DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
State-Owned Hospitals
Medical Education Payments
(LAC 50:V.5319, 5519, 5919 and 6127)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.5319, §5519,
§5919 and amends §6127 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 and Hospitals, Bureau of
Health Services Financing adopted provisions under the
Medicaid State Plan to establish a coordinated system of
care through an integrated network for the delivery of
healthcare services to Medicaid recipients (Louisiana
Register, Volume 37, Number 6). This delivery system,
comprised of managed care organizations (MCOs), was
implemented to improve performance and health care
outcomes for Medicaid recipients. The per member per
month reimbursements to MCOs do not include payments
for medical education services rendered by participating
hospitals.

Therefore, the department has now determined that it is
necessary to amend the provisions governing the
reimbursement methodology for outpatient hospital services
in order to continue medical education payments to state-
owned hospitals when the hospitals are reimbursed by
prepaid risk-bearing MCOs for outpatient surgeries, clinic
services, rehabilitation services, and other covered outpatient
hospital services. This action is being taken to promote the
health and welfare of Medicaid recipients by ensuring
sufficient provider participation and recipient access to
services. It is estimated that this Emergency Rule will have
no fiscal impact in state fiscal year 2011-2012 since state-
owned hospitals will continue to receive the same payment
amounts.

Effective February 10, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5319. State-Owned Hospitals

A. Effective for dates of service on or after February 10,
2012, medical education payments for outpatient surgery
services which are reimbursed by a prepaid risk-bearing
managed care organization (MCO) shall be reimbursed
annually through the Medicaid cost report settlement
process.

1. For purposes of these provisions, qualifying
medical education programs are defined as graduate medical
education, paramedical education, and nursing schools.

2. Final payment shall be determined based on the
actual MCO covered outpatient surgery services and
Medicaid medical education costs for the cost reporting
period per the Medicaid cost report.

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 38:
Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5519. State-Owned Hospitals

A. Effective for dates of service on or after February 10,
2012, medical education payments for outpatient clinic
services which are reimbursed by a prepaid risk-bearing
managed care organization (MCO) shall be reimbursed
annually through the Medicaid cost report settlement
process.

1. For purposes of these provisions, qualifying
medical education programs are defined as graduate medical
education, paramedical education, and nursing schools.

2. Final payment shall be determined based on the
actual MCO covered outpatient clinic services and Medicaid
medical education costs for the cost reporting period per the
Medicaid cost report.

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 38:
Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5519. State-Owned Hospitals

A. Effective for dates of service on or after February 10,
2012, medical education payments for outpatient
rehabilitation services which are reimbursed by a prepaid
risk-bearing managed care organization (MCO) shall be
reimbursed annually through the Medicaid cost report
settlement process.

1. For purposes of these provisions, qualifying
medical education programs are defined as graduate medical
education, paramedical education, and nursing schools.

2. Final payment shall be determined based on the
actual MCO covered outpatient rehabilitation services and
Medicaid medical education costs for the cost reporting
period per the Medicaid cost report.

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 38:
Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6127. State-Owned Hospitals

A ..

B. Effective for dates of service on or after February 10,
2012, medical education payments which are reimbursed by
a prepaid risk-bearing managed care organization (MCO)
shall be reimbursed annually through the Medicaid cost
report settlement process to state-owned hospitals for
outpatient hospital services other than outpatient surgery
services, clinic services, laboratory services, and
rehabilitation services.



1. For purposes of these provisions, qualifying
medical education programs are defined as graduate medical
education, paramedical education, and nursing schools.

2. Final payment shall be determined based on the
actual MCO covered outpatient services and Medicaid
medical education costs for the cost reporting period per the
Medicaid cost report.

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, Burecau of Health
Services Financing, LR 35:957 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Bruce D. Greenstein

Secretary
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