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Executive Orders

EXECUTIVE ORDER BJ 12-05

Coordinated Retirement Plan Sponsor—IRS Submission

WHEREAS, Louisiana Constitution Article X, §29,
establishes the State of Louisiana as guarantor of benefits for
the retirement plans administered by the State retirement
systems for all State public employees and for school
employees;

WHEREAS, the State of Louisiana as plan sponsor
and employer of all or substantially all of the employees
covered by such plans is the appropriate party to file
applications with the Internal Revenue Service for any
necessary or appropriate plan determinations or rulings
regarding the plans;

WHEREAS, the Internal Revenue Service filing
cycle for governmental plan determinations opens on
February 1, 2013;

WHEREAS, it is in the best interest of the State and
the retirement plans that submissions to the IRS regarding
state retirement plans be coordinated in order to avoid
duplicative costs and conflicting guidance from the IRS;

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

SECTION 1:  Applicability:

A. This Order shall apply to State plans
administered by the Louisiana State Employees' Retirement
System, the Teachers’ Retirement System of Louisiana, the
Louisiana School Employees’ Retirement System, and the
Louisiana State Police Retirement System, including the
cash balance plan created within each of the systems
described above by §1399.1, et seq. of 2012 La. Acts No.
483.

SECTION 2:  Plan Determination Letters:

A. The Commissioner of Administration (the
"Commissioner") is hereby authorized and directed, as may
be necessary and appropriate, for and on behalf of the State
of Louisiana as plan sponsor, to apply to the Internal
Revenue Service for one or more determination letters on the
tax-qualified status of each plan under §401 of the Internal
Revenue Code.
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B. The Commissioner shall submit the applications
for such determination letters to the Internal Revenue
Service during the appropriate period of time described in
Revenue Procedure 2007-44, as amended.

C. The Commissioner shall coordinate applications
for such determination(s) with each retirement system’s
Board of Trustees and/or administrator, in a manner that
avoids multiple, duplicative or conflicting submissions;

SECTION 3:  Private Letter Rulings:

A. The Commissioner is hereby authorized and
directed, as may be necessary and appropriate, for and on
behalf of the State of Louisiana as plan sponsor, to apply to
the Internal Revenue Service for one or more private letter
rulings that each plan is a "retirement system" within the
meaning of § 218(b)(4) of the Social Security Act and that
the wages of participants covered by the plan are not subject
to Social Security withholding.

B. The Commissioner shall submit any such request
for such private letter rulings as soon as practicable in
coordination with the submission for determination letters
and shall have authority to request expedited review.

C. The Commissioner shall coordinate requests for
private letter rulings with each retirement system’s Board of
Trustees and/or administrator, in a manner that avoids
multiple, duplicative or conflicting submissions.

SECTION 4: The retirement systems to which this
Order applies are requested to coordinate with the
Commissioner and to provide technical support and
assistance for the preparation of IRS submissions by the
Commissioner.

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 the
22nd day of June, 2012.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler
Secretary of State
1207#125



Policy and Procedure Memoranda

POLICY AND PROCEDURE MEMORANDA

Office of the Governor
Division of Administration
Office of State Travel

General Travel —PPM 49 (LAC 4:V.Chapter 15)

The following shows the amended text in PPM 49. This
supersedes all prior issues of PPM 49 published in the
Louisiana Register. This revised PPM 49 also supersedes
and replaces PPM 49 which had been designated as
LAC 4:V.Chapter 15.

Title 4
ADMINISTRATION
Part V. Policy and Procedure Memoranda
Chapter 15.  General Travel Regulations
PPM Number 49
§1501. Authorization and Legal Basis

A. In accordance with the authority vested in the
Commissioner of Administration by Section 231 of Title 39
of the Revised Statutes of 1950 and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950-
968 as amended, notice is hereby given of the revision of
Policy and Procedures Memorandum No. 49, the state
general travel regulations, effective July 1, 2012. These
amendments are both technical and substantive in nature and
are intended to clarify certain portions of the previous
regulations or provide for more efficient administration of
travel policies. These regulations apply to all state
departments, boards and commissions created by the
legislature or executive order and operating from funds
appropriated, dedicated, or self-sustaining; federal funds; or

funds generated from any other source.
Please note that when political subdivisions are required to
follow PPM49 for any pass through money issued by the State
of Louisiana, any and all required approvals must be sent to
the correct appointing authority, not to the Commissioner of
Administration.

B. Legal Basis (R.S. 39:231.B)—"The commissioner,
with the approval of the governor, shall prescribe rules
defining the conditions under which each of various forms of
transportation may be used by state officers and employees
and used by them in the discharge of the duties of their
respective offices and positions in the state service and he
shall define the conditions under which allowances will be
granted for all other classes of traveling expenses and the
maximum amount allowable for expenses of each class."

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1252 (June 2000), LR
27:802 (June 2001), LR 28:1125 (June 2002), LR 29:822 (June
2003), LR 30:1111 (June 2004), LR 31:1183 (June 2005), LR
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32:938 (June 2006), LR 33:966 (June 2007), republished LR
33:1314 (July 2007), amended LR 34:1299 (July 2008), LR
35:1192 (July 2009), LR 36:1647 (July 2010), LR 37:2048 (July
2011), LR 38:1475 (July 2012).
§1502. Definitions

A. For the purposes of this PPM, the following words
have the meaning indicated.

Authorized Persons—

a. advisors, consultants, contractors and other
persons who are called upon to contribute time and services
to the state who are not otherwise required to be reimbursed
through a contract for professional, personal, or consulting
services in accordance with R.S. 39:1481 et seq.;

b. members of boards, commissions, and advisory
councils required by federal or state legislation or regulation.
Travel allowance levels for all such members and any staff
shall be those authorized for state employees unless specific
allowances are legislatively provided;

c. the department head or his designee is allowed to
deem persons as an authorized traveler for official state

business only.
NOTE: College/University Students must be deemed
authorized travelers to be reimbursed for state business
purposes. A centralized file must be kept containing all of

these approvals.

Conference/Convention—is herein defined as a meeting
(other than routine) for a specific purpose and/or objective.
Non-routine meetings can be defined as a seminar,
conference, convention, or training. Documentation required
is a formal agenda, program, letter of invitation, or
registration fee. Participation as an exhibiting vendor in an
exhibit /trade show also qualifies as a conference. For a hotel
to qualify for conference rate lodging it requires that the
hotel is hosting or is in "conjunction with hosting" the
meeting. In the event the designated conference hotel(s)
have no room available, a department head may approve to
pay actual hotel cost not to exceed the conference lodging
rates for other hotels located near the conference hotel.

Controlled Billed Account (CBA)—credit account issued
in an agency's name (no plastic card issued). These accounts
are direct liabilities of the state and are paid by each agency.
CBA accounts are controlled through an authorized
approver(s) to provide a means to purchase airfare,
registration, lodging, rental vehicles, shuttle service and any
other allowable charges outlined in the current State of
Louisiana State Liability Travel and CBA Policy. Each
department head determines the extent of the account's use.

Corporate Travel Card—credit cards issued in a State of
Louisiana employee's name to be used for specific, higher
cost official business travel expenses. Corporate Travel
Cards are state liability cards, paid by each agency.

Emergency Travel—each department shall establish
internal procedures for authorizing travel in emergency
situations. Approval may be obtained after the fact from the
Commissioner of Administration with  appropriate
documentation, under extraordinary circumstances when
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PPM49 regulations cannot be followed but where the best
interests of the state requires that travel be undertaken.

Extended Stays—any assignment made for a period of
31 or more consecutive days at a place other than the official
domicile.

Higher Education Entities—entities listed under
Schedule 19 Higher Education of the General Appropriations
Bill.

In-State Travel—all travel within the borders of
Louisiana or travel through adjacent states between points
within Louisiana when such is the most efficient route.

International Travel—all travel to destinations outside
the 50 United States, District of Columbia, Puerto Rico, the
Virgin Islands, American Samoa, Guam and Saipan.

Lowest Logical Airfare—in general, these types of
airfares are non-refundable, penalty tickets. Penalties could
include restrictions such as advanced purchase requirements,
weekend stays, etc. Prices will increase as seats are sold.
When schedule changes are required for lowest logical
tickets, penalty fees are added.

Official Domicile—every state officer, employee, and
authorized person, except those on temporary assignment,
shall be assigned an official domicile:

a. except where fixed by law, official domicile of an
officer or employee assigned to an office shall be, at a
minimum, the city limits in which the office is located. The
department head or his designee should determine the extent
of any surrounding area to be included, such as parish or
region. As a guideline, a radius of at least 30 miles is
recommended. The official domicile of an authorized person
shall be the city in which the person resides, except when the
department head has designated another location (such as the
person's workplace);

b. a traveler whose residence is other than the
official domicile of his/her office shall not receive travel and
subsistence while at his/her official domicile nor shall he/she
receive reimbursement for travel to and from his/her
residence;

c. the official domicile of a person located in the
field shall be the city or town nearest to the area where the
majority of work is performed, or such city, town, or area as
may be designated by the department head, provided that in
all cases such designation must be in the best interest of the
agency and not for the convenience of the person.

d. the department head or his/her designee may
authorize approval for an employee to be reimbursed for
lodging expenses within an employee’s domicile with proper
justification as to why this is necessary and in the best
interest of the state.

Out-of-State Travel—travel to any of the other 49 states
plus District of Columbia, Puerto Rico, the Virgin Islands,
American Samoa, Guam, and Saipan.

Passport—a document identifying an individual as a
citizen of a specific country and attesting to his or her
identity and ability to travel freely.

Per Diem—a flat rate paid in
reimbursement for people on extended stays.

Receipts/Document Requirements—supporting
documentation, including original receipts, must be retained
according to record retention laws. It shall be at the
discretion of each agency to determine where the
receipts/documents will be maintained.

lieu of travel
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Routine Travel—travel required in the course of
performing his/her job duties. This does not include non-
routine meetings, conferences and out-of-state travel.

State Employee—employees below the level of state
officer

State Officer—

a. state elected officials;

b. department head as defined by Title 36 of the
Louisiana Revised Statutes (secretary, deputy secretary,
undersecretary, assistant secretary, and the equivalent
positions in higher education and the office of elected
officials).

Suburb—an immediate or adjacent location (overflow
of the city) to the higher cost areas which would be within
approximately 30 miles of the highest cost area.

Temporary Assignment—any assignment made for a
period of less than 31 consecutive days at a place other than
the official domicile.

Travel Period—a period of time between the time of
departure and the time of return.

Travel Routes—the most direct traveled route must be
used by official state travelers.

Travel Scholarships—if any type of scholarship for
travel is offered/received by a state employee, it is the
agency/employee’s responsibility to receive/comply with all
ethic laws/requirements. See R.S. 42:1123.

Traveler—a state officer, state employee, or authorized
person when performing authorized travel.

Visa—a document or, more frequently, a stamp in a
passport authorizing the bearer to visit a country for specific
purposes and for a specific length of time.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1252 (June 2000), LR
27:802 (June 2001), LR 28:1125 (June 2002), LR 29:822 (June
2003), LR 30:1111 (June 2004), LR 31:1183 (June 2005), LR
32:938 (June 2006), LR 33:966 (June 2007), republished LR
33:1314 (July 2007), amended LR 34:1299 (July 2008), LR
35:1192 (July 2009), LR 36:1647 (July 2010), LR 37:2048 (July
2011), LR 38:1475 (July 2012).

§1503. General Specifications

A. Department Policies

1. Department heads may establish travel regulations
within their respective agencies, but such regulations shall
not exceed the maximum limitations established by the
Commissioner of Administration. Three copies of such
regulations shall be submitted for prior review and approval
by the Commissioner of Administration. One of the copies
shall highlight any exceptions /deviations to PPM-49.

2. Department and agency heads will take whatever
action necessary to minimize all travel to carry on the
department mission.

3. Contracted Travel Services. The state has
contracted for travel agency services which use is mandatory
for airfares unless exemptions have been granted by the
Division of Administration, Office of State Purchasing and
Travel, prior to purchasing airfare tickets. The contracted
travel agency has an online booking system which can and



should be used by all travelers for booking airfare, hotel and
car reservations. Use of the online booking system can
drastically reduce the cost paid per transaction and state
travelers are strongly encouraged to utilize.

4. When a state agency enters into a contract with an
out-of-state public entity, the out-of-state public entity may
have the authority to conduct any related travel in
accordance with their published travel regulations.

5. Authorization to Travel

a. All non-routine travel must be authorized and
approved in writing by the head of the department, board, or
commission from whose funds the traveler is paid. A
department head may delegate this authority in writing to
one designated person. Additional persons within a
department may be designated with approval from the
Commissioner of Administration. A file shall be maintained
on all approved travel authorizations.

b. Annual travel authorizations are no longer a
mandatory requirement of PPM-49 for routine travel,
however, an agency can continue to utilize this process if
determined to be in your department’s best interest. A travel
authorization is still required for non-routine meetings,
conferences and out-of-state travel.

B. Funds for Travel Expenses

1. Persons traveling on official business will provide
themselves with sufficient funds for all routine travel
expenses not covered by the corporate travel card, LaCarte
purchasing card, if applicable, and/or agency’s CBA
account. Advance of funds for travel shall be made only for
extraordinary travel and should be punctually repaid when
submitting the Travel voucher covering the related travel,
not later than the fifteenth day of the month following the
completion of travel.

2. Exemptions. Cash advance(s) meeting the
exception requirement(s) listed below, must have an original
receipt to support all expenditures, including meals. At the
agency's discretion, cash advances may be allowed for:

a. state employees whose salary is less than
$30,000/year;

b. state employees who accompany and/or are
responsible for students on group or client travel;

c. new employees who have not had time to apply
for and receive the state’s corporate travel card,

d. employees traveling for extended periods,
defined as 31 or more consecutive days;

e. employees traveling to remote destinations in
foreign countries, such as jungles of Peru or Bolivia;

f. lodging purchase, if hotel will not allow direct
bill or charges to agency’s CBA and whose salary is less
than $30,000/year;

g. registration for
conventions;

h. any ticket booked by a traveler 30 days or more
in advance and for which the traveler has been billed, may
be reimbursed by the agency to the traveler on a preliminary
expense reimbursement request. The traveler should submit
the request with a copy of the bill or invoice. Passenger
airfare receipts are required for reimbursement;

i. employees who infrequently travel or travelers
that incur significant out-of-pocket cash expenditures and
whose salary is less than $30,000/year.

seminars, conferences, and
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3. Expenses Incurred on State Business. Traveling
expenses of travelers shall be limited to those expenses
necessarily incurred by them in the performance of a public
purpose authorized by law to be performed by the agency
and must be within the limitations prescribed herein.

4. CBA (Controlled Billed Account) issued in an
agency's name, and paid by the agency may be used for
airfare, registration, rental cars, prepaid shuttle charges,
lodging and any allowable lodging associated charges such
as parking and internet charges. Other credit cards issued in
the name of the state agency are not to be used without
written approval.

5. No Reimbursement When No Cost Incurred by
Traveler. This includes but is not limited to reimbursements
for any lodging and/or meals furnished at a state institution
or other state agency, or furnished by any other party at no
cost to the traveler. In no case will a traveler be allowed
mileage or transportation when he/she is gratuitously
transported by another person.

C. Claims for Reimbursement

1. All claims for reimbursement for travel shall be
submitted on the state’s Travel Expense Form BA-12, unless
exception has been granted by the Commissioner of
Administration, and shall include all details provided for on
the form. It must be signed by the person claiming
reimbursement and approved by his/her immediate
supervisor. In all cases the date and hour of departure from
and return to domicile must be shown, along with each final
destination throughout the trip clearly defined on the form.
On the State’s Travel Authorization Form GF-4 the second
page must be completed with breakdown of the estimated
travel expenses. This is necessary for every trip, not just
when requesting a travel advance. For every travel
authorization request, the “purpose of the trip” for travel
must be stated in the space provided on the front of the form.

2. Except where the cost of air transportation,
registration, lodging, rental vehicles, shuttle service, and all
other allowable charges outlined in the current State of
Louisiana State Liability Travel and CBA Policy are
invoiced directly to the agency or charged to a state liability
card, any and all expenses incurred on any official trip shall
be paid by the traveler and his travel voucher shall show all
such expenses in detail to the end that the total cost of the
trip shall be reflected by the travel voucher. If the cost of the
expenses listed above are paid directly or charged directly to
the agency/department, a notation will be indicated on the
travel voucher indicating the date of travel, destination,
amount, and the fact that it has been paid by the
agency/department. The traveler's copy of the passenger
receipt is required.

3. In all cases, and under any travel status, cost of
meals shall be paid by the traveler and claimed on the travel
voucher for reimbursement, and not charged to the state
department, unless otherwise authorized by the department
head or his designee, allowed under the State Liaiblity
Travel, CBA and/or LaCarte Purchasing Card Policy or with
written approvel from the Office of State Purchasing and
Travel. A centralized file must be kept containing all of these
special approvals.

4. Claims should be submitted within the month
following the travel, but preferably held until a
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reimbursement of at least $25 is due. Department heads at
their discretion may make the 30 day submittal mandatory
on a department wide basis.

5. Any person who submits a claim pursuant to these
regulations and who willfully makes and subscribes to any
claim which he/she does not believe to be true and correct as
to every material matter, or who willfully aids or assists in,
or procures, counsels or advises the preparation or
presentation of a claim, which is fraudulent or is false as to
any material matter shall be guilty of official misconduct.
Whoever shall receive an allowance or reimbursement by
means of a false claim shall be subject to severe disciplinary
action as well as being criminally and civilly liable within
the provisions of state law.

6. Agencies are required to reimburse travel in an
expeditious manner. In no case shall reimbursements require
more than 30 days to process from receipt of complete,
proper travel documentation.

AUTHORITY NOTE: Published
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1253 (June 2000), LR
27:803 (June 2001), LR 28:1126 (June 2002), LR 29:823 (June
2003), LR 30:1112 (June 2004), LR 31:1184 (June 2005), LR
33:966 (June 2007), republished LR 33:1315 (July 2007), amended
LR 34:1300 (July 2008), republished LR 35:1193 (July 2009),
amended LR 36:1648 (July 2010), LR 37:2049 (July 2011), LR
38:1476 (July 2012).

§1504. Methods of Transportation

A. Cost-Effective Transportation. The most cost-
effective method of transportation that will accomplish the
purpose of the travel shall be selected. Among the factors to
be considered should be length of travel time, employee's
salary, cost of operation of a vehicle, cost and availability of
common carrier services, etc. Common carrier shall be used
for out-of-state travel unless it is documented that utilization
of another method of travel is more cost-efficient or practical
and approved in accordance with these regulations.

B. Air

1. Private Owned or Charter Planes. Before travel by
privately-owned or by chartered aircraft is authorized for
individual's travel by a department head, the traveler shall
certify that: 1) at least two hours of working time will be
saved by such travel; and 2) no other form of transportation,
such as commercial air travel or a state plane, will serve this
same purpose.

a. Chartering a privately owned aircraft must be in
accordance with the Procurement Code.

b.i. Reimbursement for use of a chartered or un-
chartered privately owned aircraft under the above
guidelines will be made on the following basis:

(a). at the rate of $1.29 per mile; or
(b). at the lesser of coach economy airfare.

ii. If there are extenuating circumstances
requiring reimbursement for other than listed above,
approval must be granted by the Commissioner of
Administration.

c.  When common carrier services are unavailable
and time is at a premium, travel via state aircraft shall be
investigated, and such investigation shall be documented and
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readily available in the department's travel reimbursement
files. Optimum utilization will be the responsibility of the
department head.

2. Commercial Airlines. (receipts required) All state
travelers are to purchase commercial airline tickets through
the state contracted travel agency (see front cover for
contract travel agency contact numbers). This requirement is
mandatory unless prior approval is granted from the State
Travel Office. (In the event travelers seek approval to go
outside the travel agency, they shall submit their request
through their agency travel program administrator, who will
determine if the request should be submitted to the Office of
State Travel.) While state contractors are not required to use
the state’s contracted travel agency when purchasing airfare,
it will be the agency’s resonsiblity to monitor cost ensuring
that the contractor(s) are purchasing the lowest, most logical
airfare. The state always supports purchasing the "best
value" ticket. Therefore once all rates are received, the
traveler must compare cost and options to determine which
fare would be the "best value" for their trip. To make this
determination, the traveler must ask the question: Is there a
likelihood my itinerary could change or be cancelled?
Depending on the response, the traveler must determine if
the costs associated with changing a non-refundable ticket
(usually around $150) would still be the best value. Another
factor to assist having a travel agent search the lowest fare is
advising the agent if traveler is flexible in either your dates
or time of travel. By informing the travel agent of your
"window of time" for your departure and return will assist
them to search for the best price.

a. Travelers are to seek airfares allowing an ample
amount of lead time prior to departure date. The lead-time
should be at least 14 days in advance of travel dates to
ensure the lowest fares are available.

b. Commercial air travel will not be reimbursed in
excess of lowest logical airfare when it has been determined
to be the best value (receipts required). The difference
between coach/economy class rates and first class or
business class rates will be paid by the traveler. Upgrades at
the expense of the state are not permitted, without the
approval of the Commissioner of Administration. If space is
not available in less than first or business class air
accommodations in time to carry out the purpose of the
travel, the traveler will secure a certification from the airline
indicating this fact. The certification is required for travel
reimbursement.

c. The policy regarding airfare penalties is that the
state will pay for the airfare and/or penalty incurred for a
change in plans or cancellation when the change or
cancellation is required by the state or other unavoidable
situations approved by the agency's department head.
Justification for the change or cancellation by the traveler's
department head is required on the travel voucher.

d. When an international flight segment is more
than 10 hours in duration, the state will allow the business
class rate not to exceed 10 percent of the coach rate. The
traveler's itinerary provided by the travel agency must
document the flight segment as more than 10 hours and must
be attached to the travel voucher.

e. A lost airline ticket is the responsibility of the
person to whom the ticket was issued. The airline charge of
searching and refunding lost tickets will be charged to the



traveler. The difference between the prepaid amount and the
amount refunded by the airlines must be paid by the
employee.

f. If companion fares are purchased for a state
employee and non-state employee, the reimbursement to the
state employee will be the amount of the lowest logical fare.

g. Traveler is to use the lowest logical airfare
whether the plane is a prop or a jet.

h. Employees may retain promotional items,
including frequent flyer miles, earned on official state travel.
However, if an employee makes travel arrangements that
favor a preferred airline/supplier to receive promotional
items/points and this circumvents purchasing the most
economical means of travel, they are in violation of this
travel policy. Costs for travel arrangements subject to this
violation are non-reimbursable.

i. When making airline reservations for a
conference, let the travel agent know that certain airlines
have been designated as the official carrier for the
conference. In many instances, the conference registration
form specifies that certain airlines have been designated as
the official carrier offering discount rates, if available. If so,
giving this information to our contracted agencies could
result in them securing that rate for your travel.

j-  Tickets which are used by a traveler should
always be monitored by the traveler and the agency. Traveler
should ensure that any unused ticket is considered when
planning future travel arrangements. Some airlines have a
policy which would allow for a name change to another
employee within the agency. A view of the latest airline
policies regarding unused tickets are available at the State
Travel Office’s website
http://www.doa.louisiana. gov/osp/travel/airfare.htm.

C. Motor Vehicle. No vehicle may be operated in
violation of state or local laws. No traveler may operate a
vehicle without having in his/her possession a valid U.S.
driver's license. Safety restraints shall be used by the driver
and passengers of vehicles. All accidents, major and minor,
shall be reported first to the local police department or
appropriate law enforcement agency. In addition, an accident
report form, available from the Office of Risk Management
(ORM) of the Division of Administration, should be
completed as soon as possible and must be returned to ORM,
together with names and addresses of principals and
witnesses. Any questions about this should be addressed to
the Office of Risk Management of the Division of
Administration. These reports shall be in addition to
reporting the accident to the Department of Public Safety as
required by law. Any persons who are not official state
employees must sign a Hold Harmless Agreement Form,
located at Office of State Travel’s website,
http://www.doa.louisiana.gov/osp/travel /forms.htm prior to
riding in or driving a state-owned vehicle or rental vehicle
on behalf of the State. Each agency is responsible in
ensuring that this along with any other necessary documents
are completed and made part of the travel file prior to travel
dates.

1. Operating a state owned vehicle, state-rented
vehicle or state-leased vehicle or operating a non-state-
owned vehicle for state business while intoxicated as set
forth in R.S. 14:98 and 14:98.1 is strictly prohibited,
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unauthorized, and expressly violates the terms and
conditions of use of said vehicle. In the event such operation
results in the employee being convicted of, pleading nolo
contendere to, or pleading guilty to driving while intoxicated
under R.S. 14:98 and 14:98.1, such would constitute
evidence of the employee: (1) violating the terms and
conditions of use of said vehicle, (2) violating the direction
of his/her employer, and (3) acting beyond the course and
scope of his/her employement with the State of Louisiana.
Personal use of a state-owned, state-rented or state-leased
vehicle is not permitted.

a. No person may be authorized to operate or travel
in a state owned or rental vehicle unless that person is
classified or unclassified employee of the State of Louisiana;
any duly appointed member of a state board, commission, or
advisory council; or any other person who has received
specific approval and is deemed as an “authorized traveler”
on behalf of the State, from the department head or his
designee to operate or travel in a fleet vehicle on official
state business. A centralized file must be kept containing all
of these approvals.

b. Students shall not be authorized to drive state-
owned or rental vehicles for use on official state business if
not employed by the State.

c. Persons operating a state owned, rental or
personal vehicle on official state business will be completely
responsible for all traffic, driving, and parking violations
received. This does not include state-owned or rental vehicle
violations, i.e. inspections sticker, as the state and/or rental
company would be liable for any cost associated with these
types of violations.

2. State-Owned Vehicles

a. Travelers in state-owned automobiles who
purchase needed fuel, repairs and equipment while on travel
status shall make use of all fleet discount allowances and
state bulk purchasing contracts where applicable.
Reimbursements require a receipt for regular unleaded
gasoline, or diesel when applicable. This applies for both
state owned vehicles and rental vehicles, as mid-grade,
super, plus or premium gasoline is typically not necessary.
Each agency/department shall familiarize itself with the
existence of the fuel/repair contract(s), terms and conditions
as well as location of vendors.

b. State-owned vehicles may be used for out-of-
state travel only if permission of the department head has
been given prior to departure. If a state-owned vehicle is to
be used to travel to a destination more than 500 miles from
its usual location, documentation that this is the most cost-
effective means of travel should be readily available in the
department's travel reimbursement files.

c. Unauthorized persons should not be transported
in state vehicles. Approval of exceptions to this policy may
be made by the department head if he determines that it is
official state business and the best interest of the state will be
served and if the passenger (or passenger's guardian) signs a
hold harmless agreement form acknowledging the fact that
the state assumes no liability for any loss, injury, or death
resulting from said travel.

d. If a state vehicle is needed/requested to be
brought to the home of a state employee overnight, then the
agency/traveler should ensure it is in accordance with
requirements outlined in R.S. 39:361-364.
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3. Personally Owned Vehicles

a. When two or more persons travel in the same
personally owned vehicle, only one charge will be allowed
for the expense of the vehicle. The person claiming
reimbursement shall report the names of the other
passengers.

b. A mileage allowance shall be authorized for
travelers approved to use personally-owned vehicles while
conducting official state business. Mileage may be
reimbursable on the basis of no more than $0.51 per mile in
accordance with the following:

i.  For official in-state business travel:

(a). employee should utilize a state vehicle when
available;

(b). employee may rent a vehicle from the
Enterprise Rent-A-Car’s State Motor Pool Rental Contract,
if state vehicle is not available and travel exceeds 100 miles;
or

(c). if an employee elects to use his/her personal
vehicle, reimbursement may not exceed a maximum of 99
miles per round trip and/or day at $0.51 per mile. Please note
that mileage is applicable for round trip (multiple days)
and/or round trip (one day).

