Medicaid Services (CMS), if it is determined
submission to CMS for review and approval is required.

that

Rebekah E. Gee MD, MPH

Secretary
18014067

RULE

Department of Health
Bureau of Health Services Financing

Targeted Case Management
Reimbursement Methodology
Early and Periodic Scrcening, Diagnosis and Treatment
(LAC 50:XV.10701)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:XV.10701 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.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 7. Targeted Case Management
Chapter 107. Reimbursement
§10701. Reimbursement

A.-K.2.

L. Effective for dates of service on or after April 1, 2018,
case management services provided to participants in the
Early and Periodic Scrcening, Diagnosis and Trecatment
(EPSDT) Program shall be reimbursed at a flat rate for each
approved unit of service. The standard unit of service is
equivalent to one month.

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 30:1040 (May 2004), amended LR 31:2032
(August 2005), LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Burcau of Health Services
Financing, LR 35:1903 (September 2009), LR 36:1783 (August
2010), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Public
Health, LR 39:97 (January 2013), amended by the Department of
Health and Hospitals, Burcau of Health Scrvices Financing, LR
39:3302 (December 2013), LR 40:1700, 1701 (September 2014),
LR 41:1490 (August 2015), amended by the Department of Health,
Bureau of Health Services Financing, LR 44:63 (January 2018).

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.

Rebekah E. Gee MD, MPH

Secretary
1801#068

63

RULE

Department of Health
Emergency Response Network

Trauma Program Recognition (LAC 48:1.19707)

The Louisiana Emergency Response Network Board has
exercised the provisions of R.S. 49:950 et seq., the
Administrative Procedure Act, and has amended LAC
48:I.Chaplcr 197, Scction 19707, a Rule revised by the
Louisiana Emergency Response Network Board in a meeting
of August 17, 2017, the following “Trauma Program
Recognition”, adopted as authorized by R.S. 9:2798.5. The
Rule clarifies timeliness and requirecments for hospitals
seeking Trauma Program recognition.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 15. Emergency Response Network
Chapter 197. Trauma Program Recognition
§19707. Procedure for Trauma Program Recognition

A.-C.

D. To maintain trauma program recognition, the hospital
must request an ACS verification or consultation site visit at
the time of the attestation or within 30 days thereafter, with
the consultation or survey to occur within 12 months of the
attestation or as close to 12 months as the ACS schedule
allows. Writtcn documentation of the request and scheduling
must be submitted to LERN.

1. If an ACS verification or consultation site visit is
not requested within 30 days and does not occur within 12
months or as closc to 12 months as the ACS schedule allows,
the trauma program indicator on LERN resource
management screen will be removed.

E. After a consultation visit for the desired trauma level,
the hospital has 30 days to schedule the verification survey
by the ACS to occur within 12 months of the consultation or
as close to 12 months as the ACS schedule allows. Written
documentation of the request and scheduling must be
submitted to LERN.

1. If documentation of scheduling per required
parameters is not submitted to LERN and the ACS
verification survey is not scheduled to occur within 12
months of the consultation or as close to 12 months as the
ACS schedule allows, the trauma program indicator will be
removed on the LERN resource management screen.

2. If the hospital fails the ACS verification visit and a
focused review visit, the hospital will lose trauma program
status. The trauma program indicator will be removed on the
LERN resource management screen.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A), R.S. 40:2845(A)(1) and R.S. 9:2798.5.

HISTORICAL NOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 42:1932 (November
2016), amended LR 44:63 (January 2018).

Paige Hargrove

Executive Director
1801#038
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