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.

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele is responsible for
responding to inquiries regarding this proposed Rule. The
deadline for receipt of all written comments is 4:30 p.m. on
the next business day following the public hearing.

Public Hearing

A public hearing on this proposed Rule is scheduled for
Monday, February 27, 2017 at 9:30 a.m. in Room 118,
Bienville Building, 628 North Fourth Street, Baton Rouge,
LA. At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally
or in writing.

Rebekah E. Gee MD, MPH
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Managed Care for Physical and
Behavioral Health—Louisiana Health Insurance
Premium Payment Program

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

It is anticipated that implementation of this proposed rule
will result in estimated state general fund programmatic
savings due to the transition of enrollees from managed care
organizations by approximately $57,146 for FY 17-18,
$2,994,818 for FY 17-18 and $5,507,857 for FY 18-19. It is
anticipated that $432 ($216 SGF and $216 FED) will be
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expended in FY 16-17 for the state’s administrative expense for
promulgation of this proposed rule and the final rule. The
numbers reflected above are based on a blended Federal
Medical Assistance Percentage (FMAP) rate of 62.26 percent
in FY 16-17 and 63.34 percent in FY 17-18 for the projected
non-expansion population, and a blended FMAP rate of 97.5
percent in FY 16-17, 94.5 percent in FY 17-18 and 93.5 percent
in FY 18-19 for the projected expansion population.

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

It is anticipated that the implementation of this proposed
rule will reduce federal revenue collections by approximately
$144,002 for FY 16-17, $7,763,401 for FY 17-18 and
$14,624,645 for FY 18-19. 1t is anticipated that $216 will be
collected in FY 16-17 for the federal share of the expense for
promulgation of this proposed rule and the final rule. The
numbers reflected above are based on a blended Federal
Medical Assistance Percentage (FMAP) rate of 62.26 percent
in FY 16-17 and 63.34 percent in FY 17-18 for the projected
non-expansion population, and a blended FMAP rate of 97.5
percent in FY 16-17, 94.5 percent in FY 17-18 and 93.5 percent
in FY 18-19 for the projected expansion population.

II. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

This proposed Rule amends the provisions governing
managed care for physical and behavioral health in order to
exclude Louisiana Health Insurance Premium Payment
(LaHIPP) recipients from participation in a managed care
organization. It is anticipated that implementation of this
proposed rule will result in a reduction in managed care
expenditures by approximately $201,580 in FY 16-17,
$10,758,219 in FY 17-18 and $20,132,502 in FY 18-19 due to
the transition of some enrollees from managed care
organizations which will result in a reduction in the per
member per month (PMPM) costs.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This rule has no known effect on employment, but may
impact competition. LaHIPP enrollees will transition out of
their current Medicaid managed care health plan into their
employee-sponsored health insurance plan which may result in
Medicaid managed care organizations losing members.

Jen Steele Gregory V. Albrecht
Medicaid Director Chief Economist
1701#063 Legislative Fiscal Office
NOTICE OF INTENT
Department of Health

Bureau of Health Services Financing

Medicaid Eligibility
Louisiana Health Insurance Premium Payment Program
(LAC 50:111.2311)

The Department of Health, Bureau of Health Services
Financing proposes to adopt LAC 50:111.2311 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 and Hospitals, Bureau of
Health Services Financing terminated the Louisiana Health
Insurance Premium Payment Program (LaHIPP) due to a
budgetary shortfall which resulted in funding being removed



from the executive budget in state fiscal year 2016. The
department repealed the provisions of the June 20, 2009
Rule governing LaHIPP in order to facilitate the program
termination (Louisiana Register, Volume 41, Number 11).