Example No. 1: If someone leaves Baton Rouge, travels to
New Orleans and returns that same day, they are entitled to 99
miles maximum for that day trip if they choose to drive their
personal vehicle.

Example No. 2: If someone leaves Baton Rouge, travels to
New Orleans, and returns two days later, they are entitled to
99 miles maximum for the entire “trip” if they choose to drive
their personal vehicle.

Example No. 3: If someone leaves Baton Rouge, travels to
New Orleans then on to Lafayette, Shreveport, Monroe and
returns to the office four days later, they are entitled to 99
miles maximum for the entire “trip” if they choose to drive
their personal vehicle.

c. Mileage shall be computed by one of the
following options:

i. on the basis of odometer readings from point of
origin to point of return;

ii. by using a website mileage calculator or a
published software package for calculating mileage such as
Tripmaker, How Far Is It, Mapquest, etc.. Employee is to
print the page indicating mileage and attach it with his/her
travel expense form.

d. An employee shall never receive any benefit
from not living in his/her official domicile. In computing
reimbursable mileage to an authorized travel destination
from an employee's residence outside the official domicile,
the employee is always to claim the lesser of the miles from
their official domicile or from their residence. If an
employee is leaving on a non-work day or leaving
significantly before or after work hours, the department head
may determine to pay the actual mileage from the
employee’s residence not to exceed a maximum of 99 miles
per round trip and/or day at $0.51 per mile. See Subsection
C.3.b.

e. The department head or his designee may
approve an authorization for routine travel for an employee
who must travel in the course of performing his/her duties;
this may include domicile travel if such is a regular and
necessary part of the employee's duties, but not for
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attendance to infrequent or irregular meetings, etc., within
the city limits where his/her office is located, the employee
may be reimbursed for mileage only not to exceed a
maximum of 99 miles per round trip and/or day at $0.51 per
mile. See Subsection C.3.b.

f.  Reimbursements will be allowed on the basis of
$0.51 per mile, not to exceed a maximum of 99 miles per
round ftrip and/or day, to travel between a common
carrier/terminal and the employees point of departure, i.e.,
home, office, etc., whichever is appropriate and in the best
interest of the state. See Subsection C.3.b.

g. When the use of a privately-owned vehicle has
been approved by the department head for out-of-state travel
for the travelers convenience, the traveler will be reimbursed
for in-route expenses on the basis of $0.51 per mile only.
The total cost of the mileage may not exceed the cost of
travel by using the lowest logical airfare obtained at least 14
days prior to the trip departure date. The reimbursement
would be limited to one lowest logical airfare quote, not the
number of persons traveling in the vehicle. The traveler is
personally responsible for any other expenses in-route to and
from destination which is inclusive of meals and lodging. If
a traveler, at the request of the department, is asked to take
his/her personally owned vehicle out-of-state for a purpose
that will benefit the agency, then the department head may
on a case-by-case basis determine to pay a traveler for
all/part of in-route travel expenses. File should be justified
accordingly.

h. When a traveler is required to regularly use
his/her personally owned vehicle for agency activities, the
agency head may request authorization from the
Commissioner of Administration for a lump sum allowance
for transportation or reimbursement for transportation
(mileage). Request for lump sum allowance must be
accompanied by a detailed account of routine travel listing
exact mileage for each such route and justification why a
rental vehicle is not feasible. Miscellaneous travel must be
justified by at least a three-month travel history to include a
complete mileage log for all travel incurred, showing all
points traveled to or from and the exact mileage. Request for
lump sum allowance shall be granted for periods not to
exceed one fiscal year.

i.  The traveler shall be required to pay all operating
expenses for his/her personal vehicle including fuel, repairs,
and insurance.

4. Rented Motor Vehicles (Receipts Required) - Any
rental vehicles not covered in the State Motor Pool and State
of Louisiana Out-of-State Contracts should be bid in
accordance with proper purchasing rules and regulations.

a. In-State Vehicle Rental. The state has contracted
rentals based out of Louisiana through Enterprise Rent-A-
Car’s State Motor Pool Rental Contract for business travel
which applies to all State of Louisiana employees and/or
authorized travelers traveling on official state business.

i. A department head/higher education entity
head, or his designee, may give an approval to bypass the
contract, on a case-by-case basis and/or program, group or
internal division provided he/she documents the reason and
maintain this justification in the file. A request for total
agency/college/university exemption may be granted by the
Commissioner of Administration. Requests for exemption
must be accompanied by a detailed explanation as to why



the contract is not feasible. If an exemption from the
program is granted by the department head or Commissioner
of Administration as stated above, then the employee,
contractor, board or commission member will not be
required to rent a vehicle and may receive actual mileage
reimbursement up to $0.51 per mile.

ii. Members of boards and commissions are not
required to utilize the state motor pool rental contract. They
are, however, strongly urged to do so when a cost benefit
analysis indicates potential savings to the state. Board and
commission members may receive actual mileage
reimbursement up to $0.51 per mile.

iii.  State contractors required to follow PPM-49 by
the terms of their contracts may, but are not required to, use
the state motor pool rental contract. State contractors may
receive actual mileage reimbursement up to $0.51 per mile.

iv. Although exemptions may be granted to the
state motor pool rental contract, all must adhere to the
current mileage reimbursement rate of no more than $0.51
per mile.

v. For trips of 100 miles or more, any employee
and/or authorized traveler, should use a state owned vehicle
or rental from Enterprise Rent-A-Car State Motor Pool
Rental Contract, when a state vehicle is not available.

vi. For trips of less than 100 miles employees
should utilize a state vehicle when available, may utilize
their own vehicle and receive mileage reimbursement not to
exceed a maximum of 99 miles per round trip and/or day at
$0.51 per mile or may rent a vehicle from Enterprise Rent-A
Car’s State Motor Pool Rental Contract.

vii. Reservations should not be made at an airport
location for daily routine travel, as this will add additional
unnecessary cost to your rental charges.

b. Payments for rentals made through the State
Motor Pool Rental Contract may be made using the
“LaCarte” purchasing card, an agency’s CBA account, an
employee’s state corporate travel card or by direct bill to the
agency. This will be an agency decision as to the form of
payment chosen. If direct bill is chosen, agency must set up
account billing information with Enterprise. An account may
be established by contacting Joseph Rosenfeld at 225-445-
7250, joseph.g.rosenfeld@erac.com

c. Out-of-State Vehicle Rental. The State has
contracted rental vehicles for domestic, out-of-state travel,
excluding Louisiana and international travel, utilizing the
State of Louisiana’s Out-of-State Contracts. The State of
Louisiana  Out-of-State participating vendors include
Enterprise Rent-A-Car, National Car Rental and Hertz Car
Rental Corporation. It is the traveler’s discretion which
rental company is utilized. All State of Louisiana employees
and/or authorized travelers are encouraged to use these
contracts due to exceptional pricing which includes CDW
(Collision Damage Waiver) and one million dollar liability
insurance.

i. Members of boards and commissions are not
required to utilize the State of Louisiana Out-of-State
contracts. They are, however, strongly urged to do so when a
cost benefit analysis indicates potential savings to the state.
Board and commission members may receive actual mileage
reimbursement up to $0.51 per mile.

ii.  State contractors required to follow PPM-49 by
the terms of their contracts may, but are not required to, use
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the State of Louisiana Out-of-State Contract. State
contractors may receive actual mileage reimbursement up to
$0.51 per mile.

iii. Payments for rentals made through the State of
Louisiana Out-of-State Contracts may be made using the
“LaCarte” purchasing card, an employee’s corporate travel
card or by direct bill to the agency. This will be an agency
decision as to the form of payment chosen. If a direct bill
account is chosen for Enterprise and National, you may
contact Joseph Rosenfeld at 225-445-7250,
joseph.g.rosenfeld@erac.com. If direct bill is chosen for
Hertz, you may contact Tami Vetter at 225-303-5973,
tvetter@hertz.com.

d. Approvals. Written approval of the department
head or his designee prior to departure is required for the
rental of vehicles, however, if your agency chooses, approval
may be handled on an annual basis if duties require frequent
rentals. Additional/special approval is required, from the
department head or his/her designee, for rental of any
vehicle above the “full size” category.

e. Vehicle Rental Size

i. Only the cost of a compact or intermediate
model is reimbursable, unless: 1) non-availability is
documented, or 2) the vehicle will be used to transport more
than two persons. When a larger vehicle is an option as
stated in 1) or 2) above, the upgraded vehicle shall be the
next smallest size and lowest price necessary to
accommodate the number of persons traveling.

ii. A department head or his/her designee may, on
a case-by-case basis, authorize a larger size vehicle provided
detailed justification is made in the employee’s file. Such
justification could include, but is not limited to, specific
medical requirements when supported by a doctor’s
recommendation.

f. Personal Rental. Personal use of a rental vehicle
during a rental for official state business is not allowed.

g. Gasoline (Receipts Required). Reimbursements
require an original receipt for regular unleaded gasoline, or
diesel when applicable. This applies for both state owned
vehicles and rental vehicles, as mid-grade, super, plus or
premium gasoline is typically not necessary. An employee
should purchase gasoline with the state’s fuel card or other
approved credit card at reasonable cost from a local gasoline
station prior to returning the rental. Pre-paid fuel options, for
rental vehicles, are only to be allowed with prior approval
from the department head, when the traveler can document
that the pre-purchased amount was necessary and that the
amount charged by the rental company is reasonable in
relation to local gasoline cost.

h. Insurance for Vehicle Rentals within the 50
United States. Insurance billed by car rental companies is not
reimbursable. All insurance coverage for rental vehicles,
other than Enterprise’s Rent-A-Car’s State Motor Pool
Rental Contract and State of Louisiana Out-of-State
Contract, is provided by the Office of Risk Management.
Should a collision occur while on official state business, the
accident should be reported to the Office of Risk
Management and rental company. Any damage involving a
third party must be reported to appropriate law enforcement
entity to have a police report generated.

i. CDW/Damage Waiver Insurance and $1 Million
Liability Protection Coverage is included in the State Motor

Louisiana Register Vol. 38, No. 07 July 20, 2012



Pool Rental Contract and State of Louisiana Out-of-State

Contract price through companies.
NOTE: Lost keys for rental vehicles are not covered under the
damage waiver policy and are very costly. The agency should
establish an internal procedure regarding liability of these
costs.

j- No other insurance will be reimbursed when
renting, except when renting outside the 50 United States,
see §1504.C.4.1 There should be no other charges added to
the base price, unless the traveler reserves the vehicle at an
airport location (which is not recommended for daily routine
travel). Reimbursable amounts would then be submitted at
the end of the trip on a travel expense form.

i. Insurance for Vehicles Rentals outside the 50
United States. (receipts required) The Office of Risk
Management (ORM) recommends that the appropriate
insurance (liability and physical damage) provided through
the car rental company be purchased when the traveler is
renting a vehicle outside the 50 United States. With the
approval of the department head required insurance costs
may be reimbursed for travel outside the 50 United States
only.

5. The following are insurance packages available by
rental vehicle companies which are reimbursable:

a. collision damage waiver (CDW)—should a
collision occur while on official state business, the cost of
the deductible should be paid by the traveler and a
reimbursement claimed on a travel expense voucher. The
accident should also be reported to the Office of Risk
Management;

b. loss damage waiver (LDW);

c. auto tow protection (ATP)—*approval
department head,;

d. supplementary liability
required by the rental company;

e. theft and/or super theft protection (coverage of
contents lost during a theft or fire)—*if required by the car
rental company;

f. wvehicle coverage for attempted theft or partial
damage due to fire, *if required by the car rental company.

5. The following are some of the insurance packages
available by rental vehicle companies that are not
reimbursable:

a. personal accident insurance (PAC);

b. emergency sickness protection (ESP).

7. Navigation equipment (GPS System), rented not
purchased, from a rental car company, may only be
reimbursed if an employee justifies the need for such
equipment and with prior approval of the department head or
his designee.

D. Public Ground Transportation

1. The cost of public ground transportation such as
buses, subways, airport shuttle/limousines, and taxis are
reimbursable when the expenses are incurred as part of
approved state travel. Airport Shuttle/limousines and taxi
reimbursements, including tip, requires a receipt to account
for total daily amount claimed. A driver’s tip for
shuttles/limousines and taxis may be given and must not
exceed 15 percent of total charge. Amount of tip must be
included on receipt received from driver/company. All other
forms of public ground transportation are limited to $15 per
day without a receipt, claims in excess of $15 per day
requires a receipt. At the agency's discretion, the department

of

insurance (SLI)—*if
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head may implement an agency wide policy requiring
receipts for all public transportation request less than $15 per
day.

2. To assist agencies with verification of taxi fares,
you may contact the taxi company for an estimate or visit
sites such as taxifarefinder.com. An employee should always
get approval, prior to a trip, if multiple taxis will be used; as
it may be in the agency’s best interest to rent a vehicle
versus reimbursement of multiple taxi expenses.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1254 (June 2000), LR
27:804 (June 2001), LR 28:1127 (June 2002), LR 29:824 (June
2003), LR 30:1113 (June 2004), LR 31:1185 (June 2005), LR
32:938 (June 2006), LR 33:966 (June 2007), republished LR
33:1316 (July 2007), amended LR 34:1301 (July 2008), LR
35:1195 (July 2009), LR 36:1650 (July 2010), LR 37:2051 (July
2011), LR 38:1478 (July 2012).

§1505. State Issued Travel Credit Cards/CBA Accounts

A. Use. The State Travel Office contracts for an official
state corporate travel card to form one source of payment for
travel. If a supervisor recommends an employee be issued a
state travel card, the employee should complete an
application  through their agency travel program
administrator.

1. The employee's corporate travel card is for official
state travel business purposes only. Personal use on the state
travel card may result in disciplinary action.

B. Liability

1. The corporate travel card is the liability of the state.
Each monthly statement balance is due in full to the card-
issuing bank. The state will have no tolerance to assist those
employees who abuse their travel card privileges.

2. The department/agency is responsible for
cancellation of corporate travel cards for those employees
terminating/retiring state service.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1254 (June 2000), LR
27:804 (June 2001), LR 28:1127 (June 2002), LR 29:824 (June
2003), LR 30:1113 (June 2004), LR 31:1188 (June 2005),
republished LR 33:1319 (July 2007), amended LR 34:1304 (July
2008), republished LR 35:1198 (July 2009), amended LR 36:1653
(July 2010), LR 37:2055 (July 2011), LR 38:1482 (July 2012).
§1506. Lodging and Meals

A. Eligibility

1. Official Domicile/Temporary Assignment.
Travelers are eligible to receive reimbursement for travel
only when away from "official domicile" or on temporary
assignment unless exception is granted in accordance with
these regulations. Temporary assignment will be deemed to
have ceased after a period of 30 calendar days, and after
such period the place of assignment shall be deemed to be
his/her official domicile. He/she shall not be allowed travel
and subsistence unless permission to extend the 30 day



period has been previously secured from the Commissioner
of Administration.

2. Extended Stays. For travel assignments approved
by the Commissioner of Administration involving duty for
extended periods (31 or more consecutive days) at a fixed
location, the reimbursement rates indicated should be
adjusted downward whenever possible. Claims for meals
and lodging may be reported on a per diem basis supported
by lodging receipt. Care should be exercised to prevent
allowing rates in excess of those required to meet the
necessary authorized subsistence expenses. It is the
responsibility of each agency head to authorize only such
travel allowances as are justified by the circumstances
affecting the travel.

3. Single Day Travel

a. Meals are not eligible for reimbursements on
single day travel. This means that when an authorized
traveler of the state is in travel status where no overnight
stay is required, no meals are eligible for reimbursement.
Each department head or their designees are to determine the
reasonableness of when an overnight stay is justified.

b. However, the department head will be allowed to
authorize single day meal reimbursements on a case-by-case
basis or by type(s) of single day travel when it is determined
to be in the best interest of the department. In those cases the
department must keep the approvals in the travel file and
must be responsible to take appropriate steps to report the
reimbursement as wages to the employee.

c. If a department head or his/her designee
determines that single day meals will be provided for, they
must adhere the following allowances. To receive any meal
reimbursement on single day travel, an employee must be in
travel status for a minimum of 12 hours.

i The maximum allowance

reimbursement for single day travel will be $37.

(a). Breakfast and Lunch: ($22) The 12 hours
travel duration must begin at or before 6 a.m.

(b). Lunch: ($13) Requires 12 hours duration in
travel status.

(c). Lunch and Dinner: ($37) The 12 hour travel
duration must end at or after 8 p.m.

4. Travel with Over Night Stay (minimum of 12 hours
in travel status). Travelers may be reimbursed for meals
according to the following schedule.

a. Breakfast—When travel begins at/or before 6
a.m. on the first day of travel or extends at/or beyond 9 a.m.
on the last day of travel, and for any intervening days.

b. Lunch—When travel begins at/or before 10 a.m.
on the first day of travel or extends at/or beyond 2 p.m. on
the last day of travel, and for any intervening days.

c. Dinner—When travel begins at/or before 4 p.m.
on the first day of travel or extends at/or beyond 8 p.m. on
the last day of travel, and for any intervening days.

5. Alcohol. Reimbursement for alcohol is prohibited.

B. Exceptions

1. Routine Lodging Overage Allowances (Receipts
required). Department head or his/her designee has the
authority to approve actual costs for routine lodging
provisions on a case by case basis, not to exceed 50 percent
over PPM-49 current listed rates. (Note: this authority for
increase in allowance is for lodging only and not for any
other area of PPM49) Justification must be maintained in the

for  meal
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file to show that attempts were made with hotels in the area
to receive the state/best rate. In areas where the governor has
declared an emergency, a department head or his/her
designee will have the authority to approve actual routine
lodging provisions on a case by case basis not to exceed 75
percent over PPM-49 current listed rates. Each case must be
fully documented as to necessity (e.g., proximity to meeting
place) and cost effectiveness of alternative options.
Documentation must be readily available in the department’s
travel reimbursement files.

2. Actual Expenses for State Officers (Itemized
receipts or other supporting documents are required for each
item claimed). State officers and others so authorized by
statute (see definition under state officer) or individual
exception will be reimbursed on an actual expense basis for
meals and lodging except in cases where other provisions for
reimbursement have been made by statute. Request shall not
be extravagant and will be reasonable in relation to the
purpose of travel. State officers entitled to actual expense
reimbursements are only exempt from meals and lodging
rates; they are subject to the time frames and all other
requirements as listed in the travel regulations.

C. Meals and Lodging Allowances

1. Meal Allowance—includes Tax and Tips. Receipts
are not required for routine meals within these allowances,
unless a cash advance was received. Number of meals
claimed must be shown on travel voucher. For meal rates,
the inclusion of suburbs (see definition of suburb) shall be
determined by the department head on a case-by-case basis
(see tier pricing below). Partial meals such as continental

breakfast or airline meals are not considered meals.
NOTE: If a meal is included in a conference schedule, it is
part of the registration fee, therefore, an employee cannot
request/receive additional reimbursement for that meal. If
meals of state officials receiving actual expenses exceed these
allowances, itemized receipt are required. See Section
1506.B.2.

2. Meals with relatives or friends may not be
reimbursed unless the host can substantiate costs for
providing for the traveler. The reimbursement amount will
not automatically be the meal cost for that area, but rather
the actual cost of the meal. i.e. The host would have to show
proof of the cost of extra food, etc. Cost shall never exceed
the allowed meal rate listed for that area.

3. Routine Lodging Allowance. Employees will be
reimbursed lodging rate, plus tax and any mandatory
surcharge. (Receipts are required) For lodging rates, the
inclusion of suburbs (see definition of suburb) shall be
determined by the department head on a case-by-case basis.
Employees should always attempt to use the tax exempt
form  located on the State Travel  website
http://www.doa.louisiana.gov/osp/travel/forms/hoteltaxexem
ption.pdf when traveling in-state on official state business,
and must be used if hotel expenses are being charged to
employee’s state corporate travel card or agency’s CBA
account. When two or more employees on official state
business share a lodging room, the state will reimburse the
actual cost of the room; subject to a maximum amount
allowed for an individual traveler times the number of
employees. Department head approval must be provided to
allow lodging expenses to be direct billed to an agency.

4. Lodging with relatives or friends may not be
reimbursed unless the host can substantiate costs for
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accommodating the traveler. The amount will not
automatically be the lodging cost for that area, but rather the
actual cost of accommodations. i.e. The host would have to
show proof of the cost of extra water, electricity, etc. Cost
shall never exceed the allowed routine lodging rate listed for
that area.

5. Department Head or his/her designee’s approval
must be provided to allow lodging expenses to be direct
billed to an agency.

6. Conference Lodging Allowance. Employees may
be reimbursed lodging rate, plus tax (other that State of
Louisiana tax) and any mandatory surcharge. (Receipts are
required) Department head or his/her designee has the
authority to approve the actual cost of conference lodging,
for a single occupancy standard room, when the traveler is
staying at the designated conference hotel. If there are
multiple designated conference hotels, the lower cost
designated conference hotel should be utilized, if available.
In the event the designated conference hotel(s) have no room
availability, a department head may approve to pay actual
hotel cost not to exceed the conference lodging rates for
other hotels in the immediate vicinity of the conference
hotel. This allowance does not include agency hosted
conference lodging allowances; see §1510 for these
allowances. In the event a traveler chooses to stay at a hotel
which is not associated with the conference, then the traveler
is subject to making reservations and getting reimbursed
within the hotel rates allowed in routine lodging only, as
listed below.

7. No reimbursements are allowed for functions not
relating to a conference, i.e., tours, dances, golf tournaments,
etc.

Tier I
Breakfast $9
Lunch $13
Dinner $24
Total $46
Lodging Area Routine Lodging
In-State Cities (except as listed) $77
Alexandria/Leesville/Natchitoches $80
Baton Rouge-EBR $93
Covington/Slidell-St. Tammany $89
Lake Charles-Calcasieu $77
Lafayette $85
Tier 11
Breakfast $10
Lunch $15
Dinner $29
Total $54
Lodging Area Routine Lodging
New Orleans -Orleans, St. Bernard, Jefferson $101
and Plaquemines Parishes (July 1-Sept.30)
New Orleans — Orleans, St. Bernard, Jefferson $135
and Plaquemines Parishes (Oct 1— June30)
Out-Of-State $85
(Except Cities Listed in Tier III & IV)
Tier 111
Breakfast $12
Lunch $17
Dinner $31
Total $60
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Tier ITI

Lodging Area
Austin, TX; Atlanta, GA; Cleveland, OH;
Dallas/Fort Worth, TX; Denver, CO;
Ft. Lauderdale, FL; Hartford, CT;
Houston, TX; Kansas City, MO; Las Vegas,
NV,
Los Angeles, CA; Miami, FL; Minneapolis/St.
Paul, MN; Nashville, TN; Oakland, CA;
Orlando, FL; Philadelphia, PA;
Phoenix, AZ; Pittsburgh, PA; Portland, OR,
Sacramento, CA; San Antonio, TX; San Diego,
CA; Sedona, AZ; St. Louis, MO; Tampa, FL;
Wilmington, DE; all of Alaska or Hawaii;
Puerto Rico; Virgin Island; American Samoa;
Guam, Saipan

Routine Lodging
$135

Tier IV

Break fast
Lunch
Dinner
Total

$13
$19
$33
$65

Lodging Area
Baltimore, MD; San Francisco, CA; Seattle,
WA
Alexandria, VA; Arlington,VA;
New York City, NY; Washington DC
Chicago, IL; Boston, MA; and International
Cities

Routine Lodging
$175

$225

$200

AUTHORITY NOTE: Published
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1256 (June 2000), LR
27:807 (June 2001), republished LR 27:1495 (September 2001),
LR 28:1130 (June 2002), LR 30:1116 (June 2004 LR 31:1189 (June
2005), LR 32:939 (June 2006), LR 33:967 (June 2007), republished
LR 33:1320 (July 2007), amended LR 34:1305 (July 2008), LR
35:1198 (July 2009), LR 36:1654 (July 2010), LR 37:2055 (July
2011), LR 38:1482 (July 2012).

§1507. Parking and Related Parking Expenses

A. Parking at the Baton Rouge Airport. The state's
current contract rate is $3.50 per day (no receipts required)
for parking in the indoor parking garage as well as the
outside, fenced parking lot at the airport. Documentation
required to receive the contract price is the airport certificate
and a state ID. If the agency does not issue a State ID, the
traveler would need a business card and a driver’s license
along with the certificate to be eligible for the state
contracted rate. Airport certificate may be found on State
Travel Office’s website at http:/www.doa.louisiana.
gov/osp/travel/parking/brairport.pdf. At the agency
discretion an employee may be paid actual expenses up to $5
per day with a receipt.

B. Parking at the New Orleans Airport. The state's
current contract rate is $6 per day and $36 weekly at Park 'N
Fly (no receipts required). To allow online reservation, Park-
N-Fly will begin charging a flat $7.00 per day rate, which
will be inclusive of the $6 per day charge and all allowable
taxes/fees minus the State of Louisiana tax, in which state
employees on official business are exempt. No other
documentation will be required to receive this rate. At the

in accordance with R.S.



agency discretion an employee may be paid actual expenses
up to $8 per day with a receipt.

C. Travelers using motor vehicles on official state
business will be reimbursed for reasonable storage fees, for
all other parking, including airport parking except as listed
in Subsections A and B above, ferry fares, and road and
bridge tolls. For each transaction over $5, a receipt is
required.

D. Tips for valet parking not to exceed $2 per day.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1257 (June 2000), LR
27:808 (June 2001), republished LR 27:1496 (September 2001),
republished LR 27:1496 September 2001, LR 28:1130 (June 2002),
LR 30:1117 (June 2004), LR 31:1190 (June 2005), LR 33:968
(June 2007), republished LR 33:1321 (July 2007), amended LR
34:1307 (July 2008), LR 35:1200 (July 2009), LR 36:1655 (July
2010), LR 37:2057 (July 2011), LR 38:1484 (July 2012).

