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NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Professional Services Program 

The Department of Health, Bureau of Health Services 
Financing proposes to repeal the following uncodified rules 
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 Procedures Act, R.S. 
49:950 et seq. 

The Department of Health, Bureau of Health Services 
Financing proposes to repeal the above listed rules. These 
rules were promulgated prior to implementation of the 
Louisiana Administrative Code codification system, and it 
has been determined that the provisions of these uncodified 
rules are obsolete or are procedural requirements that are 
included in the provider manual and should be repealed. 

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. 

Small Business Analysis 
In compliance with the Small Business Protection Act, the 

economic impact of this proposed Rule on small businesses 
has been considered. It is anticipated that this proposed Rule 
will have no impact on small businesses. 

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 Tara 

A. LeBlanc, Bureau of Health Services Financing, P.O. Box 
91030, Baton Rouge, LA 70821-9030. Ms. LeBlanc is 
responsible for responding to inquiries regarding this 
proposed Rule. The deadline for submitting written 
comments is at 4:30 p.m. on October 30, 2023. 

Public Hearing 
Interested persons may submit a written request to 

conduct a public hearing by U.S. mail to the Office of the 
Secretary ATTN: LDH Rulemaking Coordinator, Post Office 
Box 629, Baton Rouge, LA 70821-0629; however, such 
request must be received no later than 4:30 p.m. on October 
10, 2023. If the criteria set forth in R.S. 49:961(B)(1) are 
satisfied, LDH will conduct a public hearing at 9:30 a.m. on 
October 26, 2023 in Room 118 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 Allen Enger at (225) 342-
1342 after October 10, 2023. 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. 

 
Stephen R. Russo, JD 
Secretary 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Professional Services Program 

 
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 23-24. It is anticipated that 
$432 ($216 SGF and $216 FED) will be expended in FY 23-24 
for the state's administrative expense for promulgation of this 
proposed rule and the final rule. 

Register Date Title 
Register Volume, 

Number 
Page 

Number 
December 20, 1978 Submission of 

physician claims 
Volume 4, No. 12 511 

January 20, 1982 Definition of 
“Physician 
services” 

Volume 8, No. 1 9 

April 20, 1982 Podiatry service 
implementation 

Volume 8, No. 4 190 

June 20, 1983 Cease payment for 
specimen collection 

Volume 9, No. 6 412 

August 20, 1983 Change in limits for 
outpatient hospital 
services 

Volume 9, No. 8 551 

December 20, 1985 MAP Delete prior 
authorization for 
surgical procedures 

Volume 11, No. 
12 

1147 

March 20, 1996 Chiropractic Care Volume 22, No. 3 216-217 

August 20, 1996 Reduction 
Mammoplasty 

Volume 22, No. 8 713 

February 20, 1997 Reimbursement for 
Medicare Part B 
Claims 

Volume 23, No. 2 203 

October 20, 1997 Professional 
Services Program -
Chiropractic Care 
Services  

Volume 23, No. 
10 

1320 

December 20, 2000 Chiropractic 
Service—
Termination of 
Services 

Volume 26, No. 
12 

2792 
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II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE 
OR LOCAL GOVERNMENTAL UNITS (Summary) 

It is anticipated that the implementation of this proposed 
rule will have no effect on revenue collections other than the 
federal share of the promulgation costs for FY 23-24. It is 
anticipated that $216 will be collected in FY 23-24 for the 
federal share of the expense for promulgation of this proposed 
rule and the final rule. 

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

This proposed rule repeals professional services rules 
which were promulgated prior to implementation of the 
Louisiana Administrative Code codification system. It has been 
determined that the provisions of these uncodified rules are 
obsolete or procedural requirements that are included in the 
provider manual and should be repealed. It is anticipated that 
implementation of this proposed rule will not result in costs or 
benefits to Medicaid providers and small businesses in FY 23-
24, FY 24-25, and FY 25-26, since the current provisions 
governing these programs and services are already accurately 
reflected in the Louisiana Administrative Code. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This rule has no known effect on competition and 
employment. 

