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Executive Orders

EXECUTIVE ORDER BJ 14-10
Offender Labor

WHEREAS, during the 1988 Regular Session of the
Louisiana Legislature, Act No. 933 was enacted relative to
correctional facilities offender labor;

WHEREAS, as amended, Act No. 933, among other
things, authorizes the governor to use offender labor in
certain projects or maintenance or repair work; and

WHEREAS, the Act further provides that the
governor, upon determining that it is appropriate and in
furtherance of the rehabilitation and training of offenders,
may, by executive order, authorize the use of offenders of a
penal or correctional facility owned by the State of
Louisiana for necessary labor in connection with a particular
project.

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

SECTION 1: In furtherance of goals of the State of
Louisiana of supporting positive offender welfare,
rehabilitating  offenders, reducing recidivism, and

reintegrating offenders into society, offender labor is hereby
authorized for the renovations of “Building 10” at the
Department of Corrections Headquarters complex, Baton
Rouge, Louisiana, to be utilized for administrative offices.

SECTION 2:  This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
11th day of August, 2014.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1409#110

EXECUTIVE ORDER BJ 14-11

In Memoriam

WHEREAS, every year, on September 11th, the
people of Louisiana recognize and honor all those who lost
their lives on September 11, 2001, as well as the heroic men
and women who sacrificed their lives through civilian and

1645

military service in connection with related ongoing overseas
combat operations;

WHEREAS, since September 11, 2001, the people of
Louisiana have lost many brave men and women in these
combat operations and more are currently risking their lives
daily in defense of our freedom;

WHEREAS, September 11, 2014, marks the thirteen
year anniversary of the tragic events that occurred on
September 11, 2001, and provides a special opportunity for
remembering their patriotic commitment to the democratic
principles of freedom and equality;

WHEREAS, these service members represent all
branches of the armed forces, the Marines, Army, Air Force,
Navy, Coast Guard, National Guard and Reserves;

WHEREAS, these courageous and ambitious
Louisianians loved their country and the military and
devoted their lives to serving their state and country;

WHEREAS, all tragically lost their lives giving their
last full measure of devotion in defense of our beloved
country and the freedoms that we as Americans hold dear;

WHEREAS, the memory of these dedicated men and
women will live on in the hearts of their family, friends, and
fellow service members forever.

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: As an expression of respect for
Louisiana’s fallen civilian and service members who lost
their lives on September 11, 2001, and the days since to
defend this country, as well as those who continue to
proudly serve, the flags of the United States and the State of
Louisiana shall be flown at half staff over the State Capitol
and all public buildings and institutions of the State of
Louisiana from sunrise September 11, 2014, until sunset
September 11, 2014.

SECTION 2: This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated or rescinded.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
10th day of September, 2014.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
14094111
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Policy and Procedure Memoranda

POLICY AND PROCEDURE MEMORANDA

Office of the Governor
Division of Administration
Office of Contractual Review

PPM 50—Attorney Case Handling Guidelines
and Billing Procedures (LAC 4:V.Chapter 47)

Title 4
ADMINISTRATION
Part V. Policy and Procedure Memoranda
Chapter 47.  Attorney Case Handling Guidelines and
Billing Procedures—PPM Number 50
§4701. Goal

A. For executive branch agencies that hire attorneys
under professional services contracts controlled by Chapter
16 of Title 39 of the Louisiana Revised Statutes (controlled
by Chapter 17 of Title 39 commencing January 1, 2015), the
Commissioner of Administration and the Division of
Administration (DOA) expects to work with those agencies
to hire and to retain attorneys in an efficient and cost
conscious manner consistent with ethical obligations.
Nothing contained herein is intended to restrict an agency or
its contract counsel’s exercise of professional judgment in
rendering legal services. Contract counsel bears ultimate
responsibility for all work performed pursuant to the
contract and/or billed to the file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:258 and R.S. 39:1490(A); Act 864 of 2014 Regular Legislative
Session.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 40:1646 (September
2014).

§4702. Authorization and Legal Basis

In accordance with R.S. 39:1490(A) which authorizes the
Office of Contractual Review (Office of State Procurement
commencing January 1, 2015) to consider and decide all
matters of policy relative to professional, personal,
consulting and social services, and which mandates the
periodic audit and review, implementation of rules and
regulations, and policy determinations regarding
professional, personal, consulting and social services
contracts, notice is hereby given as to the establishment and
implementation of Policy and Procedure Memorandum No.
50—Attorney Case Handling Guidelines and Billing
Procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(A); Act 864 of 2014 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 40:1646 (September
2014).

§4703. Policy

A. To control costs, to increase efficiencies and to insure
quality and standard billing practices, in addition to all legal
requirements, any agency that contracts for attorney services
under Title 39 of the Louisiana Revised Statutes, shall, by
January 1, 2015, institute case handling guidelines and
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billing procedures to be incorporated by reference into all
professional contracts for attorney services entered into.

