responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Rebekah E. Gee MD, MPH

Secretary
1705#044

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Professional Services Program
Enhanced Federal Medical Assistance Percentage Rate for
Preventative Services
(LAC 50:1X.15101)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:IX.15101 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Section 4106(b) of the Patient Protection and Affordable
Care Act (PL. No. 111-148), hereafter referred to as the
Affordable Care Act (ACA), established a one percentage
point increase in the federal medical assistance percentage
(FMAP) rate applied to Medicaid covered expenditures for
specified adult vaccines and clinical preventive services
provided on a fee-for-service or managed care basis to states
that provide coverage without cost sharing. In compliance
with the requirements of the ACA, the Department of
Health, Bureau of Health Services Financing amends the
provisions governing reimbursement for professional
services in the Medical Assistance Program in order to
establish provisions governing the enhanced FMAP for the
coverage of those specified preventive services.

This action is being taken to secure enhanced federal
funding. It is anticipated that implementation of this
Emergency Rule will result in a net increase in expenditures
in the Medicaid Program by approximately $4,301, but will
reduce state general fund expenditures by approximately
$12,732 for state fiscal year 2017-2018.

Effective May 15, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing the reimbursement for professional services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement

Chapter 151. Reimbursement Methodology
Subchapter A. General Provisions
§15101. Enhanced Federal Medical Assistance

Percentage Rate for Preventive Services

A. Effective for dates of service on or after May 15,
2017, the federal medical assistance percentage (FMAP) rate
received by the department for specified adult vaccines and
clinical preventive services shall increase one percentage
point of the rate on file as of May 14, 2017.
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1. Services covered by this increase are those assigned
a grade of A or B by the United States Preventive Services
Task Force (USPSTF) and approved vaccines and their
administration as recommended by the Advisory Committee
on Immunization Practices (ACIP).

2. The increased FMAP rate applies to these
qualifying services whether the services are provided on a
fee-for-service (FFS) or managed care basis.

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.

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 all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Rebekah E. Gee MD, MPH

Secretary
1705#036

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Professional Services Program
Reimbursement Methodology
State-Owned or Operated Professional Services Practices
(LAC 50:1X.15110 and 15113)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:1X.15110 and amends §15113 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:953
(B)(1) et seq., and shall be in effect for the maximum period
allowed under the Act or until adoption of the final Rule,
whichever occurs first.

The Department of Health, Bureau of Health Services
Financing provides reimbursement under the Medicaid State
Plan to physicians and other professional services
practitioners for services rendered to Medicaid covered
recipients.

The department has now determined that it is necessary to
amend the provisions governing the Professional Services
Program in order to revise the reimbursement methodology
for services rendered by physicians and other professional
services practitioners employed by, or under contract to
provide services in affiliation with a state-owned or operated
entity. This action is being taken to promote the health and
welfare of Medicaid recipients by encouraging continued
provider participation in the Medicaid Program to ensure
recipient access to services. It is estimated that
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implementation of this Emergency Rule will have no fiscal
impact to the state in fiscal year 2017.

Effective May 1, 2017, the Department of Health, Bureau
of Health Services Financing amends the provisions
governing the Professional Services Program to revise the
payment methodology for supplemental payments to
physicians and other professional service practitioners
affiliated with a state owned or operated entity.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement

Chapter 151. Reimbursement Methodology
Subchapter A. General Provisions
§15110. State-Owned or Operated Professional Services

Practices

A. Qualifying Criteria. Effective for dates of service on
or after May 1, 2017, in order to qualify to receive payments
for services rendered to Medicaid recipients under these
provisions, physicians and other eligible professional service
practitioners must be:

1. licensed by the state of Louisiana;
2. enrolled as a Louisiana Medicaid provider; and
3. employed by, or under contract to provide services
in affiliation with, a state-owned or operated entity, such as a
state-operated hospital or other state entity, including a state
academic health system, which:
a. has been designated by the department as an
essential provider. Essential providers include:
1. LSU School of Medicine—New Orleans;
ii. LSU School of Medicine—Shreveport; and
iii. LSU state-operated hospitals (Lallie Kemp
Regional Medical Center and Villa Feliciana Geriatric
Hospital.

B. Payment Methodology. Effective for dates of service
on or after May, 1, 2017, payments shall be made in the
amount of the billed charges for services rendered by
physicians and other eligible professional service
practitioners who qualify under the provisions of §15110.A.

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:

Subchapter B. Physician Services
§15113. Reimbursement Methodology

A.-M. ..

N. Effective for dates of service on or after May 1, 2017,
physicians, who qualify under the provisions of §15110 for
services rendered in affiliation with a state-owned or
operated entity that has been designated as an essential
provider, shall receive payment in the amount of the billed
charges for qualifying services.

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 36:1252
(June 2010), amended LR 36:2282 (October 2010), LR 37:904
(March 2011), LR 39:3300, 3301 (December 2013), LR 41:541
(March 2015), LR 41:1119 (June 2015), LR 41:1291 (July 2015),
amended by the Department of Health, Bureau of Health Services
Financing, LR 43:
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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.

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. Ms. Steele is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Rebekah E. Gee MD, MPH

Secretary
1705#001

DECLARATION OF EMERGENCY

Department of Health
Office of Public Health

Burial or Cremation of Aborted Human Remains
(LAC 51:XXVI1.102)

The state health officer, acting through the Louisiana
Department of Health, Office of Public Health (“LDH-
OPH”), pursuant to the rulemaking authority granted by R.S.
40:4(A)(3), R.S. 40:4(A)(13) and R.S. 40:5(A)(14), hereby
adopts the following Emergency Rule to require burial or
cremation of remains resulting from an abortion as provided
for under Act No. 593 of the 2016 Regular Session of the
Louisiana Legislature. This Rule is being promulgated in
accordance with the Administrative Procedure Act (R.S.
49:950 et seq.) and shall remain in effect for the maximum
period allowed under the law or until adoption of a final
Rule, whichever occurs first. This Emergency Rule is
effective on the 21st day of April 2017.

Title 51
PUBLIC HEALTH—SANITARY CODE
Part XXVI. Burial, Transportation, Disinterment, or
Other Disposition of Dead Human Bodies
Chapter 1. General Requirements
§102. Burial or Cremation of Aborted Human
Remains

A. Each physician who performs or induces an abortion
which does not result in a live birth shall insure that the
remains of the child are disposed of by interment or
cremation, in accordance with the provisions of R.S. 8:651
et seq.

B. The requirements of Subsection A of this Section shall
not apply to abortions induced by the administration of
medications when the evacuation of any human remains
occurs at a later time and not in the presence of the inducing
physician or at the facility in which the physician
administered the inducing medications.

C. An abortion patient may by written consent authorize
the physician performing the abortion to dispose of the
human remains by burial or cremation, in accordance with
the provisions of Part XXVII, Chapter 11, Section 1101.A.7
of this Code.





