ orders;

c. monitoring self-administration of medications
while the recipient is at the ADHC facility; and

NOTE: All nursing services shall be provided in accordance
with acceptable professional practice standards.

d. transportation to and from the facility.
NOTE: If transportation services that are prescribed in any
participant’s approved CPOC are not provided by the ADHC
facility, the facility’s reimbursement rate shall be reduced
accordingly.

H. Providers of EDA Waiver services must have a valid,
current license for their respective service program, if
applicable, and furnish services in accordance with the
applicable licensing and/or certification requirements.

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 30:1699 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1245 (July
2006), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:2448 (November 2009), amended LR 37:
Chapter 85. Admission and Discharge Criteria
§8503. Admission Denial or Discharge Criteria

A. Admission shall be denied or the participant shall be
discharged from the EDA Waiver Program if any of the
following conditions are determined.

1.-7.
8. It is not cost effective or appropriate to serve the
individual in the EDA Waiver.

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 30:1699 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1246 (July
2006), amended by the Department of Health and Hospitals, Office
of Aging and Adult Services, LR 34:1030 (June 2008), amended by
the Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 37:
Chapter 89. Provider Responsibilities
§8901. General Provisions

A. Any provider of services under the EDA Waiver shall
abide by and adhere to any federal or state laws, Rules,
policy, procedures, or manuals issued by the department.
Failure to do so may result in sanctions.

B. The provider agrees to not request payment unless the
participant for whom payment is requested is receiving
services in accordance with the EDA Waiver Program
provisions.

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
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Services Financing, LR 30:1700 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1247 (July
2006), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:

§8903. Reporting Requirements

A. Support coordination and direct service providers are
obligated to report changes to the department that could
affect the waiver participant's eligibility including, but not
limited to, those changes cited in the denial or discharge
criteria.

B. Support coordination and direct service providers are
responsible for documenting the occurrence of incidents or
accidents that affect the health, safety and welfare of the
recipient and completing an incident report. The incident
report shall be submitted to the department with the
specified requirements.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#077

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program—FExtended Nursing Services
Reimbursement Rate Reduction
(LAC 50:X1I1.701)

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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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
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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, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
nursing services covered in the Home Health Program to
increase the reimbursement rates paid for extended nursing
services (Louisiana Register, Volume 34, Number 4).

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend 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. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$260,944 for state fiscal year 2010-2011.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
extended nursing services 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.-B3....

C. Effective for dates of service on or after January 1,
2011, the reimbursement rates for extended nursing services
shall be reduced by 2 percent of the rates in effect on
December 31, 2010.

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:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#011
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.953)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.953 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 amended the provisions
governing the reimbursement methodology for inpatient
hospital services to reduce the reimbursement rates and to
provide for a supplemental Medicaid payment to hospitals
that enter into an agreement with a state or local
governmental entity for the purpose of providing healthcare
services to low income and needy patients (Louisiana
Register, Volume 36, Number 11).

The department now proposes to amend the provisions
governing the reimbursement methodology for inpatient
hospital services to revise the participation requirements for
the Low Income and Needy Care Collaboration. 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 in the Hospital
Services Program. It is estimated that implementation of this
Emergency Rule will have no fiscal impact for state fiscal
year 2010-2011.

Effective January 1, 2011, 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 Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-N.2.b.

3. Effective for dates of service on or after January 1,
2011, all parties that participate in supplemental payments
under this Section, either as a qualifying hospital by receipt
of supplemental payments or as a state or local governmental
entity funding supplemental payments, must meet the
following conditions during the period of their participation.

a. Each participant must comply with the
prospective conditions of participation in the Louisiana
Private Hospital Upper Payment Limit Supplemental
Reimbursement Program.
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b. A participating hospital may not make a cash or
in-kind transfer to their affiliated governmental entity that
has a direct or indirect relationship to Medicaid payments
and would violate federal law.

c. A participating governmental entity may not
condition the amount it funds the Medicaid Program on a
specified or required minimum amount of low income and
needy care.

d. A participating governmental entity may not
assign any of its contractual or statutory obligations to an
affiliated hospital.

e. A participating governmental entity may not
recoup funds from an affiliated hospital that has not
adequately performed under the Low Income and Needy
Care Collaboration Agreement.

f. A participating hospital may not return any of the
supplemental payments it receives under this Section to the
governmental entity that provides the non-federal share of
the supplemental payments.

g. A participating governmental entity may not
receive any portion of the supplemental payments made to a
participating hospital under this Section.

4. Each participant must certify that it complies with
the requirements of §953.N.3 by executing the appropriate
certification form designated by the department for this
purpose. The completed form must be submitted to the
Department of Health and Hospitals, Bureau of Health
Services Financing.

5. Each qualifying hospital must submit a copy of its
Low Income and Needy Care Collaboration Agreement to
the department.

