HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 47:1874 (December 2021).

Chapter 75.  Provider Participation
§7501. Provider Responsibilities

A. Each provider of services for the target populations
shall enter into a contract with one or more of the managed
care organizations (MCOs) in order to receive
reimbursement for Medicaid covered services.

B. Providers shall deliver all services in accordance with
their license and scope of practice, federal and state laws and
regulations, the provisions of this Rule, and other 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 Act.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 47:1875 (December 2021).

Chapter 77. Reimbursement
§7701. Reimbursement Methodology

A. The department, or its fiscal intermediary, shall make
monthly capitation payments to the MCOs. The capitation
rates paid to the MCOs shall be actuarially sound rates and
the MCOs will determine the rates paid to its contracted
providers. No payment shall be less than the minimum
Medicaid rate.

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 and the Office of
Behavioral Health, LR 47:1875 (December 2021).

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.

Dr. Courtney N. Phillips

Secretary
2112#054

RULE

Department of Health
Bureau of Health Services Financing

Federally Qualified Health Centers and Rural Health Clinics
Community Health Worker Services
Alternative Payment Methodology
(LAC 50:X1.10703 and 16703)

The Department of Health, Burecau of Health Services
Financing has amended LAC 50:X1.10703 and §16703 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq. This Rule
is hereby adopted on the day of promulgation.

LA SPA TN 22-0002

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.-H.

I.  Effective for dates of service on or after January 1,
2022, the Medicaid Program shall reimburse for community
health worker services through a separate payment outside
the PPS rate.

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 45:434
(March 2019), amended LR 46:182 (February 2020), LR 47:1528
(October 2021), LR 47:1875 (December 2021).

Subpart 15. Rural Health Clinics
Chapter 167. Reimbursement Methodology
§16703. Alternate Payment Methodology

A.-H.

I.  Effective for dates of service or after January 1, 2022,
the Medicaid Program shall reimburse for community health
worker services through a separate payment outside the PPS
rate.

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 34:1036 (June 2008), amended by the
Department of Health, Bureau of Health Services Financing, LR
44:1903 (October 2018), LR 44:2168 (December 2018), LR 45:435
(March 2019), amended LR 46:185 (February 2020), LR 47:1528
(October 2021), LR 47:1875 (December 2021).

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.

Dr. Courtney N. Phillips

Secretary
2112#055

RULE

Department of Health
Bureau of Health Services Financing

Managed Care for Physical and Behavioral Health
Independent Review Process for Provider Claims
(LAC 50:1.3111)

The Department of Health, Bureau of Health Services
Financing, has amended LAC 50:1.3111 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This Rule is
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