Jeff Landry

Ralph L. Abtaham, M.D.
GOVIIRNOR

SECRETARY

State of Louigiana

Lousiana Department of Health
Office of the Secretary

June 10, 2024

Via Statutorily Prescribed Email

To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. ,ﬂj}
3 Secretary H By}

Re:  Second Report to Proposed Amendments to LAC 50:XXXIII.Chapters 23, 61, 63,
and 65 - Children’s and Adult Mental Health Services

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing and the Office of Behavioral Health, submits
its second report regarding the Proposed Amendments to Children’s and Adult Mental
Health Services, LAC 50:XXXII1.Chapters 23, 61, 63, and 65.

A Notice of Intent on the proposed amendments was published in the April 20, 2024 issue
of the Louisiana Register (LR 50:580). No written comments were received and there was
no request for a public hearing during the notice period. Because there were no requests
for a public hearing, one was not held for these proposed amendments. Additionally, no

substantive changes were made to the proposed amendments since the report provide for
in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the April 20, 2024, Notice
of Intent when it is published as a final rule in the July 20, 2024, issue of the Louisiana
Register.
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing
and
Office of Behavioral Health

Children’s and Adult Mental Health Services
(LAC 50:XXXIII.Chapters 23, 61, 63, and 65)

The Department of Health, Bureau of Health Services
Financing and the Office of Behavioral Health propose to
amend LAC 50:XXXIILChapters 23, 61, 63, and 65 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.

The Department of Health, Bureau of Health Services
Financing and the Office of Behavioral Health propose to
amend the provisions governing children’s and adult mental
health services to expand the mental health professionals
eligible to provide therapeutic services to include
provisionally licensed professional counselors, provisionally
licensed marriage and family therapists, and licensed master
social workers.

Title S0
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXII1. Behavioral Health Services
Subpart 3. Children’s Mental Health Services
Chapter 23.  Services
§2301. General Provisions

A. All specialized behavioral health services must be
medically necessary. The medical necessity for services shall
be determined by a licensed mental health professional
(LMHP) or physician who is acting within the scope of
histher professional license and applicable state law.

B. Services provided to children and youth must include
communication and coordination with the family andior
legal guardian and, for children in state custody, the
custodial agency. Coordination with other child-serving
systems should occur as needed to achieve the treatment
goals. All coordination must be documented in the child’s
medical record.

1. The agency or individual who has the decision-
making authority for a child or youth in state custody must
request and approve the provision of services to the
recipient.

C. Children who are in need of specialized behavioral
health services shall be served within the context of the
family and not as an isolated unit.

l.-1b...

2. Services shall be appropriate to children and youth
of diverse racial, ethnic, religious, sexual, and gender
identities, as well as other cultural and linguistic groups.
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C3c.-D. ..

E. Services may be provided at a site-based facility, in
the community, or in the individual’s place of residence as
outlined in the treatment 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, Bureau of Health Services Financing. LR
38:364 {February 2012), amended by the Department of Health and
Hospitals. Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:2358 (November 2015), amended by the
Department of Health. Bureau of Health Services Financing and the
Office of Behavioral Health, LR 44:1892 {October 2018), LR 50:
§2303. Covered Services

A. The following behavioral health services shall be
reimbursed under the Medicaid Program:

1. therapeutic services delivered by licensed mental
health professionals (LMHP), provisionally licensed
professional counselors (PLPC), provisionally licensed
marriage and family therapists (PLMFT), or licensed master
social workers (LMSW);

A2 -BS. ..

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

HISTORICAL NOTE: Promulgated by the Depariment of
Health and Hospitals, Bureau of Health Services Financing. LR
38:364 (February 2012), amended by the Department of Health and
Hospitals. Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:2359 (November 2015). amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Behavioral Health. LR 44:1892 (OQctober 2018). LR 50:

Subpart 7. Adult Mental Health Services
Chapter 61.  General Provisions
§6103. Recipient Qualifications

A. Individuals 21 years of age and older who meet
Medicaid eligibility shall qualify to receive adult mental
health services referenced in LAC 350:XXXII.6307 if
medically necessary in accordance with LAC 50:1.1101, if
the recipient presents with mental health symptoms that are
consistent with a diagnosable mental disorder, and the
services are therapeutically appropriate and most beneficial
to the recipient.

B.-C. ..

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

HISTORICAL NOTE: Promulgated by the Depariment of
Health and Hospitals, Bureau of Health Services Financing, LR
38:358 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:378 (February 2015), LR 42:60 {January
2016), amended by the Department of Health, Bureau of Health
Services Financing and the Office of Behavioral Health, LR
44:1014 (June 2018), LR 46:794 (June 2020), repromulgated LR
46:951 (July 2020), amended LR 50;

Chapter 63.  Services
§6301. General Provisions

A. All mental health setvices must be medically
necessary, in accordance with the provisions of LAC
50:1.1101. The medical necessity for services shall be
determined by a licensed mental health professional or
physician who is acting within the scope of his/her
professional license and applicable state law.

B.-Ciec. ..

D. Anyone providing mental health services
operate within their license and scope of practice.

must



E.-F. ..

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
38:359 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:378 (February 2015), LR 42:60 (January
2016), amended by the Depariment of Health, Bureau of Health
Services Financing and the Office of Behavioral Health., LR
44:1014 (June 2018), repromulgated LR 46:952 (July 2020),
amended LR 50:

§6303. Assessments

A. Assessments shall be performed by a licensed mental
health  professional (LMHP), provisionally licensed
professional counselor (PLPC), provisionally licensed
marriage and family therapist (PLMFT), or licensed master
social worker (LMSW).

B. Assessments for community psychiatric support and
treatment (CPST) and psychosocial rehabilitation (PSR)
must be performed by a fully licensed mental health
professional at least once every 365 days or any time there is
significant change to the enrollee’s circumstances.

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
38:359 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:378 (February 2015), LR 42:60 (January
2016). amended by the Department of Health, Bureau of Health
Services Financing and the Office of Behavioral Health, LR
44:1014 {(June 2018), amended LR 46:795 (June 2020).
repromulgated LR 46:952 (July 2020), amended LR 50;

§6305. Treatment Plan

A -B.l...

C. The treatment plan shall be developed by the licensed
mental health professional (LMHP) in collaboration with
direct care staff, the recipient, family and natural supports.

