DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Outpatient Hospital Services
Urban Metropolitan Statistical Area Facility
New Orleans Area (LAC 50:V.Chapter 75)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:V.Chapter 75 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. 49:962,
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, Bureau of Health Services
Financing adopts provisions to establish the criteria for an
acute care hospital to qualify as an urban metropolitan
statistical area (MSA) facility—New Orleans area and the
reimbursement methodology for the provision of outpatient
services.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring continued
provider participation in the Medicaid Program. It is
estimated that implementation of this Emergency Rule will
increase programmatic costs in the Medicaid Program by
approximately $4,796,007 for state fiscal year 2022-2023.

Effective October 5, 2022, the Department of Health,
Bureau of Health Services Financing adopts provisions to
establish qualifying criteria for an urban MSA facility—New
Orleans area and the reimbursement methodology for the
provision of outpatient hospital services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 75.  Urban Metropolitan Statistical Area
(MSA) Facility—New Orleans Area
§7501. Qualifying Criteria

A. In order to qualify as an urban metropolitan statistical
area (MSA) facility—New Orleans area, effective October 5,
2022 a hospital must:

1. be designated a non-rural hospital service district
located in LDH region 1, with a facility type code of acute,
Medicaid enrolled, with an original hospital license date
before July 13, 2014, but after July 1, 2014, located in zip
code 70127;

2. Dbe a hospital that is located in an MSA as defined
by United States Office of Management and Budget;

3. have an operational emergency room; and

4. not add additional locations under this license,
without prior written approval of the department.

a. The addition of any off-site campus, beyond an
outpatient primary care clinic, to the license of this hospital
will invalidate the provisions of this reimbursement
methodology.

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, Bureau of Health Services Financing, LR 48:

§7503. Reimbursement Methodology

A. Payments for outpatient services to qualifying urban
MSA hospitals—New Orleans area who meet all of the
criteria in §7501 shall be made as follows:

1. Outpatient Surgery. The reimbursement amount for
outpatient hospital surgery services shall be an interim
payment equal to the Medicaid fee schedule amount on file
for each service, and a final reimbursement amount of 95
percent of allowable Medicaid cost as calculated through the
cost report settlement process.

2. Clinic Services. The reimbursement amount for
outpatient clinic services shall be an interim payment equal
to the Medicaid fee schedule amount on file for each service,
and a final reimbursement amount of 95 percent of allowable
Medicaid cost as calculated through the cost report
settlement process.

3. Laboratory Services. The reimbursement amount
for outpatient clinical diagnostic laboratory services shall be
the Medicaid fee schedule amount on file for each service.

4. Rehabilitation Services. The reimbursement amount
for outpatient rehabilitation services shall be an interim
payment equal to the Medicaid fee schedule amount on file
for each service, and a final reimbursement amount of 95
percent of allowable Medicaid cost as calculated through the
cost report settlement process.

5. Other Outpatient Hospital Services. The
reimbursement amount for outpatient hospital services other
than clinical diagnostic laboratory services, outpatient
surgeries, rehabilitation services, and outpatient hospital
facility fees shall be an interim payment equal to 95 percent
of allowable Medicaid cost as calculated through the cost
report settlement process.

B. The department may review all above provisions
every three years, at a minimum, to evaluate continuation of
these enhanced reimbursements.

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, Bureau of Health Services Financing, LR 48:

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 Tara
A. LeBlanc, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. Ms. LeBlanc 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.
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