The Department of Health, Bureau of Health Services
Financing has now determined that it is necessary to
reinstate the LaHIPP program in order to reduce Medicaid
costs by establishing or maintaining a third party resource as
the primary payer of the Medicaid recipient’s medical
expenses.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 3. Eligibility Groups and Factors
Chapter 23.  Eligibility Groups and Medicaid
Programs
§2311. Louisiana Health Insurance Premium Payment
Program

A. Section 1906 of Title XIX of the Social Security Act
mandates that Medicaid recipients enroll, and maintain their
enrollment, in cost-effective group health insurance plans as
a condition of Medicaid eligibility if such a plan is available.
In compliance with section 1906, the department hereby
establishes the Louisiana Health Insurance Premium
Payment (LaHIPP) Program to provide Medicaid payment of
the costs associated with the enrollment of recipients in cost-
effective group health insurance plans.

B. Medicaid recipients shall be enrolled in LaHIPP when
cost-effective health plans are available through the
recipient's employer or a responsible party's employer-based
health plan if the recipient is enrolled or eligible for such a
health plan.

1. The enrollment period for the LaHIPP Program
shall be no less than six months.

C. When coverage for eligible family members is not
possible unless ineligible family members are enrolled, the
Medicaid Program will pay the premiums for the enrollment
of other family members when it is cost-effective.

D. The recipient, or the individual acting on behalf of the
recipient, shall cooperate to establish the availability and
cost effectiveness of group health insurance.

1. Medicaid benefits of the parent may be terminated
for failure to cooperate unless good cause for non-
cooperation is established. Medicaid benefits for a child
shall not be terminated due to the parent’s or authorized
representative’s failure to cooperate.

E. Continued eligibility for this program is dependent
upon the individual's ongoing eligibility for Medicaid.

F. LaHIPP recipients shall be entitled to coverage of the
patient responsibility amounts for services covered under the
group health insurance to the extent allowed under the
Medicaid state plan and for all services that are not covered
by the group health insurance but are provided for under the
Medicaid state plan and rendered by Medicaid providers.

G. The department shall be entitled to any rate refund
made when the health insurance carrier determines a return
of premiums to the policy holder is due because of lower
than anticipated claims for any period of time in which the
department paid the premiums.
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H. The Medicaid Program will make the determination
whether the group health insurance plan(s) available to the
recipient is cost effective.

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 43:

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 provide greater access to affordable
healthcare.

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 a positive impact on child,
individual, or family poverty in relation to individual or
community asset development as described in R.S. 49:973 as
this program may result in cost savings to the family by
providing affordable insurance premiums to the insured.

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,
and may reduce the total direct and indirect cost to the
provider to provide the same level of service and enhance
the provider’s ability to provide the same level of service
since this proposed Rule establishes payment to providers
for the same services they already render.

Public Comments

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele is responsible for
responding to inquiries regarding this proposed Rule. The
deadline for receipt of all written comments is 4:30 p.m. on
the next business day following the public hearing.

Public Hearing

A public hearing on this proposed Rule is scheduled for
Monday, February 27, 2017 at 9:30 a.m. in Room 118,
Bienville Building, 628 North Fourth Street, Baton Rouge,
LA. At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally
or in writing.

Rebekah E. Gee MD, MPH
Secretary

Louisiana Register Vol. 43, No. 01 January 20, 2017



FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Medicaid Eligibility
Louisiana Health Insurance Premium Payment Program

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

It is anticipated that implementation of this proposed rule
will result in estimated net state general fund programmatic
costs of approximately $80,195 for FY 16-17 and net state
general fund programmatic savings of approximately $346,924
for FY 17-18 and $546,915 FY 18-19. It is anticipated that
$540 ($270 SGF and $270 FED) will be expended in FY 16-17
for the state’s administrative expense for promulgation of this
proposed rule and the final rule. The numbers reflected above
are based on a blended Federal Medical Assistance Percentage
(FMAP) rate of 62.26 percent in FY 16-17 and 63.34 percent in
FY 17-18 for the projected non-expansion population, and a
blended FMAP rate of 97.5 percent in FY 16-17, 94.5 percent
in FY 17-18 and 93.5 percent in FY 18-19 for the projected
expansion population.