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

HISTORICAL NOTE: Promulgated by the Departinem of
Health and Hospitals, Bureau of Health Services Financing, LR
38:359 (February 2012), amended by the Depaniment of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 42:60 (January 2016), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 44:1064 (June 2018), LR 46:795
(June 2020), repromulgated LR 46:951 (July 2020), amended LR
50
§6307. Covered Services

A. The following mental health services shall be
reimbursed under the Medicaid Program:

1. therapeutic services delivered by licensed mental
health professionals (LMHPs), provisionally licensed
professional counselors (PLPC), provisionally licensed
marriage and family therapists (PLMFT), or licensed master
social workers (LMSW), and physicians;

A2 -B3...

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

HISTORICAL NOTE: Promulgated by the Depariment of
Health and Hospitals, Bureau of Health Services Financing, LR
38:359 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 42:6§ (January 2016), amended by the
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Department of Health, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 44:1015 (June 2018). LR 46:795
(June 2020), repromulgated LR 46:952 (July 2020), amended LR
46:1680 (December 2020). LR 48:1098 (April 2022), LR 50:
Chapter 65.  Provider Participation

§6501. Provider Responsibilities

A ..

B. Providers shall deliver all services in accordance with
their license and scope of practice, with federal and state
laws 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
documents to substantiate that all requirements are met.

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

HISTORICAL NOTE: Promulgated by the Departinent of
Health and Hospitals, Burcau of Health Services Financing, LR
38:360 (February 2012}, amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:378 (February 2015). LR 42:61 (January
2016), amended by the Department of Health, Bureau of Health
Services Financing and the Office of Behavioral Health. LR
44:1015 (June 2018). LR 46:795 (June 2020), repromulgated LR
46:952 (July 2020). amended LR 50:

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.

Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. it is anticipated that
this proposed Rule will have a positive impact on family
functioning, stability and autonomy as described in R.S.
49:972, as it will increase access to mental health
professionals eligible to provide therapeutic services.

Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
family poverty in relation to individual or community asset
development as described in R.S. 49:973.

Small Business Analysis

In compliance with the Small Business Protection Act, the
economic impact of this proposed Rule on small businesses
has been considered. It is anticipated that this proposed Rule
will have a positive impact on small businesses, as it allows
certain mental health professionals to be reimbursed for
therapeutic services they were previously not eligible to
provide to Medicaid beneficiaries.

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
but may have a positive impact on the direct or indirect cost
to the provider, and on the provider’s ability to provide the
same level of service as described in HCR 170, as it allows
certain mental health professionals to be reimbursed for
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mental health therapeutic services they were previously not
eligible to provide to Medicaid beneficiaries.
Public Comments

Interested persons may submit written comments to
Kimberly Sullivan, JD, Bureau of Health Services
Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030.
Ms. Sullivan is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on. May 30, 2024,

Public Hearing

Interested persons may submit a written request to
conduct a public hearing by U.S. mail to the Office of the
Secretary AT'TN: LDH Rulemaking Coordinator, Post Office
Box 629, Baton Rouge, LA 70821-0629; however, such
request must be received no later than 4;30 p.m. on May 10,
2024. If the criteria set forth in R.S. 49:961(B)} are
satisfied, LDH will conduct a public hearing at 9:30 a.m. on
May 30, 2024 in Room 118 of the Bienville Building, which
is located at 628 North Fourth Street, Baton Rouge, LA. To
confirm whether or not a public hearing will be held,
interested persons should first call Allen Enger at (225) 342-
1342 afier May 10, 2024, If a public hearing is to be held, all
interested persons are invited to attend and present data,
views, comments, or arguments, orally or in writing.

Ralph L. Abraham, M.D.
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Children’s and Adult
Mental Health Services

I. ESTIMATED [IMFLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact 10 the state other than
the cost of promulgation for FY 23-24. The proposed rule adds
provisionally licensed mental health professionals (PLMHPs)
and licensed master social workers (LMSWs) to the
professionals eligible to render therapeutic services; however,
these PLMHPs and LMSWs are paid at a lesser rate than the
current  licensed mental health professionals (LMHPs)
waorkforce, which has continued to decrease over time. As such,
the expansion of eligible providers is projected to be budget
neutral due to this continued decline in the higher paid LMHPs,
along with the anticipated lower utilization of services rendered
by these providers. It is anticipated that $1.188 ($594 SGF and
$594 FED) will be expended in FY 23-24 for the state's
administrative expense for promulgation of this proposed rule
and the final rule,

This proposed rule amends the provisions governing
children’s and adult mental health services to expand the mental
health professionals eligible to provide therapeutic services to
include provisionally licensed mental health professionals and
licensed master social workers.

Il. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
rule will have no effect on revenue collections other than the
federal share of the promulgation costs for FY 23-24. It is
anticipated that $594 will be collected in FY 23-24 for the
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federal share of the expense for promulgation of this proposed
rule and the final rule.

Ill. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS. SMALL BUSINESSES, OR
NONGOVERNMENTAL GROUPS (Summary)

This proposed rule amends the provisions governing
children’s and adult mental health services to expand the mental
health professionals eligible to provide therapeutic services to
include provisionally licensed professional counselors (PLPC),
provisionally licensed marriage and family therapists
(PLMFT), and licensed master social workers (LMSW). The
proposed rule will allow Medicaid beneficiaries to receive
mental health therapeutic services from PLPCs, PLMFTs, and
LMSWs and will permit these mental health professionals to be
reimbursed for services they were previously not eligible to
provide. It is anticipated that implementation of this proposed
rule will not result in costs to providers and small businesses in
FY 23-24 FY 24-25, and FY 25-26.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This proposed rule has no known effect on competition and
employment,

Kimberly Sullivan, JD
Medicaid Executive Director
24044045

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office



Jeff Landry

Ralph L. Abraham, M.D.
GOVERNOR

SECRETARY

State of Louigiana
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Office of the Secretary

June 10, 2024

Via Statutorily Prescribed Email

To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. . . o
Secretary MJ{% el

Re: Second Report to Proposed Amendments to LAC 50:V.121, 123, 125, and 127 ~
Inpatient Hospital Services

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Inpatient Hospital Services, LAC 50:V.121, 123, 125, and 127.