6. The supplemental payments authorized in this
Section shall not be considered as interim Medicaid inpatient
payments in the determination of cost settlement amounts
for inpatient hospital services rendered by children's
specialty 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, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552 (July 2010), LR 36:2561 (November
2010), LR 37:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Center 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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#030



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Non-Rural, Non-State

Hospitals—Outlier Payment Methodology
(LAC 50:V.954)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.954 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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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 repromulgated all of the
provisions governing outlier payments for inpatient hospital
services in a codified format for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 36,
Number 3).

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing inpatient hospital services rendered by
non-rural, non-state hospitals in order to revise the outlier
payment methodology. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $2,573,288 for state fiscal year 2010-2011.

Effective January 1, 2011 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services to revise the provisions governing
outlier payments made to non-rural, non-state hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Chapter 9. Non-Rural, Non—State Hospitals
Subchapter B. Reimbursement Methodology
§954. Outlier Payments

A.—A2.

B. The marginal cost for outlier payments is considered
to be hospital cost for an inpatient stay in excess of the sum
of the hospital’s prospective payment and any other payment
made on behalf of the patient for that stay by any other
payee.

1. Cost is defined as the hospital-specific cost to
charge ratio based on the hospital’s cost report period ending
in state fiscal year 2008 (July 1, 2007 through June 30,
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2008) multiplied by the total billed charges for an outlier
claim.

2. For new hospitals and hospitals that did not provide
Medicaid Neonatal Intensive Care Unit (NICU) services in
state fiscal year 2008, the hospital-specific cost to charge
ratio will be calculated based on the first full year cost
reporting period that the hospital was open or that Medicaid
NICU services were provided.

C. ..

D. Outlier payments to hospitals shall be made semi-
annually. Payments shall be made for dates of service claims
in a state fiscal year divided into six-month segments. The
two segments of a fiscal year shall be the first two quarters
(July through December) of the state fiscal year and the last
two quarters (January through June).

1. Outlier claims with dates of service in a segment of
a fiscal year which are received by the department within six
months after the end of that segment shall be paid on a date
not later than seven months after the end of that segment. If
an outlier claim is received by the department more than six
months after the end of any segment, it shall not be
considered for payment in the payment cycle for that
segment. However, if a valid outlier claim is received more
than six months after the end of the segment, and if
payments have been made to reflect each participating
hospitals’ pro rata share of the capped amount authorized for
that segment rather than the appropriate percentage of the
hospital’s marginal cost, then outlier payments to all
participating hospitals for that segment will be adjusted
semiannually upward (additional payment) or downward
(recoupment), as necessary to reflect each hospitals’ pro rata
share of the capped amount authorized for outlier payments
for that segment. Hospitals shall split bill outlier claims that
begin in one segment and end in another.

2. The hospital-specific cost to charge ratio shall be
reviewed bi-annually and may be updated according to the
current cost report data at the discretion of the secretary.

E. Effective for dates of service on or after January 1,
2011, if covered charges for each individual outlier case, as
defined in §954.A, exceeds both $250,000 and 200 percent
of the prospective payment, reimbursement shall be the
lesser of 65 percent of the hospital’s marginal cost for the
claim or a pro rata share of the annual amount of claims
submitted by all hospitals, multiplied by the total amount
authorized for outlier payments for that semi-annual segment
of the state fiscal year.

F. For dates of service in the period January 1, 2011
through June 30, 2011 inclusive, the amount authorized for
outlier payments is $15,000,000. For dates of service in state
fiscal year 2012 and subsequent years, the amount
authorized is $15,000,000 for each semi-annual state fiscal
year segment.

G. Outlier payments are not payable for transplant
procedures.

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
36:519 (March 2010), amended LR 37:

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
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Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#004

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Non-Rural, Non-State

Hospitals—Reimbursement Rate Reduction
(LAC 50:V.953, 955, 959 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V. 953,955,959
and 967 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 Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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
(SFY) 2010, 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 36, Number 11).
The November 20, 2010 Rule also amended the
reimbursement methodology for inpatient hospital services
to establish a Medicaid upper payment limit financing
mechanism to provide supplemental payments to hospitals
for providing healthcare services to low income and needy
patients.

As a result of a budgetary shortfall in SFY 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for inpatient hospital services to reduce the reimbursement
rates paid to non-rural, non-state hospitals (Louisiana
Register, Volume 36, Number 8). The August 1, 2010
Emergency Rule also amended the provisions governing the
appeals procedure that address the criteria for qualifying
loss. The department promulgated an Emergency Rule which
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amended the August 1, 2010 Emergency Rule to revise the
formatting of LAC 50:V.953, §955, §959 and §967 as a
result of the promulgation of the November 20, 2010 final
Rule governing inpatient hospital services (Louisiana
Register, Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for inpatient
hospital services to further reduce the reimbursement rates
paid to non-rural, non-state hospitals. This action is being
taken to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $3,831,446 for state fiscal year
2010-2011.

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) inpatient
hospital services and children’s specialty hospital services
under the State Plan are available at least to the extent that
they are available to the general population in the state.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
paid to non-rural, non-state 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
§953. Acute Care Hospitals

A.-0O.1....

P. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

Q. Effective for dates of service on or after January 1
2011, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 2 percent of the per diem rate on file as
of December 31, 2010.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this 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 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552(July 2010), LR 36:2561 (November,
2010), LR 37:

§955. Long Term Hospitals

A.-F ..

G. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to long term hospitals
shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.



H. Effective for dates of service on or after January 1,
2011, the inpatient per diem rate paid to long term hospitals
shall be reduced by 2 percent of the per diem rate on file as
of December 31, 2010.

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: 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November, 2010), LR 37:

§959. Inpatient Psychiatric Hospital Services

A.-H.

I.  Effective for dates of service on or after August 1,
2010, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 4.6 percent of the per diem rate
on file as of July 31, 2010.

J.  Effective for dates of service on or after January 1,
2011, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 2 percent of the per diem rate
on file as of December 31, 2010.

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 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November, 2010), LR 37:

§967. Children’s Specialty Hospitals

A.-E. ..

1. Medicaid supplemental payments related to high
cost Medicaid and graduate medical education supplemental
payments shall be included as an interim Medicaid inpatient
payment in the determination of cost settlement amounts on
the filed cost report.

F. Effective for dates of service on or after February 3,
2010, the per diem rates as calculated per §967.A-C above
shall be reduced by 5 percent. Effective for dates of service
on or after January 1, 2011, final payment shall be the lesser
of allowable inpatient acute care and psychiatric costs as
determined by the cost report or the Medicaid discharges or
days as specified per §967.A-C for the period, multiplied by
95 percent of the target rate per discharge or per diem
limitation as specified per §967.A-C for the period.

G. Effective for dates of service on or after August 1,
2010, the per diem rates as calculated per §967.A-C above
shall be reduced by 4.6 percent. Effective for dates of service
on or after January 1, 2011, final payment shall be the lesser
of allowable inpatient acute care and psychiatric costs as
determined by the cost report or the Medicaid discharges or
days as specified per §967.A-C for the period, multiplied by
90.63 percent of the target rate per discharge or per diem
limitation as specified per §967.A-C for the period.

H. Effective for dates of service on or after January 1,
2011, the per diem rates as calculated per §967.A.-C above
shall be reduced by 2 percent. Final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
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or days as specified per §967.A-C for the period, multiplied
by 88.82 percent of the target rate per discharge or per diem
limitation as specified per §967.A-C for the 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,
amended LR 36:2562 (November, 2010), LR 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#013

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Pre-Admission Certification
(LAC 50:V.301)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50: V.301 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 repealed the December 20, 1985
Rule governing the reimbursement methodology and
inpatient admission criteria for designated surgical
procedures performed in an ambulatory (outpatient) setting,
and amended the provisions of the June 20, 1994 Rule
governing registration, length of stay assignments and pre-
admission certification for inpatient hospital services to
require pre-admission certification for all admissions to non-
state and state operated acute care general hospitals
(Louisiana Register, Volume 36, Number 1). The January 20,
2010 Rule also repromulgated the provisions contained in
the June 20, 1994 Rule and a June 20, 2001 Rule governing
pre-admission certification and length of stay assignments
for inpatient psychiatric services for inclusion in the
Louisiana Administrative Code.

The department determined that it was necessary to amend
the provisions of the January 20, 2010 Rule to revise the
provisions governing extensions of the initial length of stay
assignment for inpatient hospital admissions (Louisiana
Register, Volume 36, Number 2). This Emergency Rule is
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being promulgated to continue the provisions of the January
26, 2010 Emergency Rule. This action is being taken to
promote the health and welfare of Medicaid recipients who
rely on the services provided by acute care hospitals.

Effective January 24, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing pre-admission certification for
inpatient hospital services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 3. Pre-Admission Certification
§301. General Provisions

A.-F2. ...

a. Subsequent approved extensions may be
submitted for consideration referencing customized data,
Southern Regional and national length of stay data.

F3.-J3. ..

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
36:66 (January 2010), amended LR 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#028

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:XIX.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 Act 11 of the 2010
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures in the Medicaid Program do
not exceed 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
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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 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 36, Number 11). As a result of a budgetary
shortfall in state fiscal year 2011, 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 36,
Number 8). The August 1, 2010 Emergency Rule also
repealed the provisions governing the reimbursement for
outpatient hospital laboratory services from this Chapter as
these provisions have been amended and repromulgated in
LAC 50:V.Chapter 57. The department promulgated an
Emergency Rule which amended the provisions of the
August 1, 2010 Emergency Rule to revise the formatting of
LAC 50:XIX.4329 and §§4334-4337 as a result of the
promulgation of the November 20, 2010 final Rule
governing laboratory and radiology services (Louisiana
Register; Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for laboratory
and radiology services to further reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$703,417 for state fiscal year 2010-2011.

Effective January 1, 2011, 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 Radiology

Chapter 43.  Billing and Reimbursement
Subchapter B. Reimbursement

§4329. Laboratory Services (Physicians and

Independent Laboratories)

A.-H.