B. Effective September 20, 2014, all professional
contracts entered into for attorney services under Title 39 of
the Louisiana Revised Statutes after September 20, 2014,
and all case handling guidelines and billing procedures in
existence or which shall be thereafter instituted, shall include
the following minimum requirements which may be referred
to by reference by citing PPM 50.

1. Attachment to all Attorney Contracts. These case
handling guidelines and billing procedures supplement, but
do not replace, an agency’s existing attorney case handing
and billing procedures, and shall not supersede any rules or
regulations in effect for legal contracts. To the extent that
these requirements are more stringent than an agency’s
existing requirements, they shall supersede those
requirements.

2. Attorney Rates. Unless justification is provided and
approval is received, all attorney billing rates shall conform
to the standard rates set by the Attorney General.

3. Billing Management. Each contracting agency shall
designate in writing the employee authorized to approve
work and travel performed pursuant to the contract, and who
is responsible for ensuring that attorney case handling
guidelines and billing procedures are followed.

4. Budgeting. Within 60 days of entering into a
contract for attorney services, the contracting attorney shall
prepare a legal budget after assessing the underlying case. If
it is anticipated that the budget will exceed the maximum
value of the contract, then the agency shall immediately take
the necessary steps to increase the contract’s maximum
value. An agency shall prepare a report when 80% of the
established budget has been expended which shall project
the final cost of the attorney services expected to be
provided under the contract.

5. Clerical Work. Clerical work, including work
performed by law clerks, paralegals and secretaries shall not
be billed unless written justification is submitted and
approved.

6. Depositions/Inspections/Hearings on  Motions.
Unless approved in advance by the contracting agency, only
one attorney shall attend and bill for depositions, inspections
and hearings on motions.

7. Documentation of Reimbursed Expenses. The
contracting attorney must retain and provide all receipts and
other documentation of expenses where reimbursement has
been preapproved. Advanced court costs by state agencies is
not required under the law in most situations. Payment of
advanced court costs will not be reimbursed until a lawsuit is
completed unless preapproval for the payment of same is
obtained.

8. Dual or Overlapping Billing. Billing for work for
other clients or for unrelated State matters simultaneously
while performing work under the billed contract shall be
prohibited.  Billing by two approved attorneys
simultaneously should be avoided unless or approved by the
agency in advance.



9. Duplication of Work. Duplication or repetition of
effort among attorneys shall be avoided.

10. Maximum Amount. All contracts for attorney
services entered into shall provide for a maximum value
which shall not be exceeded through addendum, amendment,
or renewal without the contractor and the agency
documenting the justification in writing.

11. Minimum Billing Increments. All billing items shall
be billed at increments of .10 (six minute increments). No
block billing shall be accepted.

12. Non-Conforming Bills. Any bill which does not
conform to these billing requirements shall not be paid until
such time as it is determined that the non-conforming items
have been corrected. Any payment dispute under a contract
for attorney services shall be administratively determined
pursuant to Chapter 16, Title 39 of the Louisiana Revised
Statutes.

13. Office Overhead; Copying Phone Charges, etc. All
office overhead, including costs for copying, facsimile,
email, internet or phone charges shall not be billed unless an
agency has agreed in advance under the terms and conditions
of its contract approved by OCR to reimburse the actual cost
of these items.

14. Record Retention. Daily time sheets maintained by
attorney name, caption, and case number shall be utilized.
Attorneys are required to maintain any and all bills and
supporting documentation, including daily time sheets, for
five years. Billing records are subject to audit by DOA, the
Inspector General and the Legislative Auditor.

15. Reports. A contracting agency shall not pay for any
time charged for preparation of reporting forms or status
reports other than those specifically requested or specifically
required under the terms and conditions of the contract. Any
report that does not contain significant new information or
developments with a clear explanation of the impact on the
case should not be requested or required by the contracting
agency. Automatic periodic reporting in increments of less
than three months should be avoided.

16. Research. Legal research per contract shall not
exceed five hours without additional approval by the using

agency.
17. Routine Matters. Routine scheduling, mail
handling, new file set wup, calendar maintenance,

transcribing, copying, faxing, data entry enclosure letters,
simple letters to clerks of court, and other similar routine
matters are non-billable.

18. Staffing. Only those attorneys who are directly
contracted, and approved staff, may work under the contract.
Any staffing changes must be discussed and approved prior
to engaging in billable work.

19. Task and Item Billing. Specific task and item
billing must occur under every contract for attorney services,
even where an attorney is retained by an agency to provide
general legal services and advice. Billing for attorney
services shall occur, at a minimum, monthly. All billing
statements shall reference the contract number under which
it is being submitted.

1647

20. Term of Contract. No contract for attorney services
shall be longer than three years. Prior to such a contract
entering into the third year of its term, however, the attorney
and the contracting agency shall provide written justification
to continue the contract into the third year. Failure to provide
written justification to extend a contract may result in
cancellation of the contract.