A Notice of Intent on the proposed amendments was published in the April 20, 2024 issue
of the Louisiana Register (LR 50:582). No written comments were received and there was
no request for a public hearing during the notice period. Because there were no requests
for a public hearing, one was not held for these proposed amendments. Additionally, no

substantive changes were made to the proposed amendments since the report provide for
in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the April 20, 2024, Notice
of Intent when it is published as a final rule in the July 20, 2024, issue of the Louisiana
Register.

Please contact Tizi Robinson, Tiza.Robinson{@la.gov, and Jackie Cummings,
Jackie.Cummings2(@la.gov, and Debbie Gough, Debbie.Gough(@la.gov, if you have any
questions or require additional information about this matter.

Cc: Kimberly Sullivan, Medicaid Director, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Inpatient Hospital Services
(LAC 50:V.121, 123, 125, and 127)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:V.121, 123, 125, 127
and repeal the following uncodified Rules in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act.

Register Volume, Page
Register Date Title Number Number
January 20 Inpatient Psychiatric
1004 ’ Services—IDhstinct Volume 20, No 01 49
Part Psychiatric Unuts
Hospital Prospective
February 20 Reimbursement
1997 ' Methodology for Volume 23, No. 02 202
Long—Term Acute
Hospitals

This proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedures Act, R.S.
49:950 et seq.

The Department of Health, Bureau of Health Services
Financing proposes to repeal the above listed Rules which
were promulgated prior to implementation of the Louisiang
Administrative Code (LAC) codification system and to
amend the provisions governing inpatient hospital services
in order to promulgate the criteria to qualify for
reimbursement as a distinct part psychiatric unit in a codified
format in the LAC and add qualifying criteria for
rehabilitation, long-term, and freestanding hospitals.




Title 50
PUBLIC HEALTH—-MEDICAL ASSISTANCE
Part V. Hospital Services

Subpart 1. [npatient Hospital Services
Chapter 1. General Provisions
§121. Distinct Part Psychiatric Units

A. Qualifying Criteria. Reimbursement of psychiatric
services (including substance use treatment) provided by
acute care general hospitals, long-term acute hospitals,
children’s hospitals, and rehabilitation hospitals is allowable
only for psychiatric services provided in distinct part
psychiatric units that meet the following criteria:

1. Medicare prospective payment system (PPS)
exempt psychiatric unit criteria in 42 CFR 412.27 and other
applicable Medicare guidelines;

2. licensing standards related to hospital psychiatric
units/services in LAC 48:1.Chapters 93, 94, and 95; and

3. enrolled in Medicaid and assigned a separate
distinct part psychiatric unit provider number.

EXCEPTION Emergency psychialnc admussions to non-

psychiatie  npatient  hozpitalsunits  shall be  pad the

psychiatric rate unul the beneficiary can be stabilized and
transferred to a psvchiatric hospital or unit
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, Bureau of Health Services Financing, LR 50:
§123. Psychiatric Hospitals
A. Qualifying Criteria. Reimbursement of inpatient
psychiatric services (including substance use treatment)
provided by freestanding psychiatric hospitals is allowable
only if provided in psychiatric hospitals that meet the
following criteria;

. Medicare prospective payment system (PPS)
exempt psychiatric hospital criteria in the 42 CFR 412 23(a),
other applicable Medicare guidelines; and

2. licensing standards related to  psychiatric
services'hospitals in LAC 48:1.Chapters 93, 94, and 95.

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

HISTORICAL NOTE: Promulgated by the Depariment of
Health, Bureau of Health Services Financing, LR 50:
§125. Rehabilitation Hospitals

A. Qualifying Criteria. Reimbursement of inpatient
rehabilitation  services provided by freestanding
rehabilitation hospitals is allowable only if provided in
rehabilitation hospitals that meet the following criteria:

I. Medicare prospective payment system (PPS)
exempt rehabilitation hospital criteria in 42 CFR 412.23(b)
and other applicable Medicare guidelines; and

2. licensing standards related to rehabilitation
servicesthospitals in LAC 48:1.Chapters 93, 94, and 95.

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

HISTORICAL NOTE: Promulgated by the Departiment of
Health. Bureau of Health Services Financing, LR 50:
§127. Long-Term Hospitals

A. Qualifying Criteria. Reimbursement as a long-term
hospital is only allowable for inpatient services provided in
hospitals that meet the Medicare prospective payment
system (PPS) exempt long-term hospital criteria in 42 CFR
412.23(e) and other applicable Medicare guidelines.

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. Bureau of Health Services Financing, LR 50:
Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Depariment 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.
Family Impact Statement
In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule will have no impact on family
functioning, stability and autonomy as described in R.S.
49:972.
Poverty Impact Statement
In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
family poverty in relation to individual or community asset
development as described in R.8. 49:973,
Small Business Analysis
In compliance with the Small Business Protection Act, the
economic impact of this proposed Rule on small businesses
has been considered. It is anticipated that this proposed Rule
will have no impact on small businesses.
Provider Impact Statement
In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider te provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.

Public Comments

Interested persons may submit written comments to
Kimberly Sullivan, JD, Burcau of Health Services
Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030.
Ms. Sullivan is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on May 30, 2024,

Public Hearing

Interested persons may submit a written request to
conduct a public hearing by U.S. mail to the Office of the
Secretary ATTN: LDH Rulemaking Coordinator, Post Office
Box 629, Baton Rouge, LA 70821-0629; however, such
request must be received no later than 4:30 p.m, on May 10,
2024. If the criteria set forth in R.8. 49:961(B)(1) are
satisfied, LDH will conduct a public hearing at 9:30 a.m. on
May 30, 2024 in Room 118 of the Bienville Building, which
is located at 628 North Fourth Street, Baton Rouge, LA. To
confirm whether or not a public hearing will be held,
interested persons should first call Allen Enger at (225) 342-
1342 after May 10, 2024. If a public hearing is to be held, all
interested persons are invited to attend and present data,
views, comments, or arguments, orally or in writing,

Ralph L. Abraham, M.D.
Secretary
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: I[npatient Hospital Services

ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Sunimary}

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 23-24. Ii is anticipated that
$756 ($378 SGF and $378 FED) will be expended in FY 23-24
for the state’s administrative expense tor promulgation of this
proposed rule and the final rule.