§1508. Reimbursement for Other Expenses (These
charges are while in travel status only.)

A. The following expenses incidental to travel may be
reimbursed:

1. Communications Expenses

a. For Official State Business—all business
communication costs may be reimbursed (receipts required).

b. For Domestic Overnight Travel—up to $3 for
personal calls upon arrival at each destination and up to $3
for personal calls every second night after the first night if
the travel extends several days.

c. For International Travel—up to $10 for personal
calls upon arrival at each destination and up to $10 for
personal calls every second night after the first night if the
travel extends several days.

d. Internet access charges for official state business
from hotels or other travel locations are treated the same as
business telephone charges. A department may implement a
stricter policy for reimbursement of Internet charges.
(Receipts required)

B. Charges for Storage and Handling of State Equipment
(receipts required)

C. Baggage Tips

1. Hotel Allowances—up to $3 tip per hotel check-in
and $3 tip per hotel checkout, if applicable.

2. Airport Allowances—up to $3 tip for airport
outbound departure trip and $3 tip for inbound departure
trip.

D. Luggage Allowances (receipt required). A department
head or his designee may approve reimbursement to a
traveler for airline charges for first checked bag for a
business trip of five days or less and for a second checked
bag for a 6-10 day business trip and/or any additional
baggage which is business related and required by the
department. The traveler must present a receipt to
substantiate these charges.

1. Travelers will be reimbursed for excess baggage
charges (overweight baggage) only in the following
circumstances:

a. when traveling with heavy or bulky materials or
equipment necessary for business;
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b. the excess baggage consists of organization

records or property.
NOTE: Traveler should always consider shipping materials to
final destination or splitting materials into additional pieces of
luggage to avoid the excess baggage charges in order to save
their agency costs.

E. Registration Fees at Conferences—meals that are a
designated integral part of the conference may be
reimbursed on an actual expense basis with prior approval
by the department head.

NOTE: If a meal is included in a conference schedule, it is
part of the registration fee, therefore, an employee cannot
request/receive additional reimbursement for that meal.

F. Laundry Services—employees on travel for more than
7 days may be reimbursed with department head or his/her
designee’s approval, up to actual, but reasonable, costs
incurred. Receipts are required for reimbursement.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1258 (June 2000), LR
27:808 (June 2001), LR 28:1131 (June 2002), LR 30:1118 (June
2004), LR 31:1190 (June 2005), LR 32:941 (June 2006),
republished LR 33:1322 (July 2007), amended LR 34:1307 (July
2008), LR 35:1200 (July 2009), LR 36:1656 (July 2010).

§1509. Special Meals

A. Reimbursement designed for those occasions when,
as a matter of extraordinary courtesy or necessity, it is
appropriate and in the best interest of the state to use public
funds for provision of a meal to a person who is not
otherwise eligible for such reimbursement and where
reimbursement is not available from another source.
Requests should be within reason and may include tax and
tips. Itemized receipts are required.

1. Visiting dignitaries or executive-level persons from
other governmental units, and persons providing identified
gratuity services to the state. This explicitly does not include
normal visits, meetings, reviews, etc., by federal or local
representatives.

2. Extraordinary situations are when state employees
are required by their supervisor to work more than a 12-hour
weekday or 6-hours on a weekend (when such are not
normal working hours to meet crucial deadlines or to handle
emergencies).

B. All special meals must have prior approval from the
Commissioner of Administration or, for Higher Education,
the entity head or his designee in order to be reimbursed,
unless specific authority for approval has been delegated to a
department head for a period not to exceed one fiscal year
with the exception in Subsection C, as follows.

C. A department head may authorize a special meal
within allowable rates listed under Meals—Tier 1, to be
served in conjunction with a working meeting of
departmental staff.

D. In such cases, the department will report on a semi-
annual basis to the Commissioner of Administration all
special meal reimbursements made during the previous six
months. For Higher Education, these reports should be sent
to the respective Institution of Higher Education
management board. These reports must include, for each
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special meal, the name and title of the person receiving
reimbursement, the name and title of each recipient, the cost
of each meal and an explanation as to why the meal was in
the best interest of the state. Renewal of such delegation will
depend upon a review of all special meals authorized and
paid during the period. Request to the commissioner for
special meal authorization must include, under signature of
the department head:

1. name and position/title of the state officer or
employee requesting authority to incur expenses and
assuming responsibility for such;

2. clear justification of the necessity and
appropriateness of the request;

3. names, official titles or affiliations of all persons for
whom reimbursement of meal expenses is being requested;

4. statement that allowances for meal reimbursement
according to these regulations will be followed unless
specific approval is received from the Commissioner of
Administration to exceed this reimbursement limitation;

a. all of the following must be reviewed and
approved by the department head or their designee prior to
reimbursement:

i detailed breakdown of all expenses incurred,
with appropriate receipts(s);
ii. subtraction of cost of any alcoholic beverages;
iii. copy of prior written approval from the
Commissioner of Administration or, for Higher Education,
the entity head or his/her designee.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1258 (June 2000), LR
27:808 (June 2001), LR 28:1131 (June 2002), LR 30:1118 (June
2004), LR 31:1190 (June 2005), LR 32:941 (June 2006),
republished LR 33:1322 (July 2007), amended LR 34:1307 (July
2008), LR 35:1200 (July 2009), LR 36:1656 (July 2010), LR
37:2058 (July 2011), LR 38:1485 (July 2012).

§1510. Agency Hosted Conferences (Both In-State and
Out-of-State)

A. State Sponsored Conferences. An agency must solicit
three bona fide competitive quotes in accordance with the
governor's Executive Order for small purchase.

B. Conference Lunch Allowance. Lunch direct billed to
an agency in conjunction with a state sponsored conference
is to be within the following rates plus mandated gratuity.

Lunch In-State excluding New Orleans $20
Lunch—New Orleans and Out-of-State $25

i. Any other meals such as breakfast and dinner
require special approval in accordance with PPM49 §1509.
“Special Meal” and must have prior approval from the
Commissioner of Administration or for Higher Education,
the entity head or his/her designee.
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C. Conference Refreshment Allowance. Cost for break
allowances for meeting, conference or convention are to be
within the following rates.

i.  Refreshments shall not exceed $4.50 per person,
per morning and/or afternoon sessions. A mandated gratuity
may be added if refreshments are being catered.

D. Conference Lodging Allowances. Lodging rates may
not exceed $20 above the current listed routine lodging rates
listed for the area in which the conference is being held.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1256 (June 2000), LR
27:807 (June 2001), republished LR 27:1495 (September 2001),
LR 28:1130 (June 2002), LR 30:1116 (June 2004), LR 31:1191
(June 2005), LR 32:941 (June 2006), republished LR 33:1323 (July
2007), amended LR 34:1308 (July 2008), LR 35:1201 (July 2009),
LR 36:1657 (July 2010), LR 37:2059 (July 2011), LR 38:1486
(July 2012).

§1511. International Travel

A. International travel must be approved by the
Commissioner of Administration or, for Higher Education,
the entity head or his designee prior to departure, unless
specific authority for approval has been delegated to a
department head. Requests for approval must be
accompanied by a detailed account of expected expenditures
(such as room rate/date, meals, local transportation, etc.),
and an assessment of the adequacy of this source to meet
such expenditures without curtailing subsequent travel plans.

B. International travelers will be reimbursed the Tier IV
area rates for meals and lodging, unless U.S. State
Department rates are requested and authorized by the
Commissioner of Administration or, for Higher Education,
the entity head or his designee, prior to departure. Itemized
receipts are required for reimbursement of meals and
lodging claimed at the U.S. State Department rates.

C. It is the agency’s decision, if justification is given, to
allow state employees to be reimbursed for a VISA and/or
immunizations when the traveler is traveling on behalf of the
agency/university on official state business. However, it is
not considered best practice for the state to reimburse for a
passport, therefore, passport reimbursements must be
submitted to the department head for approval along with
detailed justification as to why this reimbursement is being
requested/approved.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 8:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1258 (June 2000), LR
27:809 (June 2001), LR 28:1132 (June 2002), LR 30:1119 (June
2004), LR 31:1192 (June 2005), republished LR 33:1323 (July



2007), amended LR 34:1308 (July 2008), LR 35:1201 (July 2009),
LR 36:1657 (July 2010), LR 37:2059 (July 2011), LR 38:1486
(July 2012).
§1512. Waivers

A. The Commissioner of Administration may waive in
writing any provision in these regulations when the best
interest of the state will be served.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312

1487

(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1259 (June 2000), LR
27:809 (June 2001), LR 28:1132 (June 2002), LR 30:1119 (June
2004), LR 31:1192 (June 2005), republished LR 33:1323 (July
2007), amended LR 34:1308 (July 2008), republished LR 35:1202
(July 2009), amended LR 36:1657 (July 2010), LR 37:2059 (July
2011), LR 38:1487 (July 2012).

Denise Lea

Assistant Commissioner
1207#008
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Economic Development
Office of Business Development

Quality Jobs Program (LAC 13:I.Chapter 11)

The Department of Economic Development, Office of
Business Development, as authorized by and pursuant to the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., hereby amends and deletes Section 1129 of the
Quality Jobs Program.

The Department of Economic Development has found an
imminent need to address an error in the application deadline
listed. Whereas R.S. 51:2461 specifies January 1, 2018 as an
application deadline, program rules have not incorporated
recent statutory extensions and list in error January 1, 2012.
This clarification is necessary to provide certainty and
assurance to applicants. Without this Rule, the State of
Louisiana may suffer the loss of business investment and
economic development projects creating or retaining jobs
that would improve the standard of living and enrich the
quality of life for citizens of this state.

This Rule, adopted in accordance with the Administrative
Procedure Act, R.S. 49:950 et seq., shall become effective
June 12, 2012, and shall remain in effect for the maximum
period allowed under the Act.

Title 13
ECONOMIC DEVELOPMENT
Part I. Financial Incentive Programs
Chapter 11.  Quality Jobs Program
§1129. Termination of Program

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2312 (November 2003),
amended by the Office of Business Development, LR 37:2595
(September 2011), LR 38:

Anne G. Villa

Undersecretary
12074001
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DECLARATION OF EMERGENCY

Department of Economic Development
Office of the Secretary
Office of Business Development
and
Louisiana Economic Development Corporation

Economic Development Award Program (EDAP),
Economic Development Loan Program (EDLOP), and
Economic Development Site Readiness Program (EDRED)
(LAC 13:III.Chapter 1)

The Department of Economic Development, Office of the
Secretary, Office of Business Development and the
Louisiana Economic Development Corporation, pursuant to
the emergency provisions of the Administrative Procedure
Act, R.S. 49:953(B), and under the authority of R.S. 36:104,
36:108, 51:2302, 51:2312, and 51:2341, are amending and
supplementing LAC 13:III.Chapter 1, the rules of the
Economic Development Award Program (EDAP) and the
Economic Development Loan Program (EDLOP), to create
and regulate the Economic Development Site Readiness
Program (EDRED). These rules, which have been approved
and adopted by the board of directors of the Louisiana
Economic Development Corporation, in accordance with the
Administrative Procedure Act, R.S. 49:950 et seq., shall be
effective on June 20, 2012, and shall remain in effect for the
maximum period allowed under the Act or until final rules
are promulgated in accordance with law, whichever occurs
first.

The Department of Economic Development, Office of the
Secretary, Office of Business Development and the
Louisiana Economic Development Corporation have found
an immediate need to create the Economic Development Site
Readiness Program (EDRED), a new program that will
promote economic development in the state by increasing
the number and quality of sites suitable for business and
industrial location and expansion, thereby increasing the
state’s competitiveness in securing such projects and the
resulting new jobs for the state that will improve the
standard of living and enrich the quality of life for citizens of
the state. Without this Emergency Rule the public welfare
may be harmed by the loss of opportunity to secure such
projects and the resulting new jobs.



Title 13
ECONOMIC DEVELOPMENT
Part III. Financial Assistance Programs

Chapter 1. Economic Development Award Program
(EDAP) and Economic Development
Loan Program (EDLOP)

Subchapter C. Economic Development Site Readiness
Program (EDRED)

§151. Preamble and Purpose

A. A robust inventory of sites suitable for business and
industrial location and expansion, having characteristics that
are competitive with site offerings available in other states
and availability for such projects within a short time frame,
is essential to economic development in the state. Increasing
the number of suitable sites, and eliminating or mitigating
factors associated with these sites that can cause
uncertainties and delays in project development, will
enhance the state’s ability to secure these projects and
thereby increase the number of jobs in the state.

B. The purpose of this program is to provide financial
assistance for readying sites that will be useful in promoting
the state as a business and industrial location.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, 51:2302, 51:2312, and 51:2341.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business

Development and the Louisiana Economic Development
Corporation, LR 38:

§153. Definitions

LED—the Louisiana  Department of Economic
Development.

LEDC—the Louisiana Economic Development

Corporation, acting through its board of directors.

Program—the Economic Development Site Readiness
Program (EDRED).

Project—the location or expansion of a business or
industrial facility in the state.

Public Site—a site which a public entity owns or for
which a public entity holds an option to acquire the
ownership for a project.

Site—immovable property, with or without improvements
thereon, located in the state.

Site Readiness Grant—a monetary grant for the purpose
of enhancing the suitability and availability of a site for a
project.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, 51:2302, 51:2312, and 51:2341.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation, LR 38:

§155. Site Readiness Grants

A. Pursuant to R.S. 51:2341, LEDC may award an
appropriation or allocation of funds to LED, to be used for
site readiness grants.

B. LED may make a site readiness grant upon terms and
conditions which it determines, within its discretion, will be
beneficial in meeting the goals stated in the preamble and
purpose of this Subchapter.

C. Application for a site readiness grant may be made, in
a form determined by LED, by the owner or lessor of a site,
or by a local governmental entity or an economic
development organization on behalf of the owner or lessor.
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D. Eligible uses of a site readiness grant may include
costs of site assessment, evaluation, preliminary engineering,
environmental studies and assessments, soil analysis,
wetlands delineation and mitigation, surveys, maps, due
diligence, preliminary cost estimates, site preparation, site
acquisition, and similar or related costs determined by LED
to be beneficial in enhancing the suitability and availability
of a site for a potential project.

E. Site readiness grants for non-public sites shall be
limited to not more than $1,000.00 per acre, unless a higher
amount is approved by LEDC. This limitation shall not
apply to public sites.

F. A site readiness grant shall be made through a
cooperative endeavor agreement between LED and the site
owner, lessor or other applicant, which shall provide for
eligible uses of the grant, obligations as to availability of the
site, matching funds if any, and other terms and conditions
LED determines to be appropriate to further the purposes of
this program. Grant funds may be paid to the site owner,
lessor or other applicant to undertake the funded activities,
or LED may use grant funds to contract with a third party to
undertake such activities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, 51:2302, 51:2312, and 51:2341.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation, LR 38:

Jason El Koubi

Assistant Secretary
1207#004

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Board of Nursing

Procedure for Establishing a New Program
(LAC 46:XLVII.3533)

The Louisiana Department of Health and Hospitals,
Louisiana State Board of Nursing, pursuant to the power
delegated under the laws of the state of Louisiana, in
particular R.S. 37:918, and in conformity with the provisions
of the Administrative Procedure Act, R.S. 49:953(B)(1) and
(2) and 954(B)(2), as amended, adopts the following
Emergency Rule, which amends Section 3533 of the board’s
rules to include Paragraph E.3, and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

This action is necessary because, while the board’s rules
respecting nursing education programs, LAC
46:XLVI.Chapter 35, currently provide that a nursing
education program shall not be placed on initial approval for
more than two consecutive one-year periods following its
eligibility to apply for full approval, the rules are currently
silent regarding what occurs upon the lapse of the two years
when a program has failed to demonstrate eligibility for
obtaining full approval, including making no provision for
due process considerations nor permitting the board to
extend the period for initial approval where the facts may
warrant such action. The current Emergency Rule, which is
an amendment to Section 3533, is being promulgated in
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order to address this silence within the rules and also to
provide for a procedure and related matters.

In particular, it is necessary that this Emergency Rule be
promulgated in less time than the notice period otherwise
required under R.S. 49:953(A) due to there being an existing
nursing education program whose approval status and
individual circumstances are not fully addressed by the
current framework of LAC 46:XLVIIL.Chapter 35. The
board’s statutory duty to regulate nursing practice in order to
protect public health, safety, and welfare encompasses its
authority to oversee nursing education in Louisiana.
Moreover, the board is under a duty to ensure that graduates
of nursing education programs meet the educational and
legal requirements for admission to the state’s licensing
examination and to facilitate their endorsement to other
states and countries. To require compliance with the full
notice period set forth under R.S. 49:953(A) in connection
with promulgating this Emergency Rule would be
detrimental to both the program and its nursing students
since that would not permit sufficient time for obtaining full
approval, and there is currently no authority under the rules
for further extending the initial approval period. Inasmuch as
the board’s regulation of nursing practice necessarily
includes its regulation and endorsement of programs that
educate and prepare students to become registered nurses in
service to the public, the board finds that promulgation of
this Emergency Rule is essential to preventing imminent
peril to public health, safety, and welfare. In conjunction
with submission of this Emergency Rule, the board is
simultaneously submitting a Notice of Intent to adopt a
permanent Rule in the form and substance of this Emergency
Rule. This Emergency Rule was adopted by the Louisiana
State Board of Nursing at its meeting held on June 13, 2012.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLVII. Nurses: Practical Nurses and
Registered Nurses
Subpart 2. Registered Nurses
Chapter 35.  Nursing Education Programs
§3533. Procedure for Establishing a New Program
A -E2. ..

3. Notwithstanding LAC 46:XLVIL.3509.A.2 and
3533.E.2, a program that has failed to achieve full approval
within two years following the program’s eligibility to apply
for full approval shall submit a report to the board noting the
reasons for such failure. The board shall thereafter issue a
rule to show cause order, requiring the program to appear
before the board for a hearing, after which the board may do
either of the following:

a. grant the program up to an additional one year
period of initial approval post eligibility for full approval. At
or before the end of the extended initial approval, if the
program has met the standards for full approval, it may
petition the board for full approval. If the program remains
ineligible for full approval at the end of the extended initial
approval, the program shall initiate a phase out of the
program as outlined in LAC 46:XLVII.3533.E.3.b; or
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b. terminate the program, requiring it to deny
admission to any new students in the nursing sequence and
to initiate a phase out of the program as outlined below.

i. A plan to phase out the existing nursing
program shall include:

(a). dateline for final admission of students to the
existing program;

(b). plan for the normal progression of students
in the existing program;

(c). contingency plan for students who cannot
follow the normal progression sequence in the existing
program (i.e., failures, illness, etc); and

(d). the projected date of graduation for the final
class of the existing program.

ii.  All students shall have assistance with transfers
to the new nursing programs or to another program of
choice. A list of the names of these students shall be
submitted to the board.

iii. The following records of the existing program
shall be retained:

(a). students' applications to the program (when
applicable);

(b). students' final transcripts;

(c). all curricula plans offered, including catalog
course descriptions;

(d) rosters of all graduation classes and dates of
graduations.

iv.  The board shall be notified of the arrangements
for the administrative control and safe storage of the
permanent program and student records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:918.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Nursing, LR 3:190 (April
1977), amended LR 10:1027 (December 1984), amended by the
Department of Health and Hospitals, Board of Nursing, LR 14:532
(August 1988), repromulgated LR 24:1293 (July 1998), amended
LR 26:2791 (December 2000), repromulgated LR 27:853 (June
2001), amended LR 38:

E. Wade Shows

Authorized Designee
1207#003

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Adult Day Health Care—Minimum Licensing Standards
(LAC 48:1.4203, 4207, 4227, 4245, and 4267)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.4203, §4207,
§4227, §4245, and §4267 in the Medical Assistance Program
as authorized by R.S. 36:254 and R.S. 40:2120.41-2120.46,
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
standards for payment for adult day health care (ADHC)
services to remove those provisions governing licensing
from LAC 50:XXI and repromulgated the licensing
standards in LAC 48:1 (Louisiana Register, Volume 34,
Number 10). The October 20, 2008 final Rules were
repromulgated due to an error upon submission to the Office
of State Register (Louisiana Register; Volume 34, Number
12).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the minimum
licensing standards for ADHC centers to revise and clarify
the staffing and transportation requirements (Louisiana
Register, Volume 37, Number 4). This Emergency Rule is
being promulgated to continue the provisions of the April 1,
2011 Emergency Rule. This action is being taken to promote
the health and welfare of Louisiana citizens by assuring
continued access to ADHC services through the
development of a more efficient licensing infrastructure in
order to stimulate growth in the ADHC provider community.

Effective July 28, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the minimum licensing standards for
adult day health care centers.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification

Chapter 42.  Adult Day Health Care
Subchapter A. General Provisions

§4203. Definitions

% %k ok

Direct Service Worker—an unlicensed staff person who
provides personal care or other services and support to
persons with disabilities or to the elderly to enhance their
well-being, and who is involved in face-to-face direct
contact with the participant.

Director—the person designated by the governing body of
the ADHC to:

1. manage the center;
2. insure that all services provided are consistent with
accepted standards of practice; and
3. ensure that center policies are executed.
% %k ok

Full Time Equivalent—40 hours of employment per week
or the number of hours the center is open per week,
whichever is less.

% %k ok

Key Staff—the designated program manager(s), social
worker(s) or social services designee(s), and nurse(s)
employed by the ADHC. A key staff person may also serve
as the ADHC director.

% %k ok

Program Manager—a designated staff person, who is
responsible for carrying out the center’s individualized
program for each participant.

% %k ok

Social Service Designee/Social Worker—an individual
responsible for arranging medical and/or social services
needed by the participant.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2177 (October 2008), repromulgated LR
34:2622 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:
§4207. Initial License Application Process

A. -A6.

a. line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$50,000; and

b. general and professional liability insurance of at
least $300,000.

c. Repealed.

A7.-E.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2178 (October 2008), repromulgated LR
34:2624 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter B. Administration and Organization
§4227. Policy and Procedures

A.-BO....

C. The director, or his designee:

1. 1is responsible for the execution of ADHC center
policies; and

2. shall be accessible to center staff or to any
representative of the Department of Health and Hospitals
conducting an audit, survey, monitoring activity, or research
and quality assurance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2182 (October 2008), repromulgated LR
34:2628 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter D. ADHC Center Services
§4245. Transportation Requirements

A -G

H. Centers are expected to provide transportation to any
client within their licensed region, but no client, regardless
of their region of origin, may be in transport for more than
one hour on any single trip.

1. If the center develops a policy that establishes a
limited mileage radius for transporting participants, that
policy must be submitted to DHH for review and approval
prior to the center being allowed to limit transportation for
participants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2186 (October 2008), repromulgated LR
34:2631 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter G. Center Responsibilities
§4267. Staffing Requirements

A. Staff at ADHC centers shall meet the following
education and experience requirements. All college degrees
must be from a nationally accredited institution of higher
education as defined in §102(b) of the Higher Education Act
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of 1965 as amended. The following “key” staff positions are
required and subject to the provisions listed below.

1. Social Service Designee/Social Worker. The center
shall designate at least one staff person who shall be
employed at least 10 hours a week to serve as the social
services designee or social worker.

a. The social services designee shall have, at a
minimum, a bachelor’s degree in a human service-related
field such as psychology, sociology, education, or
counseling. Two years of experience in a human service-
related field may be substituted for each year of college.

b. The social worker shall have a bachelor’s or
master’s degree in social work.

2. Nurse. The center shall employ one or more LPNs
or RNs who shall be available to provide medical care and
supervision services as required by all participants. The RN
or LPN shall be on the premises daily for at least 8 hours,
the number of hours the center is open, or during the time
participants are present at the center, whichever is least.
Nurses shall have a current Louisiana state license.

a.-b. Repealed.

3. Program Manager. The center shall designate at
least one staff member who shall be employed at least 10
hours a week to be responsible for carrying out the center’s
individualized program for each participant. The program
manager should have program planning skills, good
organization abilities, counseling and activity programming
experience.

3.a. - 7.e. Repealed.

B. The following additional staff positions are required,
subject to the provisions listed below:

1. Food Service Supervisor. The center shall designate
one staff member who shall be employed at least 10 hours a
week who shall be responsible for meal preparation and/or
serving. The food service supervisor must have ServSafe®
certification.

2. Direct Service Worker. An unlicensed person who
provides personal care or other services and support to
persons with disabilities or to the elderly to enhance their
well being, and who is involved in face-to-face direct
contact with the participant.

3. Volunteers. Volunteers and student interns are
considered a supplement to the required staffing component.
A center which uses volunteers or student interns on a
regular basis shall have a written plan for using these
resources. This plan must be given to all volunteers and
interns and it shall indicate that all volunteers and interns
shall be:

a. directly supervised by a paid staff member;

b. oriented and trained in the philosophy of the
center and the needs of participants as well as the methods of
meeting those needs;

c. subject to character and reference checks similar
to those performed for employment applicants upon
obtaining a signed release and the names of the references
from the potential volunteer/intern student;
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d. aware of and briefed on any special needs or
problems of participants; and

e. provided program orientation and ongoing in-
service training. The in-service training should be held at
least quarterly.

C. The direct service worker to participant ratio shall be
a minimum of one full-time direct service worker to every
nine participants.

D. Center staffing requirements shall be based on
licensed capacity; however, the center shall ensure that the
following requirements are met regardless of the licensed
capacity of the center.

1. The RN or LPN shall be on the premises daily for
at least 8 hours, the number of hours the center is open, or
during the time participants are present at the center,
whichever is less.

2. Ifthe RN or LPN has been on duty at least 8 hours
and there are still participants present in the ADHC, the RN
or LPN may be relieved of duty, however, at least one key
staff person shall remain on duty at the center. The key staff
person shall be the social service designee/social worker or
the program manager.

3. A staff member who is certified in CPR must be on
the premises at all times while clients are present.

E. Centers with a licensed capacity of 15 or fewer clients
may designate one full-time staff person or full-time
equivalent person to fill up to three “key staff” positions, and
must employ at least one full-time person or full-time
equivalent to fulfill key staff requirements.

F. Centers with a licensed capacity to serve 16-30 clients
must employ at least two full-time persons or full-time
equivalents to fulfill key staff requirements, and may
designate one full-time staff person or full-time equivalent
person to fill up to, but no more than, two “key staff”
positions.

G. Centers with a licensed capacity to serve more than
30 clients must employ at least three full-time persons or full
time equivalents to fill key staff positions. Each key staff
position must be filled with a full-time person or full-time
equivalent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2188 (October 2008), repromulgated LR
34:2634 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:

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

Bruce D. Greenstein

Secretary
1207#098



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Adult Denture Program to extend the time
period allowed for denture replacements and relines
(Louisiana Register, Volume 36, Number 9).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
adult denture services to 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
$8,622 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
adult denture services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXV. Adult Dentures

Chapter 7. Reimbursement
§701. Fees
A

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

1. 65 percent for the comprehensive evaluation exam;
and
2. 56 percent for full mouth x-ray.

