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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 reduce the total direct and indirect cost to the 
provider to provide the same level of service, and may 
enhance the provider’s ability to provide the same level of 
service as described in HCR 170 since this proposed Rule 
increases payments to providers for the same services they 
already render. 

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, December 28, 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:  Disproportionate Share 

Hospital PaymentsMajor Medical Centers 
 

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 programmatic costs of 
approximately $13,115,673 for FY 17-18, $12,796,946 for FY 
18-19 and $12,796,946 FY 19-20. It is anticipated that $648 
($324 SGF and $324 FED) will be expended in FY 17-18 for 
the state’s administrative expense for promulgation of this 
proposed rule and the final rule. The state match shall be

funded through an intergovernmental transfer of funds from the 
qualifying hospital services providers. The numbers reflected 
above are based on a blended Federal Medical Assistance 
Percentage (FMAP) rate of 63.34 percent in FY 17-18, and 
64.23 in FY 18-19 and FY 19-20. 

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

It is anticipated that the implementation of this proposed 
rule will increase federal revenue collections by approximately 
$22,660,614 for FY 17-18, $22,978,693 for FY 18-19 and 
$22,978,693 for FY 19-20. It is anticipated that $324 will be 
expended in FY 17-18 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 63.34 percent 
in FY 17-18, and 64.23 in FY 18-19 and FY 19-20. 

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

This proposed Rule continues the provisions of the June 30, 
2016 and February 20, 2017 Emergency Rules which adopted 
provisions to establish a qualification criteria and 
disproportionate share hospital (DSH) payment methodology 
for major medical centers located in the central and northern 
areas of Louisiana (five qualifying hospitals are impacted by 
these provisions). It is anticipated that implementation of this 
proposed rule will have economic benefits to qualifying 
hospital service providers and will increase programmatic 
expenditures for DSH payments by approximately $35,775,639 
for FY 17-18, $35,775,639 for FY 18-19 and $35,775,639 for 
FY 19-20. 

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 
increase in payments may have a positive impact the financial 
standing of providers and could possibly cause an increase in 
employment opportunities. 

 
Jen Steele Gregory V. Albrecht 
Medicaid Director Chief Economist 
1711#059 Legislative Fiscal Office 

 
NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Facility Need Review 
Behavioral Health Services Providers 

(LAC 48:I.Chapter 125) 

The Department of Health, Bureau of Health Services 
Financing proposes to amend LAC 48:I.Chapter 125 as 
authorized by R.S. 36:254 and R.S. 40:2116. 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, proposes to amend the provisions governing the 
facility need review (FNR) process in order to adopt 
provisions to include behavioral health services providers of 
psychosocial rehabilitation and/or community psychiatric 
support and treatment services in the FNR program. 
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Title 48 
PUBLIC HEALTHGENERAL 
Part I.  General Administration 

Subpart 5.  Health Planning 
Chapter 125. Facility Need Review 
Subchapter A. General Provisions 
§12501. Definitions 

A. Definitions. When used in this Chapter the following 
terms and phrases shall have the following meanings unless 
the context requires otherwise. 

* * * 
Behavioral Health Services (BHS)mental health 

services, substance abuse/addiction treatment services, or 
combination of such services, for adults, adolescents and 
children. 

Behavioral Health Services Providera facility, 
agency, institution, person, society, corporation, partnership, 
unincorporated association, group, or other legal entity that 
provides behavioral health services or, presents itself to the 
public as a provider of behavioral health services. 

* * * 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2116. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 21:806 (August 1995), amended LR 
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023 
(May 2004), LR 32:845 (May 2006), LR 34:2611 (December 
2008), amended by the Department of Health and Hospitals, 
Bureau of Health Services Financing, LR 35:2437 (November 
2009), LR 36:323 (February 2010), LR 38:1961 (August 2012), LR 
41:135 (January 2015), LR 41:2636 (December 2015), LR 42:61 
(January 2016), amended by the Department of Health, Bureau of 
Health Services Financing, LR 44: 
§12503. General Information 

A. - B. ... 
C. The department will also conduct an FNR for the 

following provider types to determine if there is a need to 
license additional units, providers or facilities: 

1. - 3. ... 
4. hospice providers or inpatient hospice facilities; 
5. pediatric day health care facilities; and 
6. behavioral health services (BHS) providers that 

provide psychosocial rehabilitation (PSR) and/or community 
psychiatric support and treatment (CPST) services. 