This proposed rule repeals inpatient hospital services rules
which were promulgated prior to implementation of the
Louisiana Administrative Code (LAC} codification system and
amends the provisions governing inpatient hospital services in
order to promulgate the criteria to qualify for reimbursement as
a distinct part psychiatric unit in a codified format in the LAC
and add qualifying criteria for rchabilitation, long-term, and
freestanding hospitals.

ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary})

It is anticipated that implementation of this proposed rule
will have no effect on revenue collections other than (he federal
share of the promulgation costs for FY 23-24. It is anticipated
that $378 will be collected in FY 23-24 for the Tederal share of
the expense for promulgation of this proposed rule and the final
rule.

ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALL BUSINESSES, OR
NONGOVERNMENTAL GROUPS (Summary)

This proposed rule repeals inpatient hospital services rules
which were promulgated prior to implementation of the
Louisiana Administrative Code (LAC) codification system and
amends the provisions governing inpatient hospital services in
order to promulgate the criteria to qualify for reimbursement as
a distinct part psychiatric unit in a codified format in the LAC
and add qualifying criteria for rehabilitation. long-term. and
freestanding hospitals. [t is anticipated that implementation of
this proposed rule will not result in costs to providers of
inpatient hospital services or small businesses in FY 23-24, FY
24-25, and FY 25-26, but will be beneficial ensuring that the
provisions governing reimbursement for inpatient psychiatric
services are accurately promulgated in the administrative rule,
ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This proposed rule has no known effect on competition and
employment.

Kimberly Sullivan, JD Patrice Thomas
Medicaid Executive Director Deputy Fiscal Officer
24048046 Legislative Fiscal Office
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Jeff Landry

Ralph L. Abraham, M.D.
GOVERNOR

SECRETARY

State of Louisiana

Louisiana Department of Health
Office of the Secretary

June 10, 2024

YVia Statutorily Prescribed Email

To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. J ‘j_ /9
Secretary )ﬂ g 5 Ung._,

Re:  Second Report to Proposed Amendments to LAC 50:XXIX.107 — Pharmacy
Benefit Management Program — Excluded Drugs

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Pharmacy Benefit Management Program — Excluded Drugs,
LAC 50:XXIX.107.

A Notice of Intent on the proposed amendments was published in the April 20, 2024 issue
of the Louisiana Register (LR 50:584). No written comments were received and there was
no request for a public hearing during the notice period. Because there were no requests
for a public hearing, one was not held for these proposed amendments. Additionally, no
substantive changes were made to the proposed amendments since the report provide for
in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates aﬂopting the April 20, 2024, Notice

of Intent when it is published as a final rule in the July 20, 2024, issue of the Louisiana
Register.

Please contact Sue Fontenot, Sue.Fontenot(@la.gov, if you have any questions or require
additional information about this matter.

Cc: Kimberly Sullivan, Medicaid Director, LDH
Kolynda Parker, Medicaid Deputy Director, LDH
Melwyn Wendt, Medicaid Program Manager, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienville Building = 628 N. Fourth St. = P.O. Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax:(225)342-5568 « www.ldh.la.gov

An Equal Opportunity Employer



NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Pharmacy Benefit Management Program
Excluded Drugs (LAC 50:XXIX.107)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:XXIX.107 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
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provisions of the Administrative Procedure Act, R.S. 49:950
¢t seq.

The U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services (CMS)
recommended that the Department of Health, Bureau of
Health Services Financing clarify language in the Medicaid
State Plan relating to drugs excluded from coverage under
the Medical Assistance Program by removing references to
specific drugs and including the information in the provider
manual. The department proposes to amend the provisions
governing the Pharmacy Benefit Management Program in
order to align the language in the Lowisiana Administrative
Code relative to drugs excluded from Medicaid coverage
with the CMS-approved State Plan amendment.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy

Chapter 1. General Provisions
§107.  Prior Authorization
A-C3. .

D. Drugs Excluded from Coverage. As provided by
§1927(d)(2) of the Social Security Act, the following drugs
are excluded from program coverage:

1. select covered outpatient drugs when used for
anorexia, weight loss, or weight gain as determined by the
department;

2. select covered outpatient drugs when used to
promote fertility as determined by the department;

3. select covered outpatient drugs when used for
symptomatic relief of cough and cold as determined by the
department;

4. select prescription vitamin and mineral covered
outpatient drugs as determined by the department; and

a.-o. Repealed.

DS5.-E2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254. Tide XIX of the Social Security Act. and the 1995-96
General Appropriate Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing. LR 32:1053 (June 2006), amended by the
Department of Health, Burecau of Health Services Financing, LR
43:1180 (June 2017), LR 43:1553 (August 2017). LR 45:665 (May
2019), LR 46:33 (January 2020). LR 48:1582 (June 2022), LR
49:2106 (December 2023), LR 50:

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.

Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule will have no impact on family
functioning, stability and autonomy as described in R.S.
49:972,

Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or



family poverty in relation to individual or community asset
development as described in R.S. 49:973,
Small Business Analysis

In compliance with the Small Business Protection Act, the
economic impact of this proposed Rule on small businesses
has been considered. It is anticipated that this proposed Rule
will have no impact on small businesses.

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. 1t is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.

Public Comments

Interested persons may submit written comments to
Kimberly Sullivan, JD, Bureau of Health Services
Financing, P.O. Box 91030, Baton Rouge, LA 70821—9030.
Ms. Sullivan, JD, is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on May 30, 2024,

Public Hearing

Interested persons may submit a written request to
conduct a public hearing by U.S. mail to the Office of the
Secretary ATTN: LDH Rulemaking Coordinator, Post Office
Box 629, Baton Rouge, LA 70821-0629; however, such
request must be received no later than 4:30 p.m. on May 10,
2024. If the criteria set forth in R.S. 49:961(B)(1} are
satisfied, LDH will conduct a public hearing at 9:30 a.m. on
May 30, 2024 in Room 118 of the Bienville Building, which
is located at 628 North Fourth Street, Baton Rouge, LA. To
confirm whether or not a public hearing will be held,
interested persons should first call Allen Enger at (225) 342-
1342 after May 10, 2024. If a public hearing is to be held, all
interested persons are invited to attend and present data,
views, comments, or arguments, orally or in writing.

