%9 DEPARTMENTOF ¢
HEALTH ®
AND HOSPITALS .‘l

Medicaid

MOLINA

Medicaid Solutions

PROVIDER TYPE SPECIFIC
PACKET/CHECKLIST

(Louisiana Medicaid Program)

Family Planning Clinic

(Enrollment packet is subject to change without notice)

(PT71)
07/10



Family Planning Clinic
CHECKLIST OF FORMS TO BE SUBMITTED

The following checklist shows all documents that must be submitted to the Molina Medicaid Solutions Provider
Enroliment Unit in order to enroll in the Louisiana Medicaid Program as a Family Planning Clinic provider:

Completed Document Name
* Completed Entity/Business Louisiana Medicaid PE-50 Provider Enrollment Form.

=

Completed PE-50 Addendum — Provider Agreement Form (two pages).

n

*

. Completed Medicaid Direct Deposit (EFT) Authorization Agreement Form.

*
w

4. Louisiana Medicaid Ownership Disclosure Information Forms for Entity/Business. (Only the
Disclosure of Ownership portion of this enroliment packet can be done by choosing
Option 1))

Option 1 (preferred): Provider Ownership Enroliment Web Application. Go to
www.lamedicaid.com and click on the Provider Enroliment link on the left sidebar. After
entering ownership information online, the user is prompted to print the Summary Report;
the authorized agent must sign page 3 of the Summary Report and include both pages 2
and 3 with the other documents in this checklist.

_Or-
Option 2 (not recommended): If you choose not to use the Provider Ownership Enrollment
web application, then submit the hardcopy Louisiana Medicaid Ownership Disclosure
Information Forms for Entity/Business.

5. (If submitting claims electronically) Completed Provider's Election to Employ Electronic
Data Interchange of Claims for Processing in the Louisiana Medical Assistance Program
(EDI Contract) Form and Power of Attorney Form (if applicable).

6. Copy of voided check or letter from the bank on bank letterhead verifying the account and
routing number for the account to which you wish to have your funds electronically
deposited (deposit slips are not accepted).

7. Copy of a pre-printed document received from the IRS showing both the employer
identification number (EIN) and the official name as recorded on IRS records (W-9 forms
are not accepted).

8. Completed Clinic Certification / Professional Staff Listing Form.

**

9. Copy of Clinical Laboratory Improvement Amendment (CLIA), if applicable.

10. To report “Specialty” for this provider type on Section A of the PE-50, please use Code 97

** (Family Planning Clinic).

* Forms are included in this Enrollment Packet

PLEASE USE THIS CHECKLIST TO ENSURE THAT ALL REQUIR ED ITEMS ARE SUBMITTED
WITH YOUR APPLICATION FOR ENROLLMENT. ATTACHED FO RMS MUST BE SUBMITTED
AS ORIGINALS WITH ORIGINAL SIGNATURES (NO STAMPED S IGNATURES OR INITIALS) —
DO NOT SUBMIT COPIES OF THE ATTACHED FORMS.

Please submit all required documentation to:
Molina Medicaid Solutions Provider Enroliment Unit
PO Box 80159
Baton Rouge, LA 70898-0159
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Alan Levine

Bobby Jindal
SECRETARY

GOVERNOR

Department of Health and Hospitals

Bureau of Health Services Financing

Clinic Certification / Professional Staff Listing Form

I have read the attached Section 4320 of Chapter 4 from Publication #45, The State Medicaid Manual,
published by the Centers for Medicare & Medicaid Services (CMS), and | can state that this agency meets

the definition of “clinic” based on these guidelines.

List all Physicians, Physicians Assistants, and Nurse Practitioners that are affiliated with this clinic:

Provider Name Professional Title Provider Number

(MD, PA, NP)

Clinic Name Clinic Street Address, City, State, Zip

Print Name of Authorized Representative Title

Signature of Authorized Representative Date of Signature
Bienville Building~ 628 North & Street” P.O. Box 91030 Baton Rouge, Louisiana 70821-9030

Phone #: 225/342-3855 Fax #: 225/342-2703 WWW.DHH.LA.GOV
“An Equal Opportunity Employer”




Publication #45, The State Medicaid Manual, Chapter 4, Section 4320:

REQUIREMENTS AND LIMITS
10-85 APPLICABLE TO SPECIFIC SERVICES 4320

4320. CLINIC SERVICES.

A. Background-Section 1905?a)(9) of the Social Security Acthauizes under the term
"medical assistance," payment for clinic servicds.amended by the Deficit Reduction Act of
1984, section 1905(a)(9) describes clinic servaseservices furnished by or under the direction
of a physician without regard to whether the clitself is administered by a physician." The
pugaose of the 1984 amendment was to clarify thalkevelinic services have to be provided
under the direction of a physician, the clinic does have to be administered by a physician.
This clarification was needed because the physii@ttion requirement, which has been a
requirement for clinic services since the beginrohthe Medicaiddpro ram, has been in certain
cases interpreted erroneously to mean that cloci@istrators had to be physicians.

