
may now be licensed in Louisiana by presenting their 
certification with proof of passing the national exam, in lieu of 
providing documentation of their clinical practicum hours and 
passage of the national certification exam, which is the current 
practice. 

The proposed rule changes remove a clinical practicum 
requirement of I ,820 hours for audiologists. The proposed rule 
changes clarify duties of speech-language pathology assistants 
and provisional speech-language pathology assistants, stating 
that they may only participate in parent conferences. 
individualized education program (I EP) meetings, case 
conferences, interdisciplinary team conferences, and research 
projects only when a supervising speech-language pathologist 
is present. 

The proposed rule changes remove the abi lity of the 
LBESP A to initiate a complaint against a practitioner of its 
own volition, which may result in fewer complaints against 
practitioners licensed by the board. 

IV. ESTlMATED EFFECT ON COMPETmON AND EMPLOYMENT 
(Summary) 

The proposed rule change is not anticipated to affect 
competition and employment. 

Jolie Jones 
Executive Director 
1909#040 

Evan Brasseaux 
Staff Director 
Legislative Fiscal Office 

NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Disproportionate Share Hospital Payments 
Major Medical Centers 

(LAC 50:V.2503 and 27 19) 

The Department of Health, Bureau of Health Services 
Financing proposes to amend LAC 50:V.2503 and adopt 
§271 9 in the Medical Assistance Program as authorized by 
R.S. 36:254 and pursuant to Title XIX of the Social Security 
Act. T his 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 adopt provisions to establish a 
qualification criteria and disproportionate share hospital 
(DSH) payment methodology for major medical centers 
located in the southeastern area of Louisiana. 

Title 50 
PUBLIC HEALTH-MEDICAL ASSISTANCE 

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

Chapter 25. Disproportionate Share Hospital Payment 
Methodologies 

§2503. Disproportionate Share Hospital Qualifications 
A. In order to quali ty as a disproportionate share 

hospital, a hospital must: 
I.- 9. .. . 
10. effecti ve June 29, 2016, be a major medical center 

located in the central and northern areas of the state as 
defined in §2715.A; 

II . be a major medical center with a specialized care 
unit located in the southwestern area of the state as defined 
in §2717 .A; 
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12. be a major medical center located in the 
southeastern area of the state as defined in §2719.A; and 

13. effective July I , 1994, must also have a Medicaid 
inpatient utilization rate of at least I 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 Fi nancing, LR 34:655 (April 2008), amended by the 
Department of Health and Hospitals, Bureau of Health Services 
Financing, LR 39:3294 (December 20 13 }, amended by the 
Department of Health, Bureau of Health Services Financing, LR 
43:962 (May 2017), LR 45 : 
Chapter 27. Qualifying Hospitals 
§2719. Major Medical Centers Located in the 

Southeastern Area of the State 
A. Effective for dates of service on or after January I , 

2020, hospitals qualifYing for payments as major medical 
centers located in the southeastern area of the state shall 
meet the following criteria: 

I . be a private, non-rural hospital located in 
Department of Health ad ministrative region I ; 

2 . have at least 175 inpatient beds as reported on the 
Medicare/Medicaid cost report, Worksheet S-3, column 2, 
lines 1-18, for the state fiscal year ending June 30, 2018. For 
qualification purposes, inpatient beds shall exclude nursery 
and Medicare-designated distinct part psychiatric unit beds; 

3. is certified as an advanced comprehensive stroke 
center by the Joint Commission as of June 30, 20 18; 

4. does not quality as a Louisiana low-income 
academ ic hospital under the provisions of §31 0 I ; and 

5. does not quali ty as a party to a low income and 
needy care collaboration agreement with the Department of 
Health under the provisions of §2713 . 

B. Payment Methodology. Effective for dates of service 
on or after January I , 2020, each qualifYing hospital shall be 
paid a DSH adj ustment payment which is the pro rata 
amount calculated by dividing their hospital specific 
allowable uncompensated care costs by the total allowable 
uncompensated care costs for all hospitals qualifYing under 
this category and multiplying by the funding appropriated by 
the Louisiana Legislature in the applicable state fiscal year 
for this category of hospitals. 

I . Costs, patient speci fic data and documentation that 
qualifYing criteria is met shall be submitted in a format 
specified by the department. 