Ralph L. Abraham, M.D.
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Pharmacy Benefit Management
Program—Excluded Drugs

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that this proposed rule will have no
programmatic fiscal impact to the state other than the cost of
promulgation for FY 23-24. It is anticipated that $540 ($270
SGF and $270 FED} will be expended in FY 23-24 for the
state's administrative expense for promulgation of this proposed
rule and the final rule.

This proposed rule amends the provisions governing the
Pharmacy Benefit Management Program in order to align the
language in the Louisiana Administrative Code relative to
drugs excluded from coverage under the Medical Assistance
Program with the Medicaid State Plan amendment approved by
the U.S. Department of Health and Human Services, Centers
for Medicare and Medicaid Services (CMS).
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1. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
rule will have no impact on revenue collections other than the
federal share of the premulgation costs for FY 23-24. It 1s
anticipated $270 will be collected in FY 23-24 for the federal
share of the expense for promulgation of this proposed rule and
the final rule.

M. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALL BUSINESSES. OR
NONGOVERNMENTAL GROUPS (Surmmary)

This proposed rule amends the provisions governing the
Pharmacy Benefit Management Program in order to align the
language in the Louwisiana Administrative Code relative to
drugs excluded from coverage under the Medical Assistance
Program with the Medicaid State Plan amendment approved by
the U.S. Department of Health and Human Services, Centers
for Medicare and Medicaid Services (CMS). This action is a
result of a recommendation by CMS to remove references to
specific drugs from the Medicaid State Plan and include this
information in the provider manual. Implementation of this
proposed rule will not result in costs to pharmacy providers,
small businesses, or the Medicaid Program in FY 23-24, FY
24-25, and FY 25-26. since the proposed rule does not change
the drugs that are currently covered in the Medicaid Program.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This proposed rule has no known effect on competition and
employment

Kimberly Sullivan, JD

Medicaid Executive Director
24048047

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office
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Jeff Landry

Ralph L. Abraham, M.D.
GOVERNOR

SECRETARY

State of Louigiana

Louisiana Department of Health
Office of the Secretary

June 10, 2024

Via Statutorily Prescribed Email

To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. /_J

Secretary A
Rese

Re:  Second Report to Proposed Amendments to LAC 50:1.Chapter 15 — Provider
Screening and Enrollment

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Provider Screening and Enrollment, LAC 50:1.Chapter 15.

A Notice of Intent on the proposed amendments was published in the April 20, 2024 issue
of the Louisiana Register (LR 50:585). No written comments were received and there was
no request for a public hearing during the notice period. Because there were no requests
for a public hearing, one was not held for these proposed amendments. Additionally, no

substantive changes were made to the proposed amendments since the report provide for
in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the April 20, 2024, Notice
of Intent when it is published as a final rule in the July 20, 2024, issue of the Louisiana
Register.

Please contact Brandon Bueche, Brandon.Bueche(@la.gov, if you have any questions or
require additional information about this matter.

Cc: Kimberly Sullivan, Medicaid Director, LDH
Kolynda Parker, Medicaid Deputy Director, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienville Building « 628 N. Fourth St. * P.O.Box 629 « Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 » www.ldh.la.gov

An Egqual Opportunity Employer
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Provider Screening and Enrollment (LAC 50:1.Chapter 15)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:1.Chapter 15 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 scq.

The Department of Health, Bureau of Health Services
Financing proposes to amend the provisions governing
provider screening and enrollment in order to comply with
U.S. Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS) requirements to
align the provisions governing out-of-state enrollment and
single case agreements with the Medicaid Provider
Enrollment Compendium, to codify provisions for informal
hearings and appeal rights for provider enrollment denials
and terminations, and to ensure that the administrative rule is
consistent with current practices.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part . Administration
Subpart 1. General Provisions
Chapter 15.  Provider Screening and Enrollment
§1501. General Provisions

A. Pursuant to the provisions of the Patient Protection

and Affordable Care Act (PPACA), Public Law 111-148, 42

Louisiana Register Vol. 50, No. 4 April 20, 2024



C.FR. § Part 455, Subpart E, and the 21st Century Cures
Act, the Medicaid Program adopts the following provider
enrollment and screening requirements. The Centers for
Medicare and Medicaid Services {(CMS) has established
guidelines for provider categorization based on an
assessment of potential for fraud, waste, and abuse for each
provider type. The Medicaid Program shall determine the
risk level for providers and will adopt these federal
requirements in addition to any existing requirements.
Providers must comply with all applicable federal
regulations and state requirements for their provider type
prior to enrollment with the Medicaid Program. Additional
enrollment requirements may be adopted in the future.

B. In accordance with PPACA and federal regulations,
the Medicaid Program shall screen all initial applications,
including applications for a new practice location, and any
applications received in response to a re-enrollment or
revalidation, utilizing the following guidelines. If a provider
could fit within more than one risk level described in this
section, the highest level of screening is applicable.

1. Provider types shall be categorized by the following
risk levels: )

a. high categorical risk—categories of service that
pose a significant risk of fraud, waste, and abuse to the
Medicaid Program;

b. moderate categorical risk—categories of service
that pose a moderate risk of fraud, waste, and abuse to the
Medicaid Program;

¢. limited categorical risk—categories of service
that pose a minor risk of fraud, waste, and abuse to the
Medicaid Program.

C. Screening activities for the varying risk levels shall
include the following mandates.

1. High risk level screening activities shall include:

a. fingerprinting submission by the provider and
any person with a 5 percent or more direct or indirect
ownership interest in the provider, within 30 days upon
request from CMS or the Department of Health (LDH);

b. “criminal background checks for all disclosed
individuals;

c. site visits before and after enrollment by LDH
and/or CMS, ifs agents, or designated contractors; and

b=V Repealed.

d. verification of provider-specific requirements
including, but not limited to:

i. license verification;

ii. national plan and provider enumeration system
(NPPES) national provider identifier (NPI} registry check;

iii. Office of Inspector General (OIG) exclusion
check;

iv. disclosure of ownership/controlling interest
information;

v. the Social Security Administration’s death
master file {SSA DMF) check;

vi. Medicaid and Children’s Health Insurance
Program (CHIP) state information sharing system (MCSIS)
check;

vii. systems for award management (SAM) check;

vili. LA adverse actions check; and

ix. provider enrollment, chain, and ownership
system (PECOS) check.
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2. Moderate risk
include:
a. site visits before and after enrollment by LDH
and/or CMS, its agents, or designated contractors; and
b. wverification of provider-specific requirements
including, but not limited to:
i
it. NPPES NP1 check;
TR
iv. disclosure of ownership/controlling interest
information;
v. SSA DMF check;
vi. MCSIS check;
vii.  SAM check;
viii. LA adverse actions check; and
ix. PECOS check.
3. Limited risk level screening activities shall include,
but are not limited to:
a. verification of provider-specific
including:
i 85
il. NPPES NPI check;
ii. ..
iv. disclosure of ownership/controlling interest
information verification;
v. SS5A DMF check;
vi. MCSIS check;
vili.  SAM check;
viii. LA adverse actions check; and
ix. PECOS check.

