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Provider Impact Statement 
The proposed Rule will have no adverse impact on 

providers of services for individuals with developmental 
disabilities as described in HCR 170 of 2014. 

Public Comments 
Interested persons may submit written comments on the 

proposed rules until 4 p.m., January 9, 2017, at the following 
address: Charles Abels, Tax Commission Administrator, 
Louisiana Tax Commission, P.O. Box 66788, Baton Rouge, 
LA 70896. 

Public Hearing 
A public hearing on this proposed Rule will be scheduled 

for Wednesday, January 25, 2017, at 10 a.m., at the 
Louisiana State Capitol, 900 North Third St., Baton Rouge, 
LA 70802. 

Lawrence E. Chehardy 
Chairman 

FISCAL AND ECONOMIC IMPACT STATEMENT 
FOR ADMINISTRATIVE RULES 

RULE TITLE:  Ad Valorem Taxation 

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

The proposed rules reflect annual changes in valuation 
procedures for taxation purposes based on the most recent 
available data. There are no estimated costs or savings 
associated with the proposed rules for state governmental units. 
An impact to local governmental workload resulting in an 
additional administrative costs will occur, but is expected to be 
minimal. 

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

The proposed rule changes will result in a decrease of 
approximately $32,760,000 in revenue collections for local 
governments based upon revisions to valuation tables 
decreasing real and personal property assessments by 
aproximately 3.5% in total. However, these revisions will not 
necessarily affect revenue collections of local government units 
as any net increase or decrease in assessed valuations are 
authorized to be offset pursuant to millage adjustment 
provisions of Article VII, Section 23 of the state Constitution. 

On average, these revisions will generally decrease certain 
2017 real and personal property assessments for property of 
similar age and condition in comparison with the latest 
available equivalent assessments. However, the assessments of 
certain property types will increase compared to prior year. 
Composite multiplier tables for assessment of most personal 
property will decrease by an estimated 3%. Specific valuation 
tables for assessment of pipelines will remain the same 
(Onshore increase by 1% and Offshore decrease by 1%). Oil & 
gas wells will decrease by an estimated 6% in all regions. 
Drilling rigs will decrease by an estimated 17% (Land rigs -
44.5%, Jack-Ups +2%, Semisubmersible Rigs +2% and Well 
Service Land Only Rigs -27.5%). The net effect determined by 
averaging these revisions is estimated to decrease assessments 
by 3.5% and estimated local tax collections by $32,760,000 in 
FY 17/18 on the basis of the existing statewide average 
millage. However, these revisions will not necessarily affect 
revenue collections of local government units as any net 
increase or decrease in assessed valuations are authorized to be

offset by millage adjustment provisions of Article VII, Section 
23 of the state Constitution. 

There is no impact to revenue collections of state 
governmental units. 

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

The effects of these new rules on assessments of individual 
items of equivalent real and personal property will generally be 
lower in the aggregate in 2017 compared to the last year of 
actual data. Specific assessments of real and personal property 
will depend on the age and condition of the property subject to 
assessment. Taxpayers will be impacted based on the changes 
to the valuation guidelines for assessments as listed in Section 
II. The magnitude will depend on the taxable property for
which they are liable. Regardless of the guidelines adopted by 
the Tax Commission, all taxpayers continue to have the right to 
appeal the assessments. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

The impact on competition and employment cannot be 
quantified. In as much as the proposed changes in assessments 
are relatively small and there will no longer be any charges for 
the updates, any aggregate impact on competition and 
employment statewide will likely be minimal. 

Lawrence E. Chehardy Gregory V. Albrecht 
Chairman Chief Economist 
1612#023 Legislative Fiscal Office 

NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Applied Behavior Analysis-Based Therapy Services 
Reimbursement Rate Realignment (LAC 50:XV.703) 

The Department of Health, Bureau of Health Services 
Financing proposes to amend LAC 50:XV.703 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 adopted provisions to establish 
coverage and reimbursement for applied behavior analysis 
(ABA)-based therapy services under the Medicaid State Plan 
in order to ensure continued, long-lasting access to ABA-
based therapy services for Chisholm class members and 
other children under the age of 21 (Louisiana Register, 
Volume 41, Number 5). 

The Department of Health, Bureau of Health Services 
Financing, promulgated an Emergency Rule which amended 
the reimbursement methodology governing ABA-based 
therapy services in order to realign the reimbursement rates 
to be consistent with the commercial rates for these services 
which will be in effect statewide in January 2017 (Louisiana 
Register, Volume 42, Number 12). This proposed Rule is 
being promulgated to continue the provisions of the January 
1, 2017 Emergency Rule. 