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

It is anticipated that the implementation of this proposed
rule will increase federal revenue collections by approximately
$43,737 for FY 16-17 and reduce federal revenue collections
by approximately $1,909,791 for FY 17-18 and $3,039,927 for
FY 18-19. It is anticipated that $270 will be expended in FY
16-17 for the federal administrative expenses for promulgation
of this proposed rule and the final rule. The numbers reflected
above are based on a blended Federal Medical Assistance
Percentage (FMAP) rate of 62.26 percent in FY 16-17 and
63.34 percent in FY 17-18.

II. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

This proposed Rule reinstates the Louisiana Health
Insurance Premium Payment (LaHIPP) program in order to
reduce Medicaid costs by establishing or maintaining a third
party resource as the primary payer of the Medicaid recipient’s
medical expenses. It is anticipated that implementation of this
proposed rule will increase programmatic expenditures in the
Medicaid program by approximately $123,392 for FY 16-17
and will reduce programmatic expenditures by approximately
$2,256,715 for FY 17-18 and $3,586,842 for FY 18-19.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This rule has no known effect on competition and
employment.

Jen Steele Gregory V. Albrecht
Medicaid Director Chief Economist
1701#064 Legislative Fiscal Office
NOTICE OF INTENT
Department of Health

Bureau of Health Services Financing

Pharmacy Benefits Management Program
(LAC 50:XXIX.Chapters 1-9)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:XXIX.Chapters 1-9 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
et seq.

The Department of Health, Bureau of Health Services
Financing provides coverage and reimbursement for
prescription drugs to Medicaid eligible recipients enrolled in
the Medicaid Program. Act 10 of the 2009 Regular Session
of the Louisiana Legislature provided that the department
may redefine the reimbursement methodology for multiple
source drugs in establishing the state maximum allowable
cost (MAC) in order to control expenditures to the level of
appropriations for the Medicaid Program. In accordance
with the provisions of Act 10, the department promulgated
an Emergency Rule to redefine the Louisiana maximum
allowable cost (LMAC) (Louisiana Register, Volume 36,
Number 1). In addition, the dispensing fee was increased for
drugs with an LMAC.

The department subsequently determined that it was
necessary to repeal the January 1, 2010 Emergency Rule in
its entirety and amend the provisions governing the methods
of payment for prescription drugs to redefine the LMAC
(Louisiana Register, Volume 36, Number 2). The department
promulgated an Emergency Rule to amend the February 1,
2010 Emergency Rule to revise the provisions governing the
methods of payment for prescription drugs to further
redefine the LMAC and increase the dispensing fee
(Louisiana Register, Volume 36, Number 3). The department
determined that it was necessary to repeal the March 1, 2010
Emergency Rule in its entirety and promulgated an
Emergency Rule to amend the provisions governing the
methods of payment for prescription drugs to revise the
LMAC provisions (Louisiana Register, Volume 36, Number
3). The department subsequently promulgated an Emergency
Rule to repeal the March 20, 2010 Emergency Rule in its
entirety in order to revise the provisions governing the
methods of payment for prescription drugs and the
dispensing fee (Louisiana Register, Volume 38, Number 9).

The department promulgated an Emergency Rule which
amended the provisions of the September 5, 2012
Emergency Rule to further revise the provisions governing
the methods of payment for prescription drugs and the
dispensing fee (Louisiana Register, Volume 38, Number 11).
Upon further consideration and consultation with the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS) on the
corresponding Medicaid State Plan Amendment, the
department determined that it was necessary to rescind the
provisions of the November 1, 2012 Emergency Rule
governing the reimbursement methodology for services
rendered in the Pharmacy Benefits Management Program,
and to return to the reimbursement rates in effect on
September 5, 2012, along with an increase in the dispensing
fee, which is consistent with the currently approved
Medicaid State Plan (Louisiana Register, Volume 40,
Number 10).

The Department now proposes to amend the provisions
governing the Pharmacy Benefits Management Program in
order to clarify requirements regarding 340B-covered
entities, and to revise the reimbursement methodology to
include federal upper limits (FUL), new copayment
exemptions and over-the-counter medications added for
expansion benefits pursuant to CMS recently released
regulations.