21. Travel. Travel time shall be preapproved and shall
be billed at one-half the agreed upon attorney pay rate.
Travel time for a specific task shall not be approved to
exceed eight hours per day without written justification. All
related travel expenses shall also be preapproved and will be
reimbursed in accordance with PPM 49—Louisiana State
Travel Rules and Regulations.

22. Trial Preparation and Attendance. Trial preparation
and attendance shall be billed only at the regular rate
established in the contract. Tasks associated with trial
preparation should occur once and only within a reasonable
timeframe prior to trial. Unless approved in advance, only
one attorney shall bill for trial preparation and for attending
trial.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(A).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 40:1646 (September
2014).

§4705. Effective Date

A. This policy shall apply to all new contracts by
reference entered into on or after September 20, 2014, and
shall remain in existence after January 1, 2015, when the
Office of Contractual review is merged into the Office of
State Procurement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(A) and Act 864 of 2014 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 40:1647 (September
2014).

§4707. Notice to Agencies Regarding Electronic Billing
Platforms

A. The DOA is currently conducting a pilot program
regarding a web-based electronic billing platform for the
submission and review of attorney bills by executive branch
agencies. Until the pilot program is concluded, no executive
branch agency at the department level shall pursue or issue a
contract for a new electronic billing platform for attorney
services, and shall not extend any existing contract for such
a platform, without the approval of the Office of Contractual
Review and the Office of State Purchasing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1561(B) and R.S. 39:1490(A).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 40:1647 (September
2014).

Pamela Bartfay Rice
Director

Office of Contractual Review
1409#112
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Applied Behavioral Analysis-Based Therapy Services
(LAC 50:XV.Chapters 1-7)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XV.Chapters 1-7
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.

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 of the Children’s Choice
Waiver in order to provide for the allocation of waiver
opportunities to Medicaid-eligible children identified in the
Melanie Chisholm, et al vs. Kathy Kliebert class action
litigation (hereafter referred to as Chisholm class members)
who have a diagnosis of pervasive developmental disorder
or autism spectrum disorder, and are in need of applied
behavioral analysis-based (ABA) therapy services.
(Louisiana Register, Volume 39, Number 10). This action
was taken as a temporary measure to ensure Chisholm class
members would have access to ABA therapy services as
soon as possible.

To ensure continued, long-lasting access to ABA-based
therapy services for Chisholm class members and other
children under the age of 21, the department promulgated an
Emergency Rule which adopted provisions to establish
coverage and reimbursement for ABA-based therapy
services under the Medicaid State Plan (Louisiana Register,
Volume 40, Number 2). This Emergency Rule is being
promulgated to continue the provisions of the February 1,
2014 Emergency Rule.

This action is being taken to avoid imminent peril to the
public health and welfare of children who are in immediate
need of ABA-based therapy services, and to comply with the
judge’s order that these services be provided to Chisholm
class members.

Effective October 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish coverage and reimbursement for
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applied behavioral analysis-based therapy services under the
Medicaid State Plan.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 1. Applied Behavioral Analysis-Based Therapy
Services
Chapter 1. General Provisions
§101. Program Description and Purpose

A. Applied behavioral analysis-based (ABA) therapy is
the design, implementation, and evaluation of environmental
modification using behavioral stimuli and consequences to
produce socially significant improvement in human
behavior, including the direct observation, measurement, and
functional analysis of the relations between environment and
behavior. ABA-based therapies teach skills through the use
of behavioral observation and reinforcement or prompting to
teach each step of targeted behavior. ABA-based therapies
are based on reliable evidence and are not experimental.

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 40:
§103. Recipient Criteria

A. In order to qualify for ABA-based therapy services, a
Medicaid recipient must meet the following criteria. The
recipient must:

1. be from birth up to 21 years of age;

2. exhibit the presence of excesses and/or deficits of
behaviors that significantly interfere with home or
community activities (examples include, but are not limited
to aggression, self-injury, elopement, etc.);

3. be medically stable and does not require 24-hour
medical/nursing monitoring or procedures provided in a
hospital or intermediate care facility for persons with
intellectual disabilities (ICF/ID);

4. Dbe diagnosed by a qualified health care professional
with a condition for which ABA-based therapy services are
recognized as therapeutically appropriate, including autism
spectrum disorder;

5. have a comprehensive diagnostic evaluation by a
qualified health care professional; and

6. have a prescription for ABA-based therapy services
ordered by a qualified health care professional.

B. All of the criteria in §103.A must be met to receive
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 40:



Chapter 3. Services
§301. Covered Services and Limitations

A. Medicaid covered ABA-based therapy services must
be:

1. medically necessary;

2. prior authorized by the Medicaid Program or its
designee; and

3. delivered
treatment plan.

B. Services must be provided directly or billed by
behavior analysts licensed by the Louisiana Behavior
Analyst Board.

C. Medical necessity for ABA-based therapy services
shall be determined according to the provisions of the
Louisiana Administrative Code (LAC), Title 50, Part I,
Chapter 11 (Louisiana Register, Volume 37, Number 1).

