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RULE 

Department of Health 
Bureau of Health Services Financing 

Federally Qualified Health Centers 
Alternative Payment Methodology 

(LAC 50:XI.10703) 

 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:XI.10703 in the Medical Assistance 

Program as authorized by R.S. 36:254 and pursuant to Title XIX 

of the Social Security Act. This Rule is promulgated in 

accordance with the provisions of the Administrative Procedure 

Act, R.S. 49:950 et seq.  This Rule is hereby adopted on the day 

of promulgation. 

Title 50 

PUBLIC HEALTH—MEDICAL ASSISTANCE 
Part XI.  Clinic Services 

Subpart 13.  Federally-Qualified Health Centers 
 

Chapter 107. Reimbursement Methodology 

§10703. Alternate Payment Methodology 

 A. – D.2.a. ... 

 E. Effective for dates of service on or after April 1, 

2019, the Medicaid Program shall establish an alternative 

payment methodology for behavioral health services provided in 

FQHCs by one of the following practitioners: 

  1. physicians with a psychiatric specialty; 



2 
 

  2. nurse practitioners or clinical nurse specialists 

with a psychiatric specialty; 

  3. licensed clinical social workers; or 

  4. clinical psychologists. 

 F. The reimbursement for behavioral health services will 

equal the all-inclusive prospective payment system rate on file 

for the date of service.  This reimbursement will be in addition 

to any all-inclusive prospective payment system rate on the same 

date for a medical/dental visit. 

 G. Dental services shall be reimbursed at the all-

inclusive encounter prospective payment system rate on file for 

fee-for-service for the date of service.  This reimbursement 

will be in addition to any all-inclusive prospective payment 

system rate made on the same date for a medical/behavioral 

health visit. 

 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 34:1033 (June 2008), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

44:1894 (October 2018), LR 44:2162 (December 2018), LR 45: 

 Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of Health 
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and Human Services, Centers for Medicare and Medicaid Services 

(CMS), if it is determined that submission to CMS for review and 

approval is required. 

Rebekah E. Gee MD, MPH 

Secretary 
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RULE 
 

Department of Health  
Bureau of Health Services Financing 

 
Intermediate Care Facilities for Individuals with  

Intellectual Disabilities 
Transitional Rates for Public Facilities 

(LAC 50:VII.32969) 
 

 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:VII.32969 in the Medical Assistance 

Program as authorized by R.S. 36:254 and pursuant to Title XIX 

of the Social Security Act.  This proposed Rule is promulgated 

in accordance with the provisions of the Administrative 

Procedure Act, R.S. 49:950 et seq. This Rule is hereby adopted 

on the day of promulgation. 

Title 50 

PUBLIC HEALTH─MEDICAL ASSISTANCE 
Part VII.  Long Term Care 

Subpart 3.  Intermediate Care Facilities for Individuals with 
Intellectual Disabilities 

 
Chapter 329. Reimbursement Methodology 

Subchapter C. Public Facilities 

§32969. Transitional Rates for Public Facilities 

 A. – C.6. ...  

 D. If the community home meets the above criteria and the 

individuals served require that the community home has a 

licensed nurse at the facility 24 hours per day, seven days per 

week, the community home may apply for a supplement to the 



2 
 

transitional rate. The supplement to the rate shall not exceed 

$25.33 per day per individual. 

 E. – G. ... 

 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 40:2588 (December 2014), amended by 

the Department of Health, Bureau of Health Services Financing, 

LR 44:60 (January 2018), LR 44:772 (April 2018), LR 45: 

Rebekah E. Gee MD, MPH 

Secretary 
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RULE 

Department of Health 
Bureau of Health Services Financing 

Rural Health Clinics 
Alternative Payment Methodology 

(LAC 50:XI.16703) 

 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:XI.16703 in the Medical Assistance 

Program as authorized by R.S. 36:254 and pursuant to Title XIX 

of the Social Security Act. This Rule is promulgated in 

accordance with the provisions of the Administrative Procedure 

Act, R.S. 49:950 et seq.  This Rule is hereby adopted on the day 

of promulgation. 

Title 50 

PUBLIC HEALTH—MEDICAL ASSISTANCE 
Part XI.  Clinic Services 

Subpart 15.  Rural Health Clinics 

Chapter 167. Reimbursement Methodology 

§16703. Alternate Payment Methodology 

 A. – D.2.a. ... 

 E. Effective for dates of service on or after April 1, 

2019, the Medicaid Program shall establish an alternative 

payment methodology for behavioral health services provided in 

RHCs by one of the following practitioners: 

  1. physicians with a psychiatric specialty; 

  2. nurse practitioners or clinical nurse specialists 

with a psychiatric specialty; 
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  3. licensed clinical social workers; or 

  4. clinical psychologists. 

 F. The reimbursement for behavioral health services will 

equal the all-inclusive encounter PPS rate on file for fee-for-

service on the date of service. This reimbursement will be in 

addition to any all-inclusive PPS rate on the same date for a 

medical/dental visit.  

 G. Dental services shall be reimbursed at the all-

inclusive PPS rate on file for fee-for-service on the date of 

service. This reimbursement will be in addition to any all-

inclusive PPS rate made on the same date for a 

medical/behavioral health visit. 

 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 32:1905 (October 2006), repromulgated LR 

32:2267 (December 2006), amended by the Department of Health and 

Hospitals, Bureau of Health Services Financing, LR 37:2632 

(September 2011), LR 40:83 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

44:1903 (October 2018), LR 44:2162 (December 2018), LR 45: 

 Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of Health 
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and Human Services, Centers for Medicare and Medicaid Services 

(CMS), if it is determined that submission to CMS for review and 

approval is required. 

Rebekah E. Gee MD, MPH 

Secretary 
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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Telemedicine 

Claim Submissions 
(LAC 50:I.503) 

 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:I.503 in the Medical Assistance 

Program as authorized by R.S. 36:254 and pursuant to the Title 

XIX of the Social Security Act.  This proposed Rule is 

promulgated in accordance with the provisions of the 

Administrative Procedure Act, R.S. 49:950 et seq. This Rule is 

hereby adopted on the day of promulgation. 

Title 50 
 

PUBLIC HEALTH—MEDICAL ASSISTANCE 
Part I.  Administration 

Subpart 1.  General Provisions 

Chapter 5. Telemedicine 

§503. Claim Submissions 

 A. Medicaid covered services provided via an interactive 

audio and video telecommunications system (telemedicine) shall 

be identified on claim submissions by appending the Health 

Insurance Portability and Accountability Act (HIPAA) of 1996 

compliant place of service (POS) or modifier to the appropriate 

procedure code, in line with current policy. 
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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 31:2032 (August 2005), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

45: 

 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 the submission to CMS for review 

and approval is required. 

Rebekah E. Gee MD, MPH 

Secretary 