I.  Effective for dates of service on or after August 1,
2010, the reimbursement rates for laboratory services shall
be reduced by 4.6 percent of the fee amounts on file as of
July 31, 2010.

J.  Effective for dates of service on or after January 1,
2011, the reimbursement rates for laboratory services shall
be reduced by 2 percent of the fee amounts on file as of
December 31, 2010.

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 28:1025 (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:

§4334. Radiology Services

A. -G

H. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services shall be
reduced by 4.6 percent of the fee amounts on file as of July
31, 2010.

I.  Effective for dates of service on or after January 1,
2011, the reimbursement rates for radiology services shall be
reduced by 2 percent of the fee amounts on file as of
December 31, 2010.

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:

§4335. Portable Radiology Services

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rates for portable radiology
services shall be reduced by 4.6 percent of the fee amounts
on file as of July 31, 2010.

G. Effective for dates of service on or after January 1,
2011, the reimbursement rates for portable radiology
services shall be reduced by 2 percent of the fee amounts on
file as of December 31, 2010.

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
30:1026 (May 2004), amended LR 35:1898 (September 2009),
amended LR 36:1248 (June 2010), LR 36:2563 (November 2010),
LR 37:
§4337.

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services
provided by radiation therapy centers shall be reduced by 4.6
percent of the fee amounts on file as of July 31, 2010.

G. Effective for dates of service on or after January 1,
2011, the reimbursement rates for radiology services
provided by radiation therapy centers shall be reduced by 2
percent of the fee amounts on file as of December 31, 2010.

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:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box

Radiation Therapy Centers
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91030, Baton Rouge, LA 70821-9030. He 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
1101#014

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 Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for emergency
medical transportation services to reduce the reimbursement
rates (Louisiana Register, Volume 36, Number 11).

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
emergency medical transportation services to further reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $253,371 for state fiscal year 2010-2011.

Effective January 1, 2011, 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.

Louisiana Register Vol. 37, No. 01 January 20, 2011



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

A -G

H. Effective for dates of service on or after January 1,
2011, the reimbursement rates for emergency ambulance
transportation services shall be reduced by 2 percent of the
rate on file as of December 31, 2010.

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), LR 37:

Subchapter C. Aircraft Transportation
§353. Reimbursement

A.-E.

F. Effective for dates of service on or after January 1,
2011, the reimbursement rates for fixed winged and rotor
winged emergency air ambulance services shall be reduced
by 2 percent of the rate on file as of December 31, 2010.

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

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

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#010

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXVIL571)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL571 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 Act 11 of the 2010 Regular Session of the
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Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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 non-
emergency ambulance transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 11).

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
non-emergency ambulance transportation services to further
reduce the reimbursement rates. This action is being taken to
avoid a budget deficit in the medical assistance programs. It
is estimated that implementation of this Emergency Rule
will reduce expenditures in the Medicaid Program by
approximately $97,865 for state fiscal year 2010-2011.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-emergency ambulance services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part. XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement
§571. Non-Emergency Ambulance Transportation

A.-D.

E. Effective for dates of service on or after January 1,
2011, the reimbursement rates for non-emergency
ambulance transportation services shall be reduced by 2
percent of the rates in effect on December 30, 2010.

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 33:462 (March 2007), LR 34:878 (May
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 36:2564 (November
2010), LR 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#003

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
Reimbursement Rate Reduction
(LAC 50:XXVIL573)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL573 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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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 of Health Services Financing amended the provisions
governing the reimbursement methodology for non-
emergency medical transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 11). As a result of a budgetary shortfall in state
fiscal year 2011, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for non-emergency medical
transportation services to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 8). The August 1,
2010 Emergency Rule was amended to revise the formatting
of LAC 50:XXVII.573 as a result of the promulgation of the
November 20, 2010 final Rule governing non-emergency
medical transportation services (Louisiana Register, Volume
36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for non-
emergency medical transportation services to further reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medical Transportation Program
by approximately $73,150 for state fiscal year 2010-2011.
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Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-emergency medical transportation services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement
§573. Non—-Emergency, Non—-Ambulance
Transportation

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for non-emergency, non-
ambulance medical transportation services shall be reduced
by 4.5 percent of the rates in effect on July 31, 2010.

1. Friends and family providers are excluded from the
rate reduction.

E. Effective for dates of service on or after January 1,
2011, the reimbursement rates for non-emergency, non-
ambulance medical transportation services shall be reduced
by 2 percent of the rates in effect on December 31, 2010.