D. ABA-based therapy services may be prior authorized
for a time period not to exceed 180 days. Services provided
without prior authorization shall not be considered for
reimbursement, except in the case of retroactive Medicaid
eligibility.

E. Service Limitations

1. Services shall be based upon the individual needs
of the child, and must give consideration to the child’s age,
school attendance requirements, and other daily activities as
documented in the treatment plan.

2. Services must be delivered in a natural setting (e.g.,
home and community-based settings, including clinics).

3. Any services delivered by direct line staff must be
under the supervision of a lead behavior therapist who is a
Louisiana licensed behavior analyst.

F. Not Medically Necessary/Non-Covered Services. The
following services do not meet medical necessity criteria,
nor qualify as Medicaid covered ABA-based therapy
services:

1. therapy services rendered when measureable
functional improvement is not expected or progress has
plateaued;

2. services that are primarily educational in nature;

3. services that are duplicative services under an
individualized family service plan (IFSP) or an
individualized educational program (IEP), as required under
the federal Individuals with Disabilities Education Act
(IDEA);

4. treatment
recreationally-based;

5. custodial care;

a. for purposes of these provisions, custodial care:

i. shall be defined as care that is provided
primarily to assist in the activities of daily living (ADLs),
such as bathing, dressing, eating, and maintaining personal
hygiene and safety;

ii. is provided primarily for maintaining the
recipient’s or anyone else’s safety; and

iii. could be provided by persons
professional skills or training; and

6. services, supplies, or procedures performed in a
non-conventional setting including, but not limited:

in accordance with the recipient’s

whose purpose is vocationally- or

without

a. resorts;

b. spas;

c. therapeutic programs; and
d. camps.
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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 40:
§303. Treatment Plan

A. ABA-based therapy services shall be rendered in
accordance with the individual’s treatment plan. The
treatment plan shall:

1. be person-centered and based upon individualized
goals;

2. be developed by a licensed behavior analyst;

3. delineate both the frequency of baseline behaviors
and the treatment development plan to address the
behaviors;

4. identify long, intermediate, and short-term goals
and objectives that are behaviorally defined;

5. identify the criteria that will be used to measure
achievement of behavior objectives;

6. clearly identify the schedule of services planned
and the individual providers responsible for delivering the
services;

7. include care coordination involving the parents or
caregiver(s), school, state disability programs, and others as
applicable;

8. include parent/caregiver training,
participation;

9. have objectives that are specific, measureable,
based upon clinical observations, include outcome
measurement assessment, and tailored to the individual; and

10. ensure that interventions are consistent with ABA
techniques.

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 40:
Chapter 5. Provider Participation
§501. General Provisions

A. Licensed behavior analysts that render ABA-based
therapy services shall meet the following provider
qualifications:

1. be licensed by the Louisiana Behavior Analyst
Board;

2. be covered by professional liability insurance to
limits of $1,000,000 per occurrence, $1,000,000 aggregate;

3. have no sanctions or disciplinary actions on their
Board Certified Behavior Analyst (BCBA®) or Board
Certified Behavior Analyst-Doctoral (BCBA-D) certification
and/or state licensure;

4. not have Medicare/Medicaid sanctions, or be
excluded from participation in federally funded programs
(i.e., Office of Inspector General’s List of excluded
individuals/entities  (OIG-LEIE), system for award
management (SAM) listing and state Medicaid sanctions
listings); and

5. have a completed criminal background check to
include federal criminal, state criminal, parish criminal and
sex offender reports for the state and parish in which the
behavior analyst is currently working and residing.

a. Criminal background checks must be performed
at the time of hire and at least five years thereafter.

b. Background checks must be current, within a
year prior to the initial Medicaid enrollment application.

support, and
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Background checks must be performed at least every five
years thereafter.

B. Certified assistant behavior analyst that render ABA-
based therapy services shall meet the following provider
qualifications:

1.  must be certified by the Louisiana Behavior Analyst
Board;

2. must work under the supervision of a licensed
behavior analyst;

a. the supervisory relationship must be documented
in writing;

3. must have no sanctions or disciplinary actions, if
state-certified or board-certified by the BACB®;

4. may not have Medicare or Medicaid sanctions, or
be excluded from participation in federally funded programs
(i.e.,, Office of Inspector General’s list of excluded
individuals/entities  (OIG-LEIE), system for award
management (SAM) listing and state Medicaid sanctions
listings); and

5. have a completed criminal background check to
include federal criminal, state criminal, parish criminal and
sex offender reports for the state and parish in which the
certified assistant behavior analyst is currently working and
residing.

a. Evidence of this background check must be
provided by the employer.

b. Criminal background checks must be performed
at the time of hire and an update performed at least every
five years thereafter.

