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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Dental Benefits Prepaid Ambulatory Health Plan 

Network Provider Reimbursement 
(LAC 50:1.2111) 

 

 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:I.2111 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.  

Title 50 
 

PUBLIC HEALTH – MEDICAL ASSISTANCE 
Part 1.  Administration 

Subpart 3.  Managed Care for Physical and Behavioral Health 

Chapter 21. Dental Benefits Prepaid Ambulatory Health Plan 

§2111. Payment Methodology 

 A. – G. ... 

 H. Network Provider Reimbursement  

  1. The DBPM shall provide reimbursement for defined 

core dental benefits and services provided by an in-network 

provider pursuant to the terms of its contract with the 

department. 

  H.2. – I. ... 
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 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 40:788 

(April 2014), amended LR 46: 

 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 
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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Facility Need Review 

Relocation of Nursing Facility Beds 
(LAC 48:I.12529) 

 
 The Department of Health, Bureau of Health Services 

Financing has amended LAC 48:I.12529 as authorized by R.S. 

36:254 and 40:2116. 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. 

Title 48 

PUBLIC HEALTH─GENERAL 
Part I.  General Administration 
Subpart 5.  Health Planning 

Chapter 125. Facility Need Review 

Subchapter D. Relocation of Nursing Facility Beds 

§12529. General Provisions 

 A. A nursing facility’s approved beds (Medicaid facility 

need review approvals) cannot be relocated to a different 

service area, subject to the exception in Section 12529.C below. 

 B. – B.6.g. ... 

 C. In addition to Subsection B, approved beds may be 

relocated in the same service district or same parish under the 

following conditions. 
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  1. The department may approve a one-time partial 

relocation/transfer of a nursing facility’s Medicaid facility 

need review (FNR) approvals to another licensed, certified, 

operational nursing facility in the same parish, provided that 

all of the following provisions are met: 

   a. The transferring nursing facility shall send 

a written request to the department’s licensing section at least 

30 days before the proposed transfer, for the department’s 

review and approval. 

   b. The transferring nursing facility may 

relocate/transfer Medicaid FNR approvals to another nursing 

facility pursuant to Section 12529.C only once. 

   c. The transferring nursing facility and the 

receiving nursing facility shall be related companies which are 

under “common ownership.” 

    i. For purposes of this Subsection, 

“common ownership” is defined as the same persons or entities 

owning at least 80 percent of both companies. 

    ii. For purposes of this Subsection, 

ownership includes, but is not limited to, shares in a 

corporation, membership in a limited liability company, or 

partnership interest in a partnership or limited liability 

partnership. 
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   d. The transferring nursing facility may not 

relocate/transfer less than 10 Medicaid FNR approvals to another 

nursing facility. 

   e. A transferring nursing facility may not 

relocate/transfer more than 25 percent of its Medicaid FNR 

approvals to another facility. 

   f. The Medicaid FNR approvals 

relocated/transferred become Medicaid FNR approvals of the 

receiving nursing facility, and the transferring nursing 

facility relinquishes all rights in those Medicaid FNR 

approvals, but may retain licensure of the licensed nursing 

facility beds. 

   g. At the time of the relocation/transfer of 

the Medicaid FNR approvals, the receiving facility shall have 

more licensed nursing facility beds than it has Medicaid FNR 

approvals.  The number of Medicaid FNR approvals transferred 

shall not exceed the number of licensed-only beds (licensed 

nursing facility beds not having Medicaid FNR approval) at the 

receiving nursing facility; the receiving nursing facility is 

prohibited from receiving more Medicaid FNR approvals than can 

be utilized for the receiving nursing facility’s current 

licensed bed capacity.  Under no circumstances shall a receiving 

facility license additional beds in order to accommodate the 

relocated Medicaid FNR approvals.  After the relocation, the 
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receiving nursing facility shall have the same number of 

licensed beds as prior to the relocation. 

   h. All relocated Medicaid FNR approvals are 

subject to state and federal bed change guidelines and 

procedures. 

   i. The provisions of Section 12529.C pertaining 

to the transfer of Medicaid FNR approvals shall sunset in 24 

months from the date of the promulgation of the final Rule 

implementing Section 12529.C and shall have no effect 

henceforth. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and 40:2116. 

 HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office of the Secretary, Bureau of Health 

Services Financing, LR 21:806 (August 1995), amended LR 25:1250 

(July 1999), LR 28:2190 (October 2002), LR 30:1023 (May 2004), 

LR 32:845 (May 2006), LR 34:2619 (December 2008), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 36:1009 (May 2010), amended by the Department of 

Health, Bureau of Health Services Financing LR 46: 

Dr. Courtney N. Phillips 

Secretary 
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RULE 
Department of Health 

Bureau of Health Services Financing 
 

Pregnant Women Extended Services 
Tobacco Cessation Counseling 

(LAC 50:XV.16303) 

 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:16303 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. 

Title 50 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part XV.  Services for Special Populations 

Subpart 13.  Pregnant Women Extended Services 

Chapter 163. Substance Use Screening and Intervention Services 

§16303. Scope of Services 

 A. – B. ... 

 C. Service Limits. Substance use screening and 

intervention services shall be limited to one occurrence per 

pregnancy, or once every 270 days. Pregnant women may also 

receive up to eight tobacco cessation counseling sessions per 

year.  Limits may be exceeded, based on medical necessity. 

  C.1. - D. ... 
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  1. Pregnant women may receive four counseling 

sessions per quit attempt, up to two quit attempts per calendar 

year. Limits may be exceeded, based on medical necessity. The 

period of coverage for these services shall include the prenatal 

period through 60 days postpartum. Services shall be provided: 

   a. – b.ii. ... 

 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 40:794 

(April 2014), amended by the Department of Health, Bureau of 

Health Services Financing, LR 46:184 (February 2020), LR 46: 

§16305. Reimbursement Methodology 

 A. Reimbursement for substance use screening and 

intervention services provided to pregnant women shall be a flat 

fee based on the appropriate current procedural terminology 

(CPT) code. 

 1. Repealed. 

 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 40:795 
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(April 2014), amended by the Department of Health, Bureau of 

Health Services Financing, LR 46:184 (February 2020), LR 46: 

Dr. Courtney N. Phillips 

Secretary 
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