1. Friends and family providers are 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, Bureau of Health
Services Financing, LR 34:879 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#002

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Mental Health Rehabilitation Program
Reimbursement Rate Reduction
(LAC 50:XV.901)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.901 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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
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directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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 the Mental
Health Rehabilitation (MHR) Program to reduce the
reimbursement rates paid for mental health rehabilitation
services (Louisiana Register, Volume 36, Number 11). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which
terminated the coverage of Parent/Family Intervention
(Intensive) (PFII) services in the MHR Program and
amended the provisions governing medical necessity for
MHR services in order to establish continued treatment
criteria (Louisiana Register, Volume 36, Number 8).
Recipients receiving PFII services shall be transitioned to
comparable services available in the MHR Program. The
department promulgated an Emergency Rule which amended
the provisions of the August 1, 2010 Emergency Rule to
revise the formatting of LAC 50:XV.901 as a result of the
promulgation of the November 20, 2010 final Rule
governing mental health rehabilitation services.

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for mental health
rehabilitation services to further reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$618,390 for state fiscal year 2010-2011.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
mental health rehabilitation services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 1. Mental Health Rehabilitation

Chapter 9. Reimbursement
§901. Reimbursement Methodology
A.-F

G. Effective for dates of service on or after August, 1,
2010, Medicaid reimbursement shall be terminated for
parent/family intervention (intensive) services.

H. Effective for dates of service on or after January 1,
2011, the reimbursement rates for Mental Health
Rehabilitation services shall be reduced by 3.3 percent of the
rates on file as of December 31, 2010.
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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, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1091 (May 2005), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1899 (September 2009), amended LR 36:1249
(June 2010), LR 36:2564 (November 2010), LR:37

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#016

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Multi-Systemic Therapy
Reimbursement Rate Reduction
(LAC 50:XV.25701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.25701 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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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 multi-systemic therapy (MST) to reduce the
reimbursement rates and to establish prior authorization
requirements (Louisiana Register, Volume 36, Number 11).
As a result of a budgetary shortfall in state fiscal year 2011,
the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement



methodology for MST services to reduce the reimbursement
rates (Louisiana Register, Volume 36, Number 8). The
August 1, 2010 Emergency Rule was amended to revise the
formatting of LAC 50:XV.25701 as a result of the
promulgation of the November 20, 2010 final Rule
governing MST services (Louisiana Register, Volume 36,
Number 11).

Due to a continuing budgetary shortfall, the department
has now determined that it is necessary to further reduce the
reimbursement rates paid for MST services. This action is
being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $254,156 for state
fiscal year 2010-2011.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
multi-systemic therapy services to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 17. Multi-Systemic Therapy
Chapter 257. Reimbursement
§25701. Reimbursement Methodology

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for multi-systemic therapy
services shall be reduced by 2.63 percent of the rates on file
as of July 31, 2010.

E. Effective for dates of service on or after January 1,
2011, the reimbursement rates for multi-systemic therapy
services shall be reduced by 3 percent of the rates on file as
of December 31,2010.

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
35:247 (February 2009), amended LR 36:1250 (June 2010), LR
36:2565 (November 2010), LR 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#017

31

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Methodology
Minimum Data Set Assessments
(LAC 50:VII.1301, 1307, 1313 and 1315)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.1301,
§1307, §1313 and §1315 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.

In compliance with Act 694 of the 2001 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing repealed the provisions governing the prospective
reimbursement methodology for private nursing facilities
and established a new reimbursement methodology based on
a case-mix price-based reimbursement system for private
and public nursing facilities (Louisiana Register, Volume 28,
Number 6). The department amended the June 20, 2002 Rule
to incorporate new definitions and revised current definitions
governing nursing facility reimbursements. The December
20, 2002 Rule also revised the provisions governing the
submission of cost reports and adopted provisions governing
verification of minimum data set (MDS) assessments and the
appeal process for dispute of MDS review findings
(Louisiana Register, Volume 28, Number 12).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for nursing facilities to revise the provisions
governing MDS assessments in order to comply with new
federal requirements (Louisiana Register, Volume 36,
Number 10). The October 20, 2010 Emergency Rule also
changed the date that MDS assessments are due. This
Emergency Rule is being promulgated to continue the
provisions of the October 20, 2010 Emergency Rule. This
action is being taken to avoid sanctions from the Centers for
Medicare and Medicaid Services for noncompliance with the
federal mandate to utilize the new MDS assessment data.

Effective February 18, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for nursing facilities to revise the provisions governing MDS
assessments.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities
Chapter 13. Reimbursement
§1301. Definitions
% %k ok

Assessment Reference Date—the date on the Minimum
Data Set (MDS) used to determine the due date and
delinquency of assessments. This date is used in the case-
mix reimbursement system to determine the last assessment
for each resident present in the facility and is included in the
quarterly case-mix report.

%k 3k ok

Case-Mix Index—a numerical value that describes the
resident’s relative resource use within the groups under the
Resource Utilization Group (RUG-III) classification system,
or its successor, prescribed by the department based on the
resident’s MDS assessments. Two average CMIs will be
determined for each facility on a quarterly basis, one using
all residents (the facility average CMI) and one using only
Medicaid residents (the Medicaid average CMI).

Case-Mix MDS Documentation Review (CMDR)—a
review of original legal medical record documentation on a
randomly selected MDS assessment sample. The original
legal medical record documentation supplied by the nursing
facility is to support certain reported values that resulted in a
specific RUG classification. The review of the
documentation provided by the nursing facility will result in
the RUG classification being supported or unsupported.