D. The Medicaid Program may rely on, but is not limited

to, the results of provider screenings performed by:
1. &
2. other Medicaid agencies; or
3. CHIP of other states.

E. Updated Medicaid enrollment forms may require
additional information for all disclosed individuals.

F. Providers shall be required to revalidate their
enrollments with the Medicaid Program at a minimum of
five year intervals. A more frequent revalidation
requirement, a minimum of three year intervals, shall apply
to durable medical equipment (DME) providers and
pharmacy providers with DME or home medical equipment
(HME) specialty enrollments. All providers shall be required
to revalidate their enrolitent under PPACA and Medicaid
criteria.

1. Repealed.
G. Provider Screening Application Fee
1. In compliance with the requirements of the PPACA
and 42 C.F.R. § 455.460, the depariment shall collect an
application fee for provider screening prior to executing
provider agreements from prospective or re-enrolling
providers other than:
a. individual
practitioners; or

G.lb.-G2

H. After deactivation of a provider enrollment number
for any reasen, before the provider’'s enrollment may be
reactivated, the department must re-screen the provider and
require payment of associated provider application fees.

level screening activities shall

requirements

physicians  or  non-physician



L. Any enrolled provider is subject to CMS, its agents,
its designated contractors, or the department conducting
unanncunced on-site inspections of any and all provider
locations.

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. Burcau of Health Services Financing, LR
39:1051 (April 2013), amended by the Department of Health,
Bureau of Health Services Financing. LR 44:920 (May 2018). LR
50:

§1503. Termination or Denial of Provider Enrollment

A. The department will deny or terminate a provider’s
enrollment in the Medical Assistance Program in accordance
with 42 C.FR. § 455.416.

1. - 2.a.Repealed.

B. The department may deny or terminate a provider’s
enrollment in the Medical Assistance Program for any of the
grounds listed in R.S. 46:437.14.

1.-2. Repealed.

C. The department may deny a provider’s application for
enrollment in the Medical Assistance Program if, based on
the grounds listed in R.S. 46:437.14, the secretary
determines that the denial is in the best interest of the
Medical Assistance Program and the department specifies
the reasons for denial, as permitted by R.S. 46:437.13(CX2).

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
39:1052 (April 2013), amended by the Department of Health,
Bureau of Health Services Financing, LR 50:

§1505. Informal Hearing

A. A provider, or their agent, who seeks to appeal a
notice of action issued by the department may first request
an informal hearing with the department.

1.-3.c.ii.(d). Repealed.

B. A provider, or their agent, who has received a notice
of action shall be provided with an informal hearing if the
provider, or their agent, makes a written request to the
department for an informal hearing within 15 days of the
date of the notice of action.

C. The notice of action is presumed to be received by the
provider if the notice is mailed to the provider’s mailing
address listed with the Medicaid Program or if the notice is
electronically mailed to the provider’s e-mail address listed
with the Medicaid Program.

D. The request for an informal hearing must be made in
writing and sent in accordance with the instructions in the
notice of action.

E. The time and place for the informal hearing will be
set out in the notice of setting of the informal hearing.

F. The informal hearing is designed to provide the
opportunity:

1. for the provider or agent of the provider to
informally review the situation and action proposed by the
department;

2. for the department to offer alternatives based on
information presented by the provider or agent of the
provider, if any; and

3. for the provider or agent of the provider or other
person to evaluate the necessity for  seeking an
administrative appeal. During the informal hearing, the
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provider or agent of the provider may be afforded the
opportunity to talk with the department’s personnel involved
in the situation, to review pertinent documents on which the
alleged violations are based, to ask questions, te seek
clarification, to provide additional information and be
represented by counsel or other person. Upon agreement of
all parties, an informal discussion may be recorded or
transcribed.

G. At any time prior to the issuance of the written results
of the informal hearing, the notice of action may be modified
by the department.

1. Ifa finding or reason is removed from the notice of
action by the department, no additional time will be granted
to the provider, or their agent, to prepare for the informal
hearing.

2. If additional reasons or actions are added to the
notice of action prior to, during, or after the informal
hearing, the provider, or their agent, shall be granted an
additional 10 working days to prepare responses to the new
reasons or actions proposed by the department, unless the
10-day period is waived by the provider, or their agent.

H. Notice of the Results of the Informal Hearing,
Following the informal hearing, the department shall inform
the provider, or their agent, in writing of the results of the
informal hearing, which could range from modifying or
upholding the termination, denial, or other actions contained
in the notice. The notice of the results of the informal
hearing must be signed by the director of the Bureau of
Health Services Financing (BHSF) or their designee and the
section chief of Medicaid Program Operations and
Compliance or their designee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XI1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health. Bureau of Health Services Financing, LR 45:273 (February
2019), amended LR 50:

§1507. Administrative Appeal

A. The provider, or their agent, has the right to request
an administrative appeal within 30 days of the date of the
notice of action or within 30 days of the date of the notice of
the results of the informal hearing.

B. The appeal request must be adequate as to form and
timely lodged with the Division of Administrative Law.

C. The notice of action and the notice of the results of
the informal hearing are presumed to be received by the
provider if the notice is mailed to the provider's mailing
address listed with the Medicaid Program or if the notice is
electronically mailed to the provider’s e-mail address listed
with the Medicaid Program.

D. The department shall not terminate an existing
Medicaid provider agreement unless the provider, or their
agent, has exhausted their appeal rights, the timeframe for an
appeal has expired, or the termination is permitted due to the
imposition of sanction(s) by the department and the director
of Program Integrity pursuant to LAC 50:1.4101 et seq.