Regulations at 42 CFR 440.90 define clinic servaepreventive, diagnostic, therapeutic,
rehabilitative, or palliative items or servicesttha

1. are provided to outpatients;

2. are provided by a facility that is not part di@spital but is organized and
operated to provide medical care to outpatientd; an

3. except in the case of nurse-midwife servicespasified in 440.165, are
furnished by or under the direction of a physiaamentist.

B. Physician Direction RequiremenRequlations at 42 CFR 440.90 limit coverage of
clinic services to situations in which services ished under the direction of a physician.
As stipulated by section 1905(a)(9) of title XIXthe Social Security Act, this requirement does
not mean that the physician must necessarily mgroyee of the clinic, or be utilized on a full
time basis or be present in the facility duringtlhé hours that services are provided. However,
each patient’s care must be under the supervidgiampbysician directly affiliated with the clinic.
To meet this requirement, a physician must se@alient at least once, prescribe the type of
care provided, and, if the services are not limidgdhe prescription, periodically review the
need for continued care. Although the physiciaesdaot have to be on thefpremises when
his/her patient is receiving covered servicespi%ﬂigian must assume professional
responsibility for the services Frovided and as the services are medically appropriate.
Thus, physicians, who are affiliated with the dimust spend as much time in the faclility as is
necessary to assure that patients are gettingcesrin a safe and efficient manner in accordance
with accepted standards of medical and dentalipeadtor a physician to be affiliated with a
clinic, there must be a contractual agreement oresother type of formal arrangement between
the physician and the facility b¥ which the phyaicis obligated to supervise the care provided
to the clinic’s patients. Some clinics will requirere physician involvement than one person
can provide. The size of the clinic and the typsasvices it provides should be used to
determine the number of physicians that must bksadfd with a clinic to meet the physician
direction requirement. Also, each clinic must haveedical staff which is licensed by State law
to provide the medical care delivered to its pasien
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REQUIREMENTS AND LIMITS
4320 (Cont.) APPLICABLE TO SPECIFIC SERVICES 10-85

C. Coverage OptionsClinic services, as defined by 42 CFR 440.90ndbinclude
services provided by hospitals to outpatients. p@tignt hospital services, which are authorized
by the regulations at 42 CFR 440.20, are separaeligtinct from clinic services. As defined
by the regulations, clinic services must be proditdg a facility that is not part of a hospital but
is organized and operated to provide medical @acutpatients. Thus, clinic services, in
accordance with 42 CFR 440.90, must be providea togestanding facility, which means that
the clinic may not be part of a hospital. Howeeclinic may be located in the same building as
a hospital, as long as there is no administratvganizational, financial or other connection
between the clinic and the hospital.

Clinic services are optional; States may or mayet&tt to cover these services under their
Medicaid programs. There are different types eé$tanding clinics that are organized and
operated to provide medical care to outpatientd,diffierent types of clinic services that are
available. If a State elects to cover clinic se#si it may choose the type of clinics or clinic
services that are covered, provided that the ses\wgonstitute medical or remedial care. Thus, a
State may provide coverage for some but not allkiof clinic services.

D. Provision of Clinic Services to Residents of SNEEFs, AND ICFs/MR-Clinic
services are defined in part, at 42 CFR 440.98eadces that are provided to outpatients. At 42
CFR 440.2, an outpatient is defined as a patiemt iwlneceivingi]professional services at an
organized medical facility, or distinctfpart of bug facility, neither of which is providing the
patient with room and board and professional ses/@an a continuous 24-hour-a-day basis.

The definition of outpatient does not exclude resid of title XIX long term care facilities from
receiving clinic services either through an arranget between the facility and the clinic or
from a clinic which is chosen by the resident. lwer, because of the regulatory requirement
that clinic services may be provided to outpati@mtly, the clinic from which they receive
services may not provide them with room and boadi@ofessional services on a continuous
24-hour-a-day basis. Futhermore, because of thEabent requirement, eligibility for clinic
services is limited to those patients:

o 1. who for the purpose of receiving necessary healte go or are brought to a
clinic, or other site at which the clinic staffasailable; and

2. who the same day leave the site at which thecgsrare provided.

Thus, this requirement precludes residents ofeskifiursing facilities, intermediate care facilities
and intermediate care facilities for the mentaditarded from receiving clinic services that are
provided in the long term care facility itself herefore, these services must be provided at a
location which is not a part of the long-term ctaeility. While such services, if provided at the
location of the facility, may not be covered asicliservices, they could be covered as long term
fcar_el_ services if included in the package of instihal services provided to the residents of the
acility.
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