% %k ok

Delinquent MDS  Resident Assessment—an MDS
assessment that is more than 121 days old, as measured by
the Assessment Reference Date (ARD) field on the MDS.

% %k ok

Facility Cost Report Period Case-Mix Index—the average
of quarterly facility-wide average case-mix indices, carried
to four decimal places. The quarters used in this average will
be the quarters that most closely coincide with the facility’s
cost reporting period that is used to determine the medians.
This average includes any revisions made due to an on-site

CMDR.

Example: A January 1, 2011-December 31, 2011 cost report
period would use the facility-wide average case-mix indices
calculated for March 31, 2011, June 30, 2011, September 30,
2011 and December 31, 2011.

1. Repealed.

Facility-Wide Average Case-Mix Index—the simple
average, carried to four decimal places, of all resident case-
mix indices based on the last day of each calendar quarter. If
a facility does not have any residents as of the last day of a
calendar quarter or the average resident case-mix indices
appear invalid due to temporary closure or other
circumstances, as determined by the department, a statewide
average case-mix index using occupied and valid statewide
facility case-mix indices may be used.

Final Case-Mix Index Report (FCIR)—the final report
that reflects the acuity of the residents in the nursing facility
on the last day of the calendar quarter, referred to as the
point-in-time.

% %k ok
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Minimum Data Set (MDS)—a core set of screening and
assessment data, including common definitions and coding
categories, that form the foundation of the comprehensive
assessment for all residents of long-term care facilities
certified to participate in the Medicaid Program. The items
in the MDS standardize communication about resident
problems, strengths, and conditions within facilities,
between facilities, and between facilities and outside
agencies. The Louisiana system will employ the current
MDS assessment required and approved by the Centers for
Medicare and Medicaid Services (CMS).

MDS  Supportive  Documentation  Guidelines—the
department’s publication of the minimum medical record
documentation guidelines for the MDS items associated with
the RUG-III or its successor classification system. These
guidelines shall be maintained by the department and
updated and published as necessary.

On-Site MDS Review—Repealed.

% %k ok

Point-in-Time—Repealed.

Preliminary Case Mix Index Report (PCIR)-the
preliminary report that reflects the acuity of the residents in
the nursing facility on the last day of the calendar quarter.

% %k ok

RUG-III Resident Classification System—the resource
utilization group used to classify residents. When a resident
classifies into more than one RUG-III, or its successor’s
group, the RUG-III or its successor’s group with the greatest
CMI will be utilized to calculate the facility average CMI
and Medicaid average CMI.

Summary Review Results Letter-a letter sent to the nursing
facility that reports the final results of the case-mix MDS
documentation review and concludes the review.

1. The Summary Review Results letter will be sent to
the nursing facility within 10 business days after the final

exit conference date.
ok sk

Unsupported MDS Resident Assessment—an assessment
where one or more data items that are used to classify a
resident pursuant to the RUG-III, 34-group, or its
successor’s resident classification system is not supported
according to the MDS supporting documentation guidelines
and a different RUG-III, or its successor, classification
would result; therefore, the MDS assessment would be
considered “unsupported.”

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 28:1790 (August 2002), amended LR
28:2537 (December 2002), LR 32:2262 (December 2006),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 37:

§1307. Case-Mix Index Calculation

A. The Resource Ultilization Groups-III (RUG-III)
Version 5.20, 34-group, or its successor, index maximizer
model shall be used as the resident classification system to
determine all case-mix indices, using data from the
minimum data set (MDS) submitted by each facility.
Standard Version 5.20, or its successor, case-mix indices
developed by CMS shall be the basis for calculating average



case-mix indices to be used to adjust the direct care cost
component. Resident assessments that cannot be classified to
a RUG-III group, or its successor, will be excluded from the
average case-mix index calculation.

B. Effective with the January 1, 2011 rate setting, each
resident in the facility, with a completed and submitted
assessment, shall be assigned a RUG-III, 34-group, or its
successor, on the last day of each calendar quarter. The
RUG-III group, or its successor, is calculated based on the
resident's most current assessment, available on the last day
of each calendar quarter, and shall be translated to the
appropriate case-mix index. From the individual resident
case-mix indices, two average case-mix indices for each
Medicaid nursing facility shall be determined four times per
year based on the last day of each calendar quarter.

C. Effective with the January 1, 2011 rate setting, the
facility-wide average case-mix index is the simple average,
carried to four decimal places, of all resident case-mix
indices. The Medicaid average case-mix index is the simple
average, carried to four decimal places, of all indices for
residents where Medicaid is known to be the per diem payor
source on the last day of the calendar quarter.

