of Nursing, LR 16:1061 (December 1990), LR 23:962 (August
1997), LR 23:963 (August 1997), repromulgated LR 24:1293 (July
1998), amended LR 26:1443 (July 2000), LR 32:247 (February
2006), LR 35:1536 (August 2009), LR 37:3026 (October 2011).
§3339. Verification of Licensure

A. Verification of a registered nurse or advanced practice
registered nurse license only requires the correct spelling of
the name of the licensee.

B. Before employing a person as a registered nurse
and/or advanced practice registered nurse, current licensure
must be verified by primary source verification through the
board. Failure to do so may result in aiding and abetting an
unlicensed person to practice nursing in violation of the law.

C. Annually, on or before January 31, current licensure
of registered nurses and advanced practice registered nurses
should be verified by directors of nursing or supervisors.
Documentation of on-line verification is necessary to
ascertain that the year is current.

AUTHORITY NOTE: Promulgated
R.S.37:918 and R.S. 37:920.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Nursing, LR 7:77 (March
1981), amended by the Department of Health and Hospitals, Board
of Nursing, LR 24:1293 (July 1998), LR 32:2255 (December
2006), LR 37:3027 (October 2011).

§3341. Fees for Registration and Licensure

A. Not withstanding any provisions of this Chapter, the
board shall collect in advance fees for licensure and
administrative services as follows.

1. Licensure
a.-q.
r.- s.Repealed.

A2 -C.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:918 and R.S. 37:927.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:918 and R.S. 37:927.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, LR 8:417 (August 1982), amended
by the Department of Health and Hospitals, Board of Nursing, LR
14:533 (August 1988), LR 22:981 (October 1996), repromulgated
LR 24:1293 (July 1998), amended LR 26:84 (January 2000), LR
30:2829 (December 2004), LR:31:2027 (August 2005), LR
36:1246 (June 2010), LR 37:3027 (October 2011).

in accordance with

Chapter 45. Advanced Practice Registered Nurses
§4507. Licensure as Advanced Practice Registered
Nurse
A.-B.3.c.i.
ii. notify the employer of the results.
B.4.-F2.g.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:918.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Nursing, LR 22:281 (April 1996),
amended LR 27:724 (May 2001), LR 29:580 (April 2003), LR
31:1340 (June 2005), LR 31:2015 (August 2005), LR 32:247
(February 2006), LR 37:3027 (October 2011).

Barbara L. Morvant, MN, RN

Executive Director
1110#031
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RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Waiver—Recipient Qualifications
(LAC 50:XXI1.2301)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:XXI1.2301
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 XXII. 1115 Demonstration Waivers
Subpart 3. Family Planning Waiver
Chapter 23.  Eligibility
§2301. Recipient Qualifications

A. Family planning waiver services shall be provided to
women who:

l.-2.

3. are not eligible for inclusion in any other Medicaid
program or State Children’s Health Insurance Program
(SCHIP), with the exception of participants in the Greater
New Orleans Community Health Connection Waiver; and

4. ...

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 32:1461 (August 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:3027 (October 2011).

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.

Bruce D. Greenstein

Secretary
1110#055

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Hospital Licensing Standards
Outpatient Off-Site Campuses
(LAC 48:1.9303)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 48:1.9303 in
the Medical Assistance Program as authorized by R.S.
36:254 and 40:2100-2115. This Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq.
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Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 93.  Hospitals
Subchapter A. General Provisions
§9303. Definitions

A. The following definitions of selected terminology are
used in connection with Chapter 93.

Accredited—the approval by the Joint Commission on
Accreditation of Healthcare Organizations, American
Osteopathic Association, or Det Norske Veritas.

% ok k

Off-Site Campus—all premises on which hospital
services (inpatient and/or outpatient) are provided and that
are not adjoining to the main hospital buildings or grounds.
Each off-site campus of a hospital shall be licensed as a part
of the main hospital. An off-site campus shall be located
within 50 miles of the main hospital campus.

a. Exception. If a state-owned or operated hospital
ceases to do business and surrenders its license, the offsite
campus(es) of that hospital which provided outpatient
services may be licensed as an off-site campus(es) of another
state-owned and/or operated hospital, provided that the off-
site campus(es) is located within 100 miles of the main
hospital campus of the state-owned and/or operated hospital.

%k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR
21:177 (February 1995), LR 29:2400 (November 2003), amended
by the Department of Health and Hospitals, Burcau of Health
Services Financing, LR 36:513 (March 2010), LR 37:3028
(October 2011).

Bruce D. Greenstein

Secretary
1110#054

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons
with Developmental Disabilities
Reimbursement Rate Reduction

(LAC 50:VIL.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:VII.32903
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. 49:953(B)(1) et
seq.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A. -

K. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities
(ICFs/DD) shall be reduced by 2 percent of the per diem
rates on file as of July 31, 2010.

1. Effective for dates of service on or after December
20, 2010, non-state ICFs/DD which have downsized from
over 100 beds to less than 35 beds prior to December 31,
2010 shall be excluded from the August 1, 2010 rate
reduction.

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 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), amended LR 37:3028 (October
2011).

Bruce D. Greenstein

Secretary
1110#053

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Laboratory and Radiology Services
Reimbursement Rate Reduction
(LAC 50:X1IX.4329 and 4334-4337)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:X1X.4329
and §§4334-4337 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 XIX. Other Services
Subpart 3. Laboratory and Radiology

Chapter 43.  Billing and Reimbursement
Subchapter B. Reimbursement

§4329. Laboratory Services (Physicians and

Independent Laboratories)

A.-H.

I.  Effective for dates of service on or after August 1,
2010, the reimbursement rates for laboratory services shall
be reduced by 4.6 percent of the fee amounts on file as of
July 31, 2010.