C. Registered line technicians that render ABA-based

therapy services shall meet the following provider
qualifications:

1. must be registered by the Louisiana Behavior
Analyst Board;

2. must work under the supervision of a licensed
behavior analyst;

a. the supervisory relationship must be documented
in writing;

3. may not have Medicaid or Medicare sanctions or be
excluded from participation in federally funded programs
(OIG-LEIE listing, SAM listing and state Medicaid
sanctions listings); and

4. have a completed criminal background check to
include federal criminal, state criminal, parish criminal and
sex offender reports for the state and parish in which the
certified assistant behavior analyst is currently working and
residing.

a. Evidence of this background check must be
provided by the employer.

b. Criminal background checks must be performed
at the time of hire and an update performed at least every
five years thereafter.

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 40:
Chapter 7. Reimbursements
§701. General Provisions

A. The Medicaid Program shall provide reimbursement
for ABA-based therapy services to enrolled behavior
analysts who are currently licensed and in good standing
with the Louisiana Behavior Analyst Board.
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B. Reimbursement for ABA services shall not be made
to, or on behalf of services rendered by, a parent, a legal
guardian or legally responsible person.

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 40:
§703. Reimbursement Methodology

A. Reimbursement for ABA-based therapy services shall
be based upon a percentage of the commercial rates for
ABA-based therapy services in the state of Louisiana. The
rates are based upon 15 minute units of service, with the
exception of mental health services plan which shall be
reimbursed at an hourly fee rate.

B. Reimbursement shall only be made for services
authorized by the Medicaid Program or its designee.

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 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy 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.

Kathy H. Kliebert

Secretary
1409#089

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Louisiana Low-Income Academic Hospitals
(LAC 50:V.Chapter 31)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 31 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated Emergency Rules
which amended the provisions governing disproportionate
share hospital (DSH) payments to hospitals participating in
public-private partnerships in the south and north Louisiana
areas (Louisiana Register, Volume 39, Numbers 7 and 10).
As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the corresponding State Plan Amendments,
the department determined that it was necessary to repeal the
provisions of the July 6, 2013 and October 1, 2013
Emergency Rules governing DSH payments to the hospitals
participating in the south and north Louisiana area public-
private partnerships.



The department promulgated an Emergency Rule which
amended the provisions governing DSH payments in order
to establish payments to Louisiana Low-Income Academic
Hospitals (Louisiana Register, Volume 40, Number 6). The
department now proposes to amend the provisions of the
May 24, 2014 Emergency Rule to clarify the provisions
governing the payment methodology to Louisiana Low-
Income Academic Hospitals. This action is being taken to
promote the health and welfare of Medicaid recipients by
maintaining recipient access to much needed hospital
services.

Effective September 20, 2014 the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the May 24, 2014 Emergency Rule
governing DSH payments to Low-Income Academic
Hospitals.

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

Chapter 31.  Louisiana Low-Income Academic
Hospitals
§3101. Qualifying Criteria

A. Hospitals Located Outside of the Lake Charles
Metropolitan Statistical Area
1. Effective for dates of service on or after May 24,
2014, a hospital may qualify for this category by:

a. being a private acute care general hospital that is
located outside of the Lake Charles metropolitan statistical
area (MSA);

b. having uninsured patient utilization, as measured
by allowable uninsured inpatient and outpatient charges,
greater than 20 percent. Qualification shall be based on
uninsured utilization data per the prior state fiscal year date
of service time period; and

c. maintaining at least 15 unweighted intern and
resident full-time equivalent positions, as reported on the
Medicare Cost Report Worksheet E-4, line 6.

B. Hospitals Located In the Lake Charles Metropolitan
Statistical Area
1. Effective for dates of service on or after May 24,
2014, a hospital may qualify for this category by:

a. being a private acute care general hospital that is
located in the Lake Charles MSA,;

b. having uninsured patient utilization, as measured
by allowable uninsured inpatient and outpatient charges,
greater than 10 percent. To determine qualification in state
fiscal year 2014, the first six month dates of service time
period (July 1, 2013 through December 31, 2013) shall be
used. In subsequent state fiscal years, qualification shall be
based on uninsured utilization data per the prior state fiscal
year date of service time period; and

c. maintaining at least 20 unweighted intern and
resident full-time equivalent positions, as reported on the
Medicare Cost Report Worksheet E-4, line 6.

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 40:
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§3103. Payment Methodology

A. Each qualifying hospital shall be paid DSH
adjustment payments equal to 100 percent of allowable
hospital specific uncompensated care costs subject to the
Appropriations Act. DSH payments to qualifying hospitals
shall not exceed the disproportionate share limits as defined
in Section 1923(g)(1) (A) of the Social Security Act for the
state fiscal year to which the payment is applicable.

B. Payment Calculation

1. For the initial year’s payment calculation, each
qualifying hospital shall submit interim actual cost data
calculated utilizing Medicaid allowable cost report
principles, along with actual Medicaid and uninsured patient
charge data. Annual Medicaid costs shortfalls and
unreimbursed uninsured patient costs are determined based
on review and analysis of these submissions.

