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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. 

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 Cecile 

Castello, Health Standards Section, P.O. Box 3767, Baton 
Rouge, LA 70821 or by email to MedicaidPolicy@la.gov. 
Ms. Castello 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 

Thursday, October 25, 2018 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:  Expedited Licensing Process for 
Healthcare Facilities and Providers 

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

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 18-19.  It is anticipated that 
$1,620 will be expended in FY 18-19 for the state’s 
administrative expense for promulgation of this proposed rule 
and the final rule. 

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 revenue collections by an indeterminable 
amount due to a potential increase in licensing fees collected 
from healthcare providers who may choose to undergo the 
expedited licensing process. 

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

This proposed rule, in compliance with Act 324 of the 2018 
Regular Session of the Louisiana Legislature, proposes to adopt 
provisions governing an expedited licensing process and fees 
for healthcare facilities and providers licensed by the Louisiana 
Department of Health.  It is anticipated that implementation of 
this proposed rule will result in increased economic costs to 
healthcare providers and facilities that choose the expedited 
licensing process in FY 18-19, FY 19-20 and FY 20-21.  Since 
there is no way to determine the number of providers that may 
select this option or the hours needed to complete the required 
licensing surveys, the amount of the increase is indeterminable. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This rule has no known effect on competition and 
employment. 

Jen Steele Evan Brasseaux 
Medicaid Director Staff Director 
1809#040 Legislative Fiscal Office 

NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Federally Qualified Health Centers 
Reimbursement Methodology 

Mammography Separate Payments 
(LAC 50:XI.10703) 

The Department of Health, Bureau of Health Services 
Financing proposes to amend LAC 50:XI.10703 in the 
Medical Assistance Program as authorized by R.S. 36:254 
and pursuant to Title XIX of the Social Security Act. This 
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 currently provides reimbursement for services 
rendered by federally qualified health centers (FQHCs) on a 
per visit basis under a prospective payment system (PPS) 
methodology. The department now proposes to amend the 
provisions governing the reimbursement methodology for 
FQHCs in order to implement a payment methodology to 
allow reimbursement for mammography screening and 
diagnosis services outside of the PPS rate. 

Title 50 
PUBLIC HEALTH—MEDICAL ASSISTANCE 

Part XI.  Clinic Services 
Subpart 13.  Federally-Qualified Health Centers 

Chapter 107. Reimbursement Methodology 
§10703. Alternate Payment Methodology

A. - C. ... 
D. Effective for dates of service on or after January 1, 

2019, FQHCs shall be reimbursed a separate payment 

LA SPA TN 18-0019
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outside of the prospective payment system (PPS) rate for the 
following services: 

1. Reserved. 
2. Mammogram Screening and Diagnosis 

a. Reimbursement for mammogram screening and 
diagnostics shall be a flat fee on file based on Medicaid 
covered current procedural terminology (CPT) code(s), in 
addition to the PPS rate for the associated encounter/office 
visit. 

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

HISTORICAL NOTE:  Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 34:1033 (June 2008), amended by the 
Department of Health, Bureau of Health Services Financing, LR 
44: 

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 may have a positive impact on family 
functioning, stability and autonomy as described in R.S. 
49:972, as it reduces the number of visits required for 
Medicaid recipients to receive a mammogram and diagnostic 
services in an FQHC which aids in detecting cancer and 
related illnesses earlier. 

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 may 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 
it decreases the number of visits required to receive a 
mammogram and diagnostic services, which will reduce 
unexpected costs and financial burdens for families. 

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 

Thursday, October 25, 2018 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:  Federally Qualified Health Centers 

Reimbursement Methodology—Mammography 
Separate Payments 

 
I. 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 net programmatic 
savings of approximately $31,721 for FY 18-19, $106,468 for 
FY 19-20 and $114,343 for FY 20-21 as a result of a direct 
correlation in increased access to mammograms which is 
expected to reduce Medicaid costs for physician services, and a 
reduction in federally qualified health center (FQHC) 
expenditures since fewer visits will be required to receive this 
service.  It is anticipated that $432 ($216 SGF and $216 FED) 
will be expended in FY 18-19 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 64.67 
percent in FY 18-19 and 65.79 percent in FYs 19-20 and 20-21 
for the projected non-expansion population, and an FMAP rate 
of 93.5 percent in FY 18-19, 91.5 percent in FY 19-20 and 90.0 
in FY 20-21 percent 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 
$179,189 for FY 18-19, $538,977 for FY 19-20 and $537,249 
for FY 20-21.  It is anticipated that $216 will be collected in 
FY 18-19 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 64.67 percent in FY 18-19 and 
65.79 percent in FYs 19-20 and 20-21 for the projected non-
expansion population, and an FMAP rate of 93.5 percent in FY 
18-19, 91.5 percent in FY 19-20 and 90.0 in FY 20-21 percent 
for the projected expansion population. 