E. The provider’s termination or denial in the Medicaid
Program will become final if the provider, or their agent,
does not timely request an appeal in accordance with the
appeal deadlines described in this Subpart or once the
provider’s appeal rights are otherwise exhausted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICALNOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 50:

§1509. Basis of Administrative Appeal

A. A provider, or their agent, may only appeal to the
Division of Administrative Law a notice of action or a notice
of the results of the informal hearing issued by the
department that terminates or denies the provider’s
enrollment in Medicaid. Other actions by the department
related to Medicaid provider enrollment and screening are
not appealable.

1. If the provider, or their agent, timely requests an
administrative appeal, then the provider, or their agent, has
the right to challenge the basis for the termination or denial
imposed by the department related to the provider’s
Medicaid enrollment, provider enrollment application,
and/or the revalidation application.

2. The provider, or their agent, must specifically state
the basis for the appeal and the actions challenged on appeal.

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, Bureau of Health Services Financing, LR 50:

§1511. Out-of-State Medicaid Provider Enrollment

A. An out-of-state provider is a provider located in a
state other than Lowuisiana whose services are rendered in
that state, excluding Louisiana Medicaid trade areas.

B. An out-of-state provider who wishes to participate in
the Louisiana Medicaid Program must enroll with the
Louisiana Medicaid Program and be assigned an
identification number.

C. To enroll, the provider must submit a provider
enrollment application to Louisiana Medicaid.

D. A retroactive provider enrollment date of no more
than 365 days may be considered for approval by the
department under the following circumstances:

. A provider requests that the enrollment be
retroactive to a specific date.

2. The provider submits proof of service rendered to a
Louisiana Medicaid beneficiary within 365 days prior 1o the
application received date, via submission of the claim.

3. All risk screening activities support that the
provider was eligible as of the requested date of enrollment.

E. Out-of-state providers must accept Louisiana
Medicaid reimbursement as paytnent in full for the covered
services authorized. The department reserves the right to set
rates for services.

F. Out-of-state providers who furnish services to
Medicaid beneficiaries are not required to be enrolled if they
meet the following criteria as detailed in the CMS Medicaid
Provider Enrollment Compendium:

1. the item or service is furnished by an institutional
provider, individual practitioner, or pharmacy at an out-of-
state practice location;

2. the furnishing provider’s NPI is on the claim;

3. the furnishing provider is enrolled and in an
approved status in Medicare or in another state’s Medicaid
plan;

4. the claim represents services furnished; and

5. the claim represents either:

a. asingle instance of care furnished over a 180-day
period; or

b. multiple instances of care furnished to a single
beneficiary over a 180-day period.
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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. Bureau of Health Services Financing, LR 50:

§1513. Out-of-Network Providers

A. Out-of-network providers under single case
agreements are not considered network providers and
therefore are not subject to the requirements at 42 CFR. §
438.602(b). Out-of-network providers do not have to be
screened and/or enrolled in the department’s fee-for-service
program. Additionally, emergency room physicians are only
subject to 42 C.F.R. § 438.602(b) to the extent they meet the
definition of a network provider in 42 C.FR. § 438.2.

B. The department may adopt limits or thresholds that
require out-of-network providers to convert to an in-network
status upon reaching a specific threshold of services
provided to a network beneficiary or beneficiaries. A
provider’s conversion to an in-network status triggers the
requirement for the provider to be screened and enrolled
pursuant to 42 C.F.R. § 438.602(b)(1).

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

HISTORICAL NOTE: Promulgated by the Deparimem of
Health, Bureau of Health Services Financing, LR 50:

§1515. Temporary Moratoria

A. The department will comply with 42 CFR. §
455.470, which pertains to the imposition of temporary
moratoria on the enrollment of new providers or provider
types as implemented by the secretary of the U.S.
Department of Health and Human Services (HSS).

AUTHORITY NOTE: Promulgated in accordance with RS,
36:254 and Thtle XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 50;

§1517. Managed Care Organization Payment
Accountability and Provider Credentialing

A. All managed care organizations (MCOs) participating
in the Medical Assistance Program must comply with all
requirements described in R.S. 46460.72 and R.S.
46:460.73, which pertain to provider notices and payment
accountability.

B. A provider who receives a notification of deficiency
from a Medicaid MCO as described in RS, 46:460.73(A)(1)
may seeck review of the matter to the department if the
conditions of R.S. 46:460.73(A}2) apply. The provider must
notify the department of their intent to appeal the
notification within 10 calendar days of the date of the
MCO’s notification and provide a detailed request for
departmental review with supporting documents within 15
calendar days of the date of the MCO’s notification.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 50:

§1519. Definitions

A. As used in this Subpart the following terms shall have
the following meanings:

1. Agent—a person who is employed by or has a
contractual relationship with a provider or who acts on
behalf of the provider.

2. Beneficiary—an individual who is enrolled to
receive health care through the Medical Assistance Program.

3. 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.

4.  Department—the Louisiana Depariment of Health
(LDH).

5. Disclosed Individuals—persons required to be
disclosed to the department, as the Medicaid agency, by the
provider, such as, but not limited to:

a. Agents or Managing Employees—Pursuant to 42
C.FR. § 455.106(a), a provider must disclose to the
Medicaid agency the identity of each person who is an agent
or managing employee of the provider and has been
convicted of certain crimes. An agent or managing employee
is any individual who exercises operational or managerial
control, conducts day-to-day operations of the provider
agency, or any person with authority to obligate or act on
behalf of the disclosing entity, such as, but not limited to, a
general manager, business manager, administrator, board
member, chief operating officer, trustee, or partner.

b. Persons with Ownership or Control Interest
Pursuant to 42 C.F.R. §455.104(b), a provider must disclose
the identity of all persons that have an ownership or control
interest (either separately or in combination) of 5 percent or
more in the provider.

6. Division of Administrative Law—the Louisiana
Division of Administrative Law, which operates as
Louisiana’s centralized administrative hearings panel for
disputes between government agencies and regulaled
individuals and entities.

7. Federal Regulations—the provisions contained in
the Code of Federal Regulations (C.F.R.) or the Federal
Register (FR).