2. For subsequent year’s payment calculations, the
most recent Medicaid filed cost report along with actual
Medicaid and uninsured patient charge data annualized from
the most recent calendar year completed quarter is utilized to
calculate hospital specific uncompensated care costs.

C. The department shall review cost data, charge data,
lengths of stay and Medicaid claims data per the Medicaid
Management and Information Systems (MMIS) for
reasonableness before payments are made.

D. The first payment of each fiscal year will be made by
October 15 and will be 80 percent of the annual calculated
uncompensated care costs. The remainder of the payment
will be made by June 30 of each year.

1. Reconciliation of these payments to actual hospital
specific uncompensated care costs will be made when the
cost report(s) covering the actual dates of service from the
state fiscal year are filed and reviewed.

2. Additional payments or recoupments, as needed,
shall be made after the finalization of the Centers for
Medicare and Medicaid Services (CMS) mandated DSH
audit for the state fiscal year.

E. No payment under this Section is dependent on any
agreement or arrangement for providers or related entities to
donate money or services to a governmental entity.

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 40:

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 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1409#081
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment
Personal Care Services
Removal of Parental Availability
(LAC 50:XV.7305)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.7305 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing personal care services covered in the
Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program in order to revise the reimbursement
methodology to be consistent with current payment
methodologies (Louisiana Register, Volume 36, Number 11).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing EPSDT personal
care services in order to revise the recipient qualifications to
remove the criteria regarding parental/caregiver availability
in the home (Louisiana Register, Volume 40, Number 6).
The department has now determined that it is necessary to
amend the provisions of the June 1, 2014 Emergency Rule in
order to revise the formatting of these provisions. This will
ensure that these provisions are appropriately incorporated
into the Louisiana Administrative Code in a clear and
concise manner. This action is being taken to promote the
health and well-being of children by ensuring access to
EPSDT personal care services.

Effective September 20, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the June 1, 2014 Emergency Rule
governing EPSDT personal care services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening, Diagnosis, and
Treatment
Chapter 73.  Personal Care Services
§7305. Recipient Qualifications

A.-A3.

4. Early and Periodic Screening, Diagnosis, and
Treatment personal care services must be prescribed by the
recipient’s attending physician initially and every 180 days
thereafter (or rolling six months), and when changes in the
plan of care occur. The plan of care shall be acceptable for
submission to BHSF only after the physician signs and dates
the completed form. The physician’s signature must be an
original signature and not a rubber stamp.
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5. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:177 (February 2003), amended LR
30:253 (February 2004), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821—9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy 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.

Kathy H. Kliebert

Secretary
1409#082

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Services (LAC 50:XV.Chapters 251-255)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.Chapters
251-255 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to establish a
new optional eligibility group under the Medicaid State Plan
to provide coverage for family planning services and
supplies (Louisiana Register, Volume 40, Number 6). The
department promulgated an Emergency Rule which amended
the provisions governing family planning services to revise
and clarify the provisions of the June 20, 2014 Rule
(Louisiana Register, Volume 40, Number 6). The department
has determined that it is now necessary to amend the
provisions of the June 20, 2014 Emergency Rule in order to
revise the formatting of these provisions in order to ensure
that the provisions are appropriately incorporated into the
Louisiana Administrative Code.

This action is being taken to avoid sanctions or federal
penalties from the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services
(CMS) for noncompliance with federal requirements and to
insure that the provisions of this rule are properly formatted
in the Louisiana Administrative Code.

Effective September 20, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the June 20, 2014 Emergency Rule
governing family planning State Plan services.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 17. Family Planning Services
Chapter 251. General Provisions
§25101. Purpose

A. Effective July 1, 2014, the Medicaid Program shall
provide coverage of family planning services and supplies
under the Medicaid State Plan, to a new targeted group of
individuals who are otherwise ineligible for Medicaid. This
new optional coverage group may also include individuals
receiving family planning services through the Section 1115
demonstration waiver, Take Charge Program, if it is
determined that they meet the eligibility requirements for the
State Plan family planning services.

B. The primary goals of family planning services are to:

1. increase access to services which will allow
improved reproductive and physical health;

2. improved perinatal outcomes; and

3. reduce the number of unintended pregnancies.

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
40:1097 (June 2014), amended LR 40:

Chapter 253. Eligibility Criteria
§25301. Recipient Qualifications

A. Recipients who qualify for family planning services
in the new categorically needy group include individuals of
child bearing age who meet the following criteria:

1. women who are not pregnant and have income at or
below 138 percent of the federal poverty level; and

2. men who have income at or below 138 percent of
the federal poverty level.

3. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
40:1097 (June 2014), amended LR 40:

Chapter 255. Services
§25501. Covered Services

A. Medicaid covered family planning services include:

1. seven office visits per year for physical
examinations or necessary re-visits as it relates to family
planning or family planning-related services;

2. contraceptive counseling (including natural family
planning), education, follow-ups and referrals;

3. laboratory examinations and tests for the purposes
of family planning and management of sexual health;

4. pharmaceutical supplies and devices to prevent
conception, including all methods of contraception approved
by the Federal Food and Drug Administration; and

a.-c. Repealed.

5. male and female sterilization procedures and
follow-up tests provided in accordance with 42 CFR 441,
Subpart F.

B. Family planning-related services include the
diagnosis and treatment of sexually transmitted diseases or
infections, regardless of the purpose of the visit at which the
disease or infection was discovered. Medicaid covered
family planning-related services include:
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1. diagnostic procedures, drugs and follow-up visits to
treat a sexually transmitted disease, infection or disorder
identified or diagnosed at a family planning visit (other than
HIV/AIDS or hepatitis);

2. annual family planning visits for individuals, both
males and females of child bearing age, which may include:

a. acomprehensive patient history;
b. physical, including breast exam;
c. laboratory tests; and

d. contraceptive counseling;

3. vaccine to prevent cervical cancer;

4. treatment of major complications from certain
family planning procedures; and

5. transportation services.

C.-C.5. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
40:1098 (June 2014), amended LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy 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.

Kathy H. Kliebert

Secretary
1409#083

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program
Rehabilitation Services
Reimbursement Rate Increase
(LAC 50:XIII.Chapter 9)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals the provisions of the June
20, 1997, May 20, 2001, and the May 20, 2004 Rules
governing rehabilitation services and adopts LAC
50:XTIII.Chapter 9 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing  provides Medicaid
reimbursement for rehabilitation services covered in the
Home Health Program. In compliance with a court order
from the Melanie Chisholm, et al vs. Kathy Kliebert class
action litigation, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which amended the provisions governing
rehabilitation services covered under the Home Health
Program in order to increase the reimbursement rates for

Louisiana Register Vol. 40, No. 09 September 20, 2014



physical and occupational therapy services for recipients
under the age of 21, and to discontinue the automatic
enhanced rate adjustment for these services (Louisiana
Register, Volume 40, Number 2). This Emergency Rule also
repealed the June 20, 1997, May 20, 2001, and the May 20,
2004 Rules governing rehabilitation services covered in the
Home Health Program, and revised and repromulgated the
provisions in a codified format for inclusion in the Louisiana
Administrative Code. This Emergency Rule is being
promulgated to continue the provisions of the February 13,
2014 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring continued access
to therapy services in the Home Health Program.

Effective October 13, 2014, the department amends the
provisions governing the Home Health Program in order to
increase the reimbursement rates for physical and
occupational therapy services provided to recipients under
the age of 21, and to discontinue the automatic enhanced rate
adjustment for these services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 9. Rehabilitation Services
§901. General Provisions

A. The Medicaid Program provides coverage for
rehabilitation services rendered in the Home Health
Program. Home Health rehabilitation services include:

1. physical therapy;
2. occupational therapy; and
3. speech/language therapy.

B. All home health rehabilitation services must be
medically necessary and prior authorized.

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 40:
§903. Reserved.

§905. Reimbursement Methodology

A. The Medicaid Program provides reimbursement for
physical therapy, occupational therapy and speech/language
therapy covered under the Home Health Program.

B. Effective for dates of service on or after February 13,
2014, reimbursement for physical and occupational therapy
services shall be 85 percent of the 2013 Medicare published
rate. There shall be no automatic enhanced rate adjustment
for physical and occupational therapy services.

C. Speech/language therapy services shall continue to be
reimbursed at the flat fee in place as of February 13, 2014
and in accordance with the Medicaid published fee schedule
for speech/language therapy services provided in the Home
Health Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

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

Kathy H. Kliebert

Secretary
1409#090

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Public-Private Partnerships
South Louisiana Area
(LAC 50:V.1703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1703 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing inpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned and
operated hospitals that have terminated or reduced services.
Participating non-state owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-provider partnership initiative (Louisiana
Register, Volume 38, Number 11). The department
promulgated an Emergency Rule which amended the
provisions governing reimbursement for Medicaid payments
for inpatient services provided by non-state owned major
teaching  hospitals  participating in  public-private
partnerships which assume the provision of services that
were previously delivered and terminated or reduced by a
state owned and operated facility (Louisiana Register,
Volume 39, Number 4). The department subsequently
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
inpatient services provided by non-state owned hospitals
participating in public-private partnerships to establish
payments for hospitals located in the Lafayette and New
Orleans areas (Louisiana Register, Volume 39, Number 7).