C. Removable prosthodontics shall be excluded from the

July 1, 2012 reimbursement rate reduction.
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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 31:81 (January 2005), repromulgated LR
31:1589 (July 2005), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#107

DECLARATION OF EMERGENCY

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and
Adult Services amend LAC 50:XXII1.1301 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amended the provisions governing the
reimbursement methodology for the Program of All
Inclusive Care for the Elderly (PACE) to reduce the
capitated amount paid to PACE organizations (Louisiana
Register, Volume 37, Number 6).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for

Louisiana Register Vol. 38, No. 07 July 20, 2012



PACE to reduce the capitated amount paid to PACE
organizations. 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
$247,146 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for the Program
of All Inclusive Care for the Elderly to reduce the capitated
amount paid to PACE organizations.

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

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

M. Effective for dates of service on or after July 1, 2012,
the monthly capitated amount paid to a PACE organization
shall be reduced by 2 percent of the capitated amount on file
as of June 30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:250 (February 2004), amended LR
33:850 (May 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:1572 (June 2011), LR 38:

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

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
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
1207#108

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.7503 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
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Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for ambulatory
surgical centers to further reduce the reimbursement rates
paid for ambulatory surgical services (Louisiana Register,
Volume 37, Number 6).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for ambulatory surgical centers to 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 $29,870 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
ambulatory surgical centers to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 11. Ambulatory Surgical Centers

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

G. Effective for dates of service on or after July 1, 2012,
the reimbursement for surgical services provided by an
ambulatory surgical center shall be reduced by 3.7 percent of
the fee amounts on file as of June 30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1889 (September 2009), amended LR 36:2278 (October 2010),
LR 37:1572 (June 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#109



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Behavioral Health Services
Statewide Management Organization
Adults Capitated Payment Reduction

(LAC 50:XXXIII.501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXXIIL.501 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

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

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement of adult
behavioral health services coordinated through the Statewide
Management Organization to reduce the capitated payment
amount. 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
$2,474,748 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement of adult behavioral
health services coordinated by the Statewide Management
Organization to reduce the capitated payment amounts.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 1. Statewide Management Organization
Chapter5. Reimbursement
§501. Reimbursement Methodology

A.-B.

C. Effective for dates of service on or after July 1, 2012,
the monthly capitation payments to the PIHP/SMO for adult
behavioral health services shall be reduced by 1.927 percent

of the monthly capitation payments on file as of June 30,
2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:363 (February 2012), amended LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#110

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXXIII.2701 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.”

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

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated services system through the Louisiana
Behavioral Health Partnership to provide behavioral health
services to children under the age of 21 (Louisiana Register,
Volume 38, Number 2).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
children’s behavioral health services to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
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estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $2,374,270 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
children’s behavioral health services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 3. Children’s Behavioral Health Services
Chapter 27. Reimbursement
§2701. Reimbursement Methodology

A L.

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

1. therapeutic services;
2. rchabilitation services; and
3. crisis intervention services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:365 (February 2012), amended LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#111

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Direct Service Worker Registry (LAC 48:1.Chapter 92)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.Chapter 92 as
authorized by R.S. 40:2179-2179.1. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

In compliance with the directives of Act 306 of the 2005
Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing adopted provisions
governing the establishment and maintenance of the Direct
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Service Worker (DSW) Registry and defined the
qualifications and requirements for direct service workers
(Louisiana Register, Volume 32, Number 11). The
November 20, 2006 Rule was amended to further clarify the
provisions governing the DSW Registry (Louisiana Register,
Volume 33, Number 1). The department amended the
provisions governing the training curriculum for direct
service workers to require that licensed providers and other
state approved training entities that wish to conduct training
for direct service workers, and do not have an approved
training curriculum, must use the department-approved
training curriculum (Louisiana Register, Volume 35, Volume
11).

House Concurrent Resolution (HCR) 94 of the 2010
Regular Session of the Louisiana Legislature suspended
LAC 48:1.9201-9203 and directed the department to adopt
new provisions governing the DSW Registry which will
eliminate duplicative regulations and streamline the DSW
process. In compliance with the directives of HCR 94, the
department promulgated an Emergency Rule which amended
the provisions governing the DSW Registry in order to
create a more manageable and efficient DSW process
(Louisiana Registry, Volume 37, Number 4). This
Emergency Rule is being promulgated to continue the
provisions of the April 20, 2010 Emergency Rule. This
action is being taken to protect the health and well-being of
Louisiana citizens who receive care from direct service
workers, and to eliminate the risks associated with services
rendered by direct service workers who have committed
substantiated acts of abuse, neglect, or exploitation.

Effective August 16, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Direct Service Workers Registry.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Health Standards

Chapter 92.  Direct Service Worker
RegistrySubchapter A.General Provisions
§9201. Definitions

% ok k

Employer—an individual or entity that pays an individual

wages or a salary for performing a job.
% ok k

Finding—allegations of abuse, neglect, exploitation or
extortion that are placed on the registry by the department
following a decision by an administrative law judge or a
court of law after all appeal delays afforded by law or
allegations of abuse, neglect, exploitation or extortion that
are placed on the registry by the department as a result of
failure to timely request an appeal in accordance with this
rule.

% ok k

Provider—an entity that furnishes care and services to
consumers and has been licensed by the Department of
Health and Hospitals to operate in the state.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2058 (November 2006), amended LR
33:95 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:



§9202. Introduction

A. The Department of Health and Hospitals (DHH) shall
maintain a registry of individuals for whom specific findings
of abuse, neglect, exploitation or extortion have been
substantiated by the department, an administrative law judge
or a court of law.

B. The Direct Service Worker Registry will contain the
following items on each individual for whom a finding has
been placed:

1. name;
a.-1.v.
address;

Social Security number;

telephone number;

state registration number;

an accurate summary of finding(s); and

information relative to registry status which will be
avallable through procedures established by the Department
of Health and Hospitals, Bureau of Health Services
Financing, Health Standards Section (HSS).

C. Employers must use the registry to determine if there
is a finding that a prospective hire has abused or neglected
an individual being supported, or misappropriated the
individual’s property or funds. If there is such a finding on
the registry, the prospective employee shall not be hired.

D. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:95 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter B. Training and Competency Requirements
§9211. General Provisions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:96 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9213. Trainee Responsibilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:96 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9215. Training Curriculum

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:96 (January 2007), LR 35:2437 (November 2009), repealed by
the Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§9217. Training Coordinators

Repealed.

Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9219. Competency Evaluation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9221. Compliance with Training and Competency
Evaluation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter C. Provider Participation
§9231. Provider Responsibilities

A. Prior to hiring any direct service worker or trainee, a
licensed provider shall:

1. assure that the individual is at least 18 years of age,
and that they have the ability to read, write and carry out
directions competently as assigned; and

2. access the registry to determine if there is a finding
that he/she has abused or neglected an individual being
supported or misappropriated the individual’s property or
funds. If there is such a finding on the registry, the
prospective employee shall not be hired.

B. The provider shall check the registry every six
months to determine if any currently employed direct service
worker or trainee has been placed on the registry with a
finding that he/she has abused or neglected an individual
being supported or misappropriated the individual’s property
or funds.

1. The provider shall maintain printed confirmation
from the registry web site as verification of compliance with
this procedure.

C.-E.2. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:97 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter E. Violations
§9271. Disqualification of Training Programs

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
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§9273. Allegations of Direct Service Worker Wrong-
Doing

A. The Department, through the Division of
Administrative Law, or its successor, has provided for a
process of the review and investigation of all allegations of
wrong-doing by direct service workers. Direct service
workers and trainees must not:

l.-2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter F. Administrative Hearings
§9285. General Provisions

A .

1. The request for an administrative hearing must be
made in writing to the Division of Administrative Law, or its
successor.

2. ..

3. Unless a timely and proper request is received by
the Division of Administrative Law or its successor, the
findings of the department shall be considered a final and
binding administrative determination.

a. ..

B. When an administrative hearing is scheduled, the
Division of Administrative Law, or its successor, shall notify
the direct service worker, his’her representative and the
agency representative in writing.

l.-1.c.

C. The administrative hearing shall be conducted by an
administrative law  judge from the Division of
Administrative Law, or its successor, as authorized by R.S.
46:107 and according to the following procedures.

l.-8. ..

9. When the allegation(s) supporting placement of a
finding is substantiated, the direct service worker may not
rest on the mere denial in his/her testimony and/or
pleading(s) but must set forth specific facts and produce
evidence to disprove or contest the allegation(s).

D.-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2062 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9287. Preliminary Conferences

A.-A.6.

B. When the Division of Administrative Law, or its
successor, schedules a preliminary conference, all parties
shall be notified in writing. The notice shall direct any
parties and their attorneys to appear on a specific date and at
a specific time and place.

C.-C.1.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health

Louisiana Register Vol. 38, No. 07 July 20, 2012

1498

Services Financing, LR 32:2062 (November 2006), amended LR
33:99 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9293. Failure to Appear at Administrative Hearings

A. If a direct service worker fails to appear at an
administrative hearing, a notice/letter of abandonment may
be issued by the Division of Administrative Law, or its
successor, dismissing the appeal. A copy of the notice shall
be mailed to each party.

B.-B.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2063 (November 2006), amended LR
33:100 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

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

Bruce D. Greenstein

Secretary
1207#099

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50: XV.6905 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

Due to a continuing budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services in the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program to further reduce the
reimbursement rates (Louisiana Register, Volume 37,
Number 6).



As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for EPSDT dental services to 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 $3,093,316 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
EPSDT dental services to reduce the reimbursement rates.

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

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

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

1. 65 percent for the following oral evaluation
services:
a. periodic oral examination;
b. oral examination-patients under three years of
age; and
c. comprehensive oral examination-new patients;
2. 62 percent for the following annual and periodic
diagnostic and preventive services:
radiographs-periapical, first film;
radiographs-periapical, each additional film;
radiographs-panoramic film;
diagnostic casts;
prophylaxis-adult and child;
f. topical application of fluoride, adult and child
(prophylaxis not included); and
g. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age);
3. 45 percent for the following diagnostic and
adjunctive general services:
a. oral/facial image;
b. non-intravenous conscious sedation; and
c. hospital call; and
4. 56 percent for the remainder of the dental services.

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

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

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

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
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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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#112

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Heatlh Services Financing

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

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

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

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
ESRD facilities to 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 $291,148 for state
fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
end stage renal disease facilities to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 9. End Stage Renal Disease Facilities
Chapter 69. Reimbursement
§6901. General Provisions

A.-F ..

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1891 (September 2009), LR 36:2040 (September
2010), LR 37:1599 (June 2011), LR 38:

§6903. Medicare Part B Claims

A.-F ..

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1891 (September 2009), amended LR 36:2040 (September
2010), LR 37:1599 (June 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#113

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for family
planning clinics to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 6). As a result of a
budgetary shortfall in state fiscal year 2013, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for family
planning clinics to 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 $3,634 for state fiscal
year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
family planning clinics to reduce the reimbursement rates.

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

A.-B.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:1600 (June 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#114



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Waiver—Reimbursement Rate Reduction
(LAC 50:XX11.2701)

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

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

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for family planning waiver services in order to
align the reimbursement rates in the waiver with the rates for
family planning services provided under the Medicaid State
Plan. 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
$335,028 for state fiscal year 2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
family planning waiver services.

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

A -C ...

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

1501

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2280 (October 2010), LR 37:2156 (July 2011),
LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#115

DECLARATION OF EMERGENCY

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XXI.2915 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
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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 promulgated amended the provisions
governing the reimbursement methodology for the ADHC
Waiver to reduce the reimbursement rates (Louisiana
Register, Volume 37, Number 9).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
the Adult Day Health Care Waiver to 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 Adult Day Health Care Waiver by
approximately $142,472 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Adult Day Health Care Waiver to reduce the
reimbursement rates.

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

A.-F3.

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:2157 (July 2011), LR 37:2625 (September
2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#116
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DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Children’s Choice—Service Cap Reduction
(LAC 50:XX1.11301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XX1.11301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the Children’s
Choice Waiver to reduce the service cap and to reduce the
reimbursement rates paid for waiver services (Louisiana
Register, Volume 37, Number 7).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the Children’s Choice
Waiver to reduce the service cap for Children’s Choice
Waiver 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
$32,659 for state fiscal year 2013.

Effective August 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the Children’s Choice Waiver to
reduce the service cap.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 113. Services
§11301. Service Cap
A -C ..



D. Effective August 1, 2012, Children’s Choice services
are capped at $16,410 per individual per plan of care year.

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 28:1987 (September 2002), LR 33:1872
(September 2007), amended by the Department of Health and
Hospitals, Office for Citizens with Developmental Disabilities, LR
34:250 (February 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 36:324 (February
2010), LR 36:2280 (October 2010), LR 37:2157 (July 2011), LR
38:

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

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

Bruce D. Greenstein

Secretary
1207#025

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Community Choices Waiver
Reimbursement Rate Reduction
(LAC 50:XX1.9501)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XX1.9501 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.
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The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services adopted provisions which established the
Community Choices Waiver Program to replace the Elderly
and Disabled Adults (EDA) Waiver (Louisiana Register,
Volume 37, Number 12). The department promulgated an
Emergency Rule which amended the December 20, 2011
Rule to clarify provisions governing the delivery of services,
to remove the wage pass-through language that was
erroneously included in the Rule, and to comply with a
court-mandated standard for use in the determination of
expedited Community Choices Waiver slots and addition of
waiver opportunities (Louisiana Register, Volume 38,
Number 2).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for the Community Choices Waiver to 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 Community Choices Waiver
Program by approximately $1,749,445 for state fiscal year
2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the Community Choices Waiver to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 7. Community Choices Waiver
Chapter 95. Reimbursement§9501. Reimbursement
Methodology

A.-H.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for Community Choices Waiver
personal assistance services furnished to one participant
shall be reduced by 1.5 percent of the rates in effect on June
30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3525 (December 2011),
amended LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#026

Louisiana Register Vol. 38, No. 07 July 20, 2012



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify
expenditures and for use in determining appropriate
reimbursement rates. In compliance with Act 299, the
department proposes to adopt provisions establishing cost
reporting requirements for providers of home and
community-based waiver services.

This action is being taken to promote the health and
welfare of waiver participants and to ensure that these
services are rendered in an efficient and cost-effective
manner. It is anticipated that implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program in state fiscal year 2012-13.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish cost reporting requirements for
providers of home and community-based waiver services.

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

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

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

1. Adult Day Health Care Waiver;
Children’s Choice Waiver;
Community Choices Waiver;
New Opportunities Waiver;
Residential Options Waiver; and
. Supports Waiver.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#027

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
New Opportunities Waiver
Reimbursement Rate Reduction
(LAC 50:XX1.14301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.14301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

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

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for



the New Opportunities Waiver to reduce 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
$4,317,056 for state fiscal year 2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for the New Opportunities Waiver to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 11. New Opportunities Waiver
Chapter 143. Reimbursement
§14301. Reimbursement Methodology

A -Jle.

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

1. The following services shall be excluded from the

rate reduction:

a. environmental accessibility adaptations;

b. specialized medical equipment and supplies;

c. personal emergency response systems;

d. one time transitional expenses; and

e. individualized and family support services—
shared day; and

f. individualized and family support services—
night.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of
Community Supports and Services, LR 30:1209 (June 2004),
amended by the Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities, LR 34:252 (February
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 35:1851 (September 2009),
LR 36:1247 (June 2010), LR 37:2158 (July 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#028
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DECLARATION OF EMERGENCY

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI1.16901
under the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities promulgated an Emergency Rule
which amended the provisions governing the Residential
Options Waiver (ROW) to revise the provisions governing
the allocation of waiver opportunities and the delivery of
services in order to provide greater clarity (Louisiana
Register, Volume 36, Number 4).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
the Residential Options Waiver to 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 Residential Options Waiver program by
approximately $13,097 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for the Residential Options Waiver to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 13. Residential Options Waiver
Chapter 169. Reimbursement
§16901. Reimbursement Methodology

A.-K.1.d.

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#029

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Support Coordination Standards for Participation
(LAC 50:XXI.Chapter 5)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services adopts LAC 50:XXI.Chapter 5 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.

Louisiana Register Vol. 38, No. 07 July 20, 2012

1506

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services (OAAS) provide Medicaid coverage for support
coordination services rendered to waiver participants who
receive services in home and community-based waiver
programs administered by OAAS. The department
promulgated an Emergency Rule which adopted provisions
to establish standards for participation for support
coordination agencies that provide support coordination
services to participants in OAAS-administered waiver
programs (Louisiana Register, Volume 37, Number 12). This
Emergency Rule is being promulgated to continue the
provisions of the December 20, 2011 Emergency Rule. This
action is being taken to promote the health and welfare of
waiver participants and to ensure that these services are
rendered in an efficient and cost-effective manner.

Effective August 18, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services adopt provisions to
establish standards for participation for support coordination
agencies that provide services to participants in waiver
programs administered by the Office of Aging and Adult
Services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 1. General Provisions

Support Coordination Standards for

Participation for Office of Aging and

Adult Services Waiver

ProgramsSubchapter A. General

Provisions
§501. Introduction

A. The Department of Health and Hospitals (DHH)
establishes these minimum standards for participation which
provides the core requirements for support coordination
services provided under home and community-based waiver
programs administered by the Office of Aging and Adult
Services (OAAS). OAAS must determine the adequacy of
quality and protection of waiver participants in accordance
with the provisions of these standards.

B. OAAS, or its designee, is responsible for setting the
standards for support coordination, monitoring the
provisions of this Rule, and applying administrative
sanctions for failures by support coordinators to meet the
minimum standards for Participation in serving participants
of OAAS-administered waiver programs.

C. Support coordination are services that will assist
participants in gaining access to needed waiver and other
State Plan services, as well as needed medical, social,
educational, housing, and other services, regardless of the
funding source for these services.

D. Upon promulgation of the final Rule governing these
standards for participation, existing support coordination
providers of OAAS-administered waiver programs shall be
required to meet the requirements of this Chapter as soon as
possible and no later than six months from the promulgation
of this Rule.

E. If, in the judgment of OAAS, application of the
requirements stated in these standards would be impractical
in a specified case; such requirements may be modified by

Chapter 5.



the OAAS assistant secretary to allow alternative
arrangements that will secure as nearly equivalent provision
of services as is practical. In no case will the modification
afford less quality or protection, in the judgment of OAAS,
than that which would be provided with compliance of the
provisions contained in these standards.

1. Requirement modifications may be reviewed by the
OAAS assistant secretary and either continued or cancelled.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 38:

§503. Certification Requirements

A. All agencies that provide support coordination to
OAAS-administered home and community-based waivers
must be certified by the Department of Health and Hospitals.
It shall be unlawful to operate as a support coordination
agency for OAAS-administered waivers without being
certified by the department.

B. 1In order to provide support coordination services for
OAAS-administered home and community-based waiver
programs, the agency must:

1. be certified and meet the standards for participation
requirements as set forth in this Rule;

2. sign a performance agreement with OAAS;

3. assure staff attends all training mandated by OAAS;

4. enroll as a Medicaid support coordination agency in
all regions in which it intends to provide services for OAAS-
administered home and community-based services; and

5. comply with all DHH and OAAS policies and
procedures.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§505. Certification Issuance

A. A certification shall:

1. be issued only to the entity named in the
certification application;

2. be valid only for the support coordination agency to
which it is issued after all applicable requirements are met;

3. enable the support coordination agency to provide
support coordination for OAAS-administered home and
community-based waivers within the specified DHH region;
and

4. be valid for the time specified on the certification,
unless revoked, suspended, modified or terminated prior to
that date.

B. Provisional certification may be granted when the
agency has deficiencies which are not a danger to the health
and welfare of clients. Provisional licenses shall be issued
for a period not to exceed 90 days.

C. [Initial certification shall be issued by OAAS based on
the survey report of DHH, Health Standards Section (HSS),
or its designee.

D. Unless granted a waiver by OAAS, a support
coordination agency shall provide such services only to
waiver participants residing in the agency’s designated DHH
region.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§507. Certification Refusal or Revocation and Fair
Hearing

A. A certification may be revoked or refused if
applicable certification requirements, as determined by
OAAS or its designee, have not been met. Certification
decisions are subject to appeal and fair hearing, in
accordance with R.S. 46:107(A)(3).

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§509. Certification Inspections

A. Certification inspections are usually annual but may
be conducted at any time. No advance notice is given.
Surveyors must be given access to all of the areas in the
facility and all relevant files and records.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

Subchapter B. Administration and Organization
§513. Governing Body

A. A support coordination agency shall have an
identifiable governing body with responsibility for and
authority over the policies and activities of the agency.

1. An agency shall have documents identifying all
members of the governing body, their addresses, their terms
of membership, officers of the governing body and terms of
office of any officers.

2. The governing body shall be comprised of three or
more persons and shall hold formal meetings at least twice a
year.

3. There shall be written minutes of all formal
meetings of the governing body and by-laws specifying
frequency of meetings and quorum requirements.

B. The governing body of a support coordination agency
shall:

1. ensure the agency’s continual compliance and
conformity with all relevant federal, state, local and
municipal laws and regulations;

2. ensure that the agency is adequately funded and
fiscally sound;

3. review and approve the agency’s annual budget;

4. designate a person to act as administrator and
delegate sufficient authority to this person to manage the
agency;

5. formulate and annually review, in consultation with
the administrator, written policies concerning the agency’s
philosophy, goals, current services, personnel practices, job
descriptions and fiscal management;

6. annually evaluate the administrator’s performance;

7. have the authority to dismiss the administrator;

8. meet with designated representatives of the
department whenever required to do so;

9. inform the department, or its designee, prior to
initiating any substantial changes in the services provided by
the agency;
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10. ensure that a continuous quality improvement
(CQI) process is in effect; and

11. ensure that services are provided in a culturally
sensitive manner as evidenced by staff trained in cultural
awareness and related policies and procedures.

C. A support coordination agency shall maintain an
administrative file that includes:

1. documents identifying the governing body;

2. a list of members and officers of the governing
body, along with their addresses and terms of membership;

3. minutes of formal meetings and by-laws of the
governing body, if applicable;

4. documentation of the agency’s authority to operate
under state law;

5. an organizational chart of the agency which clearly
delineates the line of authority;

6. all leases, contracts and purchases-of-service
agreements to which the agency is a party;

7. insurance policies;

8. annual budgets and, if performed, audit reports;

9. the agency’s policies and procedures; and

10. documentation of any corrective action taken as a
result of external or internal reviews.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§515. Business Location and Operations

A. Each support coordination agency shall have a
business location which shall not be in an occupied personal
residence. The business location shall be in the DHH region
for which the certification is issued and shall be where the
agency:

1. maintains staff to perform administrative functions;

2. maintains the agency’s personnel records;

3. maintains the agency’s participant service records;
and

4. holds itself out to the public as being a location for
receipt of participant referrals.

B. The business location shall have:

1. a published nationwide toll-free telephone number
answered by a person which is available and accessible 24
hours a day, 7 days a week, including holidays;

2. a published local business number answered by
agency staff during the posted business hours;

3. a business fax number that is operational 24 hours a
day, 7 days a week, including holidays;

4. internet access and a working e-mail address which
shall be provided to OAAS;

5. hours of operation, which must be at least 30 hours
a week, Monday through Friday, posted in a location outside
of the business that is easily visible to persons receiving
services and the general public; and

6. at least one staff person on the premises during
posted hours of operation.

C. Records and other confidential information shall not
be stored in areas deemed to be common areas.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:
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§517. Financial Management

A. The agency must establish a system of financial
management and staffing to assure maintenance of complete
and accurate accounts, books and records in keeping with
generally accepted accounting principles.

B. The agency must not permit public funds to be paid or
committed to be paid, to any person who is a member of the
governing board or administrative personnel who may have
any direct or indirect financial interest, or in which any of
these persons serve as an officer or employee, unless the
services or goods involved are provided at a competitive cost
or under terms favorable to the agency. The agency shall
have a written disclosure of any financial transaction with
the agency in which a member of the governing board,
administrative personnel, or his/her immediate family is
involved.

C. The agency must obtain any necessary performance
bonds and/or lines of credit as required by the department.

D. The agency must have adequate and appropriate
general liability insurance for the protection of its
participants, staff, facilities, and the general public.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§519. Policy and Procedures

A. The support coordination agency shall have written
policies and procedures approved by the owner or governing
body which must be implemented and followed that address
at a minimum the following:

1. confidentiality and confidentiality agreements;

2. security of files;

3. publicity and marketing, including the prohibition
of'illegal or coercive inducement, solicitation and kickbacks;

4. personnel;
participant rights;
grievance procedures;
emergency preparedness;
abuse and neglect reporting;

9. critical incident reporting;

10. worker safety;

11. documentation; and

12. admission and discharge procedures.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§521. Organizational Communication

A. The agency must establish procedures to assure
adequate communication among staff to provide continuity
of services to the participant and to facilitate feedback from
staff, participants, families, and when appropriate, the
community at large.

B. The agency must have brochures and make them
available to OAAS or its designee. The brochures must
include the following information:

1. that each participant has the freedom to choose
their providers and that their choice of provider does not
affect their eligibility for waiver, state plan, or support
coordination services;
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2. that a participant receiving support coordination
through OAAS may contact the OAAS Help Line for
information, assistance with, or questions about OAAS
programs;

3. the OAAS Help Line number along with the
appropriate OAAS regional office telephone numbers;

4. information, including the HSS Complaint Line, on
where to make complaints against support coordinators,
support coordination agencies, and providers; and

5. a description of the agency, services provided,
current address, and the agency’s local and nationwide toll-
free number.

C. The brochure may also include the agency’s
experience delivering support coordination services.

D. The support coordination agency shall be responsible
for:

1. obtaining written approval of the brochure from
OAAS prior to distributing to applicants/participants of
OAAS-administered waiver programs;

2. providing OAAS staff or its designee with adequate
supplies of the OAAS-approved brochure; and

3. timely completing revisions to the brochure, as
requested by OAAS, to accurately reflect all program
changes as well as other revisions OAAS deems necessary.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

Subchapter C. Provider Responsibilities
§525. General Provisions

A. Any entity wishing to provide support coordination
services for any OAAS-administered home and community-
based waiver program shall meet all of the standards for
participation contained in this Rule, unless otherwise
specifically noted within these provisions.

B. The support coordination agency shall also abide by
and adhere to any state law, rule, policy, procedure,
performance agreement, manual or memorandum pertaining
to the provision of support coordination services for OAAS-
administered home and community-based waiver programs.