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

This proposed Rule amends the provisions governing the 
reimbursement methodology for FQHCs in order to implement 
a payment methodology to allow reimbursement for 
mammogram screenings and diagnostic services outside of the 
prospective payment system (PPS) rate. This proposed rule will 
be beneficial to Medicaid recipients as it reduces the number of 
FQHC visits required to receive mammogram screening and 
diagnostic services, as well as early detection of breast cancer. 
There are no anticipated economic costs to FQHCs; although, 
there may be a reduction in the number of FQHC visits 
required to receive a mammogram which could reduce 
payments to FQHCs. However, we anticipate the rule will be 
beneficial to FQHCs by allowing them to receive 
reimbursement for mammograms, in addition to the current 
PPS encounter rate. Although this rule increases payments for 
mammograms, we anticipate it will result in a net reduction in 
Medicaid programmatic expenditures by approximately 
$211,342 for FY 18-19, $645,445 for FY 19-20 and $651,592 



Louisiana Register   Vol. 44, No. 09   September 20, 2018 1724

for FY 20-21 as a result of reduced payments for encounter 
visits associated with mammograms and offsetting savings in 
costs associated with breast cancer avoidance due to early 
detection and treatment, and a reduction in the number of 
encounters/office visits. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This rule has no known effect on competition and 
employment. 

 
Jen Steele  Evan Brasseaux 
Medicaid Director Staff Director 
1809#041 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

and 
Office of Aging and Adult Services 

Home and Community-Based Services Waivers 
Adult Day Health Care Waiver 
(LAC 50:XXI.Chapters 21-27) 

The Department of Health, Bureau of Health Services 
Financing and the Office of Aging and Adult Services 
propose to amend LAC 50:XXI.Chapters 21-27 under 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 Aging and Adult Services 
(OAAS) propose to amend the provisions governing the 
Adult Day Health Care (ADHC) Waiver in order to: 1) align 
these provisions with the waiver approved by the U.S. 
Department of Health and Human Services, Centers for 
Medicare and Medicaid Services (CMS); 2) ensure 
consistency across OAAS waivers and the standard language 
used in other OAAS administrative rules; 3) provide the 
option for participants to designate a responsible 
representative; 4) amend the criteria for priority offers to 
specify priority for individuals admitted to, or residing in, 
nursing facilities who have Medicaid as the sole payer 
source; and 5) allow OAAS to grant exceptions to waiver 
discharges due to qualifying circumstances. 

Title 50 
PUBLIC HEALTH—MEDICAL ASSISTANCE 
Part XXI.  Home and Community-Based Services 

Waivers 
Subpart 3.  Adult Day Health Care Waiver 

Chapter 21. General Provisions 
§2101. Introduction 

A. These standards for participation specify the 
requirements of the Adult Day Health Care (ADHC) Waiver 
Program. The program is funded as a waived service under 
the provisions of Title XIX of the Social Security Act and is 
administrated by the Department of Health (LDH). 

B. - C. ... 
D. Each individual who requests ADHC waiver services 

has the option to designate a responsible representative. For 
purposes of these provisions, a responsible representative 

shall be defined as the person designated by the individual to 
act on his/her behalf in the process of accessing and/or 
maintaining ADHC waiver services. 

1. The appropriate form authorized by the Office of 
Aging and Adult Services (OAAS) shall be used to designate 
a responsible representative.  

a. The written designation of a responsible 
representative does not take away the right of the individual 
to continue to transact business on his/her own behalf nor 
does it give the representative any legal authority other than 
as specified in the designation form. 

b. The written designation is valid until revoked by 
the individual granting the designation.  
 i. To revoke the written designation, the 
revocation must be submitted in writing to OAAS or its 
designee. 

2. The functions of a responsible representative are to: 
a. assist and represent the individual in the 

assessment, care plan development and service delivery 
processes; and 

b. aid the participant in obtaining all of the 
necessary documentation for these processes. 

3. No individual, unless granted an exception by 
OAAS, may concurrently serve as a responsible 
representative for more than two participants in OAAS-
operated Medicaid home and community-based service 
programs including: 

a. the Program of All-Inclusive Care for the 
Elderly; 

b. long-term personal care services (LT-PCS); 
c. the Community Choices Waiver; and 
d. the Adult Day Health Care Waiver. 

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 Human Resources, Office of Family Security, LR 
11:623 (June 1985), repromulgated LR 13:181 (March 
1987),amended by the Department of Health and Hospitals, Office 
of the Secretary, Bureau of Health Services Financing, LR 23:1149 
(September 1997), repromulgated LR 30:2034 (September 2004), 
amended by the Department of Health and Hospitals, Office of 
Aging and Adult Services, LR 34:2161 (October 2008), 
repromulgated LR 34:2565 (December 2008), amended by the 
Department of Health and Hospitals, Bureau of Health Services 
Financing and the Office of Aging and Adult Services, LR 39:2494 
(September 2013), amended by the Department of Health, Bureau 
of Health Services Financing and the Office of Aging and Adult 
Services, LR 44: 
§2105. Request for Services Registry 

[Formerly §2107] 
A. The Department of Health is responsible for the 

Request for Services Registry, hereafter referred to as “the 
registry”, for the ADHC Waiver. An individual who wishes 
to have his or her name placed on the registry shall contact a 
toll free telephone number, which shall be maintained by 
LDH.  

B. Individuals who desire their name to be placed on the 
ADHC waiver registry shall be screened to determine 
whether they : 

1. meet nursing facility level of care; and 
2. are members of the target population as identified 

in the federally-approved waiver document. 
C. Only individuals who pass the screening in §2105.B 

shall be added to the registry. 