2. Reported uncompensated care costs shall be 
reviewed by the department to ensure compliance with the 
reasonable costs definition in the Medicare Provider 
Reimbursement Manual, Part I, Chapter 21 , Section21 02.1, 
Revi sion 454 . Allowable uncompensated care costs must be 
calculated using the Medicare/Medicaid cost report 
methodology. 

3. Aggregate DSH payments for hospitals that receive 
payment from this category, and any other DSH category, 
shall not exceed the hospital 's specific DSH limit. If 
payments calculated under thi s methodology would cause a 
hospita l's aggregate DSH payment to exceed the limit, the 
payment from this category shall be capped at the hospital 's 
specific DSH limit. 

4. A pro rata decrease, necess itated by conditions 
specified in §250 I. B. ! above for hospitals described in thi s 
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Section, will be calculated based on the ratio determined by 
dividing the hospital's uncompensated costs by the 
uncompensated costs for all of the qualifying hospitals 
described in this Section, then multiplying by the amount of 
disproportionate share payments calculated in excess of the 
federal DSH allotment. 

a . If additional payments or recoupments are 
required based on the results of the mandated DSH audit 
report, they shall may be made within one year after the final 
report for the state fiscal year is submitted to the Centers for 
Medicare and Medicaid Services (CMS). 

b. Additional payments shall be limited to the 
aggregate amount recouped from the qualifying hospitals 
described in this section, based on the reported DSH audit 
results. 

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 45 : 

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. 

Small Business Statement 
In compliance with Act 820 of the 2008 Regular Session 

of the Louisiana Legislature, the economic impact of this 
proposed Rule on small businesses has been considered. It is 
anticipated that this proposed Rule will have no impact on 
small businesses, as described in R.S . 49 :965.2 et seq . 

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 . 

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. Ms. Steele is 
responsible for responding to inquiries regarding this 
proposed Rule. The deadline for submitting written 
comments is at 4:30p.m. on October 30, 2019 . 
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Public Hearing 
Interested persons may submit a written request to 

conduct a public hearing by U.S. mail to the Office of the 
Secretary ATTN : LDH Rulemaking Coordinator, Post Office 
Box 629, Baton Rouge, LA 70821-0629; however, such 
request must be received no later than 4:30 p.m. on October 
10, 2019. If the criteria set forth in R.S. 49:953(A)(2)(a) are 
satisfied, LDH will conduct a public hearing at 9:30 a.m. on 
October 30, 2019 in Room 118 of the Bienville Building, 
which is located at 628 North Fourth Street, Baton Rouge, 
LA. To confirm whether or not a public hearing will be held, 
interested persons should first call Allen Enger at (225) 342-
1342 after October 10, 2019. If a public hearing is to be 
held, all interested persons are invited to attend and present 
data, views, comments, or arguments, orally or in writing. In 
the event of a hearing, parking is available to the public in 
the Galvez Parking Garage which is located between North 
Sixth and North Fifth/North and Main Streets (cater-corner 
from the Bienville Building). Validated parking for the 
Galvez Garage may be available to public hearing attendees 
when the parking ticket is presented to LDH staff at the 
hearing. 

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 implementation of this proposed Rule 
will result in estimated state general fund programmatic costs 
of approximately $6,849,832 for FY 19-20, $6,929,939 for FY 
20-21 and $6,929,939 for FY 21-22. It is anticipated that $864 
($432 SGF and $432 FED) will be expended in FY 19-20 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 66.86 percent in FY 19-20 and 67.57 percent in 
FYs 20-21 and 21-22. 

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

It is anticipated that the implementation of this proposed 
Rule will increase federal revenue collections by approximately 
$13,819,106 for FY 19-20, $14,399,513 for FY 20-21 and 
$14,399,513 for FY 21-22. It is anticipated that $432 will be 
collected in FY 19-20 for the federal share of the 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 66.86 percent 
in FY 19-20 and 67.57 percent in FY s 20-21 and 21-22. 

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

This proposed Rule adopts provisions to establish a 
qualification criteria and disproportionate share hospital (DSH) 
payment methodology for major medical centers located in the 
southeastern area of Louisiana. This rule will increase DSH 
payments for inpatient hospital services insuring that hospitals 
receiving these payments will remain financiall y viable and 
continue to provide these critical services. It is anticipated that 
implementation of this Rule will increase Medicaid 
programmatic expenditures by approximately $20,668,074 for 
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