C. Failure to comply with the requirements of these
standards for participation may result in sanctions including,
but not limited to:

1. recoupment of funds;

2. cessation of linkages;

3. citation of deficient practice and plan of correction
submission;

4. removal from the freedom of choice list; or

5. decertification as a support coordination agency for
OAAS-administered home and community-based waiver
services.

D. A support coordination agency shall make any
required information or records, and any information
reasonably related to assessment of compliance with these
requirements, available to the department.

E. Designated representatives of the department, in the
performance of their mandated duties, shall be allowed by a
support coordination agency to:

1. inspect all aspects of a support coordination agency
operations which directly or indirectly impact participants;
and
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2. conduct interviews with any staff member or
participant of the agency.

F. A support coordination agency shall, upon request by
the department, make available the legal ownership
documents of the agency.

G. Support coordination agencies must comply with all
of the department’s systems/software requirements.

H. Support coordination agencies shall, at a minimum:

1. maintain and/or have access to a resource directory
containing all of the current inventory of existing formal and
informal resources that identifies services within the
geographic area which shall address the unique needs of the
elderly and adults with physical disabilities;

2. establish linkages with those resources;

3. demonstrate knowledge of the eligibility
requirements and application procedures for federal, state
and local government assistance programs, which are
applicable to the elderly and adults with physical disabilities;

4. employ a sufficient number of support coordinators
and supervisory staff to comply with OAAS staffing,
continuous quality improvement (CQI), timeline, workload,
and performance requirements;

5. demonstrate administrative capacity and the
financial resources to provide all core elements of support
coordination services and ensure effective service delivery in
accordance with programmatic requirements;

6. assure that all agency staff is employed in
accordance with Internal Revenue Service (IRS) and
Department of Labor regulations (subcontracting of
individual support coordinators and/or supervisors is
prohibited);

7. have appropriate agency staff attend trainings, as
mandated by DHH and OAAS;

8. have a documented CQI process;

9. document and maintain records in accordance with
federal and state regulations governing confidentiality and
program requirements;

10. assure each participant has freedom of choice in the
selection of available qualified providers and the right to
change providers in accordance with program guidelines;
and

11. assure that the agency and support coordinators will
not provide both support coordination and Medicaid-
reimbursed direct services to the same participant(s).

I.  Abuse and Neglect. Support coordination agencies
shall establish policies and procedures relative to the
reporting of abuse and neglect of participants, pursuant to
the provisions of R.S. 15:1504-1505, R.S. 40:2009.20 and
any subsequently enacted laws. Providers shall ensure that
staff complies with these regulations.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§527. Support Coordination Services

A. Support coordination is services that will assist
participants in gaining access to needed waiver and other
State Plan services, as well as needed medical, social,
educational, housing and other services, regardless of the
funding source for these services. Support coordination
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agencies shall be required to perform the following core
elements of support coordination services:

1. intake;

2. assessment;

3. plan of care development and revision;

4. linkage to direct services and other resources;

5. coordination of multiple services among multiple
providers;

6. monitoring/follow-up;

7. reassessment;

8. evaluation and re-evaluation of level of care and
need for waiver services;

9. ongoing assessment and mitigation of health,
behavioral and personal safety risk;

10. responding to participant crisis;

11. critical incident management; and

12. transition/discharge and closure.

B. The support coordination agency shall also be
responsible for assessing, addressing and documenting
delivery of services, including remediation of difficulties
encountered by participants in receiving direct services.

C. A support coordination agency shall not refuse to
serve, or refuse to continue to serve, any individual who
chooses/has chosen its agency unless there is documentation
to support an inability to meet the individual’s health, safety
and welfare needs, or all previous efforts to provide service
and supports have failed and there is no option but to refuse
services.

1. OAAS must be immediately notified of the
circumstances surrounding a refusal by a support
coordination agency to provide/continue to provide services.

2. This requirement can only be waived by OAAS.

D. Support coordination agencies must establish and
maintain effective communication and good working
relationships with providers of services to participants
served by the agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§529. Transfers and Discharges

A. All participants of OAAS-administered waiver
programs must receive support coordination services.
However, a participant has the right to choose a support
coordination agency. This right includes the right to be
discharged from his/her current support coordination agency
and be transferred to another support coordination agency.

B. Upon notice by the participant or his/her authorized
representative that the participant has selected another
support coordination agency or the participant has decided to
discontinue participation in the waiver program, the agency
shall have the responsibility of planning for the participant’s
transfer or discharge.

C. The support coordination agency shall also have the
responsibility of planning for a participant’s transfer when
the support coordination agency ceases to operate or when
the participant moves from the geographical region serviced
by the support coordination agency.

D. The transfer or discharge responsibilities of the
support coordinator shall include:

1. holding a transfer or discharge planning conference
with the participant, his/her family, providers, legal
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representative and advocate, if such are known, in order to
facilitate a smooth transfer or discharge, unless the
participant declines such a meeting;

2. providing a current plan of care to the receiving
support coordination agency (if applicable); and

3. preparing a written discharge summary. The
discharge summary shall include, at a minimum, a summary
on the health, behavioral, and social issues of the client and
shall be provided to the receiving support coordination
agency (if applicable).

E. The written discharge summary shall be completed
within five working days of any of the following:

1. notice by the participant or authorized
representative that the participant has selected another
support coordination agency;

2. notice by the participant or authorized
representative that the participant has decided to discontinue
participation in the waiver program;

3. notice by the participant or authorized
representative that the participant will be transferring to a
DHH geographic region not serviced by his/her current
support coordination agency; or

4. notice from OAAS or its designee that “good
cause” has been established by the support coordination
agency to discontinue services.

F. The support coordination agency shall not coerce the
participant to stay with the support coordination agency or
interfere in any way with the participant’s decision to
transfer. Failure to cooperate with the participant’s decision
to transfer to another support coordination agency will result
in adverse action by department.

G. If a support coordination agency closes, the agency
must give OAAS at least 30 days written notice of its intent
to close. Where transfer of participants is necessary due to
the support coordination agency closing, the written
discharge summary for all participants served by the agency
shall be completed within 10 working days of the notice to
OAAS of the agency’s intent to close.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§531. Staffing Requirements

A. Agencies must maintain sufficient staff to comply
with OAAS staffing, timeline, workload, and performance
requirements. This includes, but is not limited to, including
sufficient support coordinators and support coordinator
supervisors that have passed all of the OAAS training and
certification requirements. In no case may an agency have
less than one certified support coordination supervisor and
less than one certified support coordinator. Agencies may
employ staff who are not certified to perform services or
requirements other than assessment and care planning.

B. Agencies must maintain sufficient supervisory staff to
comply with OAAS supervision and CQI requirements.
Support coordination supervisors must be continuously
available to support coordinators by telephone.

1. Each support coordination agency must have and
implement a written plan for supervision of all support
coordination staff.

2. Each supervisor must maintain a file on each
support coordinator supervised and hold supervisory



sessions and evaluate each support coordinator at least
annually.

C. Agencies shall employ or contract a licensed
registered nurse to serve as a consultant. The nurse
consultant shall be available a minimum of 16 hours per
month.

D. Agencies shall ensure that staff is available at times
which are convenient and responsive to the needs of
participants and their families.

E. Support coordinators, whether part-time or full-time,
may only carry caseloads that are composed exclusively of
OAAS participants. Support coordination supervisors,
whether part-time or full-time, may only supervise support
coordinators that carry caseloads that are composed
exclusively of OAAS participants.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§533. Personnel Standards

A. Support coordinators must meet one of the following
requirements:

1. a bachelor’s or masters degree in social work from
a program accredited by the Council on Social Work
Education;

2. a bachelor’s or masters degree in nursing (RN)
currently licensed in Louisiana (one year of paid experience
as a licensed RN will substitute for the degree);

3. a bachelor’s or masters degree in a human service
related field which includes:
psychology;
education;
counseling;
social services;
sociology;
philosophy;
family and participant sciences;
criminal justice;
rehabilitation services;
substance abuse treatment;
gerontology; and
. vocational rehabilitation; or

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the fields
in Paragraph B.4 of this Section.

B. Support coordination supervisors must meet the
following requirements:

1. a bachelor’s or masters degree in social work from
a program accredited by the Council on Social Work
Education and two years of paid post degree experience in
providing support coordination services;

2. abachelor’s or masters degree in nursing (RN) (one
year of experience as a licensed RN will substitute for the
degree) and two years of paid post degree experience in
providing support coordination services;

3. a bachelor’s or masters degree in a human service
related field which includes: psychology, education,
counseling, social services, sociology, philosophy, family
and participant sciences, criminal justice, rehabilitation
services, child development, substance abuse, gerontology,
and vocational rehabilitation and two years of paid post
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degree experience in providing support coordination
services; or

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the
following fields: psychology, education, counseling, social
services, sociology, philosophy, family and participant
sciences, criminal justice, rehab services, child development,
substance abuse, gerontology, and vocational rehabilitation
and two years of paid post degree experience in providing
support coordination services.

C. Documentation showing that personnel standards
have been met must be placed in the individual’s personnel
file.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§535. Employment and Recruitment Practices

A. A support coordination agency shall have written
personnel policies, which must be implemented and
followed, that include:

1. a plan for recruitment, screening, orientation,
ongoing training, development, supervision and performance
evaluation of staff members;

2. apolicy to prevent discrimination and comply with
all state and federal employment practices and laws;

3. a policy to recruit, wherever possible, qualified
persons of both sexes representative of cultural and racial
groups served by the agency, including the hiring of
qualified persons with disabilities;

4. written job descriptions for each staff position,
including volunteers;

5. an employee grievance procedure that allows
employees to make complaints without fear of retaliation;
and

6. abuse reporting procedures that require all
employees to report any incidents of abuse or mistreatment,
whether that abuse or mistreatment is done by another staff
member, a family member, a participant or any other person.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§537.  Orientation and Training

A. Support coordinators must receive necessary
orientation and periodic training on the provision of support
coordination services arranged or provided through their
agency at the agency’s expense.

B. Orientation of at least 16 hours shall be provided by
the agency to all staff, volunteers and students within five
working days of employment which shall include, at a
minimum:

1. core OAAS support coordination requirements;

2. policies and procedures of the agency;

3. confidentiality;

4. documentation of case records;

5. participant rights protection and reporting of
violations;

6. abuse and neglect policies and procedures;

7. professional ethics;

8. emergency and safety procedures;
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9. infection control, including universal precautions;
and
10. critical incident reporting.

C. In addition to the minimum 16 hours of orientation,
all newly hired support coordinators must receive a
minimum of 16 hours of training during the first 90 calendar
days of employment which is related to the specific
population served and knowledge, skills and techniques
necessary to provide support coordination to the specific
population. This training must be provided by an individual
or organization with demonstrated knowledge of the training
topic and the target population. Such resources may be
identified and/or mandated by OAAS. These 16 hours of
training must include, at a minimum:

1. fundamentals of support coordination;
interviewing techniques;
data management and record keeping;
communication skills;
risk assessment and mitigation;
person centered planning;
emergency preparedness planning;
resource identification;
. back-up staff planning;
0. critical incident reporting; and
1. continuous quality improvement.

D. In addition to the agency-provided training
requirements set forth above, support coordinators and
support coordination supervisors must successfully complete
all OAAS assessment and care planning training.

E. No support coordinator shall be given sole
responsibility for a participant until all of the required
training is satisfactorily completed and the employee
possesses adequate abilities, skills, and knowledge of
support coordination.

F. All support coordinators and support coordination
supervisors must complete a minimum of 40 hours of
training per calendar year. For new employees, the
orientation cannot be counted toward the 40 hour minimum
annual training requirement. The 16 hours of initial training
for support coordinators required in the first 90 days of
employment may be counted toward the 40 hour minimum
annual training requirement. Routine supervision shall not
be considered training.

G. A newly hired or promoted support coordination
supervisor must, in addition to satisfactorily completing the
orientation and training set forth above, also complete a
minimum of 24 hours on all of the following topics prior to
assuming support coordination supervisory responsibilities:

1. professional identification/ethics;
process for interviewing, screening and hiring staff;
orientation/in-service training of staff;
evaluating staff;
approaches to supervision;
managing workload and performance requirements;
conflict resolution;
documentation;

9. population specific service needs and resources;

10. participant evacuation tracking; and

11. the support coordination supervisor’s role in CQI
systems.

H. Documentation of all orientation and training must be
placed in the individual’s personnel file. Documentation
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must include an agenda and the name, title, agency
affiliation of the training presenter(s) and other sources of
training.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§539. Participant Rights

A. Unless adjudicated by a court of competent
jurisdiction, participants served by a support coordination
agency shall have the same rights, benefits, and privileges
guaranteed by the constitution and the laws of the United
States and Louisiana.

B. There shall be written policies and procedures that
protect the participant’s welfare, including the means by
which the protections will be implemented and enforced.

C. Each support coordination agency’s written policies
and procedures, at a minimum, shall ensure the participant’s
right to:

1. human dignity;

2. impartial access to treatment regardless of race,
religion, sex, ethnicity, age or disability;

3. cultural access as evidenced by:

a. interpretive services;

b. translated materials;

c. the use of native language when possible; and
d. staff trained in cultural awareness;

4. have sign language interpretation;

5. utilize service animals and/or mechanical aids and
devices that assist those persons with special needs to
achieve maximum service benefits;

6. privacy;

7. confidentiality;

8. access his/her records upon the participant’s written
consent for release of information;

9. acomplete explanation of the nature of services and
procedures to be received, including:

a. risks;
b. benefits; and
c. available alternative services;

10. actively participate in services, including:
a. assessment/reassessment;
b. plan of care development/revision; and
c. discharge;

11. refuse specific services or participate in any activity
that is against their will and for which they have not given
consent;

12. obtain copies of the support coordination agency’s
complaint or grievance procedures;

13. file a complaint or grievance without retribution,
retaliation or discharge;

14. be informed of the financial aspect of services;

15. be informed of any third-party consent for
treatment of services, if appropriate;

16. personally manage financial affairs, unless legally
determined otherwise;

17. give informed written consent prior to being
involved in research projects;

18. refuse to participate in any research project without
compromising access to services;

19. be free from mental, emotional and physical abuse
and neglect;



20. be free from chemical or physical restraints;

21. receive services that are delivered in a professional
manner and are respectful of the participant’s wishes
concerning their home environment;

22. receive services in the least
appropriate to their needs;

23. contact any advocacy resources as
especially during grievance procedures; and

24. discontinue services with one provider and freely
choose the services of another provider.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§541. Grievances

A. The support coordination agency shall establish and
follow a written grievance procedure to be used to process
complaints by participants, their family member(s), or a
legal representative that is designed to allow participants to
make complaints without fear of retaliation. The written
grievance procedure shall be provided to the participant.

B. Grievances must be periodically reviewed by the
governing board in an effort to promote improvement in
these areas.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§543. Ciritical Incident Reporting

A. Support coordination agencies shall report critical
incidents according to established OAAS policy including
timely entries into the designated DHH critical incident
database.

B. Support coordination agencies shall perform the
following critical incident management actions:

1. coordinate immediate action to assure the
participant is protected from further harm and respond to any
emergency needs of the participant;

2. continue to follow up with the direct services
provider agency, the participant, and others, as necessary,
and update the critical incident database follow-up notes
until the incident is closed by OAAS;

3. convene any planning meetings that may be needed
to resolve the critical incident or develop strategies to
prevent or mitigate the likelihood of similar critical incidents
from occurring in the future and revise the plan of care
accordingly;

4. send the participant and direct services provider a
copy of the incident participant summary within 15 days
after final supervisory review and closure by the regional
office; and

5. during the plan of care review process, perform an
annual critical incident analysis and risk assessment and
document within the plan of care strategies to prevent or
mitigate the likelihood of similar future critical incidents.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:
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needed,

1513

§545. Participant Records
A. Participant records shall be maintained in the support
coordinator’s office. The support coordinator shall have a
current written record for each participant which shall
include:
1. identifying data including:

a. name;
b. date of birth;

c. address;

d. telephone number;

e. social security number; and
f. legal status;

2. a copy of the participant’s plan of care, as well as
any revisions or updates to the plan of care;

3. required assessment(s) and any additional
assessments that the agency may have performed, received,
or are otherwise privy to;

4. written monthly, interim, and  quarterly
documentation according to current policy and reports of the
services delivered for each participant for each visit and
contact;

5. current emergency planning and agreement form;
and

6. current back-up staffing and agreement form.

B. Support Coordination agencies shall maintain
participant records for a period of five years.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§547. Emergency Preparedness

A. Support coordination agencies shall ensure that each
participant has an individual plan for dealing with
emergencies and disasters and shall assist participants in
identifying the specific resources available through family,
friends, the neighborhood, and the community. The support
coordinator shall assess monthly whether the emergency
plan information is current and effective and shall make
changes accordingly.

B. A disaster or emergency may be a local, community-
wide, regional, or statewide event. Disasters or emergencies
may include, but are not limited to:

1. tornados;
fires;
floods;
hurricanes;
power outages;
chemical spills;
biohazards;
train wrecks; or
. declared health crisis.

C. Support coordination agencies shall update participant
evacuation tracking information and submit such to OAAS
in the required format and timelines as described in the
current OAAS policy for evacuation preparedness.

D. Continuity of Operations. The support coordination
agency shall have an emergency preparedness plan to
maintain continuity of the agency’s operations in preparation
for, during, and after an emergency or disaster. The plan
shall be designed to manage the consequences of all hazards,
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declared disasters or other emergencies that disrupt the
agency’s ability to render services.

E. The support coordination agency shall follow and
execute its emergency preparedness plan in the event of the
occurrence of a declared disaster or other emergency.

F. The support coordinator shall cooperate with the
department and with the local or parish Office of Homeland
Security and Emergency Preparedness in the event of an
emergency or disaster and shall provide information as
requested.

G. The support coordinator shall monitor weather
warnings and watches as well as evacuation orders from
local and state emergency preparedness officials.

H. All agency employees shall be trained in emergency
or disaster preparedness. Training shall include orientation,
ongoing training, and participation in planned drills for all
personnel.

I. Upon request by the department, the support
coordination agency shall submit a copy of its emergency
preparedness plan and a written summary attesting to how
the plan was followed and executed. The summary shall
contain, at a minimum:

1. pertinent plan provisions and how the plan was
followed and executed;

2. plan provisions that were not followed;

3. reasons and mitigating circumstances for failure to
follow and execute certain plan provisions;

4. contingency arrangements made for those plan
provisions not followed; and

5. a list of all injuries and deaths of participants that
occurred during execution of the plan, evacuation or
temporary relocation including the date, time, causes, and
circumstances of the injuries and deaths.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§549. Continuous Quality Improvement Plan

A. Support coordination agencies shall have a continuous
quality improvement plan which governs the agency’s
internal quality management activities.

B. The CQI plan shall demonstrate a process of
continuous cyclical improvement and should utilize the
Centers for Medicare and Medicaid Services’ “DDRI”
operative framework for quality reporting of the Medicaid
home and community-based services (HCBS) waivers.
“DDRI” is comprised of the following four components
which are a common vocabulary linking CMS’ expectations
and state quality efforts:

1. design;

2. discovery;

3. remediation; and
4. improvement.

C. The CQI plan shall follow an evidence-based
approach to quality monitoring with an emphasis on the
assurances which the state must make to CMS. The
assurances falling under the responsibility of support
coordination are those of participant health and welfare,
level of care determination, plan of care development, and
qualified agency staff.
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D. CQI plans shall include, at a minimum:

1. internal quality performance measures and valid
sampling techniques to measure all of the OAAS support
coordination monitoring review elements;

2. strategies and actions which remediate findings of
less than 100 percent compliance and demonstrate ongoing
improvement in response to internal and OAAS quality
monitoring findings;

3. aprocess to review, resolve and redesign in order to
address all systemic issues identified;

4. a process for obtaining input annually from the
participant/guardian/authorized representatives and possibly
family members to include, but not be limited to:

a. satisfaction surveys done by mail or phone; or
b. other processes for receiving input regarding the
quality of services received;

5. a process for identifying on a quarterly basis the
risk factors that affects or may affect the health, safety
and/or welfare of individuals being supported which
includes, but is not limited to:

a. review and resolution of complaints;
b. review and resolution of incidents; and

c. the respective protective services’ agency’s
investigations of abuse, neglect and exploitation;
6. a process to review and resolve individual

participant issues that are identified; and
7. a process to actively engage all agency staff in the
CQI plan.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§551. Support Coordination Monitoring

A. Support coordination agencies shall offer full
cooperation with the OAAS during the monitoring process.
Responsibilities of the support coordination agency in the
monitoring process include, but are not limited to:

1. providing policy and procedure manuals, personnel
records, case records, and other documentation;

2. providing space for documentation review and
support coordinator interviews;

3. coordinating  agency
interviews; and

4. assisting with scheduling participant interviews.

B. There shall be an annual OAAS support coordination
monitoring of each support coordination agency and the
results of this monitoring will be reported to the support
coordination agency along with required follow-up actions
and timelines. All individual findings of noncompliance
must be addressed, resolved and reported to OAAS within
specified timelines. All recurrent problems shall be
addressed through systemic changes resulting in
improvement. Agencies which do not perform all of the
required follow-up actions according to the timelines will be
subject to sanctions of increasing severity as described in
§525.C.1-5.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

support coordinator



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

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

Bruce D. Greenstein

Secretary
1207#100

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Supports Waiver—Reimbursement Rate Reduction
(LAC 50:XX1.6101)

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

As a result of a budgetary shortfall in state fiscal year
2011, the department amended the provisions governing the
reimbursement methodology for Supports Waiver services to
reduce the reimbursement rates (Louisiana Register, Volume
37, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
Supports Waiver services to 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
$157,366 for state fiscal year 2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
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the provisions governing the reimbursement methodology
for Supports Waiver services to reduce the reimbursement
rates.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 5. Supports Waiver
Chapter 61. Reimbursement Methodology
§6101. Reimbursement Methodology

A.-L.1

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Office for Citizens
with Developmental Disabilities, LR 32:1607 (September 2006),
amended LR 34:662 (April 2008), amended by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 36:2281
(October 2010), LR 37:2158 (July 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#030

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for medical
equipment, supplies and appliances to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 9). Due to a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for medical equipment, supplies and
appliances to reduce the reimbursement rates.

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
$640,811 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
medical equipment, supplies and appliances to reduce the
reimbursement rates.

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

A.-E.2.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1894 (September 2009), amended LR 36:1247 (June 2010), LR
36:2041 (September 2010), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#031
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

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

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
intermittent and extended nursing services and home health
aide services covered in the Home Health Program in order
to reduce the reimbursement rates. 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 $782,253 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing and home health aide services covered in the Home
Health Program to reduce the reimbursement rates.

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



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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:654 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2281 (October 2010), LR 37:2159 (July 2011),
LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#032

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify
expenditures and for use in determining appropriate
reimbursement rates. In compliance with Act 299, the
department proposes to adopt provisions establishing cost
reporting requirements for providers of home health
services.

This action is being taken to promote the health and
welfare of Medicaid recipients and to ensure that these
services are rendered in an efficient and cost-effective
manner. It is anticipated that implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program in state fiscal year 2012-13.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
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provisions to establish cost reporting requirements for
providers of home health services.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 1. General Provisions
§121.  Cost Reporting Requirements

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#033

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities—Non-State Facilities
Reimbursement Methodology (LAC 50:VIIL.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. 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 by the
legislature during the 2009 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals, Bureau
of Health Services Financing amended the provisions
governing the reimbursement methodology for non-state
intermediate care facilities for persons with developmental
disabilities (ICFs/DD) to increase the per diem rates
(Louisiana Register, Volume 36, Number 7). As a result of a
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budgetary shortfall in state fiscal year 2011, the department
determined that it was necessary to amend the provisions
governing the reimbursement methodology for non-state
ICFs/DD to reduce the per diem rates (Louisiana Register,
Volume 36, Number 8).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for non-state ICFs/DD to restore the per diem
rates paid to private providers who have downsized large
facilities to less than 35 beds and incurred unusually high
capital costs as a result of the downsizing (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This action is being taken to
protect the health and welfare of Medicaid recipients and to
insure continued provider participation in the Medicaid
Program.

Effective July 27, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state intermediate care facilities for persons with
developmental disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A. -

K. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities shall be
reduced by 2 percent of the per diem rates on file as of July
31, 2010.

L. Effective for dates of service on or after August 1,
2010, the per diem rates for ICFs/DD which have downsized
from over 100 beds to less than 35 beds prior to December
31, 2010 shall be restored to the rates in effect on January 1,
20009.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), LR 38:

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

Bruce D. Greenstein

Secretary
1207#101
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons
with Developmental Disabilities
Reimbursement Rate Reduction

(LAC 50:VIL.32903)

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

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

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
non-state ICFs/DD to further reduce the per diem 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 $2,808,414 for state
fiscal year 2012-2013.

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

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
intermediate care facilities for persons with developmental
disabilities to reduce the per diem rates.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A.-L. ..

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), LR 37:3028 (October 2011),
LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#034

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
laboratory and radiology services to 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 $1,365,514 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
laboratory and radiology services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIX. Other Services
Subpart 3. Laboratory and X-Ray

Chapter 43.  Billing and Reimbursement
Subchapter B. Reimbursement

§4329. Laboratory Services (Physicians and

Independent Laboratories)

A-J L

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153, R.S. 49:1008(A), P.L. 98-369, and Title XIX of the Social
Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1025 (May 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1897 (September 2009), LR 36:1248 (June
2010), LR 36:2563 (November 2010), LR 37:3028 (October 2011),
LR 38:

§4334. Radiology Services

A -1 ..

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1897 (September 2009), amended LR 36:1248 (June 2010), LR
36:2563 (November 2010), LR 37:3029 (October 2011), LR 38:
§4335. Portable Radiology Services

A.-G ..

H. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for portable radiology services shall
be reduced by 3.7 percent of the fee amounts on file as of
June 30, 2012.
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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 30:1026 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1898 (September 2009), LR 36:1248 (June
2010), LR 36:2563 (November 2010), LR 37:3029 (October 2011),
LR 38:
§4337.

A -G ..

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1898 (September 2009), amended LR 36:1248 (June 2010), LR
36:2563 (November 2010), LR 37:3029 (October 2011), LR 38:

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

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

Radiation Therapy Centers

Bruce D. Greenstein

Secretary
1207#035

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:111.20509 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.
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The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
phase five of LaCHIP as a stand-alone program under Title
XXI provisions to provide coverage to uninsured children
whose family income is from 200 percent up to 250 percent
of the FPL (Louisiana Register, Volume 34, Number 4).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to adopt
provisions governing the reimbursement methodology for
the LaCHIP Affordable Dental Program in order to 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 $8,318 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
the LaCHIP Affordable Dental Program to reduce the
reimbursement rates.