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 28:1792 (August 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

§1313. Case-Mix Minimum Data Set Documentation
Reviews and Case-Mix Index Reports

A. The department or its contractor shall provide each
nursing facility with the Preliminary Case-Mix Index Report
(PCIR) by approximately the fifteenth day of the second
month following the beginning of a calendar quarter. The
PCIR will serve as notice of the MDS assessments
transmitted and provide an opportunity for the nursing
facility to correct and transmit any missing MDS
assessments or tracking records or apply the CMS correction
policy where applicable. The department or its contractor
shall provide each nursing facility with a Final Case-Mix
Index Report (FCIR) (point-in-time) utilizing MDS
assessments after allowing the facilities a reasonable amount
of time to process their corrections (approximately two
weeks).

1. If the department or its contractor determines that a
nursing facility has delinquent MDS resident assessments,
for purposes of determining both average CMlIs, such
assessments shall be assigned the case-mix index associated
with the RUG-III group “BC1-Delinquent” or its successor.
A delinquent MDS shall be assigned a CMI value equal to
the lowest CMI in the RUG-III, or its successor,
classification system.

B. The department or its contractor shall periodically
review the MDS supporting documentation maintained by
nursing facilities for all residents, regardless of payer type.
Such reviews shall be conducted as frequently as deemed
necessary by the department. The department shall notify
facilities of the Case-Mix MDS Documentation Reviews
(CMDR) not less than two business days prior to the start of
the review date and a FAX, electronic mail or other form of
communication will be provided to the administrator and
MDS coordinator on the same date identifying possible
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documentation that will be required to be available at the
start of the on-site CMDR.

1. The department or its contractor shall review a
sample of MDS resident assessments equal to the greater of
20 percent of the occupied bed size of the facility or 10
assessments and shall include those transmitted assessments
posted on the most current FCIR. The CMDR will determine
the percentage of assessments in the sample that are
unsupported MDS resident assessments. The department
may review additional or alternative MDS assessments, if it
is deemed necessary.

2. When conducting the CMDR, the department or its
contractor shall consider all MDS supporting documentation
that is provided by the nursing facility and is available to the
RN reviewers prior to the exit conference. MDS supporting
documentation that is provided by the nursing facility after
the exit conference shall not be considered for the CMDR.

3. Upon request by the department or its contractor,
the nursing facility shall be required to produce a computer-
generated copy of the transmitted MDS assessment which
shall be the basis for the CMDR.

4. After the close of the CMDR, the department or its
contractor will submit its findings in a Summary Review
Results (SRR) letter to the facility within 10 business days
following the exit conference.

5. The following corrective action will apply to those
facilities with unsupported MDS resident assessments
identified during an on-site CMDR.

a. If the percentage of unsupported assessments in
the initial on-site CMDR sample is greater than 25 percent,
the sample shall be expanded, and shall include the greater
of 20 percent of the remaining resident assessments or 10
assessments.

b. If the percentage of unsupported MDS
assessments in the total sample is equal to or less than the
threshold percentage as shown in column (B) of the table in
Subparagraph e below, no corrective action will be applied.

c. If the percentage of wunsupported MDS
assessments in the total sample is greater than the threshold
percentage as shown in column (B) of the table in
Subparagraph e below, the RUG-III, or its successor,
classification shall be recalculated for the unsupported MDS
assessments based upon the available documentation
obtained during the CMDR process. The facility’s CMI and
resulting Medicaid rate shall be recalculated for the quarter
in which the FCIR was used to determine the Medicaid rate.
A follow-up CMDR process described in Subparagraphs d
and e may be utilized at the discretion of the department.

d. Those providers exceeding the thresholds (see
column (B) of the table in Subparagraph e during the initial
on-site CMDR will be given 90 days to correct their
assessing and documentation processes. A follow-up CMDR
may be performed at the discretion of the department at least
30 days after the facility’s 90-day correction period. The
department or its contractor shall notify the facility not less
than two business days prior to the start of the CMDR date.
A FAX, electronic mail, or other form of communication
will be provided to the administrator and MDS coordinator
on the same date identifying documentation that must be
available at the start of the on-site CMDR.

e. After the follow-up CMDR, if the percentage of
unsupported MDS assessments in the total sample is greater
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than the threshold percentage as shown in column (B) of the
following table, the RUG-III, or its successor, classification
shall be recalculated for the unsupported MDS assessments
based upon the available documentation obtained during the
CMBDR process. The facility’s CMI and resulting Medicaid
rate shall be recalculated for the quarter in which the FCIR
was used to determine the Medicaid rate. In addition,
facilities found to have unsupported MDS resident
assessments in excess of the threshold in Column (B) of the
table below may be required to enter into an MDS
Documentation Improvement Plan with the Department of
Health and Hospitals. Additional follow-up CMDR may be
conducted at the discretion of the department.

Effective Date Threshold Percent
@A) ®)

January 1, 2003 Educational
January 1, 2004 40%
January 1, 2005 35%
January 1, 2006 o

and beyond 25%

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 28:2537 (December 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:
§1315. Appeal Process

A. If the facility disagrees with the CMDR findings, a
written request for an informal reconsideration must be
submitted to the department or its contractor within 15
business days of the facility’s receipt of the CMDR findings
in the SRR letter. Otherwise, the results of the CMDR
findings are considered final and not subject to appeal. The
department or its contractor will review the facility’s
informal reconsideration request within 10 business days of
receipt of the request and will send written notification of
the final results of the reconsideration to the facility. No

appeal of findings will be accepted until after
communication of final results of the informal
reconsideration process.