LA SPA TN 17-0016
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Title 50 
PUBLIC HEALTHMEDICAL ASSISTANCE 

Part XV.  Services for Special Populations 
Subpart 1.  Applied Behavior Analysis-Based Therapy 

Services 
Chapter 7. Reimbursements 
§703. Reimbursement Methodology 

A. Reimbursement for ABA-based therapy services shall 
be based upon a percentage of the commercial rates for 
ABA-based therapy services in the state of Louisiana.  

B. Effective for dates of service on or after January 1, 
2017, ABA rates and codes in effect on December 31, 2016 
will be realigned to be consistent with the commercial rates 
in the state related to these codes which go into effect 
statewide on January 1, 2017. 

1. Prior authorizations already in effect on the 
promulgation date of these provisions will be honored. 
Those services shall be paid at the rate in effect on 
December 31, 2016. 

2. New prior authorizations with a begin date after the 
promulgation date of these provisions must use the codes in 
effect prior to January 1, 2017 for those services provided 
and to be delivered prior to January 1, 2017, and for any 
services provided after January 1, 2017, the codes in effect 
on January 1, 2017 must be used. 

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 
41:928 (May 2015), 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, 
but may increase direct or indirect cost to the provider to 
provide the same level of service due to the realignment with 
commercial rates which may reduce Medicaid payments for 
these services. The proposed Rule may also have a negative 
impact on the provider’s ability to provide the same level of

service as described in HCR 170 if the reduction in 
payments adversely impacts the provider’s financial 
standing. 

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, January 26, 2017 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. 

 
Rebekah E. Gee MD, MPH 
Secretary 

 
FISCAL AND ECONOMIC IMPACT STATEMENT 

FOR ADMINISTRATIVE RULES 
RULE TITLE:  Applied Behavior Analysis-Based 

Therapy ServicesReimbursement Rate Realignment 
 

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

It is anticipated that the implementation of this proposed 
rule will result in estimated state general fund programmatic 
savings of $1,362,130 for FY 16-17, $3,449,760 for FY 17-18 
and $8,812,604 for FY 18-19. It is anticipated that $432 ($216 
SGF and $216 FED) will be expended in FY 16-17 for the 
state’s administrative expense for promulgation of this 
proposed rule and the final rule. The numbers reflected above 
are based on a blended Federal Medical Assistance Percentage 
(FMAP) rate of 62.26 percent in FY 16-17 and 63.34 percent in 
FY 17-18 and 18-19. 

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

It is anticipated that the implementation of this proposed 
rule will reduce federal revenue collections by approximately 
$2,247,259 for FY 16-17, $6,046,775 for FY 17-18 and 
$15,226,140 for FY 18-19. It is anticipated that $216 will be 
expended in FY 16-17 for the federal administrative expenses 
for promulgation of this proposed rule and the final rule.  The 
numbers reflected above are based on a blended Federal 
Medical Assistance Percentage (FMAP) rate of 62.26 percent 
in FY 16-17 and 63.34 percent in FY 17-18 and 18-19. 

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

This proposed Rule continues the provisions of the January 
1, 2017 Emergency Rule which amended the reimbursement 
methodology governing Applied Behavior Analysis (ABA)-
Based therapy services in order to realign the reimbursement 
rates to be consistent with the commercial rates for these 
services which will be in effect statewide in January 2017. The 
realignment is expected to reduce Medicaid payments for 
ABA-Based therapy services. It is anticipated that 
implementation of this proposed rule will reduce program 
expenditures in the Medicaid program for ABA-based therapy 
services by approximately $3,609,821 for FY 16-17, 
$9,546,535 for FY 17-18 and $24,038,744 for FY 18-19. 
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IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

It is anticipated that the implementation of this proposed 
rule will not have an effect on competition. However, the 
change in reimbursement methodology may adversely impact 
the financial standing of providers and could possibly cause a 
reduction in employment opportunities. 