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

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

1. the dentist’s billed charges minus any third party
coverage; or

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

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

1. 65 percent for the following oral evaluation
services:
a. periodic oral examination;
b. oral examination-patients under 3 years of age;
and
c. comprehensive oral examination-new patients;
2. 62 percent for the following annual and periodic
diagnostic and preventive services:
radiographs-periapical, first film;
radiographs-periapical, each additional film;
radiographs-panoramic film;
diagnostic casts;
prophylaxis-adult and child;
f. topical application of fluoride, adult and child
(prophylaxis not included); and
g. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age);
3. 45 percent for the following diagnostic and
adjunctive general services:

o a0 o



a. oral/facial image;
b. non-intravenous conscious sedation; and
c. hospital call; and
4. 56 percent for the remainder of the dental services.
C. Removable prosthodontics and orthodontic services
are excluded from the July 1, 2012 rate reduction.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#036

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program

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

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

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for emergency
medical transportation services to reduce the reimbursement
rates (Louisiana Register, Volume 37, Number 10).
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As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for emergency medical transportation services
to 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 $1,160,159 for state fiscal year 2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
emergency medical transportation services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program

Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§325. Reimbursement

A.-H.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for emergency ambulance

transportation services shall be reduced by 5.25 percent of
the rate on file as of June 30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1248 (June 2010), LR 36:2564 (November
2010), LR 37:3029 (October 2011), LR 38:

Subchapter C. Aircraft Transportation
§353. Reimbursement

A -F ..

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 35:70 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2594 (November 2010), LR 37:3029 (October
2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#011
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
Public Transit Services (LAC 50:XXVIL.573)

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.
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.

Due to a continuing budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the reimbursement
methodology governing non-emergency medical
transportation (NEMT) services in order to reduce the
reimbursement rates (Louisiana Register, Volume 37,
Number 10).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for the Medical Transportation Program in
order to provide Medicaid reimbursement for NEMT
services rendered by public transit providers (Louisiana
Register, Volume 37, Number 12). This Emergency Rule is
being promulgated to continue the provisions of the
December 20, 2011 Emergency Rule. This action is being
taken to secure new federal funding and to promote the
public health and welfare of Medicaid recipients by ensuring
continued access to non-emergency medical transportation
services.

Effective August 18, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-emergency medical transportation services.

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 -E.l....

F. Public Transit Services

1. Effective for dates of service on or after December
20, 2011, the Medicaid Program shall provide
reimbursement for non-emergency medical transportation
services rendered by public transit providers.

2. Qualifying providers shall be reimbursed their cost
through a certified public expenditure (CPE) program
approved by the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services.

a. Only public transit providers with local funding
available to use for the CPE program shall qualify to receive

payments.
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3. Public transit providers shall be required to submit
a DHH-approved cost report to the department outlining
their costs in order to determine payment amounts.

4. Exclusions. Payments shall not be made to public
transit providers for NEMT services rendered to Medicaid
recipients enrolled in a BAYOU HEALTH prepaid health
plan.

5. It is the responsibility of the public transit provider
to verify a Medicaid recipient’s eligibility status and to
determine whether the recipient is enrolled in a BAYOU
HEALTH prepaid health plan.

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 37:3030 (October 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#102

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
(LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20005 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This proposed Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum period
allowed under the Act or until adoption of the final Rule,
whichever occurs first.



The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
sunset the 2011-2012 nursing facility rate rebasing
(Louisiana Register, Volume 38, Number 5).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for non-state nursing 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 $10,383,333 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state nursing facilities to further reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A=) L

K. Effective for dates of service on or after July 1, 2012,
the average daily rates for non-state nursing facilities shall
be reduced by $1.15 per day of the average daily rate on file
as of June 30, 2012 after the sunset of the state fiscal year
2012 rebase and after the state fiscal year 2013 rebase.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:2566 (November 2010), amended LR 37:902 (March 2011), LR
37:1174 (April 2011), amended LR 37:2631 (September 2011), LR
38:1241 (May 2012), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#010

1523

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
Pre-Rebase Rate Cut (LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20005 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This proposed Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum period
allowed under the Act or until adoption of the final Rule,
whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
sunset the 2011-2012 nursing facility rate rebasing
(Louisiana Register, Volume 38, Number 5).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for non-state nursing facilities to 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 $25,514,658 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state nursing facilities to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A -L

J.  Effective for dates of service on or after July 1, 2012,
the average daily rates for non-state nursing facilities shall
be reduced by $4.11 per day of the average daily rate on file
as of June 30, 2012 after the sunset of the state fiscal year
2012 rebase and before the state fiscal year 2013 rebase.
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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 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 37:902 (March 2011), LR 37:1174
(April 2011), LR 37:2631 (September 2011), LR 38:1241 (May
2012), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#039

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Small Rural Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.5311, 5511, 5711, 5911 and 6113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5311, 5511,
5711, 5911, and 6113 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 327 of the 2007 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the reimbursement methodology
governing state fiscal year 2009 Medicaid payments to small
rural hospitals for outpatient hospital services (Louisiana
Register, Volume 35, Number 5). The Department of Health
and Hospitals, Bureau of Health Services Financing
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
outpatient hospital services to provide for a supplemental
Medicaid payment to small rural 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 10).
The department promulgated an Emergency Rule which
amended the provisions of the October 20, 2011 Emergency
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Rule in order to clarify the qualifying criteria (Louisiana
Register, Volume 37, Number 12). This Emergency Rule is
being promulgated to continue the provisions of the
December 20, 2011 Emergency Rule. This action is being
taken to secure new federal funding and to promote the
public health and welfare of Medicaid recipients by ensuring
sufficient provider participation in the Hospital Services
Program.

Effective August 18, 2012, the Department of Health and
Hospitals, Bureau of Health Services amends the provisions
governing the reimbursement methodology for outpatient
hospital services rendered by small rural hospitals.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5311. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient surgery services rendered during the
quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as 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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid Disproportionate Share Hospital (DSH)
Program shall be limited to the difference between the
hospital’s specific DSH limit and the hospital’s DSH
payments for the applicable payment period. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

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 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5511. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state



hospitals for outpatient hospital clinic services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as 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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year.

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 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5711. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient laboratory services rendered during
the quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as 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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on the Medicaid paid claims for services rendered
during the quarter. Payments to hospitals participating in the
Medicaid DSH Program shall be limited to the difference
between the hospital’s specific DSH limit and the hospital’s
DSH payments for the applicable payment period. Aggregate
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payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

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 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5911. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient rehabilitation services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as 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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year. .

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 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6113. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for services other than clinical diagnostic
laboratory services, outpatient surgeries, rehabilitation
services, and outpatient facility fees during the quarter.
Maximum aggregate payments to all qualifying hospitals in
this group shall not exceed the available upper payment limit
per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be

Louisiana Register Vol. 38, No. 07 July 20, 2012



affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as 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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year.

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 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#103

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pediatric Day Health Care Program
Reimbursement Rate Reduction
(LAC 50:XV.28101)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.28101 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
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preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
pediatric day health care services as an optional covered
service in the Medical Assistance Program (Louisiana
Register, Volume 36, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
pediatric day health care services to 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 $16,771 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
pediatric day health care services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 19. Pediatric Day Health Care
Chapter 281. Reimbursement Methodology
§28101. General Provisions

A.-B.

C. Effective for dates of service on or after July 1, 2012,
the reimbursement for pediatric day health care services
shall be reduced by 3.7 percent of the rates in effect on June
30, 2012.

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

HISTORICAL NOTE\ Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1558 (July 2010), amended LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#015



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Personal Care Services—Long Term
Cost Reporting Requirements
(LAC 50:XV.12919)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XV.12919 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify
expenditures and for use in determining appropriate
reimbursement rates. In compliance with Act 299, the
department proposes to adopt provisions establishing cost
reporting requirements for providers of long-term personal
care services.

This action is being taken to promote the health and
welfare of Medicaid recipients and to ensure that these
services are rendered in an efficient and cost-effective
manner. It is anticipated that implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program in state fiscal year 2012-13.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish cost reporting requirements for
providers of long-term personal care services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long Term Care
§12919. Cost Reporting Requirements

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
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Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#016

DECLARATION OF EMERGENCY

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

Personal Care Services—Long Term
Reimbursement Rate Reduction (LAC 50:XV.12917)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XV.12917 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953.(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

Due to a continuing budgetary shortfall, the Department of
Health and Hospitals, Bureau of Health Services Financing
amended the provisions governing the reimbursement
methodology for long-term personal care services to reduce
the reimbursement rates (Louisiana Register, Volume 37,
Number 11).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for long-term personal care services to 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 $3,124,369 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
long-term  personal care services to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long-Term Care
§12917. Reimbursement Methodology

A.-H.2.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rate for long-term personal care services
furnished to one participant shall be reduced by 1.5 percent
of the rate on file as of June 30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:913 (June 2003), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:253 (February 2008), LR 34:2581 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:1901 (September 2009), LR 36:1251 (June
2010), LR 37:3267 (November 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#013

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services
Substance Abuse Screening and Intervention Services
(LAC 50:XV.Chapter 163)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XV.Chapter 163
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides expanded coverage of
certain dental services rendered to Medicaid eligible
pregnant women who are in need of periodontal treatment as
a means of improving the overall health of mothers and their
newborns (Louisiana Register, Volume 30, Number 3).

As part of the Department of Health and Hospital’s
ongoing initiative to improve birth outcomes in the state, the
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Bureau of Health Services Financing, in collaboration with
the Office of Behavioral Health, promulgated an Emergency
Rule which adopted provisions to establish Medicaid
coverage for substance abuse screening and brief
intervention services rendered to Medicaid eligible pregnant
women (Louisiana Register, Volume 37, Number 4).
Research has shown that tobacco dependence and substance
abuse intervention programs targeted to pregnant women
improves the overall health of the mother and reduces the
occurrences of low birth-weight babies and perinatal deaths.
It is anticipated that these new services will improve birth
outcomes and subsequently reduce Medicaid costs
associated with the care of pregnant women and their babies.
This Emergency Rule is being promulgated to continue the
provisions of the April 1, 2011 Emergency Rule. This action
is being taken to promote the health and welfare of Medicaid
eligible pregnant women and to reduce the Medicaid costs
associated with the care of pregnant women and their babies.

Effective July 28, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to provide Medicaid coverage of substance abuse
screening and brief interventions rendered to Medicaid
eligible pregnant women.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 13. Pregnant Women Extended Services
Chapter 163. Substance Abuse Screening and
Intervention Services
§16301. General Provisions

A. Effective for dates of service on or after April 1, 2011,
the department shall provide coverage of substance abuse
screening and brief intervention services rendered to
Medicaid eligible pregnant women.

B. Substance abuse screening and intervention services
may be performed at the discretion of the medical
professional providing care to the pregnant woman.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§16303. Scope of Services

A. Screening services shall include the screening of
pregnant women for the use of:

1. alcohol,
2. tobacco; and/or
3. drugs.

B. Intervention services shall include a brief 15-30
minute counseling session with a health care professional
intended to help motivate the recipient to develop a plan to
moderate their use of alcohol, tobacco, or drugs.

C. Service Limits. Substance abuse screening and
intervention services shall be limited to one occurrence each
per pregnancy, or once every 270 days.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§16305. Reimbursement Methodology

A. Effective for dates of service on or after April 1, 2011,
the Medicaid Program shall provide reimbursement for
substance abuse screening and intervention services
rendered to Medicaid eligible pregnant women.



B. Reimbursement for these services shall be a flat fee
based on the appropriate Healthcare Common Procedure
Coding (HCPC) code.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to 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
1207#104

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services—Dental Services
Reimbursement Rate Reduction (LAC 50:XV.16107)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.16107 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services to reduce the reimbursement rates for services
rendered to Medicaid eligible pregnant women (Louisiana
Register, Volume 37, Number 11).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
dental services rendered to Medicaid eligible pregnant
women to 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 $71,479 for state fiscal
year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the

provisions governing the reimbursement methodology for
dental services rendered to Medicaid eligible pregnant
women to reduce the reimbursement rates.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations

Subpart 13. Pregnant Women Extended Services
Chapter 161. Dental Services
§16107. Reimbursement

A.-F3.q. .

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

1. 65 percent for the comprehensive periodontal
evaluation exam;
2. 62 percent for the following diagnostic and
preventive services
a. intraoral-periapical first film;
b. intraoral-periapical, each additional film; and
c. panoramic film and prophylaxis, adult; and
3. 56 percent for the remaining diagnostic services
and all periodontic procedures, restorative and oral and
maxillofacial surgery 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, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1902 (September 2009), LR 36:2044 (September
2010), LR 37:3270 (November 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#017

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Anesthesia Services
Reimbursement Rate Reduction
(LAC 50:1X.15133 and 15135)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15133 and
§15135 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
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Act and as directed by House Bill 1 of the 2012 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing anesthesia services in order to revise the formula-
based reimbursement methodology for services rendered by
physicians and certified registered nurse anesthetists
(CRNAs), and to reorganized these provisions in a clear and
concise manner in the Louisiana Administrative Code
(Louisiana Register, Volume 36, Number 6).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for anesthesia services to 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 $309,512 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
anesthesia services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter D. Anesthesia Services
§15133. Formula-Based Reimbursement

A.-C.2.

D. Effective for dates of service on or after July 1, 2012,
the reimbursement for formula-based anesthesia services
shall be reduced by 3.7 percent of the rates in effect on June
30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1251 (June 2010), amended LR 36:2282 (October 2010), LR 38:
§15135. Flat Fee Reimbursement

A.-D.1.

E. Effective for dates of service on or after July 1, 2012,
the flat fee reimbursement rates paid for anesthesia services
shall be reduced by 3.7 percent of the rates in effect on June
30,2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1251 (June 2010), amended LR 38:

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

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to 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
1207#021

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Family Planning Services
Reimbursement Rate Reduction (LAC 50:IX.15143)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15143 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Professional Services Program to reduce the
reimbursement rates for family planning services and to
promulgate these provisions in a codified format for
inclusion in the Louisiana Administrative Code (Louisiana
Register, Volume 36, Number 11).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
family planning services to 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
$65,238 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Professional Services Program to
reduce the reimbursement rates paid for family planning
services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter E. Family Planning Services
§15143. Reimbursement

A -C. ..

D. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for family planning services
rendered by a physician shall be reduced by 3.7 percent of
the rates in effect on June 30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2566 (November 2010), amended LR 38:

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

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to 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
1207#020

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Physician Services
Reimbursement Rate Reduction (LAC 50:1X.15113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15113 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
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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 physician
services to increase the reimbursement rates for obstetric
delivery services (Louisiana Register, Volume 37, Number
3).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for physician services to reduce the
reimbursement rates and discontinue reimbursement for
certain procedures. 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 $4,678,059 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
physician services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter B. Physician Services
§15113. Reimbursement

A.-1.3.

J.  Effective for dates of service on or after July 1, 2012,
reimbursement shall be as follows for the designated
physician services:

1. reimbursement for professional services procedure
(consult) codes 99241-99245 and 99251-99255 shall be
discontinued;

2. cesarean delivery fees (procedure codes 59514-
59515) shall be reduced to equal corresponding vaginal
delivery fees (procedure codes 59409-59410); and

3. reimbursement for all other professional services
procedure codes, exclusive of Affordable Care Act primary
care procedure codes, shall be reduced by 3.4 percent of the
rates on file as of June 30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1252 (June 2010), amended LR 36:2282 (October 2010), LR
37:904 (March 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#019

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Supplemental Payments for Tulane
Professional Practitioners (LAC 50:1X.15155)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:IX.15155 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions in the Professional Services Program to provide
supplemental payments to physicians and other eligible
professional service practitioners employed by state-owned
or operated entities (Louisiana Register, Volume 32, Number
6).

The Department of Health and Hospitals, Bureau of
Health Services Financing now proposes to amend the
provisions governing the Professional Services Program in
order to provide supplemental payments to physicians and
other eligible professional service practitioners affiliated
with the Tulane University School of Medicine located in
New Orleans, LA. This action is being taken to promote the
health and welfare of Medicaid recipients by encouraging
continued provider participation in the Medicaid Program
and ensuring recipient access to services. It is estimated that
implementation of this Emergency Rule will increase
expenditures in the Professional Services Program by
approximately $3,424,878 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
services rendered by physicians and other professional
service practitioners.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter F. Supplemental Payments
§15155. Qualifying Criteria—Professional Services of
Practitioners Affiliated with Tulane School of
Medicine

A. Effective for dates of service on or after July 1, 2012,

physicians and other eligible professional service
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practitioners who are employed by a physician group
affiliated with Tulane University School of Medicine located
in the city of New Orleans may qualify for supplemental
payments for services rendered to Medicaid recipients. To
qualify for the supplemental payment, the physician or
professional service practitioner must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. identified by Tulane University School of Medicine
as a physician or other professional service practitioner that
is employed by, or under contract to provide services for that
entity.

B. The following professional services practitioners shall
quality to receive supplemental payments:

1. physicians;

2. physician assistants;

3. certified registered nurse practitioners; and

4. certified registered nurse anesthetists.

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

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

D. The private physician group shall periodically furnish
satisfactory data for calculating the community rate as
requested by the department.

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

F. The supplemental payments shall be made on a
quarterly basis and the Medicare to community rate
conversion factor shall be recalculated at least every three
years.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#018



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Prosthetics and Orthotics
Reimbursement Rate Reduction
(LAC 50:XVIL501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XVIL.501 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953.B (1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

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 prosthetics
and orthotics to reduce the reimbursement rates (Louisiana
Register, Volume 36, Number 11).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for prosthetics and orthotics to 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 $67,299 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
prosthetics and orthotics to reduce reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XVII. Prosthetics and Orthotics
Subpart 1. General Provisions
Chapter 5. Reimbursement
§501. Reimbursement Methodology

A.-F.1.

G. Effective for dates of service on or after July 1, 2012,
the reimbursement for prosthetic and orthotic devices shall
be reduced by 3.7 percent of the fee amounts on file as of
June 30, 2012.

1. The rate reduction shall not apply to items that do
not appear on the fee schedule and are individually priced.

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 31:1597 (July 2005), amended LR 34:881
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1903 (September
2009), repromulgated LR 36:521 (March 2010), amended LR
36:1253 (June 2010), LR 36:2567 (November 2010), LR 38:
Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#022

DECLARATION OF EMERGENCY

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

Standards for Community Mental Health
Physical Space Requirements Exemption
(LAC 48:111.537)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 48:111.537 in the Medical Assistance
Program as authorized by R.S. 36:254 and R.S. 28:567-573.
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 Human Resources, Office
of Mental Health repromulgated all of the provisions
governing the minimum licensing standards and policies for
community mental health services rendered by mental health
centers and clinics for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 13,
Number 4).

Act 384 of the 2009 Regular Session of the Louisiana
Legislature merged the Office for Addictive Disorders
(OAD) with the Office for Mental Health (OMH) to form the
Office of Behavioral Health (OBH). Existing licensing
provisions for the facilities which came under the authority
of OAD and OMH did not allow for the facilities to operate
in a common space after OBH was formed. The Department
of Health and Hospitals, Bureau of Health Services
Financing and the Office of Behavioral Health promulgated
an Emergency Rule which amended the provisions of the
April 20, 1987 Rule governing the minimum licensing
standards for community mental health centers and mental
health clinics in order to allow for an exemption from the
physical space requirements for state- or district-owned or
operated facilities which operate in or with a state- or

Louisiana Register Vol. 38, No. 07 July 20, 2012



district-owned or operated substance abuse/addictive
disorders facility (Louisiana Register, Volume 37, Number
11). This Emergency Rule is being promulgated to continue
the provisions of the December 1, 2011 Emergency Rule.
This action is being taken to promote the health and welfare
of patients receiving services in these facilities.

Effective July 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the minimum licensing standards for community mental
health centers and mental health clinics.

Title 48
PUBLIC HEALTH—GENERAL
Part III. Mental Health Services
Chapter 5. Standards for Community Mental Health
Subchapter A. Centers and Clinics
§537.  Facilities Management

A.-C.

D. Exemption. A state- or district-owned or operated
mental health clinic operating in or with a state- or district-
owned or operated substance abuse/addictive disorders
facility shall be exempt from the physical space
requirements for operating as separate entities.

1. This exemption shall apply to facilities created
under the provisions of R.S. 29:911-920 or R.S. 28:831(c).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:567-573.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Mental Health, LR 13:246
(April 1987), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Behavioral
Health, LR 38:

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

Bruce D. Greenstein

Secretary
1207#105

DECLARATION OF EMERGENCY

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

Substance Abuse/Addictive Disorders Facilities
Minimum Licensing Standards
Physical Space Requirements Exemption
(LAC 48:1.7403)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.7403 in the
Medical Assistance Program as authorized by R.S. 36:254
and R.S. 40:1058.1-9. This Emergency Rule is promulgated
in accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.
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In compliance with Act 655 of the 2003 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services

amended the licensing standards for  substance
abuse/addiction treatment facilities to reflect the national
accreditation standards for such facilities (Louisiana

Register, Volume 31, Number 3).

Act 384 of the 2009 Regular Session of the Louisiana
Legislature merged the Office for Addictive Disorders
(OAD) with the Office for Mental Health (OMH) to form the
Office of Behavioral Health (OBH). Existing licensing
provisions for the facilities which came under the authority
of OAD and OMH did not allow for the facilities to operate
in a common space after OBH was formed. Hence, the
Department of Health and Hospitals, Bureau of Health
Services Financing and the Office of Behavioral Health
promulgated an Emergency Rule which amended the
provisions of the March 20, 2005 Rule governing the
minimum licensing standards for substance abuse/addictive
disorders facilities in order to allow for an exemption from
the physical space requirements for state- or district-owned
or operated facilities which operate in or with a state- or
district-owned or operated mental health center or mental
health clinic (Louisiana Register, Volume 37, Number 12).
This Emergency Rule is being promulgated to continue the
provisions of the December 1, 2011 Emergency Rule. This
action is being taken to promote the health and welfare of
patients receiving services in these facilities.

Effective July 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing

the minimum licensing standards for substance
abuse/addictive disorders facilities.
Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Chapter 74.  Substance Abuse/Addictive Disorders

Treatment Facilities
Subchapter A. General Provisions
§7403. Licensing

A.-CA4f ...

5. A state- or district-owned or operated substance
abuse/addictive disorders facility operating in or with a
state- or district-owned or operated mental health clinic shall
be exempt from the physical space requirements for
operating as separate entities.

a. This exemption shall apply to facilities created
under the provisions of R.S. 29:911-920 or R.S. 28:831(c).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:1058.1-9.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 12:26 (January 1986), amended by
the Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 26:1453 (July 2000), LR
31:669 (March 2005), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 38:

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



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

Bruce D. Greenstein

Secretary
1207#106

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Substance Abuse Services—Reimbursement Rate Reduction
(LAC 50:XXXI11.14701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXXIII.14701
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

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

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for substance abuse services to reduce the
reimbursement rates for outpatient substance abuse services
provided to children/adolescents. 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 $6,134 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
substance abuse services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 15. Substance Abuse Services
Chapter 147. Reimbursement
§14701. Reimbursement Methodology

A L

B. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for outpatient substance abuse

services provided to children/adolescents shall be reduced by
1.44 percent of the rates in effect on June 30, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:427 (February 2012), amended LR 38:

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

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

Bruce D. Greenstein

Secretary
1207#023

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Surveillance and Utilization Review Subsystem
(LAC 50:1.Chapters 41 and 42)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.Chapters 41
and 42 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 the provisions governing the Surveillance and
Utilization Review System (SURS) to move the provisions
from Part II to Part I in Title 50 of the Louisiana
Administrative Code for topical placement and renumbered
the provisions for future expansion (Louisiana Register,
Volume 29, Number 4).

The Department of Health and Hospitals, Bureau of
Health Services Financing now proposes to amend the
provisions governing the Surveillance and Utilization
Review System to ensure compliance with the payment
suspension requirements of U.S. Public Law 111-148, the
Patient Protection and Affordable Care Act.

This action is being taken to avoid sanctions from the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services for noncompliance with
federal regulations. It is anticipated that implementation of
this Emergency Rule will have no fiscal impact for state
fiscal year 2012-2013.

Effective August 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Surveillance and Utilization
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Review System to ensure compliance with the Affordable
Care Act requirements for payment suspensions.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 5. Provider Fraud and Recovery

Chapter 41.  Surveillance and Utilization Review
Subsystem (SURS)
Subchapter A. General Provisions
§4101. Foreword
A. The Medical Assistance Program is a four-party
arrangement: the taxpayer; the government; the

beneficiaries; and the providers. The secretary of the
Department of Health and Hospitals (DHH), through this
Chapter 41, recognizes:

1. the obligation to the taxpayers to assure the fiscal
and programmatic integrity of the Medical Assistance
Program. The secretary has zero tolerance for fraudulent,
willful, abusive or other ill practices perpetrated upon the
Medical Assistance Program by providers, providers-in-fact
and others, including beneficiaries. Such practices will be
vigorously pursued to the fullest extent allowed under the
applicable laws and regulations; and

2. the responsibility to assure that actions brought in
pursuit of providers, providers-in-fact and others, including
beneficiaries, under this regulation are not frivolous,
vexatious or brought primarily for the purpose of
harassment. Providers, providers-in-fact and others,
including beneficiaries, must recognize that they have an
obligation to obey and follow all applicable laws,
regulations, policies, criteria, and procedures.

3. Repealed.

B.-B.3.

4. establish the procedures to be used when
sanctioning or otherwise restricting a provider and others
under the Medicaid Program.

C. The purpose of this regulation is to assure the quality,
quantity, and need for such goods, services, and supplies and
to provide for the sanctioning of those who do not provide
adequate goods, services, or supplies or request payment or
reimbursement for goods, services, or supplies which do not
comply with the requirements of federal laws, federal
regulations, state laws, state regulations, or the rules,
procedures, criteria or policies governing providers and
others under the Medicaid Program.

D. A further purpose of this regulation is to assure the
integrity of the Medicaid Program by providing methods and
procedures to:

l.-6. ...

E. Nothing in this Chapter 41 is intended, nor shall it be
construed, to grant any person any right to participate in the
Medicaid Program which is not specifically granted by
federal law or the laws of this state or to confer upon any
person’s rights or privileges which are not contained within
this regulation.

F. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:584 (April 2003), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:
§4103. Definitions

A. The following specific terms shall apply to all those
participating in the Medicaid Program, either directly or
indirectly, and shall be applied when making any and all
determinations related to this and other departmental

regulations, rules, policies, criteria, and procedures
applicable to the Medicaid program and its programs.
% %k ok

Claim—any request or demand, including any and all
documents or information required by federal or state law or
by rule made against Medical Assistance Program funds for
payment. A claim may be based on costs or projected costs
and includes any entry or omission in a cost report or similar
document, book of account, or any other document which
supports, or attempts to support, the claim. Each claim may
be treated as a separate claim, or several claims may be
combined to form one claim.

Claims or Payment Review—the process of reviewing
documents or other information or sources required or
related to the payment or reimbursement to a provider by the
department, the department’s contractor(s), BHSF, SURS, or
the fiscal intermediary in order to determine if the bill or
claim should be or should have been paid or reimbursed.

Payment and claim reviews are the same process.
% %k ok

Corrective Action Plan—a written plan, short of an
administrative sanction, agreed to by a provider, provider-in-
fact or other person with the department, BHSF, or program
integrity designed to remedy any inefficient, aberrant or
prohibited practices by a provider, provider-in-fact or other
person. A corrective action plan is not a sanction.

Credible Allegation of Fraud—an allegation which has
been verified by BHSF or program integrity, from any
source, including, but not limited to the following:

a. fraud hotline complaints;

b. claims data mining;

c. patterns identified through provider audits, civil

false claims case; and

d. law enforcement investigations.
NOTE: Allegations are considered to be credible when they
have indicia of reliability and BHSF or Program Integrity has
reviewed all allegations, facts, and evidence carefully and acts
judiciously on a case-by-case basis.

% %k ok
Director of Bureau of Health Services Financing—the

director of BHSF or authorized designee.
k ok sk

Exclusion  from  Participation—a  sanction that
terminates a provider, provider-in-fact or other person from
participation in the Medicaid Program, and cancels the
provider's provider agreement.

a. ...
b. A provider, provider-in-fact, or any other person
who is excluded may not be a provider or provider-in-fact,
agent of a provider, or affiliate of a provider or have a direct
or indirect ownership in any provider during their period of
exclusion.

False or Fraudulent Claim—a claim which the provider
or his billing agent submits knowing the claim to be false,
fictitious, untrue, or misleading in regard to any material



information. False or fraudulent claim shall include a claim
which is part of a pattern of incorrect submissions in regard
to material information or which is otherwise part of a
pattern in violation of applicable federal or state law, rule, or
policy.
%k 3k ok

Finalized Sanction or Final Administrative Adjudication
or Order—a final order imposed pursuant to an
administrative adjudication that has been signed by the
Secretary or the secretary’s authorized designee.

Fiscal Agent or Fiscal Intermediary—an organization or
legal entity with whom the department contracts to provide
for the processing, review of or payment of provider bills

and claims.
ok sk

Indirect Ownership—the owner has an ownership
interest in the provider through some other entity, whether
said ownership interest, at any level, is in whole or in part.

% %k ok

Informal Hearing—an informal conference between the
provider, provider-in-fact, or other persons and the director
of Program Integrity or his/her designee related to a notice
of corrective action, notice of withholding of payments or
notice of sanction.

Investigator or Analyst—any person authorized to
conduct investigations on behalf of the department, BHSF,
Program Integrity, SURS, or the fiscal intermediary, either
through employment or contract for the purposes of payment
or programmatic review.

% %k ok

Law—any written constitution, statutory laws, rules,
collection of rules, or code prescribed under the authority of
the governments of the state of Louisiana or the United
States.

Louisiana Administrative Code (LAC)—the Louisiana
Administrative Code.

% %k ok

Medical Assistance Program or Medicaid—the Medical
Assistance Program (Title XIX of the Social Security Act),
commonly referred to as Medicaid, and other programs
operated by and funded in the department, which provide
payment to providers.

% %k ok
Policies, Criteria or Procedure—those things established
or provided for through departmental manuals, provider
updates, remittance advice, memorandums, or bulletins
issued by the Medical Assistance Program or the department.
% %k ok

Provider Agreement—the document(s) signed by or on
behalf of the provider and those things established or
provided for in R.S. 46:437.11-437.14 or by rule, which
enrolls the provider in the Medical Assistance Program or
one or more of its programs and grants to the provider a
provider number and the privilege to participate in the
Medicaid Program or one or more of its programs.

Provider Enrollment—the process through which a
person becomes enrolled in the Medical Assistance Program
or one of its programs for the purpose of providing goods,
services, or supplies to one or more Medicaid recipients.
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Provider-in-Fact—person who directly or indirectly
participates in management decisions, has an ownership
interest in the provider, or other persons defined as a
provider-in-fact by federal or state law or by rule. A person
is presumed to be a provider-in-fact if the person is:

a.-f
g. an agent of the provider or a billing.
k ok sk

Recovery—the collection of overpayments, damages,
fines, penalties, costs, expenses, restitution, attorney fees,
interest, or settlement amounts.

Referring Provider—any provider, provider-in-fact or
anyone operating on the provider’s behalf who refers a
recipient to another person for the purpose of providing
goods, services, or supplies.

k ok sk

Statistical Sample—a statistical formula and sampling
technique used to produce a statistical extrapolation of the
amount of overpayment made to a provider.

k ok osk

Surveillance and  Utilization = Review  Subsystem
(SURS)—the section within the department assigned to
identify providers for review, conduct payment reviews, and
sanction providers resulting from payments to and claims
from providers, and any other functions or duties assigned
by the secretary.

Suspension from Participation—Repealed.

Terms of the Provider Agreement—Repealed.

k ok sk

Withhold Payment—to reduce or adjust the amount, in
whole or in part, to be paid to a provider for pending or
future claims during the time of a criminal, civil, or
departmental investigation, departmental proceeding, or
claims review of the provider.

k ok sk

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:584 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§410S. Material

A. The secretary of the Department of Health and
Hospitals establishes the following definitions of material.

1. For the purpose of R.S. 46:438.8 as required under
R.S. 46:438.8(D), in determining whether a pattern of
incorrect submissions exists in regards to an alleged false or
fraudulent claim the incorrect submissions must be 5 percent
or more of the total claims submitted, or to be submitted, by
the provider during the period covered in the civil action
filed or to be filed. The total amount of claims for the
purpose of this provision is the total number of claims
submitted, or to be submitted, by the provider during the
period of time and type or kind of claim which is the subject
of the civil action under R.S. 46:438.8.

2. Statistically valid sampling techniques may be used
by either party to prove or disprove whether the pattern was
material.
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3. Repealed.

B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:587 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4107. Statistical Sampling

A

B. A valid sampling technique may be used to produce
an extrapolation of the amount of overpayment made to a
provider or to show the number of violations committed by a
provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:587 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter B. Prepayment or Post-Payment Claims
Review
§4115. Departmental and Provider Obligations
A. The department, through the secretary, has an

obligation, imposed by federal and state laws and
regulations, to:
1.

a. Payments made by the Medicaid Program are
subject to review by DHH, Program Integrity Division, a
contractor to DHH, or the fiscal intermediary at anytime to
ensure the quality, quantity, and need for goods, services, or
supplies provided to or for a recipient by a provider;

b. it is the function of the Program Integrity
Division (PID) and the Surveillance and Utilization Review
Subsystem (SURS) to provide for and administer the
utilization review process within the department;

2. ...

3. recognize the need to obtain advice from applicable
professions and individuals concerning the standards to be
applied under this Chapter;

4. recognize the right of each individual to exercise all
rights and privileges afforded to that individual under the
law including, but not limited to, the right to counsel as
provided under the applicable laws.

5. Repealed.

B. Providers have no right to receive payment for bills or
claims submitted to BHSF or its fiscal intermediary.
Providers only have a right to receive payment for valid
claims. Payment of a bill or claim does not constitute
acceptance by the department or its fiscal intermediary that
the bill or claim is a valid claim. The provider is responsible
for maintaining all records necessary to demonstrate that a
bill or claim is in fact a valid claim. It is the provider's
obligation to demonstrate that the bill or claim submitted
was for goods, services, or supplies:

. ..

2. were medically necessary;

3. were provided by, or authorized by, an individual
with the necessary qualifications to make that determination;
and
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4.-5.

C. The provider must maintain and make available for
inspection all documents required to demonstrate that a bill
or claim is a valid claim. Failure on the part of the provider
to adequately document means that the goods, services, or
supplies will not be paid for or reimbursed by the Medicaid
program.

D. ...

E. Providers, providers-in-fact and others, including
recipients, must recognize that they have an obligation to
obey and follow all applicable laws, regulations, policies,
criteria, and procedures. In the case of an action brought for
incorrect submissions, providers and providers-in-fact
recognize the department may impose judicial interest on
any outstanding recovery or recoupment, or reasonable cost
and expenses incurred as the direct result of the investigation
or review, including, but not limited to, the time and
expenses incurred by departmental employees or agents and
the fiscal intermediary’s employees or agents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:587 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4117. Claims Review

A ..

1. Prepayment Review

a. Upon concurrence of the director of BHSF and
the director of Program Integrity, bills or claims submitted
by a provider may be reviewed by BHSF, its contractor(s), or
its fiscal intermediary prior to the issuing of or denial of
payment or reimbursement.

b. If, during the prepayment review process, it is
determined that the provider may be overpaid, BHSF, its
contractor(s), or its fiscal intermediary must conduct an
investigation to determine the reasons for and estimates of
the amount of the potential overpayments.

i. If it is determined that evidence exists which
would lead the director of BHSF and the director of Program
Integrity to believe that the provider, provider-in-fact, agent
of the provider, or affiliate of the provider has engaged in
fraudulent, false, or fictitious billing practices or willful
misrepresentation, current and future payments shall be
withheld, suspended, or zero paid.

ii. If it is determined that evidence exists which
would lead the director of BHSF and the director of Program
Integrity to believe that overpayments may have occurred
through reasons other than fraudulent, false or fictitious
billing or willful misrepresentation, current and future
payments may be withheld, suspended, or zero paid.

c. Prepayment review is not a sanction and cannot
be appealed nor is it subject to an informal hearing. In the
case of an ongoing criminal or outside governmental
investigation, information related to the investigation shall
not be disclosed to the provider, provider-in-fact or other
person unless release of such information is otherwise
authorized or required under law. Denials or refusals to pay
individual bills or claims that are the result of the edit and
audit system are not withholdings of payments.



d ..

2. Post-payment Review

a. Providers have a right to receive payment only
for those bills that are valid claims. A person has no property
interest in any payments or reimbursements from Medicaid,
which are determined to be an overpayment or are subject to
payment review. After payment to a provider, BHSF, its
contractor(s), or its fiscal intermediary may review any or all
payments made to a provider for the purpose of determining
if the amounts paid were for valid claims.

b. If, during the post-payment review process, it is
determined that the provider may have been overpaid,
BHSF, its contractor(s), or its fiscal intermediary must
conduct an investigation to determine the reasons for and
estimated amounts of the alleged overpayments.

i. If it is determined that evidence exists that
would lead the director of BHSF and the director of Program
Integrity to believe that the provider, provider-in-fact, agent
of the provider, or affiliate of the provider may have engaged
in fraudulent, false, or fictitious billing practices or willful
misrepresentation, current and future payments shall be
withheld, suspended and/or zero paid.

ii. If it is determined that evidence exists that
overpayments may have occurred through reasons other than
fraud or willful misrepresentation, current and future
payments may be withheld, suspended and/or zero paid.

c. Post-payment review resulting in a sanction(s) is
appealable and subject to an informal hearing. In the case of
an ongoing criminal or outside government investigation,
information related to the investigation shall not be disclosed
to the provider, provider-in-fact or other person. Denials or
refusals to pay individual bills that are the result of the edit
and audit system are not withholdings of payments.

d ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:588 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4119. Claims Review Scope and Extent

A L.

B. The length of time a provider is on prepayment or
post-payment review shall be at the sole discretion of the
director of BHSF and the director of Program Integrity.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter C. Investigations
§4127. Formal or Informal Investigations

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:153 and 46:442.1, 46:437.4 and 46:437.1-46:440.3
(Medical Assistance Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), repealed by the
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Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:
§4129. Investigations

A. An investigation may be initiated without cause and
requires no justification. The provider and provider-in-fact
of the provider have an affirmative duty to cooperate fully
with the investigation. The provider and provider-in-fact
shall:

1. make all records requested as part of the
investigation available for review or copying including, but
not limited to, any financial or other business records of the
provider or any or all records related to the recipients;

2. make available all agents and affiliates of the
provider for the purpose of being interviewed during the
course of the investigation at the provider's ordinary place of
business or any other mutually agreeable location; and

3. allow the department to take statements from the
provider, provider-in-fact, agents of the provider, and any
affiliates of the provider, as well as any recipients who have
received goods, services, or supplies from the provider or
whom the provider has claimed to have provided goods,
services, or supplies.

B. The provider and provider-in-fact of the provider have
an affirmative duty to cooperate fully with the department
and the department’s agents, including full and truthful
disclosure of all information requested and questions asked.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:153 and 46:442.1, 46:437.4 and 46:437.1-46:440.3
(Medical Assistance Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4131. Formal Investigatory Process

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:153 and 46:442.1, 46:437.4 and 46:437.1-46:440.3
(Medical Assistance Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4133. Investigatory Discussion

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4135. Written Investigatory Reports

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:590 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:
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Subchapter D. Conduct
§4147. Violations
A. The following is a list of violations.

1. Failure to comply with any or all federal or state
laws, regulations, policy, or rules applicable to the Medical
Assistance Program or a program of the Medical Assistance
Program in which the provider, provider-in-fact, agent of the
provider, billing agent, affiliate or other person is
participating.

a.-b.

c. Requirements or conditions imposed by a
regulation can only be waived, modified, or changed through
formal promulgation of a new or amended regulation, unless
authority to do so is specifically provided for in the
regulation.

d. Providers, providers-in-fact are required and have
an affirmative duty to fully inform all their agents and
affiliates, who are performing any function connected to the
provider’s activities related to the Medicaid Program, of the
applicable laws, regulations, or rules.

e. Providers, providers-in-fact, agents of providers,
billing agents, and affiliates of providers are presumed to
know the law, regulations, or rules. Ignorance of the
applicable laws, regulations, or rules is not a defense to any
administrative action.

2. Failure to comply with any or all policies, criteria,
or procedures of the Medical Assistance Program or the
applicable program of the Medical Assistance Program in
which the provider, provider-in-fact, agent of the provider,
billing agent, or affiliate of the provider is participating.

a. Policies, criteria, and procedures are contained in
program manuals, training manuals, remittance advice,
provider updates or bulletins issued by or on behalf of the
secretary or director of BHSF.

b. Policies, criteria, and procedures can be waived,
amended, clarified, repealed, or otherwise changed, either
generally or in specific cases, only by the secretary,
undersecretary, deputy secretary, or director of BHSF.

c. Such waivers, amendments, clarifications,
repeals, or other changes must be in writing and state that it
is a waiver, amendment, clarification, or change in order to
be effective.

d. Notice of the policies, criteria, and procedures of
the Medical Assistance Program and its programs are
provided to providers upon enrollment and receipt of a
provider number. It is the duty of the provider to obtain the
policies, criteria, and procedures which are in effect while
they are enrolled in the Medical Assistance Program.

e. Waivers, amendments, clarifications, repeals, or
other changes may be mailed to the provider at the address
given to BHSF or the fiscal intermediary by the provider for
the express purpose of receiving such notifications. Waivers,
amendments, clarifications, repeals, or other changes may
also be posted on a BHSF or the fiscal intermediary’s
website for the express purpose of the provider receiving
such notifications.

i. It is the duty of the provider to provide the
above address and make arrangements to receive these
mailings through that address. This includes the duty to
inform BHSF or the fiscal intermediary of any changes in
the above address prior to actual change of address. It is also
the duty of the provider to check the BHSF or the fiscal
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intermediary’s website to obtain policies, criteria, or
procedures.

ii. Mailing to the provider’s last known address or
the posting to a BHSF or the fiscal intermediary’s website of
a manual, new manual pages, provider updates, bulletins,
memorandums, or remittance advice creates a reputable
presumption that the provider received it. The burden of
proving lack of notice of policy, criteria, or procedure or
waivers, amendments, clarifications, repeals, or other
changes in same is on the party asserting it.

iii. Providers and providers-in-fact are presumed
to know the applicable policies, criteria, and procedures and
any or all waivers, amendments, clarifications, repeals, or
other changes to the applicable rules, policies, criteria, and
procedures which have been mailed to the address provided
by the provider or posted to a BHSF or the fiscal
intermediary’s website for the purpose of receiving notice of
same.

iv. Ignorance of an applicable policy, criteria, or
procedure or any and all waivers, amendments,
clarifications, repeals, or other changes to applicable
policies, criteria, and procedures is not a defense to an
administrative action brought against a provider or provider-
in-fact.

f.  Providers and providers-in-fact are required and
have an affirmative duty to fully inform all of their agents
and affiliates, who are performing any function connected to
the provider's activities related to the Medicaid Program, of
the applicable policies, criteria, and procedures and any
waivers, amendments, clarifications, repeals, or other
changes in applicable policies, criteria, or procedures.

3. Failure to comply with one or more of the terms or
conditions contained in the provider’s provider agreement or
any and all forms signed by or on behalf of the provider
setting forth the terms and conditions applicable to
participation in the Medical Assistance Program or one or
more of its programs.

a. The terms or conditions of a provider agreement
or those contained in the signed forms, unless specifically
provided for by law or regulation or rule, can only be
waived, changed, or amended through mutual written
agreement between the provider and the secretary,
undersecretary, deputy secretary or the director of BHSF.
Those conditions or terms that are established by law or
regulation or rule may not be waived, altered, amended, or
otherwise changed except through legislation or rulemaking.

b. A waiver, change, or amendment to a term or
condition of a provider agreement and any signed forms
must be reduced to writing and be signed by the provider
and the secretary, undersecretary, deputy secretary or the
director of BHSF in order to be effective.

¢.  Such mutual agreements cannot waive, change,
or amend the law, regulations, rules, policies, criteria, or
procedures.

d. The provider and provider-in-fact are presumed
to know the terms and conditions in their provider agreement
and any signed forms related thereto, and any changes to
their provider agreement or the signed forms related thereto.

e. The provider and provider-in-fact are required
and have an affirmative duty to fully inform all their agents
or affiliates, who are performing any function connected to
the provider's activities related to the Medicaid Program, of



the terms and conditions contained in the provider
agreement and the signed forms related thereto and any
change made to them. Ignorance of the terms and conditions
in the provider agreement or signed forms or any changes to
them is not a defense.

i. The department, BHSF, or the fiscal
intermediary may, from time to time, provide training
sessions and consultation on the law, regulations, rules,
policies, criteria, and procedures applicable to the Medical
Assistance Program and its programs. These training
sessions and consultations are intended to assist the provider,
provider-in-fact, agents of providers, billing agents, and
affiliates. Information presented during these training
sessions and consultations do not necessarily constitute the
official stands of the department and BHSF in regard to the
law, regulations, and rules, policies, or procedures unless
reduced to writing in compliance with this Subpart.

f-g Repealed.

4. Making a false, fictitious, untrue, misleading
statement or concealment of information during the
application process or not fully disclosing all information
required or requested on the application forms for the
Medical Assistance Program, provider number, enrollment
paperwork, or any other forms required by the department,
BHSEF, or its fiscal intermediary that is related to enrollment
in the Medical Assistance Program or one of its programs, or
failing to disclose any other information which is required
under this regulation, or other departmental regulations,
rules, policies, criteria, or procedures. This includes the
information required under R.S. 46:437.11-437.14. Failure
to pay any fees or post security related to enrollment is also
a violation of this Section.

a. The provider and provider-in-fact have an
affirmative duty to inform BHSF in writing through provider
enrollment of any and all changes in ownership, control, or
managing employee of a provider and fully and completely
disclose any and all administrative sanctions, withholding of
payments, criminal charges, or convictions, guilty pleas, or
no contest pleas, civil judgments, civil fines, or penalties
imposed on the provider, provider-in-fact, agent of the
provider, billing agent, or affiliates of the provider in this or
any other state or territory of the United States.

i. Failure to do so within 10 working days of
when the provider or provider-in-fact knew or should have
known of such a change or information is a violation of this
provision.

ii. Ifitis determined that a failure to disclose was
willful or fraudulent, the provider's enrollment can be voided
back to the date of the willful misrepresentation or
concealment or fraudulent disclosure.

b.-d. Repealed.

5. Not being properly licensed, certified, or otherwise
qualified to provide for the particular goods, services, or
supplies provided or billed for or such license, certificate, or
other qualification required or necessary in order to provide
a good, service, or supply has not been renewed or has been
revoked, suspended, or otherwise terminated is a violation of
this provision. This includes, but is not limited to,
professional licenses, business licenses, paraprofessional
certificates, and licenses or other similar licenses or
certificates required by federal, state, or local governmental
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agencies, as well as, professional or paraprofessional
organizations or governing bodies which are required by the
Medical Assistance Program. Failure to pay required fees
related to licensure or certification is also a violation of this
provision.

a-aii. Repealed.

6. Having engaged in conduct or performing an act in
violation of official sanction which has been applied by a
licensing authority, professional peer group, or peer review
board or organization, or continuing such conduct following
notification by the licensing or reviewing body that said
conduct should cease.

7. Having been excluded or suspended from
participation in Medicare. It is also a violation of this
provision for a provider to employ, contract with, or
otherwise affiliate with any person who has been excluded
or suspended from Medicare during the period of exclusion
or suspension.

a. The provider and provider-in-fact after they
knew, or should have known of same, have an affirmative
duty to:

i. inform BHSF in writing of any such exclusions
or suspensions on the part of the provider, provider-in-fact,
their agents or their affiliates;

ii. not hire, contract with, or affiliate with any
person or entity who has been excluded or suspended from
Medicare; and

iii. terminate any and all ownership, employment
and contractual relationships with any person or entity that
has been excluded or suspended from Medicare.

b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents, or affiliates is a violation of §4147.A 4.

8. Having been excluded, suspended, or otherwise
terminated from participation in Medicaid or other publicly
funded health care or insurance programs of this state or any
other state or territory of the United States. It is also a
violation of this Section for a provider to employ, contract
with, or otherwise affiliate with any person who has been
excluded, suspended, or otherwise terminated from
participation in Medicaid or other publicly funded health
care or health insurance programs of this state or another
state or territory of the United States. It is also a violation of
this provision for a provider to employ, contract with, or
otherwise affiliate with any person who has been excluded
from Medicaid or other publicly funded health care or health
insurance programs of this state or any other state or
territory of the United States during the period of exclusion
or suspension.

a. The provider and provider-in-fact after they knew
or should have known of same have an affirmative duty to:

L.

ii. not hire, contract with, or affiliate with any
person or entity who has been excluded or suspended from
any Medicaid or other publicly funded health care or health
insurance programs; and

iii. terminate any and all ownership, employment
and contractual relationships with any person or entity that
has been excluded or suspended from any Medicaid or other
publicly funded health care or health insurance programs.
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b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents, or affiliates is a violation of §4147.A 4.

c. Repealed.

9. Having been convicted of, pled guilty, or pled no
contest to a crime, including attempts or conspiracy to
commit a crime, in federal court, any state court, or court in
any United States territory related to providing goods,
services, or supplies or billing for goods, services, or
supplies under Medicare, Medicaid, or any other program
involving the expenditure of public funds. It is also a
violation for a provider to employ, contract with, or
otherwise affiliate with any person who has been convicted
of, pled guilty, or pled no contest to a crime, including
attempts to or conspiracy to commit a crime, in federal
court, any state court, or court in any United States territory
related to providing goods, services, or supplies or billing for
goods, services, or supplies under Medicare, Medicaid, or
any other program involving the expenditure of public funds.

a. The provider and provider-in-fact after they knew
or should have known of same have an affirmative duty to:

i. inform BHSF in writing of any such
convictions, guilty pleas, or no contest plea to the above
felony criminal conduct on the part of the provider, provider-
in-fact, their agents or their affiliates;

ii. not hire, contract with, or affiliate with any
person or entity who has been convicted, pled guilty to, or
pled no contest to the above felony criminal conduct; and

iii. terminate any and all ownership, employment
and contractual relationships with any person or entity that
has been convicted, pled guilty to, or pled no contest to the
above felony criminal conduct.

b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents or affiliates is a violation of §4147.A.4.

c. If five years have passed since the completion of
the sentence and no other criminal misconduct by that
person has occurred during that five year period, this
provision is not violated. Criminal conduct which has been
pardoned does not violate this provision.

10. Having been convicted of, pled guilty, or pled no
contest in federal court, any state court, or court in any
United States territory to criminal conduct involving the
negligent practice of medicine or any other activity or skill
related to an activity or skill performed by or billed by that
person or entity under the Medical Assistance Program or
one of its programs or which caused death or serious bodily,
emotional, or mental injury to an individual under their care.
It is also a violation of this provision for a provider to
employ, contract with, or otherwise affiliate with any person
who has been convicted of, pled guilty, or pled no contest in
federal court, any state court, or court in any United States
territory to criminal conduct involving the negligent practice
of medicine or any other activity or skill related to an
activity or skill performed by or billed by that person or
entity under the Medical Assistance Program or one of its
programs or which caused death or serious bodily,
emotional, or mental injury to an individual under their care.
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a. The provider and provider-in-fact after they knew
or should have known of same have an affirmative duty to:

i. inform BHSF in writing of any such
convictions, guilt plea, or no contest plea to the above
criminal conduct on the part of the provider, provider-in-
fact, their agents or affiliates;

ii. not hire, contract with, or affiliate with any
person or entity who has been convicted, pled guilty to, or
pled no contest to the above criminal conduct; and

iii. terminate any and all ownership, employment
and contractual relationships with any person or entity that
has been convicted, pled guilty to, or pled no contest to the
above criminal conduct.

b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents or affiliates is a violation of §4147.A.4.

c. If five years have passed since the completion of the
sentence and no other criminal misconduct by that person
has occurred during that five-year period, this provision is
not violated. Criminal conduct which has been pardoned
does not violate this provision.

11. Having been convicted of, pled guilty to, or pled no
contest to, in any federal court, state court, or court in any
territory of the United States to any of the following criminal
conduct, attempt to commit or conspire to commit any of the
following crimes:

a. bribery or extortion;

i. - iil. Repealed.

b. sale, distribution, or importation of a substance or
item that is prohibited by law;
tax evasion or fraud;
money laundering;
securities or exchange fraud;
wire or mail fraud;
violence against a person;
act against the aged, juveniles or infirmed;
any crime involving public funds; or
other similar felony criminal conduct.

The provider and provider-in-fact after they knew
or should have known of same have an affirmative duty to:

(a). inform BHSF in writing of any such criminal
charges, convictions, or pleas on the part of the provider,
provider-in-fact, their agents, or their affiliates;

(b). not hire, contract with, or affiliate with any
person or entity who has engaged in any such criminal
misconduct; and

(c). terminate any and all ownership, employment
and contractual relationships with any person or entity that
has engaged in any such criminal misconduct.

ii. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents or their affiliates is a violation of
§4147.A.4.

iii. If five years have passed since the completion
of the sentence and no other criminal misconduct by that
person has occurred during that five-year period, this
provision is not violated. Criminal conduct that has been
pardoned does not violate this provision.
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12. Being found in violation of or entering into a
settlement agreement under this state's Medical Assistance
Program Integrity Law, the Federal False Claims Act,
Federal Civil Monetary Penalties Act, or any other similar
civil statutes in this state, in any other state, United States or
United States territory.

a. Relating to violations of this provision, the
provider and provider-in-fact after they knew or should have
known have an affirmative duty to:

i. inform BHSF in writing of any violations of
this provision on the part of the provider, provider-in-fact,
their agents or their affiliates;

ii. not hire, contract with, or affiliate with any
person or entity who has violated this provision; and

iii. terminate any and all ownership, employment
or contractual relationships with any person or entity that has
violated this provision.

b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents or affiliates is a violation of §4147.A.4.

c. If a False Claims Act action or other similar civil
action is brought by a Qui-Tam plaintiff, no violation of this
provision has occurred until the defendant has been found
liable in the action.

d. If five years have passed from the time a person
is found liable or entered a settlement agreement under the
False Claims Act or other similar civil statute and the
conditions of the judgment or settlement have been
satisfactorily fulfilled, no violation has occurred under this
provision.

13. Failure to correct the deficiencies or problem areas
listed in a notice of sanction, or failure to meet the
provisions of a corrective action plan or failure to correct
deficiencies in delivery of goods, services, or supplies after
receiving written notice to do so from the secretary, director
of BHSF, or director of Program Integrity.

a.-c. Repealed.

14. Having presented, causing to be presented,
attempting to present, or conspiring to present false,
fraudulent, fictitious, or misleading claims or billings for
payment or reimbursement to the Medical Assistance
Program through BHSF or its authorized fiscal intermediary
for goods, services, or supplies, or in documents related to a
cost report or other similar submission.

a.-1.iii.  Repealed.

15. Engaging in the practice of charging or accepting
payments, in whole or in part, from one or more recipients
for goods, services, or supplies for which the provider has
made or will make a claim for payment to the Medicaid
Program, unless this prohibition has been specifically
excluded within the program under which the claim was
submitted or will be made, or the payment by the recipient is
an authorized copayment or is otherwise specifically
authorized by law or regulation. Having engaged in practices
prohibited by R.S. 46:438.2 or the federal anti-kickback or
anti-referral statute is also a violation of this provision.

a.-d. Repealed.

16. Having rebated or accepted a fee or a portion of a
fee or anything of value for a Medicaid recipient referral,
unless this prohibition has been specifically excluded within
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the program or is otherwise authorized by statute or
regulation, rule, policy, criteria, or procedure of the
department through BHSF. Having engaged in practices
prohibited by R.S. 46:438.2 or the federal anti-kickback or
anti-referral statute is also a violation of this provision.

17. Paying to another a fee in cash or kind for the
purpose of obtaining recipient lists or recipients names,
unless this prohibition has been specifically excluded within
the program or is otherwise authorized by statute or
regulation, rule, policy, criteria or procedure of the
department through BHSF. Using or possessing any recipient
list or information, which was obtained through
unauthorized means, or using such in an unauthorized
manner. Having engaged in practices prohibited by R.S.
46:438.2 or R.S. 46:438.4 or the federal anti-kickback or
anti-referral statute.

18. Failure to repay or make arrangements to repay an
identified overpayment or otherwise erroneous payment
within 10 working days after the provider or provider-in-fact
receives written notice of same. Failure to pay any and all
administrative or court ordered restitution, civil money
damages, criminal or civil fines, monetary penalties or costs
or expenses is also a violation of this provision. Failure to
pay any assessed provider fee or payment is also a violation
of this provision.

19. Failure to keep or make available for inspection,
audit, or copying records related to the Medicaid Program or
one or more of its programs for which the provider has been
enrolled or issued a provider number or has failed to allow
BHSF or its fiscal intermediary or any other duly authorized
governmental entity an opportunity to inspect, audit, or copy
those records. Failure to keep records required by Medicaid
or one of its programs until payment review has been
conducted is also a violation of this provision.

20. Failure to furnish or arrange to furnish information
or documents to BHSF within five working days after
receiving a written request to provide that information to
BHSF or its fiscal intermediary.

21. Failure to cooperate with BHSF, its fiscal
intermediary or the investigating officer during the post-
payment or prepayment process, investigative process,
informal hearing or the administrative appeal process or any
other legal process or making, or caused to be made, a false
or misleading statement of a material fact in connection with
the post-payment or prepayment process, corrective action,
investigation process, informal hearing or the administrative
appeals process or any other legal process. The exercising of
a constitutional or statutory right is not a failure to
cooperate. Requests for scheduling changes or asking
questions are not grounds for failure to cooperate.

22. Making, or causing to be made, a false, fictitious or
misleading statement or making, or caused to be made, a
false, fictitious or misleading statement of a fact in
connection with the administration of the Medical Assistance
Program which the person knew or should have known was
false, fictitious or misleading. This includes, but is not
limited to, the following:

a. claiming costs for non-covered non-chargeable
services, supplies, or goods disguised as covered items;

b. billing for services, supplies, or goods which are
not rendered to person(s) who are eligible to receive the
services, supplies, or goods;
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c. misrepresenting dates and descriptions and the
identity of the person(s) who rendered the services, supplies,
or goods;

d. duplicate billing that are abusive, willful, or
fraudulent;

e. upcoding of
provided;

f. misrepresenting a recipient's need or eligibility to
receive services, goods, or supplies;

g. improperly unbundling goods,
supplies for billing purposes;

h. misrepresenting
services, goods, or supplies;

i. submitting claims for payment for goods,
services, and supplies provided to non-recipients if the
provider knew or should have known that the individual was
not eligible to receive the good, supply, or service at the time
the good, service, or supply was provided or billed;

j. furnishing or causing to be furnished goods,
services, or supplies to a recipient which:

i. are in excess of the recipient’s needs;

ii. were or could be harmful to the recipient;

iii.  serve no real medical purpose;

iv.  are of grossly inadequate or inferior quality;

v. were furnished by an individual who was not
qualified under the applicable Medicaid Program to provide
the good, service, or supply;

vi. the good, service, or supply was not furnished
under the required programmatic authorization; or

vii. the goods, services, or supplies provided were
not provided in compliance with the appropriate licensing or
certification board's regulations, rules, policies, or
procedures governing the conduct of the person who
provided the goods, services, or supplies;

k. providing goods, services, or supplies in a
manner or form that is not within the normal scope and
range of the standards used within the applicable profession;
or

services, supplies, or goods

services, or

the quality or quantity of

I.  billing for goods, services, or supplies in a
manner inconsistent with the standards established in
relevant billing codes or practices.

23. In the case of a managed care provider or provider
operating under a voucher, notwithstanding any contractual
agreements to the contrary, failure to provide all medically
necessary goods, services, or supplies of which the recipient
is in need of and entitled to.

24. Submitting bills or claims for payment or
reimbursement to the Medicaid Program through BHSF or
its fiscal intermediary on behalf of a person or entity which
is serving out a period of suspension or exclusion from
participation in the Medical Assistance Program or one of its
programs, Medicare, publicly funded health care, or publicly
funded health insurance program in any other state or
territory of the United States.

25. Engaging in a systematic billing practice which is
abusive or fraudulent and which maximizes the costs to the
Medicaid Program after written notice to cease such billing
practice(s).

a. -1 Repealed.

26. Failure to meet the terms of an agreement to repay
or settlement agreement entered into under this state's
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Medical Assistance this
regulation.

27. - 30.c.iii. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:590 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4149. Scope of a Violation

A. Violations may be imputed in the following manner.

1.-3.

4. The provider and provider-in-fact are responsible
for the conduct of any and all officers, employees,
contractors, or agents of the provider. The conduct of these
persons or entities may be imputed to the provider or
provider-in-fact.

5.-10.

11. A recoupment, fine, recovery or penalty, which is
owed to the department by a provider or provider-in-fact,
can be imputed to a group and/or entity to which the
provider or provider-in-fact is linked.

B. Attributing, imputing, extension or imposing under
this provision shall be done on a case-by-case basis with
written reasons for same.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:596 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4151. Types of Violation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:597 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4153. Elements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:597 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter E. Administrative Sanctions, Procedures and
Processes
§4161. Sanctions for Prohibited Conduct

A. Any or all of the following sanctions may be imposed
for any one or more of the above listed kinds of prohibited
conduct, except as provided for in this Chapter 41:

1. issue a warning to a provider or provider-in-fact or
other person through written notice;

2.

Program Integrity Law or



3. require that the provider or provider-in-fact receive
prior authorization for any or all goods, services or supplies
under the Medicaid Program or one or more of its programs;

4. ...

5. require a provider or provider-in-fact to post a bond
or other security or increase the bond or other security
already posted as a condition of continued enrollment in the
Medicaid Program or one or more of its programs;

6. require that a provider terminate its association with
a provider-in-fact, agent of the provider, or affiliate as a
condition of continued enrollment in the Medicaid Program
or one or more of its programs;

7. prohibit a provider from associating, employing or
contracting with a specific person or entity as a condition of
continued participation in the Medicaid Program or one or
more of its programs;

8.-13.

14. exclusion from the Medicaid Program or one or
more of its programs;

15. suspension from the Medicaid Program or one or
more of its programs pending the resolution of the
department’s administrative appeals process;

16. require the forfeiture of a bond or other security;

17. impose an arrangement to repay;

18. impose monetary penalties not to exceed $10,000;
or

19. impose withholding of payments.

20. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:598 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4163. Scope of Sanctions

A. Sanction(s) imposed can be extended to other persons
or entities and to other provider numbers held, or obtained
by the provider in the following manner.

. ..

2. Sanction(s) imposed on an agent of the provider or
affiliate of the provider may be imposed on the provider or
provider-in-fact if it can be shown that the provider or
provider-in-fact knew or should have known about the
violation(s) and failed to report the violation(s) to BHSF in a
timely manner.

3.-4.

5. Sanction(s) imposed on a person remains in effect
unless and until its terms and conditions are fully satisfied.
The terms and conditions of the sanction(s) remain in effect
in the event of the sale or transfer of ownership of the
sanctioned provider.

a. The entity or person who obtains an interest in,
merges with or otherwise consolidates with a sanctioned
provider assumes liability and responsibility for the
sanctions imposed on the purchased provider including, but
not limited to, all recoupments or recovery of funds or
arrangements to repay that the entity or person knew or
should have known about.

b. ...

c. Repealed.
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B. Exclusion from participation in the Medicaid Program
precludes any such person from submitting claims for
payment, either personally or through claims submitted by
any other person or entity, for any goods, services, or
supplies provided by an excluded person or entity. Any
payments, made to a person or entity which are prohibited
by this provision, shall be immediately repaid to the Medical
Assistance Program through BHSF by the person or entity
which received the payments.

C. No provider shall submit claims for payment to the
department or its fiscal intermediary for any goods, services,
or supplies provided by a person or entity within that
provider who has been excluded from the Medical
Assistance Program or one or more of its programs for
goods, services, or supplies provided by the excluded person
or entity under the programs which it has been excluded
from. Any payments, made to a person or entity, which are
prohibited by this provision, shall be immediately repaid to
the Medical Assistance Program through BHSF by the
person or entity which received the payments.

D. When these provisions are violated, the person or
entity which committed the violations may be sanctioned
using any and all of the sanctions provided for in this
Chapter.

E.-F. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:598 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4165. Imposition of Sanction(s)

A. The decision as to the sanction(s) to be imposed shall
be at the discretion of the director of BHSF or his/her
designee and the director of Program Integrity except as
provided for in this provision, unless the sanction is
mandatory. In order to impose a sanction, the director of
BHSF or his/her designee and the director of Program
Integrity must concur. One or more sanctions may be
imposed for a single violation. The imposition of one
sanction does not preclude the imposition of another
sanction for the same or different violations.

B. At the discretion of the director of BHSF or his/her
designee and the director of Program Integrity, each
occurrence of misconduct may be considered a violation or
multiple occurrences of misconduct may be considered a
single violation or any combination thereof.

C.-C.10. ...

D.-E. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law)

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:599 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4167. Mandatory Sanctions

A. Mandatory Exclusion from the Medical Assistance

Program. Notwithstanding any other provision to the
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contrary, the director of BHSF and the director of Program
Integrity have no discretion and shall exclude the provider,
provider-in-fact or other person from the Medical Assistance
Program if the violation involves one or more of the

following:
1. ...
2. has been excluded from Medicare; or
3

B. In these situations (Paragraphs A.1-3 above), the
exclusion from the Medical Assistance Program is automatic
and can be longer than, but not shorter in time than, the
sentence imposed in criminal court, the exclusion from
Medicaid or Medicare or time provided to make payment.

1.-2.

a. If the conviction is overturned, plea set aside, or
exclusion or judgment is reversed on appeal, the mandatory
exclusion from the Medical Assistance Program shall be
removed.

b.-c.

C. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:599 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4169. Effective Date of a Sanction

A. All sanctions, except exclusion, are effective upon the
issuing of the notice of the results of the informal hearing.
The filing of a timely and adequate notice of administrative
appeal does not suspend the imposition of a sanction(s),
except that of exclusion. In the case of the imposition of
exclusion from the Medicaid Program or one or more of its
programs, the filing of a timely and adequate notice of
appeal suspends the exclusion. A sanction becomes a final
administrative adjudication if no administrative appeal has
been filed, and the time for filing an administrative appeal
has run. Or in the case of a timely filed notice of
administrative appeal, a sanction(s) becomes a final
administrative adjudication when the order on appeal has
been entered by the secretary. In order for an appeal to be
filed timely it must be sent to the Division of Administrative
Law within 30 days from the date of receipt of the letter
informing the person of the results of the informal
discussion.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:600 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter F. Withholding
§4177. Withholding of Payments

A. The director of BHSF or his/her designee and the
director of Program Integrity may initiate the withholding of
a portion of or all payments or reimbursements to be made to
a provider for the purpose of protecting the interest and
fiscal integrity of the Medicaid Program if, during the course
of claims review, the director of BHSF or his/her designee
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and the director of Program Integrity have a reasonable
expectation:

1.-4. ...

B. Payments to the provider may be withheld if the
director of BHSF or his/her designee and the director of
Program Integrity has been informed in writing by a
prosecuting authority that a provider or provider-in-fact:

1. has been formally charged or indicted for crimes; or

a.-c. Repealed.

2. is being investigated for potential criminal activities
which relate to the Medicaid Program or one or more of its
programs or Medicare.

a.-b. Repealed.

C. If the director of BHSF or his/her designee and the
director of Program Integrity has been informed in writing
by any governmental agency or authorized agent of a
governmental agency that a provider or a provider-in-fact is
being investigated by that governmental agency or its
authorized agent for billing practices related to any
government funded health care program, payment may be
withheld.

D. Withholding of payments may occur without first
notifying the provider.

E. Notice of Withholding

1. The provider shall be sent written notice of the
withholding of payments within five working days of the
actual withholding of the first check that is the subject of the
withholding. The notice shall set forth in general terms the
reason(s) for the action, but need not disclose any specific
information concerning any ongoing investigations nor the
source of the allegations. The notice must:

a. state that payments are being withheld,;

b. state that the withholding is for a temporary
period and cite the circumstances under which the
withholding will be terminated,;

c. specify to which type of Medicaid claims
withholding is effective;

d. inform the provider of its right to submit written
documentation for consideration and to whom to submit that
documentation; and

e. inform the
administrative appeal.

2. Failure to provide timely notice of the withholding
to the provider or provider-in-fact may be grounds for
dismissing or overturning the withholding.

F. Duration of Withholding

1. All withholding of payment actions under this
Chapter will be temporary and will not continue after:

a. the director of BHSF or his/her designee and the
director of Program Integrity has determined that insufficient
information exists to warrant the withholding of payments;

b. recoupment or recovery of overpayments has
been imposed on the provider;

c. the provider or provider-in-fact has posted a bond
or other security deemed adequate to cover all past and
future projected overpayments; and

d. the notice of the results of the informal hearing.

2. In no case shall withholding remain in effect past
the issuance of the notice of the results of the informal
hearing, unless the withholding is based on written
notification by an outside agency that an active and ongoing
criminal investigation is being conducted or that formal

provider of its right to an



criminal charges have been brought. In that case, the
withholding may continue for as long as the criminal
investigation is active and ongoing or the criminal charges
are still pending, unless adequate bond or other security has
been posted with BHSF.

G.  Amount of the Withholding

1. If the withholding of payment results from
projected overpayments , then when determining the amount
to be withheld, the ability of the provider to continue
operations and the needs of the recipient serviced by the
provider shall be taken into consideration by the director of
BHSF and the director of Program Integrity. In the event that
a recipient cannot receive needed goods, services or supplies
from another source, arrangements shall be made to assure
that the recipient can receive goods, supplies, and services.
The burden is on the provider to demonstrate that absent that
provider’s ability to provide goods, supplies, or services to
that recipient, the recipient could not receive needed goods,
supplies, or services. Such showing must be made at the
informal hearing.

2. The amount of the withholding shall be determined
by the director of BHSF or his/her designee and the director
of Program Integrity. The provider should be notified of the
amount withheld every 90 days from the date of the issuing
of the notice of withholding until the withholding is
terminated or the results of the informal hearing are issued,
whichever comes first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:600 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter G. Suspension of Medicaid Payments
Pending Investigation of Credible
Allegations of Fraud

§4181. General Provisions

A. Basis for Suspension

1. The director of BHSF and the director of Program
Integrity must suspend all Medicaid payments to a provider
after it determines there is a credible allegation of fraud for
which an investigation is pending under the Medicaid
Program against a provider unless it has good cause to not
suspend payments or to suspend payment only in part.

2. The director of BHSF and the director of Program
Integrity may suspend payments without first notifying the
provider of its intention to suspend such payments.

3. A provider is entitled to an administrative review of
the suspension of payment.

B. Notice of Suspension

1. The director of BHSF and the director of Program
Integrity must send notice of its suspension of Medicaid
payments within the following timeframes:

a. five days of taking such action unless requested
in writing by a law enforcement agency to temporarily
withhold such notice; and

b. 30 days if requested by law enforcement in
writing to delay sending such notice, which request for delay
may be renewed in writing up to twice and in no event may
exceed 90 days.
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2. The notice must include or address all of the
following:

a. Medicaid payments are being suspended in
accordance with 42 CFR 455.23;

b. set forth the general allegations as to the nature
of the suspension action, but need not disclose any specific
information concerning an ongoing investigation;

c. state that the suspension is for a temporary
period, and cite the circumstances under which the
suspension will be terminated,;

d. specify, when applicable, to which type(s) of
Medicaid claims or business units of a provider suspension
is effective;

e. inform the provider of the right to submit written
evidence for consideration by the director of BHSF and the
director of Program Integrity; and

f.  inform the provider
administrative appeal.

C. Duration of Suspension

1. All suspension of payment actions under this
Section will be temporary and will not continue after either
of the following:

a. legal proceedings related to the provider’s
alleged fraud are completed; or

b. the director of BHSF and the director of Program
Integrity or the prosecuting authorities determine that there
is insufficient evidence of fraud by the provider.

D. Good Cause Not to Suspend Payments. The director
of BHSF and the director of Program Integrity may find that
good cause exists not to suspend payments, or not to
continue a payment suspension previously imposed, to a
provider against which there is an investigation of a credible
allegation of fraud if any of the following are applicable.

1. Law enforcement officials have specifically
requested that a payment suspension not be imposed because
such a payment suspension may compromise or jeopardize
an investigation.

2. Other available remedies implemented by BHSF or
Program Integrity more effectively or quickly protect
Medicaid funds.

3. The director of BHSF and the director of Program
Integrity determine, based upon the submission of written
evidence by the provider that is the subject of the payment
suspension, that the suspension should be removed.

4. Recipient access to items or services would be
jeopardized by a payment suspension because of either of
the following:

a. aprovider is the sole community physician or the
sole source of essential specialized services in a community;
or

of their right to a

b. a provider serves a large number of recipients
within a HRSA-designated medically underserved area.

5. Law enforcement declines to certify that a matter
continues to be under investigation.

6. The director of BHSF and the director of Program
Integrity determine that payment suspension is not in the
best interest of the Medicaid program.

E. Good Cause to Suspend Payment Only in Part. The
director of BHSF and the director of Program Integrity may
find that good cause exists to suspend payments in part, or to
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convert a payment suspension previously imposed in whole
to one only in part, to a provider against which there is an
investigation of a credible allegation of fraud if any of the
following are applicable.

1. Recipient access to items or services would be
jeopardized by a payment suspension because of either of
the following:

a. aprovider is the sole community physician or the
sole source of essential specialized services in a community;
or

b. a provider serves a large number of recipients
within a HRSA-designated medically underserved area.

2. The director of BHSF and the director of Program
Integrity determines, based upon the submission of written
evidence by the provider that is the subject of a whole
payment suspension, that such suspension should be
imposed only in part.

3. The credible allegation of fraud focuses solely and
definitively on only a specific type of claim or arises from
only a specific business unit of a provider and the director of
BHSF and the director of Program Integrity determine and
document in writing that a payment suspension in part would
effectively ensure that potentially fraudulent claims were not
continuing to be paid.

4. Law enforcement declines to certify that a matter
continues to be under investigation.

5. The director of BHSF and the director of Program
Integrity determine that payment suspension only in part is
in the best interest of the Medicaid Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter H. Arrangements to Repay
Subchapter I. Corrective Actions
§4195. Corrective Actions Plans

A L.

1. Corrective Action Plan-Notification

a. The director of BHSF and the director of
Program Integrity may at any time issue a notice of
corrective action to a provider or provider-in-fact, agent of
the provider, or affiliate of the provider. The provider,
provider-in-fact, agent of the provider, or affiliate of the
provider shall comply with the corrective action plan within
10 working days of receipt of the corrective action plan. The
purpose of a corrective action plan is to identify potential
problem areas and correct them before they become
significant discrepancies, deviations or violations. This is an
informal process.

i. The provider, provider-in-fact, agent of the
provider, or affiliate of the provider must submit their
agreement with the corrective action plan in writing, signed
by the provider, the provider-in-fact, agent of the provider,
or affiliate of the provider.

ii. Repealed.

b. ...

2. Corrective Action Plan-Inclusive Criteria. The
corrective action plan must be in writing and contain at least
the following:

a. ...

b. the corrective action(s) that must be taken; and
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c. notification of any action required of the
provider, provider-in-fact, agent of the provider, billing
agent or affiliate of the provider.

d.-e. Repealed.

3. Corrective Action Plans-Restrictions. Corrective
actions, which may be included in a corrective action plan,
are the following:

a. ...

b. require that the provider, provider-in-fact, agent
of the provider, or affiliate receive education and training in
the law, rules, policies, criteria and procedures related to the
Medical Assistance Program, including billing practices or
programmatic requirements and practices. Such education or
training is at the provider or provider-in-fact's expense;

3.c.-4.

5. No right to an informal hearing or administrative
appeal can arise from a corrective action plan, unless the
corrective action plan violates the provisions of this Chapter.

6. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:601 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter J. Informal Hearing Procedures and
Processes
§4203. Informal Hearing

A. A provider, provider-in-fact, agent of the provider,
billing agent, affiliate of the provider or other person who
has received a notice of sanction or notice of withholding of
payment shall be provided with an informal hearing if that
person makes a written request for an informal hearing
within 15 days of receipt of the notice. The request for an
informal hearing must be made in writing and sent in
accordance with the instruction in the notice. The time and
place for the informal hearing will be set out in the notice of
setting of the informal hearing.

B.-B.3.

C. Notice of the Results of the Informal Hearing.
Following the informal hearing, BHSF shall inform the
provider, provider-in-fact, agent of the provider, billing
agent, affiliate of the provider or other person in writing of
the results which could range from canceling, modifying, or
upholding the any or all of the violations, sanctions or other
actions contained in a notice of sanction or notice of
withholding of payments and the provider, provider-in-fact,
agent of the provider, billing agent, affiliate of the provider
or other person’s right to an administrative appeal. The
notice of the results of the informal hearing must be signed
by the director of BHSF or his/her designee and the director
of Program Integrity.

1. The provider, provider-in-fact, agent of the
provider, billing agent, affiliate of the provider or other
person has the right to request an administrative appeal
within 30 days of the receipt of the notice of the results of
the informal hearing. At any time prior to the issuance of the
written results of the informal hearing, the notice of
corrective action or notice of administrative sanction or
withholding of payment may be modified.



a.-b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:602 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter K. Administrative Appeals
§4211. Administrative Appeal

A. The provider, provider-in-fact, agent of the provider,
billing agent, or affiliate of the provider may seek an
administrative appeal from the notice of the results of an
informal hearing if the provider, provider-in-fact, agent of
the provider, billing agent, or affiliate of the provider has
had one or more appealable sanctions imposed upon him.

B. The notice of administrative appeal must be adequate
as to form and lodged with the Division of Administrative
Law within 30 days of the receipt of the notice of the results
of the informal hearing. The lodging of a timely and
adequate request for an administrative appeal does not affect
the imposition of a sanction, unless the sanction imposed is
exclusion. All sanctions imposed through the notice of the
results of the informal hearing are effective upon mailing,
emailing, or faxing of the notice of the results of the
informal hearing to the provider, provider-in-fact, agent of
the provider, billing agent, affiliate of the provider or other
person, except exclusion from participation in the Medical
Assistance Program or one or more of its programs.

C. In the case of an exclusion from participation, if the
director of BHSF and the director of Program Integrity
determines that allowing that person to participate in the
Medicaid Program during the pendency of the administrative
appeal process poses a threat to the programmatic or fiscal
integrity of the Medicaid Program or poses a potential threat
to health, welfare or safety of any recipients, then that
person may be suspended from participation in the Medicaid
Program during the pendency of the administrative appeal. If
the exclusion is mandatory, a threat to Medicaid Program or
recipients is presumed. This determination shall be made
following the informal hearing. If no informal hearing is
requested, the determination shall be made after the delay
for requesting an informal hearing has run.

D. Failure to lodge a timely and adequate request for an
administrative appeal will result in the imposition of any and
all sanctions in the notice of the results of the informal
hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:603 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4213. Right to Administrative Appeal and Review

A. Only the imposing of one or more sanctions can be

appealed to the Division of Administrative Law.
l.-2.

B. The following actions are not sanctions, even if listed

as such in the notice of sanction or notice of the results of
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the informal hearing, and are not subject to appeal or review
by the Division of Administrative Law:

l.-5.

6. conducting prepayment review;

7. place the provider’s claims on manual review status
before payment is made;

8. require that the provider or provider-in-fact receive
prior authorization for any or all goods, services, or supplies
under the Medicaid Program or one or more of its programs;

9.-12.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:603 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter M. Miscellaneous
§4229. Mailing

A. Mailing refers to the sending of a hard copy via U.S.
mail or commercial carrier. Sending via facsimile or email is
also acceptable, so long as a hard copy is mailed. Delivery
via hand is also acceptable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:604 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

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

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030.