DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Outpatient Hospital Services
Public Non-State Small Rural Hospitals
(LAC 50:V.5311, 5511, 5911, and 6113)

The Department of Health, Bureau of Health Services
Financing amends LAC 50:V.5311, §5511, §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. 49:962,
and shall be in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health, Bureau of Health Services
Financing amends the provisions governing outpatient
hospital services in order to establish quarterly supplemental
payments for certain public non-state small rural hospitals
located in administrative region 3 that render qualifying
services during the quarter.

This action is being taken to promote the health and
welfare of Medicaid beneficiaries by ensuring that certain
small rural hospitals remain financially viable and obstetrical
services remain available to citizens in their area.
Implementation of this Emergency Rule is not anticipated to
have a fiscal impact on the Medicaid Program for state fiscal
year 2023-2024.

Effective July 1, 2023, the Department of Health, Bureau
of Health Services Financing amends the provisions
governing outpatient hospital services in order to establish
quarterly supplemental payments for certain public non-state
small rural hospitals located in administrative region 3 that
render qualifying services during the quarter.

Title 50
PUBLIC 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.-C2.

D. Public Non-State Small Rural Hospitals. Effective for
dates of service on or after July 1, 2023, quarterly
supplemental payments will be issued to qualifying small
rural hospitals for outpatient hospital 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, as of
September 30, 2022, the small hospital must:

a. be publicly (non-state) owned and operated;

b. be located in Department of Health
administrative region 3; and

c. provide routine and emergency inpatient and
outpatient obstetrical services with separately identified
nursery department statistics reported on the cost report.

2. Effective for dates of service on or after July 1,
2023, quarterly supplemental payments will be issued to
qualifying small rural public hospitals for outpatient hospital
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.

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 38:1251 (May 2012), LR 40:542 (March 2014),
amended by the Department of Health, Bureau of Health Services
Financing, LR 49:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5511. Small Rural Hospitals

A.-C2.

D. Public Non-State Small Rural Hospitals. Effective for
dates of service on or after July 1, 2023, quarterly
supplemental payments will be issued to qualifying small
rural 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, as of
September 30, 2022, the small hospital must:

a. be publicly (non-state) owned and operated,

b. be located in Department of Health
administrative region 3; and

c. provide routine and emergency inpatient and
outpatient obstetrical services with separately identified
nursery department statistics reported on the cost report.

2. Effective for dates of service on or after July 1,
2023, quarterly supplemental payments will be issued to
qualifying small rural public 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.

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 38:1251 (May 2012), LR 40:542 (March 2014),
amended by the Department of Health, Bureau of Health Services
Financing, LR 49:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5911. Small Rural Hospitals

A.-C2.

D. Public Non-State Small Rural Hospitals. Effective for
dates of service on or after July 1, 2023, quarterly
supplemental payments will be issued to qualifying small
rural hospitals for outpatient hospital 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, as of
September 30, 2022, the small hospital must:

a. be publicly (non-state) owned and operated;

b. be located in Department of Health
administrative region 3; and

c. provide routine and emergency inpatient and
outpatient obstetrical services with separately identified
nursery department statistics reported on the cost report.



2. Effective for dates of service on or after July 1,
2023, quarterly supplemental payments will be issued to
qualifying small rural public hospitals for outpatient hospital
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.

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 38:1251 (May 2012), LR 40:543 (March 2014),
amended by the Department of Health, Bureau of Health Services
Financing, LR 49:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6113. Small Rural Hospitals

A.-C2.

D. Public Non-State Small Rural Hospitals. Effective for
dates of service on or after July 1, 2023, quarterly
supplemental payments will be issued to qualifying small
rural hospitals for outpatient hospital services other than
clinical diagnostic laboratory, outpatient surgeries,
rehabilitation, and outpatient facility fees 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, as of
September 30, 2022, the small hospital must:

a. be publicly (non-state) owned and operated,

b. be located in Department of Health
administrative region 3; and

c. provide routine and emergency inpatient and
outpatient obstetrical services with separately identified
nursery department statistics reported on the cost report.

2. Effective for dates of service on or after July 1,
2023, quarterly supplemental payments will be issued to
qualifying small rural public hospitals for outpatient hospital
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.

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 38:1251 (May 2012), LR 40:543 (March 2014),
amended by the Department of Health, Bureau of Health Services
Financing, LR 49:

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.

Tara A. LeBlanc, Bureau of Health Services Financing, 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.

Stephen R. Russo, JD

Secretary
2307#007