The department promulgated an Emergency Rule which
amended the provisions of the June 24, 2013 Emergency
Rule governing inpatient hospital services to remove the
provisions governing the cooperative endeavor agreements
for Lafayette and New Orleans area hospitals as a result of
the U.S. Department of Health and Human Services, Centers
for Medicare and Medicaid Services’ disapproval of the
corresponding State Plan Amendments (Louisiana Register,
Volume 40, Number 6). This Emergency Rule is being
promulgated to continue the provisions of the June 20, 2014
Emergency Rule. This action is being taken to promote the



health and welfare of Medicaid recipients by maintaining
recipient access to much needed hospital services.

Effective October 19, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 17.  Public-Private Partnerships
§1703. Reimbursement Methodology

A. Reserved.

B. Effective for dates of service on or after April 15,
2013, a major teaching hospital that enters into a cooperative
endeavor agreement with the Department of Health and
Hospitals to provide acute care hospital services to Medicaid
and uninsured patients and which assumes providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility shall be
reimbursed as follows:

1. The inpatient reimbursement shall be reimbursed at
95 percent of allowable Medicaid costs. The interim per
diem reimbursement may be adjusted not to exceed the final
reimbursement of 95 percent of allowable Medicaid costs.

C. Baton Rouge Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals (DHH)
shall enter into a cooperative endeavor agreement (CEA)
with a non-state owned and operated hospital to increase its
provision of inpatient Medicaid hospital services by
providing services that were previously delivered and
terminated by the state-owned and operated facility in Baton
Rouge.

2. A quarterly supplemental payment shall be made to
this qualifying hospital for inpatient services based on dates
of service on or after April 15, 2013. Payments shall be
made quarterly based on the annual upper payment limit
calculation per state fiscal year. Payments shall not exceed
the allowable Medicaid charge differential. The Medicaid
inpatient charge differential is the Medicaid inpatient
charges less the Medicaid inpatient payments (which
includes both the base payments and supplemental
payments).

3. The qualifying hospital shall provide quarterly
reports to DHH that will demonstrate that, upon
implementation, the annual Medicaid inpatient quarterly
payments do not exceed the annual Medicaid inpatient
charges per 42 CFR 447.271. Before the final quarterly
payment for each state fiscal year the quarterly reports will
be reviewed and verified with Medicaid claims data. The
final quarterly payment for each state fiscal year will be
reconciled and will be adjusted to assure that the annual
payment does not exceed the allowable Medicaid inpatient
charge differential.

4. Inpatient services shall be reimbursed at 95 percent
of allowable Medicaid costs. The interim per diem
reimbursement may be adjusted not to exceed the final
reimbursement of 95 percent of allowable Medicaid costs.

D.-E.3. Repealed.

F. - K. Repealed.
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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 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy 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.

Kathy H. Kliebert

Secretary
1409#091

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Intellectual Disabilities—Public Facilities
Reimbursement Rate Increase (LAC 50:VIL.32969)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32969 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for public
intermediate care facilities for persons with developmental
disabilities (ICFs/DD), hereafter referred to as intermediate
care facilities for persons with intellectual disabilities
(ICFs/ID), to establish a transitional Medicaid
reimbursement rate for community homes that are being
privatized (Louisiana Register; Volume 39, Number 2). This
Rule also adopted all of the provisions governing
reimbursements to state-owned and operated facilities and
quasi-public facilities in a codified format for inclusion in
the Louisiana Administrative Code.

The department promulgated an Emergency Rule which
amended the provisions governing the transitional rates for
public facilities in order to redefine the period of transition
(Louisiana Register, Volume 39, Number 10). The
department subsequently promulgated an Emergency Rule to
assure compliance with the technical requirements of R.S.
49:953, and to continue the provisions of the October 1,
2013 Emergency Rule governing transitional rates for public
facilities (Louisiana Register, Volume 40, Number 3). The
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for ICFs/ID to increase the add-on amount to the per diem
rate for the provider fee (Louisiana Register, Volume 40,
Number 3).
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Due to an increase in the add-on amount to the per diem
rate for the provider fee, the department now proposes to
amend the provisions governing the transitional rates for
public facilities in order to increase the Medicaid
reimbursement rate. This action is being taken to protect the
public health and welfare of Medicaid recipients
transitioning from public ICFs/ID by ensuring continued
provider participation in the Medicaid Program. It is
estimated that implementation of this Emergency Rule will
increase expenditures in the Medicaid Program by
approximately $214,347 for state fiscal year 2014-2015.

Effective October 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
public intermediate care facilities for persons with
intellectual disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 329. Reimbursement Methodology
Subchapter C. Public Facilities
§32969. Transitional Rates for Public Facilities

A.-F4.

G. Effective for dates of service on or after October 1,
2014, the transitional Medicaid reimbursement rate shall be
increased by $1.85 of the rate in effect on September 30,
2014.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:326 (February 2013), amended LR 40:

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 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy 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.

Kathy H. Kliebert

Secretary
1409#084

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medicaid Eligibility
Provisional Medicaid Program
(LAC 50:111.2305)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:111.2305 in the
Medical Assistance Program as authorized by R.S. 36:254
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and pursuant to Title XIX of the Social Security Act. This