 
Jen Steele Evan Brasseaux 
Medicaid Director Staff Director 
1612#055 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Disproportionate Share Hospital Payments 
Louisiana Low-Income Academic Hospitals 

(LAC 50:V.2501 and Chapter 31) 

The Department of Health, Bureau of Health Services 
Financing proposes to amend LAC 50:V.2501 and adopt 
LAC 50:V.Chapter 31 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 Emergency Rules which amended 
the provisions governing disproportionate share hospital 
(DSH) payments to hospitals participating in public-private 
partnerships in the south and north Louisiana areas 
(Louisiana Register, Volume 39, Numbers 7 and 10). As a 
result of the U.S. Department of Health and Human 
Services, Centers for Medicare and Medicaid Services’ 
disapproval of the corresponding Medicaid State Plan 
amendments, the department determined that it was 
necessary to repeal the provisions of the July 6, 2013 and 
October 1, 2013 Emergency Rules governing DSH payments 
to the hospitals participating in the south and north 
Louisiana area public-private partnerships. 

The department promulgated an Emergency Rule which 
amended the provisions governing DSH payments in order 
to establish payments to Louisiana low-income academic 
hospitals (Louisiana Register, Volume 40, Number 6). The 
department subsequently promulgated an Emergency Rule 
which amended the provisions of the May 24, 2014 
Emergency Rule to clarify the provisions governing the 
payment methodology to Louisiana low-income academic 
hospitals (Louisiana Register, Volume 40, Number 9).  

The department promulgated an Emergency Rule which 
amended the provisions of the September 20, 2014 
Emergency Rule in order to clarify the qualifying criteria for 
Louisiana low-income academic hospitals and revise the 
reimbursement and DSH payment methodology (Louisiana 
Register, Volume 42, Number 6). The department 
subsequently promulgated an Emergency Rule which 
amended the provisions of the June 20, 2016 Emergency 
Rule to revise the reimbursement schedule for the payments 
(Louisiana Register, Volume 42, Number 10). The 
department amended the provisions of the October 1, 2016 
Emergency Rule to revise the provisions governing DSH

payments in order to return to the reimbursement schedule in 
effect on June 20, 2016 (Louisiana Register, Volume 42, 
Number 10). This proposed Rule is being promulgated to 
continue the provisions of the October 20, 2016 Emergency 
Rule. 

Title 50 
PUBLIC HEALTHMEDICAL ASSISTANCE 

Part V.  Hospital Services 
Subpart 3.  Disproportionate Share Hospital Payments 

Chapter 25. Disproportionate Share Hospital Payment 
Methodologies 

§2501. General Provisions 
A. - C. ... 
D. - 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 and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 34:654 (April 2008), amended by the 
Department of Health and Hospitals, Bureau of Health Services 
Financing, LR 36:65 (January 2010), LR 36:512 (March 2010), LR 
40:790 (April 2014), amended by the Department of Health, 
Bureau of Health Services Financing, LR 43: 
Chapter 31. Louisiana Low-Income Academic 

Hospitals 
§3101. Qualifying Criteria 

A. Hospitals Located Outside of the Baton Rouge and 
New Orleans Metropolitan Statistical Area 

1. Effective for dates of service on or after July 1, 
2016, a hospital may qualify for this category by: 

a. being a private acute care general hospital that is 
located outside of the Baton Rouge and New Orleans 
metropolitan statistical area (MSA) which: 
 i. entered into a cooperative endeavor agreement 
with the State of Louisiana to increase its provision of 
inpatient Medicaid and uninsured services by providing 
services that were previously delivered and terminated or 
reduced by a state owned and operated facility; or 
 ii. is formerly a state owned and operated hospital 
whose ownership change to non-state privately owned and 
operated prior to July 1, 2014; 

b. has Medicaid inpatient days utilization greater 
than 18.9 percent. Qualification shall be calculated by 
dividing the Medicaid inpatient days by the total inpatient 
days reported on the Medicaid as filed cost report ending 
during state fiscal year 2015 received by April 30, 2016, and 
shall include traditional, shared, and managed care Medicaid 
days per the worksheet S-3 part I, lines 1 through 18. 
Column 7 shall be used to determine allowable Medicaid 
days and column 8 shall be used to determine total inpatient 
days; and 

c. has a ratio of intern and resident full time 
equivalents(FTEs) to total inpatient beds that is greater than 
.08. Qualification shall be based on the total inpatient beds 
and intern and resident FTEs reported on the 
Medicare/Medicaid cost report ending during state fiscal 
year 2015. The ratio of interns and resident FTEs shall be 
calculated by dividing the unweighted intern and resident 
FTEs reported on the Medicare Cost Report Worksheet E-4, 
line 6 by the total inpatient beds, excluding nursery and 
Medicare designated distinct part psychiatric unit beds, 
reported on worksheet S-3, column 2, lines 1 through 18. 