8. General  Terms—Definitions  contained  in
applicable federal laws and regulations shall also apply to
this Subpart and all department regulations. In the case of a
conflict between federal definitions and departmental
definitions, the department’s definition shall apply unless the
federal definition, as a matter of law, supersedes a
departmental definition. Definitions contained in applicable
state laws shall also apply to this and all departmental
definitions. In the case of a conflict between a state statutory
definition and a departmental definition, the departmental
definition shall apply unless the state statutory definition, as
a matter of state law, supersedes the departmental definition.

9. Informal Hearing—an informal conference
between the provider, or other persons and the section chief
of Medicaid Program Operations and Compliance or his‘her
designee and the Medicaid director or his/her designee,

10. Medical Assistance Program or Medicaid—the
Medical Assistance Program (Title XIX) of the Social
Security Act administered by the Department of Health,
commonly referred to as Medicaid, the Medicaid Program,
or Bureau of Health Services Financing (BHSF).

11. Notice of Action—a written notification of an action
taken or to be taken by the department or BHSF, including a
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notice of termination of enrollment in the Medicaid Program
or a notice of denial of enrollment in the Medicaid Program.

12. Person—any natural person, company, corporation,
partnership, firm, association, group, or other legal entity or
as provided by law.

13. Provider—a health care provider as defined in R.S.
46:437.3(AN9).

14. Provider Agreement—the document(s), including
electronic documents, signed by or on behalf of the provider
in accordance with R.S. 46:437.11-437.14, which enrolls the
provider in the Medical Assistance Program and grants to the
provider a provider number and the privilege to participate
in the Medical Assistance Program. This definition shall not
be construed to conflict with the definition of provider
agreement included in R.S. 437.3(A)(21).

15, Provider Enroliment—ithe process through which a
person or provider becomes enrolled in the Medical
Assistance Program through the department for the purpose
of providing goods, services, or supplies to one or more
Medicaid beneficiaries.

16. Provider Number—a provider's billing or claim
reimbursement number issued by the department through
BHSF under the Medical Assistance Program.

17. Rule or Regulation—any rule or regulation
promulgated by the department in accordance with the
Administrative Procedure Act and any federal rule or
regulation promulgated by the federal government in
accordance with federal law.

18. Secretary—the Secretary of the Department of
Health.

19. Termination—the termination or revocation of the
provider agreement with the department to participate in the
Medical Assistance Program. In a termination action, the
state Medicaid agency has taken an action to revoke the
provider’s billing privileges, and the provider has exhausted
all applicable appeal rights or the timeline for appeal has
expired. The requirement for termination applies in cases
where providers, suppliers, or cligible professionals were
terminated or had their billing privileges revoked for cause
which may include, but is not limited to:

a. fraud;
b. integrity; or
c. quality.

20. Trade Areas—Arkansas, Mississippi, and Texas
counties directly touching Louisiana parish borders. Trade
areas are treated with the same criteria as in-state providers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
16:254 and Title XiX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health. Bureau of Health Services Financing, LR 50:

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.

Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
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this proposed Rule will have no impact on family
functioning, stability or autonomy as described in R.S.
49:972.
Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
family poverty in relation to individual or community asset
development as described in R.S. 49:973.

Small Business Analysis

In compliance with the Small Business Protection Act, the
economic impact of this proposed Rule on small businesses
has been considered. It is anticipated that this proposed Rule
will have no impact on small businesses,

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider's
ability to provide the same level of service as described in
HCR 170.

Public Comments

Interested persons may submit written comments to
Kimberly Sullivan, !D, Bureau of Health Services
Financing, P.O. Box 910330, Baton Rouge, LA 708219030,
Ms. Sullivan, ID, is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on May 30, 2024.

Public Hearing

Interested persons may submit a written request to
conduct a public hearing by U.S. mail to the Office of the
Secretary ATTN: LDH Rulemaking Coordinator, Post Office
Box 629, Baton Rouge, LA 70821-0629; however, such
request must be received no later than 4:30 p.m. on May 10,
2024. If the criteria set forth in R.S. 49:961(B)1) are
satisfied, LDH will conduct a public hearing at 9:30 a.m. on
May 30, 2024 in Room 118 of the Bienville Building, which
is located at 628 North Fourth Street, Baton Rouge, LA. To
cenfirm whether or not a public hearing will be held,
interested persons should first call Allen Enger at (225) 342-
1342 after May 10, 2024. If a public hearing is to be held, all
interested persons are invited to attend and present data,
views, comments, or arguments, orally or in writing.

Ralph L. Abraham, M.D.
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Provider Screening and Enrollment

[. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that this proposed rule will have no
programmatic fiscal impact to the state other than the cost of
promulgation for FY 23-24. It is anticipated that $2,592
($1,296 SGF and $1,296 FED) will be expended in FY 23-24
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for the state's administrative expense for promulgation of this
proposed rule and the final rule.

The proposed rule amends the provisions governing
provider screening and enrollment in order to comply with U.S.
Department of Health and Human Setvices, Centers for
Medicare and Medicaid Services (CMS) requirements to align
the provisions governing out-of-stale enrollment and single
case agreements with the Medicaid Provider Enrollment
Compendium, to codify provisions for informal hearings and
appeal rights for provider enrollment denials and terminations,
and to ensure that the administrative rule is consistent with
current practices.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)}

It is anticipated that the implementation of this proposed
rule will have no impact on revenue collections other than the
federal share of the promulgation costs for FY 23-24. It is
anticipated $1.296 will be collected in FY 23-24 tor the federal
share of the expense for promulgation of this proposed rule and
the final rule.

M. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALL BUSINESSES, OR
NONGOVERNMENTAL GROUPS (Summary)

The proposed rule amends the provisions governing
provider screening and enrollment in order 1o comply with 1S,
Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS) requirements 1o align
the provisions governing out-of-state enrollment and single
case agreements with the Medicaid Provider Enrollment
Compendium, to codify provisions for informal hearings and
appeal rights for provider enrollment denials and terminations,
and to ensure that the administrative rule is consistent with
current practices. It is anticipated that implementation of this
proposed rule will not result in costs to Medicaid providers or
small businesses in FY 23-24, FY 24.25, and FY 25-26, but
will be beneficial by codifying an informal hearings and appeal
process and ensuring that the Louisiana Administrative Code
aligns with CMS requirements.

[V. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This preposed rule has no known effect on competition and
employment.

Kimberly Sullivan, 1D
Medicaid Executive Director
24044048

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office