D. - F.4. ... 
G. Additional Grandfather Provision. An approval shall 

be deemed to have been granted under FNR without review 
for HCBS providers, ICFs/DD, ADHC providers, hospice 
providers, BHS providers, and pediatric day health care 
centers that meet one of the following conditions: 

1. ... 
2. existing licensed ICFs-DD that are converting to 

the Residential Options Waiver; 
3. - 5.c. ... 

d. became licensed as a PDHC by the department 
no later than December 31, 2014;  

6. behavioral health services providers that are 
licensed to provide PSR and/or CPST, or that have submitted 
a completed application for licensure as a BHS provider that 
includes PSR and/or CPST, prior to promulgation of this 
Rule; and 

7. behavioral health services (BHS) providers that fall 
within the provisions of Act 33 of the 2017 Regular Session 
of the Louisiana Legislature, commonly referred to as 
accredited mental health rehabilitation providers, that submit 
a completed BHS provider licensing application by 
December 1, 2017 and become licensed by April 1, 2018. 

H. - H.2. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2116. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 21:808 (August 1995), amended LR 
28:2190 (October 2002), LR 30:1483 (July 2004), amended by the 
Department of Health and Hospitals, Bureau of Health Services 
Financing, LR 34:2612 (December 2008), amended LR 35:2437 
(November 2009), LR 36:323 (February 2010), LR 38:1593 (July 
2012), LR 38:1961 (August 2012), LR 41:136 (January 2015), LR 
42:61 (January 2016), amended by the Department of Health, 
Bureau of Health Services Financing, LR 44: 
Subchapter B. Determination of Bed, Unit, Facility or 

Agency Need 
§12524. Behavioral Health Services Providers 

A. Except as noted in Paragraph B below, no behavioral 
health services (BHS) providers or applicants seeking to 
provide psychosocial rehabilitation (PSR) and/or community 
psychiatric support and treatment (CPST) services shall be 
eligible to apply for licensure to provide PSR and/or CPST 
services unless the FNR Program has granted an approval 
for the issuance of a BHS provider license for such services. 
Once the FNR Program approval is granted, a BHS provider 
is eligible to apply for a BHS provider license to provide 
PSR and/or CPST services. 

B. BHS providers who fall within the provisions of Act 
33 of the 2017 Regular Session of the Louisiana Legislature, 
commonly referred to as accredited mental health 
rehabilitation providers, are required to submit a BHS 
provider licensing application by December 1, 2017 and 
become licensed by April 1, 2018. 

1. Beginning December 2, 2017, such an “Act 33” 
BHS provider that failed to submit its completed licensing 
application by December 1, 2017, shall be subject to FNR 
and shall not be eligible to apply for licensure to provide 
PSR and/or CPST services unless the FNR Program has 
granted an approval for the issuance of a BHS provider 
license for such services. Once the FNR Program approval is 
granted, such a BHS provider is eligible to apply for a BHS 
provider license to provide PSR and/or CPST services.  

2. Beginning April 2, 2018, such an “Act 33” BHS 
provider that submitted its completed licensing application 
by December 1, 2017, but failed to become licensed by April 
1, 2018, shall be subject to FNR and shall not be eligible to 
apply for licensure to provide PSR and/or CPST services 
unless the FNR Program has granted an approval for the 
issuance of a BHS provider license for such services. Once 
the FNR Program approval is granted, such a BHS provider 
is eligible to apply for a BHS provider license to provide 
PSR and/or CPST services. 

C. The service area for proposed or existing BHS 
providers shall be the parish in which the provider is 
licensed and parishes directly adjacent to said parish. 

D. Determination of Need/Approval 
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1. The department shall review the FNR application to 
determine if there is a need for an additional BHS provider 
to provide PSR and/or CPST services in the service area. 

2. The department shall grant FNR approval only if 
the FNR application, the data contained in the application 
and other evidence effectively establishes the probability of 
serious, adverse consequences to recipients’ ability to access 
behavioral health PSR and/or CPST services if the provider 
is not allowed to be licensed. 

3. In reviewing the application, the department may 
consider, but is not limited to, evidence showing: 

a. the number of other BHS providers providing 
PSR and/or CPST services in the same geographic location 
and service area servicing the same population;  

b. the number of members that the BHS provider is 
able to provide PSR and/or CPST services to; and 

c. allegations involving issues of access to 
behavioral health PSR and/or CPST services. 

4. The burden is on the applicant to provide data and 
evidence to effectively establish the probability of serious, 
adverse consequences to recipients’ ability to access 
behavioral health PSR and/or CPST services if the provider 
is not granted approval to be licensed. The department shall 
not grant any FNR approvals if the application fails to 
provide such data and evidence. 

E. Applications for approvals of BHS providers of PSR 
and/or CPST services submitted under these provisions are 
bound to the description in the application with regard to the 
type of services proposed, as well as to the site and location 
as defined in the application. FNR approval of such 
providers shall expire if these aspects of the application are 
altered or changed. 

F. Facility need review approvals for behavioral health 
PSR and/or CPST applicants are non-transferrable and are 
limited to the location and the name on the original licensee. 

1. A BHS provider of PSR and/or CPST services 
undergoing a change of location in the same licensed region 
shall submit a written attestation of the change of location 
and the department shall re-issue the FNR approval with the 
name and new location. A BHS provider undergoing a 
change of location outside of the licensed region shall 
submit a new completed FNR application and required fee 
and undergo the FNR approval process. 

