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RULE 
 

Department of Health 
Bureau of Health Services Financing 

and 
Office of Behavioral Health 

 
Behavioral Health Services 

Substance Use Disorders Services 
(LAC 50:XXXIII.14501) 

 
 The Department of Health, Bureau of Health Services 

Financing and the Office of Behavioral Health has amended LAC 

50:XXXIII.14501 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 XXXIII.  Behavioral Health Services 

Subpart 15.  Substance Use Disorders Services 

Chapter 145. Provider Participation 

§14501. Provider Responsibilities  

 A. Each provider of SUD services shall enter into a 

contract with one or more of the managed care organizations 

(MCOs) and with the Coordinated System of Care (CSoC) contractor 

for youth enrolled in the Coordinated System of Care program in 

order to receive reimbursement for Medicaid covered services. 

 B.  Providers shall deliver all services in accordance 

with their license, scope of practice, federal and state laws 
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and regulations, the provisions of this Rule, the provider 

manual, and other notices or directives issued by the 

department. The provider shall create and maintain documentation 

to substantiate that all requirements are met. 

 C. - E.9. Repealed. 

 F. - F.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 38:427 

(February 2012), amended by the Department of Health and 

Hospitals, Bureau of Health Services Financing and the Office of 

Behavioral Health, LR 41:2357 (November 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office of Behavioral Health, LR 44:1891 (October 2018), LR 

45:270 (February 2019), LR 46: 

 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. 

Dr. Courtney N. Phillips 

Secretary 
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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Hospice Services 

Pediatric Concurrent Care 
(LAC 50:XV.3503 and 4315) 

 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:XV.3503 and adopted §4315 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 XV.  Services for Special Populations 
Subpart 3.  Hospice 

Chapter 35. Recipient Eligibility 

§3503. Waiver of Payment for Other Services 

 A. Hospice providers must provide services to 

beneficiaries that are comparable to the Medicaid-covered 

services that could have been received prior to the election of 

hospice. This requirement refers to all Medicaid-covered 

services including, but not limited to, durable medical 

equipment, prescription drugs, and physician-administered drugs. 

  1. – 4. Repealed. 

 B. Beneficiaries who are age 21 and over may be eligible 

for additional personal care services as defined in the Medicaid 
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State Plan. Services furnished under the personal care services 

benefit may be used to the extent that the hospice provider 

would otherwise need the services of the hospice beneficiary’s 

family in implementing the plan of care. 

  1. - 3. Repealed. 

 C. Beneficiaries under age 21 who are approved for 

hospice may continue to receive life-prolonging treatments. 

Life-prolonging treatments are defined as Medicaid-covered 

services provided to a beneficiary with the purpose of treating, 

modifying, or curing a medical condition to allow the 

beneficiary to live as long as possible, even if that medical 

condition is also the hospice qualifying diagnosis. The hospice 

provider and other providers must coordinate life-prolonging 

treatments and these should be incorporated into the plan of 

care. 

 D. Beneficiaries under the age of 21 who are approved for 

hospice may also receive early and periodic screening, 

diagnostic and treatment personal care, extended home health, 

and pediatric day health care services concurrently. The hospice 

provider and the other service providers must coordinate 

services and develop the patient’s plan of care as set forth in 

§3705. 

 E. For beneficiaries under the age of 21, the hospice 

provider is responsible for making a daily visit, unless 

specifically declined by the beneficiary or family, to 
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coordinate care and ensure that there is no duplication of 

services. The daily visit is not required if the beneficiary is 

not in the home due to hospitalization or inpatient respite or 

inpatient hospice stays. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254. 

 HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office of the Secretary, Bureau of Health 

Services Financing, LR 28:1467 (June 2002), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 41:129 (January 2015), amended by the Department 

of Health, Bureau of Health Services Financing, LR 46: 

Chapter 43. Reimbursement 

§4315. Life-Prolonging Treatments for Beneficiaries under the 

Age of 21 

 A. Reimbursement for life-prolonging treatments is 

separate from hospice payments and is made to the providers 

furnishing the services. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254. 

 HISTORICAL NOTE: Promulgated by the Louisiana Department 

of Health, LR 46: 

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

approval is required. 

Dr. Courtney N. Phillips 

Secretary 
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