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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 and 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 elimination of 

supplemental Medicaid payments for the service. The 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, May 25, 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:  Inpatient Hospital Services 

High Medicaid Hospitals 

Supplemental Payments Pool Reduction 

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 $376,807 for FY 16-17, $366,233 for FY 17-18 and 

$366,233 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 

$621,761 for FY 16-17, $632,767 for FY 17-18 and $632,767 

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 March 

1, 2017 Emergency Rule which amended the provisions 

governing inpatient hospital services to reduce the total 

supplemental payments pool for non-rural, non-state hospitals 

classified as high Medicaid hospitals. It is anticipated that 

implementation of this proposed rule will reduce programmatic 

expenditures for inpatient hospital payments by approximately 

$999,000 for FY 16-17, $999,000 for FY 17-18 and $999,000 

for FY 18-19. 

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, it is 

anticipated that the implementation of this proposed rule may 

have a negative effect on employment as it will reduce 

inpatient hospital payments. The reduction in payments may 

adversely impact the financial standing of the provider and 

could possibly cause a reduction in employment opportunities. 

Jen Steele Evan Brasseaux 

Medicaid Director Staff Director 
1704#053 Legislative Fiscal Office 

NOTICE OF INTENT 

Department of Health 

Bureau of Health Services Financing 

Medicaid Eligibility 

Former Foster Care Adolescents 

(LAC 50:III.2308) 

The Department of Health, Bureau of Health Services 

Financing proposes to amend LAC 50:III.2308 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.  

In compliance with the requirements of the Affordable 

Care Act of 2010 (ACA), the Department of Health and 

Hospitals, Bureau of Health Services Financing adopted 

provisions to establish a new Medicaid eligibility group to 

provide Medicaid coverage to former foster care adolescents 

from age 18 to 26 who are transitioning out of foster care 

(Louisiana Register, Volume 40, Number 11). The ACA also 

provided an option approved by the U.S. Department of 

LA SPA TN 17-0017
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Health and Human Services, Centers for Medicare and 

Medicaid Services (CMS) to allow states to provide 

coverage to youth who were formerly Medicaid-enrolled 

children in foster care under the responsibility of another 

state. The department now proposes to amend the provisions 

governing former foster care adolescents in order to 

terminate the CMS-approved state option to provide 

Medicaid coverage to youth formerly enrolled in foster care 

under the responsibility of another state. 

Title 50 

PUBLIC HEALTHMEDICAL ASSISTANCE 

Part III.  Eligibility 

Subpart 3.  Eligibility Groups and Factors 

Chapter 23. Eligibility Groups and Medicaid 

Programs 

§2308. Former Foster Care Adolescents 

A. Pursuant to the Patient Protection and Affordable 

Care Act of 2010 (collectively referred to as the Affordable 

Care Act), the Department of Health implemented a 

Medicaid eligibility group, effective December 31, 2013, to 

provide health care coverage to youth who are transitioning 

out of foster care to self-sufficiency upon reaching age 18 or 

at a higher age selected by the department. This eligibility 

group is called former foster care adolescents.  

B. Eligibility Requirements. Youth who age out of foster 

care in Louisiana and meet all of the following requirements 

may receive Medicaid health care coverage under this 

eligibility group. 

1. The youth must be from age 18 up to age 26. 

2. The youth must have been in foster care and in 

Louisiana state custody, and receiving Medicaid upon 

turning age 18 or upon aging out of foster care at a higher 

age selected by the department. 

B.3. - E.4. ... 
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 

40:2260 (November 2014), 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 may have a negative impact on family 

functioning, stability or autonomy as described in R.S. 

49:972 by increasing the financial burden for health care 

costs for families of former foster care adolescents who no 

longer meet Medicaid eligibility requirements. 

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 may have a negative impact on child, 

individual, or family poverty in relation to individual or 

community asset development as described in R.S. 49:973 

by increasing the financial burden for former foster care 

adolescents who no longer meet Medicaid eligibility 

requirements. 

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 

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, May 25, 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:  Medicaid Eligibility 

Former Foster Care Adolescents 

 
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 costs of $270 for 

FY 16-17 and programmatic savings of $209,789 for FY 17-18 

and $222,785 FY 18-19. 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. The numbers reflected above are based on a 

blended Federal Medical Assistance Percentage (FMAP) rate of 

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 increase federal revenue collections by $270 for FY 

16-17 and reduce federal revenue collections by approximately 

$362,468 for FY 17-18 and $384,922 for FY 18-19. It is 

anticipated that $270 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 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 amends the provisions governing the 

coverage of former foster care adolescents in order to terminate 

the CMS-approved state option to provide Medicaid coverage 

to youth formerly enrolled in foster care under the 
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