NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Federally Qualified Health Centers
Alternative Payment Methodology
(LAC 50:X1.10703)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:XI1.10703 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 an alternative payment
methodology to allow FQHCs to be reimbursed a separate
PPS rate for behavioral health and dental services which is at
the same rate as the existing all-inclusive encounter PPS rate
when such services are rendered on the same day as a
medical visit.

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.-D2a. ..

E. Effective for dates of service on or after April 1, 2019,
the Medicaid Program shall establish an alternative payment
methodology for behavioral health services provided in
FQHCs by one of the following practitioners:

1. physicians with a psychiatric specialty;

2. nurse practitioners or clinical nurse specialist with a
psychiatric specialty;

3. licensed clinical social workers; or

4. clinical psychologist.

F.  The reimbursement for behavioral health services will
equal the all-inclusive prospective payment system rate on
file for the date of service. This reimbursement will be in
addition to any all-inclusive prospective payment system
rate on the same date for a medical/dental visit.

G. Dental services shall be reimbursed at the all-
inclusive encounter prospective payment system rate on file
for fee for service for the date of service. This
reimbursement will be in addition to any all-inclusive
prospective payment system rate made on the same date for
a medical/behavioral health 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
44:1894 (October 2018), LR 44:2162 (December 2018), LR 45:
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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 may have a positive impact on family
functioning, stability and autonomy as described in R.S.
49:972, as it increases access to services in FQHCs and
decreases transportation costs by allowing members to
obtain medical, dental, and behavioral health services on the
same day.

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 increases access to services in FQHCs and decreases
transportation costs by allowing members to obtain medical,
dental, and behavioral health services on the same day.

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 about
the proposed Rule 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 submitting written
comments is at close of business, 4:30 p.m., on January 29,
2019.

Public Hearing

Interested persons may submit a written request to
conduct a public hearing either by U.S. mail to the Office of
the Secretary ATTN: LDH Rulemaking Coordinator, Post
Office Box 629, Baton Rouge, LA 70821-0629, fax to (225)
342-5568, or email to stanley.bordelon@la.gov; however,
such request must be received no later than 4:30 p.m. on
January 9, 2019. If the criteria set forth in R.S.
49:953(A)(2)(a) are satisfied, LDH will conduct a public
hearing at 9:30 a.m. on January 24, 2019 in Room 173 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
Stanley Bordelon at (225) 219-3454 after January 9, 2019. 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. In the event of a hearing,



parking is available to the public in the Galvez Parking
Garage which is located between North Sixth and North
Fifth/North and Main Streets (cater-corner from the
Bienville Building). Validated parking for the Galvez Garage
may be available to public hearing attendees when the
parking ticket is presented to LDH staff at the hearing.

Rebekah E. Gee MD, MPH
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Federally Qualified Health
CentersAlternative Payment Methodology

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
costs of approximately $77,539 for FY 18-19, $495,930 for FY
19-20 and $534,705 for FY 20-21. It is anticipated that $540
($270 SGF and $270 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 percent in FY 20-21 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
$270,309 for FY 18-19, $1,731,655 for FY 19-20 and
$1,794,136 for FY 20-21. Tt is anticipated that $270 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 percent
in FY 20-21 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 the
reimbursement methodology for federally qualified health
centers (FQHCs) in order to implement an alternative payment
methodology to allow FQHCs to be reimbursed a separate
prospective payment system (PPS) rate for behavioral health
and dental services which is at the same rate as the existing all-
inclusive encounter PPS rate when such services are rendered
on the same day as a medical visit. This proposed rule will be
beneficial to Medicaid recipients as it reduces the number of
FQHC visits required to receive behavioral health and dental
services. There are no economic costs to FQHCs, although
there may be a reduction in the number of FQHC visits
required to receive behavioral health and dental services which
could reduce payments to FQHCs. However we anticipate the
rule will be beneficial to FQHCs by allowing them to receive
reimbursement for behavioral health and dental services, in
addition to the current PPS encounter rate. It is anticipated that
implementation of this Rule will increase Medicaid
programmatic expenditures by approximately $347,308 for FY
18-19, $2,227,585 for FY 19-20 and $2,328,841 for FY 20-21.
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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
1812#053 Legislative Fiscal Office
NOTICE OF INTENT
Department of Health

Bureau of Health Services Financing

Intermediate Care Facilities for Individuals with
Intellectual Disabilities
Transitional Rates for Public Facilities
(LAC 50:VII.32969)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:VIL.32969 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 proposes to amend the provisions governing
intermediate care facilities for individuals with intellectual
disabilities in order to align the Rule language relative to
transitional rates for public facilities with the Medicaid State
Plan amendment approved by the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid
Services, and to ensure that the provisions are accurately
promulgated in a clear and concise manner in the Louisiana
Administrative Code.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Individuals

with Intellectual Disabilities

Chapter 329. Reimbursement Methodology

Subchapter C. Public Facilities

§32969. Transitional Rates for Public Facilities

A.-Ce....

D. If the community home meets the above criteria and
the individuals served require that the community home has
a licensed nurse at the facility 24 hours per day, seven days
per week, the community home may apply for a supplement
to the transitional rate. The supplement to the rate shall not
exceed $25.33 per day per individual.

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
39:326 (February 2013), amended LR 40:2588 (December 2014),
amended by the Department of Health, Bureau of Health Services
Financing, LR 44:60 (January 2018), LR 44:772 (April 2018), LR
45:

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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