 
Tara A. LeBlanc Patrice Thomas 
Medicaid Executive Director Deputy Fiscal Officer 
2309#045 Legislative Fiscal Office 
 

 
NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

and 
Office for Citizens with Developmental Disabilities 

Targeted Case Management 
(LAC 50:XV.Chapters 101-117) 

The Department of Health, Bureau of Health Services 
Financing and the Office for Citizens with Developmental 
Disabilities propose to amend LAC 50:XV.Chapters 101-117 
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 and the Office for Citizens with Developmental 
Disabilities propose to amend the provisions governing 
targeted case management (TCM) under the New 
Opportunities Waiver, early and periodic screening, 
diagnosis and treatment, and the EarlySteps Program in 
order to clarify language and ensure the requirements for 
TCM services are accurately reflected throughout the 
administrative rule. 

Title 50 
PUBLIC HEALTH—MEDICAL ASSISTANCE 

Part XV.  Services for Special Populations 
Subpart 7.  Targeted Case Management 

Chapter 101. General Provisions 
§10101. Program Description 

A. - A.4. ... 

B. The department utilizes a broker model of case 
management in which recipients are referred to other 
agencies for the specific services they need. These services 
are determined by individualized planning with the 
recipient’s family or legal guardian and other 
persons/professionals deemed appropriate. Services are 
provided in accordance with a written comprehensive plan 
of care which includes measurable, person-centered 
outcomes. 

C. Recipient Freedom of Choice. Recipients have the 
right to select the provider of their case management 
services from among those available agencies enrolled to 
participate in the program. If the recipient fails to respond, 
the department shall automatically assign them to an 
available provider. Recipients who are auto-assigned may 
change once to an available provider if they are more than 
30 days but fewer than 45 days from auto assignment. 

D. Recipients shall be linked to a case management 
agency for a six-month period before they can transfer to 
another agency unless there is good cause for the transfer. 
Approval of good cause shall be made by the LDH case 
management administrator. Good cause is determined to 
exist only under the following circumstances: 

D.1. - F. ... 
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 
12:834 (December 1986), amended by the Department of Health 
and Hospitals, Office of the Secretary, Bureau of Health Services 
Financing, LR 19:648 (May 1993), LR 23:732 (June 1997), 
repealed and promulgated LR 25:1251 (July 1999), repromulgated 
for inclusion in LAC, LR 30:1036 (May 2004), amended by the 
Department of Health and Hospitals, Office of the Secretary, Office 
for Citizens with Developmental Disabilities, LR 32:1607 
(September 2006), amended by the Department of Health, Bureau 
of Health Services Financing and the Office for Citizens with 
Developmental Disabilities, LR 47:1124 (August 2021), LR 49: 
Chapter 103. Core Elements 
§10301. Services 

A. - A.1. ... 
2. Case Management Assessment. Assessment is the 

process of gathering and integrating formal and informal 
information regarding a recipient's goals, strengths, and 
needs to assist in the development of a person centered 
comprehensive plan of care. The purpose of the assessment 
is to assess the support needs of the recipient for the 
provision of supports. The assessment shall be performed in 
the recipient’s home or another location that the recipient’s 
family or legal guardian chooses. 

3. Comprehensive Plan of Care Development. The 
comprehensive plan of care (CPOC) is a written plan based 
upon assessment data (which may be multidisciplinary), 
observations, and other sources of information which reflect 
the recipient's needs, capacities, and priorities. The CPOC 
attempts to identify the supports required and the resources 
available to meet these needs. 

a. The CPOC shall be developed through a 
collaborative process involving the recipient, family or legal 
guardian, case manager, other support systems, appropriate 
professionals, and service providers. It shall be developed in 
the presence of the recipient; therefore, it cannot be 
completed prior to a meeting with the recipient. The




