POTPOURRI

Department of Health and Hospitals
Bureau of Health Services Financing

Substantive Changes and Public Hearing Notification
Managed Care for Physical and Basic Behavioral Health
Timely Filing of Claims
(LAC 50:1.3511)

In accordance with the provisions of the Administrative
Procedures Act, R.S. 49:950 et seq., the Department of Health
and Hospitals, Bureau of Health Services Financing published a
Notice of Intent in the June 20, 2015 edition of the Louisiana
Register (LR 41:1150-1151) to amend LAC 50:1.3511. This Notice
of Intent proposed to amend the provisions governing managed
care for physical and basic behavioral health iIn order to revise
the timely fTiling requirements for provider claims.

The department conducted a public hearing on this Notice of
Intent on July 30, 2015 to solicit comments and testimony on the
proposed Rule. As a result of the comments received, the
department proposes to amend the provisions of the proposed
Rule.

Taken together, all of these revisions will closely align
the proposed Rule with the department’s original intent and the
concerns brought forth during the comment period for the Notice
of Intent as originally published. No fiscal or economic impact

will result from the amendments proposed in this notice.

Title 50



PUBLIC HEALTH-MEDICAL ASSISTANCE

Part 1. Administration
Subpart 3. Managed Care for Physical and Basic Behavioral
Health
Chapter 35. Managed Care Organization Participation Criteria
83511. Prompt Pay of Claims

A. — B.1l.c.
2. Medicaid claims must be filed within 365 days of
the date of service.

a. The provider may not submit an original
claim for payment more than 365 days from the date of service,
unless the claim meets one of the following exceptions:

i the claim is for a member with

retroactive Medicaid eligibility and must be filed within 180
days from linkage into an MCO;

. the claim is a Medicare claim and shall
be submitted within 180 days of Medicare adjudication; and

. the claim is in compliance with a court
order to carry out hearing decisions or agency corrective
actions taken to resolve a dispute, or to extend the benefits of
a hearing decision or corrective action.

B.3. — E.1.
AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and Title XI1X of the Social Security Act.



HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 37:1589
(June 2011), amended LR 41:938 (May 2015), LR 41:

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 J. Ruth
Kennedy, Bureau of Health Services Financing, P.O. Box 91030,
Baton Rouge, LA 70821-9030 or by email to MedicaidPolicy@la.gov.
Ms. Kennedy is responsible for responding to inquiries regarding
these substantive amendments to the proposed Rule. A public
hearing on these substantive changes to the proposed Rule is
scheduled for Wednesday, December 30, 2015 at 9:30 a.m. in Room
118, Bienville Building, 628 North Fourth Street, Baton Rouge,
LA. At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally or
in writing. The deadline for receipt of all written comments 1is
4:30 p-m. on the next business day following the public hearing.

Kathy H. Kliebert

Secretary
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