B

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 28:2538 (December 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1101#080

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
(LAC 50:VIL.1305)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.1305 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 continuing budgetary shortfall in state
fiscal year 2010, the department amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rate paid to non-state
nursing facilities (Louisiana Register, Volume 36, Number
11). In anticipation of projected expenditures in the Medical
Vendor Program exceeding the funding allocated in the
General Appropriations Act for state fiscal year (SFY) 2011,
the department promulgated an Emergency Rule which
further reduced the per diem rates paid to non-state nursing
facilities (Louisiana Register, Volume 36, Number 7). The
department amended the provisions of the July 1, 2010
Emergency Rule to revise the formatting of LAC
50:VIL.1305 as a result of the promulgation of the July 20,
2010 and the August 20, 2010 final Rules governing the
reimbursement methodology for nursing facilities (Louisiana
Register, Volume 36, Number 10).

The department now proposes to amend the provisions of
the October 20, 2010 Emergency Rule governing the SFY
2011 rate reduction to revise the formatting of LAC
50:VIL. 1305 as a result of the promulgation of the November
20, 2010 final Rule. This action is being taken to ensure that
these provisions are appropriately incorporated into the
Louisiana Administrative Code.

Effective January 20, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the October 1, 2010 Emergency Rule
governing the reimbursement methodology for non-state
nursing facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities

Chapter 13. Reimbursement
§1305. Rate Determination
A.-F



G. Effective for dates of service on or after July 1, 2010,
the per diem rate paid to non-state nursing facilities shall be
reduced by an amount equal to 4.8 percent of the non-state
owned nursing facilities statewide average daily rate on file
as of July 1, 2010 until such time as the rate is rebased.

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), LR 37:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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
1101#081

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals and
Children’s Specialty Hospitals
Reimbursement Rate Reduction
(LAC:V.5313, 5317, 5513, 5517,
5713, 5719, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5313, §5317,
§5513, §5517, §5713, §5719, §6115 and §6119 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 Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to reduce the reimbursement rates paid to
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non-rural, non-state hospitals and children’s specialty
hospitals (Louisiana Register, Volume 36, Number 9). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing outpatient hospital services to
reduce the reimbursement rates paid to non-rural, non-state
hospitals and children’s specialty hospitals (Louisiana
Register, Volume 36, Number 8). The August 1, 2010
Emergency Rule was amended to revise the formatting as a
result of the promulgation of the September 20, 2010 final
Rule governing outpatient hospital services (Louisiana
Register, Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for outpatient
hospital services to further reduce the reimbursement rates
paid to non-rural, non-state hospitals and children’s specialty
hospitals. This action is being taken to avoid a budget deficit
in the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures for outpatient hospital services by
approximately $1,308,661 for state fiscal year 2010-2011.

Taking the proposed rate reductions 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) outpatient hospital
services and children’s specialty hospital services under the
State Plan are available at least to the extent that they are
available to the general population in the state.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services to reduce the reimbursement
rates.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5313. Non-Rural, Non-State Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 4.6
percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

F. Effective for dates of service on or after January 1,
2011, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 2 percent
of the fee schedule on file as of December 31, 2010.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2041 (September 2010),
LR 37:

R.S.

R.S.
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§5317. Children’s Specialty Hospitals

A.-B.1....

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 4.6
percent of the fee schedule on file as of July 31, 2010.

1. Final reimbursement shall be 87.91 percent of
allowable cost as calculated through the cost report
settlement process.

D. Effective for dates of service on or after January 1,
2011, the reimbursement paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 2 percent
of the fee schedule on file as of December 31, 2010.

1. Final reimbursement shall be 86.15 percent of
allowable cost as calculated through the cost report
settlement process.

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
36:2042 (September 2010), amended LR 37:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5513. Non-Rural, Non-State Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by
4.6 percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

F. Effective for dates of service on or after January 1,
2011, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by 2
percent of the fee schedule on file as of December 31, 2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:

§5517. Children’s Specialty Hospitals

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 4.6 percent of the fee schedule on file as of July
31, 2010.

D. Effective for dates of service on or after January 1,
2011, the reimbursement paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 2 percent of the fee schedule on file as of
December 31, 2010.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:

Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
§5713. Non-Rural, Non-State Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 4.6 percent of the fee schedule on file as of July 31, 2010.

l. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

F. Effective for dates of service on or after January 1,
2011, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 2 percent of the fee schedule on file as of December 31,
2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:

§5719. Children’s Specialty Hospitals

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 4.6 percent of the fee schedule
on file as of July 31, 2010.

D. Effective for dates of service on or after January 1,
2011, the reimbursement paid to non-rural, non-state
hospitals for outpa