2. A BHS provider of PSR and/or CPST services 
undergoing a change of ownership shall submit a new 
completed application and required fee to the department’s 
FNR Program. FNR approval for the new owner shall be 
granted upon submission of the new application and proof of 
the change of ownership, which shall show the seller’s or 
transferor’s intent to relinquish the FNR approval. 

3. Facility need review approval of a licensed BHS 
provider of PSR and/or CPST services shall automatically 
expire if the provider is moved or transferred to another 
party, entity or location without application to and approval 
by the FNR program. 

4. Facility need review approved BHS providers of 
PSR and/or CPST shall become licensed no later than one 
year from the date of the FNR approval. Failure to meet any 
of the time frames in this section shall result in an automatic 
expiration of the FNR approval of the BHS provider. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and R.S. 40:2116. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 44: 

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 a 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 
and 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 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. 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, December 28, 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:  Facility Need Review 
Behavioral Health Services Providers 

 
I. 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 17-18. It is anticipated 
that $1,080 (SGF) will be expended in FY 17-18 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 
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licensing fees, in the same amounts, will continue to be 
collected. 

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

This proposed Rule amends the provisions governing the 
facility need review (FNR) process in order to adopt provisions 
to include behavioral health services providers of psychosocial 
rehabilitation and/or community psychiatric support and 
treatment services in the FNR program. It is anticipated that the 
implementation of this proposed rule will have no economic 
costs to behavioral health services providers for FY 17-18, 18-
19 and 19-20, but may limit the number of providers approved 
for licensure to provide psychosocial rehabilitation and/or 
community support and treatment services in the future. 

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT 
(Summary) 

This rule has no known effect on competition and 
employment. 

 
Cecile Castello Gregory V. Albrecht 
Health Standards Section Director Chief Economist 
1711#060 Legislative Fiscal Office 
 

NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

and 
Office of Behavioral Health 

Home and Community-Based Behavioral Health 
Services Waiver (LAC 50:XXXIII.8103, 8501 and 8701) 

The Department of Health, Bureau of Health Services 
Financing and the Office of Behavioral Health propose to 
amend LAC 50:XXXIII.8103, §8501 and §8701 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 and the Office of Behavioral Health (OBH) 
propose to amend the provisions governing children’s 
behavioral health services provided through the Home and 
Community-Based Behavioral Health Services Waiver in 
order to: 1) reflect the coordinated system of care contractor 
moving from a non-risk contract to a full-risk capitated 
contract; and 2) remove the requirement for OBH 
certification of providers. 

Title 50 
PUBLIC HEALTHMEDICAL ASSISTANCE 

Part XXXIII.  Behavioral Health Services 
Subpart 9.  Home and Community-Based Services 

Waiver 
Chapter 81. General Provisions 
§8103. Recipient Qualifications 

A. The target population for the Home and Community-
Based Behavioral Health Services Waiver program shall be 
Medicaid recipients who: 

1. are from the age of 5 years old through the age of 
20 years old effective March 1, 2017: 

a. ... 

b. prospectively enrolled recipients must be at least 
age 5 through age 20 to receive waiver services; 

A.2. - B. ... 
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 
38:366 (February 2012), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing and the Office of 
Behavioral Health, LR 41:2361 (November 2015), amended by the 
Department of Health, Bureau of Health Services Financing and the 
Office of Behavioral Health, LR 43:324 (February 2017), LR 44: 
Chapter 85. Provider Participation 
§8501. Provider Responsibilities 

A. - C. ... 
D. Anyone providing behavioral health services must be 

licensed in accordance with state laws and regulations, in 
addition to operating within their scope of practice license. 
Providers requiring certification in accordance with federal 
or state laws, regulations, rules, the provider manual, or 
other notices or directives issued by the department must be 
appropriately certified. To be certified or recertified, 
providers shall meet the provisions of this Rule, the provider 
manual and the appropriate statutes. The provider shall 
create and maintain documents to substantiate that all 
requirements are met. 

E. - E.6. ... 
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 
38:368 (February 2012), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing and the Office of 
Behavioral Health, LR 41:2362 (November 2015), amended by the 
Department of Health, Bureau of Health Services Financing and the 
Office of Behavioral Health, LR 44: 
Chapter 87. Reimbursement 
§8701. Reimbursement Methodology 

A. The department or its fiscal intermediary shall make 
monthly capitation payments to the CSoC contractor. 

1. The capitation rates paid to the CSoC contractor 
shall be actuarially sound rates. 

2. The CSoC contractor will make payments to its 
contracted providers. 

a. No payment shall be less than the minimum 
Medicaid rate. 

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 
38:368 (February 2012), amended by the Department of Health, 
Bureau of Health Services Financing and the Office of Behavioral 
Health, LR 44: 

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


