Rule on the family has been considered. It is anticipated that
this proposed Rule will have positive impact on family
functioning, stability or autonomy as described in R.S.
49:972 by ensuring the safe operation of facilities that
provide ambulatory surgical services.
Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
family poverty in relation to individual or community asset
development as described in R.S. 49:973.

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service
and no direct or indirect cost to the provider to provide the
same level of service. These provisions will have no impact
the provider’s ability to provide the same level of service as
described in HCR 170.

Public Comments

Interested persons may submit written comments to Cecile
Castello, Health Standards Section, P.O. Box 3767, Baton
Rouge, LA 70821 or by email to MedicaidPolicy@]la.gov.
Ms. Castello is responsible for responding to inquiries
regarding this proposed Rule.

Public Hearing

A public hearing on this proposed Rule is scheduled for
Thursday, March 30, 2017 at 9:30 am. 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 is 4:30 p.m. on the next business day following
the public hearing.

Rebekah E. Gee MD, MPH
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Licensing Standards

L ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that the implementation of this proposed
rule will have no programmatic fiscal impact to the state other
than the cost of promulgation for FY 16-17. It is anticipated
that $14,148(SGF) will be expended in FY 16-17 for the state’s
administrative expense for the promulgation of this proposed
rule and the final rule.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
rule will not affect federal revenue collections since the
licensing fees, in the same amounts, will continue to be
collected.
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II. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

This proposed Rule repeals and replaces the licensing
standards governing ambulatory surgical centers in order to: 1)
clarify the existing provisions; 2) provide for inactivation of the
provider license in the event of specific qualifying events or
circumstances; 3) establish provisions which allow ambulatory
surgical centers to enter into use agreements; and 4) ensure
consistency with other licensing rules, regulations and
processes. It is anticipated that the implementation of this
proposed rule will have no economic costs, but may benefit
ambulatory surgical centers in FY 16-17, FY 17-18 and FY 18-
19 by the relaxing of licensing standards and requirements
when the ASC is non-operational during certain qualifying
events or circumstances.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This rule has no known effect on competition and
employment.

Evan Brasseaux
Staff Director
Legislative Fiscal Office

Cecile Castello
Health Standards Section Director
1702#045

NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Louisiana Low-Income Academic Hospitals
Payment Methodology
(LAC 50:V.3103)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:V.3103 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

The Department of Health, Bureau of Health Services
Financing promulgated a Notice of Intent governing
disproportionate share hospital (DSH) payments which
continued the provisions of the October 20, 2016 Emergency
Rule that established payments to Louisiana low-income
academic hospitals and revised the DSH payment
methodology (Louisiana Register, Volume 42, Number 12).
The department now proposes to amend the provisions
governing the reimbursement methodology for DSH
payments to Louisiana low-income academic hospitals in
order to revise the reimbursement schedule from annual to
quarterly payments.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 3. Disproportionate Share Hospital Payments

Chapter 31.  Louisiana Low-Income Academic
Hospitals
§3103. Payment Methodology
A.-All
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2. The department shall review cost data, charge data,
lengths of stay and Medicaid claims data per the Medicaid
management and information systems for reasonableness
before payments are made.

B. Effective for dates of service on or after July 1, 2017,
for payment calculations, the most recent Medicaid filed cost
report, along with actual Medicaid and uninsured patient
charge data from the most recently filed Medicaid cost
report with Medicaid and uninsured charge data from the
same time period, is utilized to calculate hospital specific
uncompensated care costs. Costs and patient utilization from
a more current time period may be considered in the
calculation of the DSH payment if significant changes in
costs, services, or utilization can be documented. This
change in the time-period utilized must receive prior
approval by the department.

1. -2. Repealed.

C. Effective for dates of service on or after July 1, 2017,
the first payment of each fiscal year will be made by October
30 and will be 25 percent of the annual calculated
uncompensated care costs. The remainder of the payment
will be made by January 30, April 30 and June 30 of each
year.

1. Reconciliation of these payments to actual hospital
specific uncompensated care costs will be made when the
cost report(s) covering the actual dates of service from the
state fiscal year are filed and reviewed.

2. Additional payments or recoupments, as needed,
shall be made after the finalization of the Centers for
Medicare and Medicaid Services (CMS) mandated DSH
audit for the state fiscal year.

D. No payment under this Section is dependent on any
agreement or arrangement for providers or related entities to
donate money or services to a governmental entity.

D.1.-E. 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, Bureau of Health Services Financing, LR 43:

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.

Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule will have no impact on family
functioning, stability or autonomy as described in R.S.
49:972.

Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
family poverty in relation to individual or community asset
development as described in R.S. 49:973.

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR)

170 of the 2014 Regular Session of the Louisiana
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Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.
Public Comments

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele is responsible for
responding to inquiries regarding this proposed Rule. The
deadline for receipt of all written comments is 4:30 p.m. on
the next business day following the public hearing.

Public Hearing

A public hearing on this proposed Rule is scheduled for
Thursday, March 30, 2017 at 9:30 am. 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.

Rebekah E Gee MD, MPH
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Disproportionate Share
Hospital Payments—Louisiana Low-Income
Academic Hospitals—Payment Methodology

L ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 16-17 since there are no
changes in the total expenditures for these services, only the
schedule for when the payments will be made. It is anticipated
that $540 ($270 SGF and $270 FED) will be expended in FY
16-17 for the state’s administrative expense for promulgation
of this proposed rule and the final rule.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
rule will have no effect on revenue collections other than the
federal share of the promulgation costs for FY 16-17. It is
anticipated that $270 will be collected in FY 16-17 for the
federal share of the expense for promulgation of this proposed
rule and the final rule.

II. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

This proposed Rule amends the provisions governing the
reimbursement methodology for disproportionate share hospital
(DSH) payments to Louisiana low-income academic hospitals
in order to revise the reimbursement schedule from semi-
annual to quarterly payments. It is anticipated that
implementation of this proposed rule will have no costs to low-
income academic hospitals, but may impact hospital operations
in FY 16-17, FY 17-18 and FY 18-19 by spreading the
frequency of payments through the fiscal year.



IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)
This rule has no known effect on competition and
employment.

Jen Steele Evan Brasseaux
Medicaid Director Staff Director
1702#046 Legislative Fiscal Office
NOTICE OF INTENT
Department of Health

Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Qualifying Criteria (LAC 50:V.2503)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:V.2503 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing disproportionate share hospital (DSH) payments
in order to revise the participation requirements for the Low-
Income and Needy Care Collaboration (Louisiana Register,
Volume 39, Number 12). The department now proposes to
amend the provisions governing DSH payments in order to
make technical revisions to ensure that the provisions
governing the qualifying criteria are appropriately formatted
in a clear and concise manner in the Louisiana
Administrative Code.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services

Subpart 3. Disproportionate Share Hospital Payments

Chapter 25. Louisiana Low-Income Academic
Hospitals
§2503. Disproportionate Share Hospital Qualifications

A.-A4bii.

5. effective November 3, 1997, be a small rural
hospital as defined in §2705.A.2.a-m; or

6. ..

7. effective January 20, 2010, be a hospital
participating in the low-income and needy care collaboration
as defined in §2713.A;

8. effective January 1, 2013, be a public-private
partnership hospital as defined in §2901.A;

9. effective May 24, 2014, be a Louisiana low-income
academic hospital as defined in §3101.A-B;

10. effective June 29, 2016, be a major medical center
located in the central and northern areas of the state as
defined in §2715.A; and

11. effective July 1, 1994, must also have a Medicaid
inpatient utilization rate of at least 1 percent.

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 34:655 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
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Financing, LR 39:3294 (December 2013), amended by the
Department of Health, Bureau of Health Services Financing, LR
43:

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.

Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule will have no impact on family
functioning, stability or autonomy as described in R.S.
49:972.

Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
family poverty in relation to individual or community asset
development as described in R.S. 49:973.

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.

Public Comments

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele is responsible for
responding to inquiries regarding this proposed Rule. The
deadline for receipt of all written comments is 4:30 p.m. on
the next business day following the public hearing.

Public Hearing

A public hearing on this proposed Rule is scheduled for
Thursday, March 30, 2017 at 9:30 am. 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.

Rebekah E Gee MD, MPH
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Disproportionate Share
Hospital Payments—Qualifying Criteria

L ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 16-17. It is anticipated that
$432 ($216 SGF and $216 FED) will be expended in FY 16-17
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for the state’s administrative expense for promulgation of this
proposed rule and the final rule.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
rule will have no effect on revenue collections other than the
federal share of the promulgation costs for FY 16-17. It is
anticipated that $216 will be collected in FY 16-17 for the
federal share of the expense for promulgation of this proposed
rule and the final rule.

II. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

This proposed Rule amends the provisions governing
disproportionate share hospital (DSH) payments in order to
make technical revisions to ensure that the provisions
governing the qualifying criteria are appropriately formatted in
a clear and concise manner in the Louisiana Administrative
Code. It is anticipated that implementation of this proposed
rule will have no costs or economic benefits to hospitals in FY
16-17,FY 17-18 and FY 18-19.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This rule has no known effect on competition and
employment.

Jen Steele Evan Brasseaux
Medicaid Director Staff Director
1702#047 Legislative Fiscal Office
NOTICE OF INTENT
Department of Health

Bureau of Health Services Financing

Family Planning Waiver
Program Termination
(LAC 50:XXII.Chapters 21-27)

The Department of Health, Bureau of Health Services
Financing proposes to repeal LAC 50:XXII.Chapters 21-27
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing implemented
a family planning research and demonstration project under
the authority of a §1115 waiver (Louisiana Register, Volume
32, Number 8). The Department of Health and Hospitals,
Bureau of Health Services Financing adopted provisions to
establish a new optional eligibility group under the Medicaid
State Plan to provide coverage for family planning services
and supplies (Louisiana Register, Volume 40, Number 6).
Eligible participants in the Family Planning Waiver were
transitioned into the new family planning eligibility group
under the Medicaid State Plan. The §1115 waiver authority
for the Family Planning Waiver expired on December 31,
2014. Hence, the Department of Health, Bureau of Health
Services Financing now proposes to repeal the provisions
governing the Family Planning Waiver due to the expiration
of the §1115 waiver authority.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 3. Family Planning Waiver

Chapter 21.  General Provisions
§2101. Purpose
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, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), repealed by the
Department of Health, Bureau of Health Services Financing, LR
43:

§2103. Enrollment

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, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), repealed by the
Department of Health, Bureau of Health Services Financing, LR
43:

Chapter 23.  Eligibility
§2301. Recipient Qualifications

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, 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), repealed by the
Department of Health, Bureau of Health Services Financing, LR
43:

Chapter 25.  Services
§2501. Covered Services

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, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), repealed by the
Department of Health, Bureau of Health Services Financing, LR
43:

§2503. Service Limits

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, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), repealed by the
Department of Health, Bureau of Health Services Financing, LR
43:

§2505. Service Delivery

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, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), repealed by the
Department of Health, Bureau of Health Services Financing, LR
43:



