NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Crisis Receilving Centers
Licensing Standards
(LAC 48:1.Chapters 53 and 54)

The Department of Health, Bureau of Health Services
Financing proposes to amend the LAC 48:1.Chapters 53 and 54 as
authorized by R.S. 36:254 and R.S. 40:2180.11 et seq. 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 licensing
standards for crisis receiving centers (CRCs) in order to
clarify the language in the administrative Rule and add
provisions for emergency preparedness and infection control,
optional participation in the Patient Compensation Fund,
physical environment requirements, and inactivation of the CRC
license due to a non-declared emergency or disaster.

Title 48
PUBLIC HEALTH-GENERAL
Part I. General Administration
Subpart 3. Licensing
Chapter 53. Level 111 Crisis Receiving Centers
Subchapter A. General Provisions

8§5301. Introduction

A. — A.3.



B. The purpose of a CRC is to provide intervention and
stabilization services in order for the client to achieve
stabilization and be discharged and referred to the lowest
appropriate level of care that meets the client"s needs. The
estimated length of short term stay in a CRC is 3-7 days.

C.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:101
(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:

8§5303. Definitions
-

Cessation of Business—provider is non-operational and/or
has stopped offering or providing services to the community.

Change of Ownership (CHOW)—the addition, substitution, or
removal, whether by sale, transfer, lease, gift or otherwise, of
a licensed health care provider subject to this rule by a
person, corporation, or other entity, which results in a change
of ownership (CHOW) or change of controlling interest of assets
or other equity interests of the licensed entity may constitute

a CHOW of the licensed entity. An example of an action that



constitutes a CHOW includes, but is not limited to, the leasing
of the licensed entity.

*x*x

Department—the Louisiana Department of Health.
-

Disaster or Emergency—a local, community-wide, regional or

statewide event that may include, but is not limited to:
1. — 8.
9. declared public health crisis.

Division of Administrative Law (DAL)—the Division of

Administrative Law or i1ts successor entity.
-

HSS—the Health Standards Section of the Department of
Health, Office of the Secretary, Office of Management and
Finance.

-

Level 111 Crisis Receiving Center (or Center or CRC)-an
agency, business, iInstitution, society, corporation, person or
persons, or any other group, licensed by the Department of
Health to provide crisis identification, intervention and
stabilization services for people in behavioral crisis. CRCs
receive, examine, triage, refer, or treat people in behavioral

health crisis. A CRC shall have no more than:



a. 36 chairs for crisis stabilization/observation;
and
b. 24 beds for short term stay (three to seven
days).
Note: Refer to physical environment Section of this Chapter

for physical space requirements.

*Kkx

Major Alteration—any repair or replacement of building
materials and equipment which does not meet the definition of minor
alteration.

-

Minor Alteration-repair or replacement of building
materials and equipment with materials and equipment of a
similar type that does not diminish the level of construction
below that which existed prior to the alteration. This does not
include any alteration to the function or original design of the
construction.

OBH—the Department of Health, Office of Behavioral Health.

-

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Bureau of Health Services Financing, LR 41:102



(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:

Subchapter B. Licensing

85311. Initial Licensure Application Process

A.

B. A person/entity/organization applying for an initial
license must submit a completed initial licensing application
packet which shall include:

1. - 6.

7. except for governmental entities or
organizations, proof of financial viability, comprised of the
following:

a.

b. general liability insurance of at least
$500,000 per occurrence;

C. worker®s compensation iInsurance in the
amount as required by state law;

d. professional liability insurance of at least
$100,000 per occurrence/$500,000 per annual aggregate, or proof
of self-insurance of at least $100,000, along with proof of
enrollment as a qualified health care provider with the

Louisiana Patient’s Compensation Fund (PCF):



i 1T the CRC 1s not enrolled i1in the PCF,
professional liability limits shall be $1,000,000 per
occurrence/$3,000,000 per annual aggregate; and

e. the LDH-HSS shall specifically be i1dentified
as the certificate holder on any policies and any certificates
of insurance issued as proof of insurance by the insurer or
producer (agent);

B.8. — C.2.

D. Once the initial licensing application is approved by
LDH, notification of such approval shall be forwarded to the
applicant.

E. The applicant shall notify LDH of initial licensing
survey readiness within the required 90 days of receipt of
application approval. If an applicant fails to notify LDH of
initial licensing survey readiness within 90 days, the
application will be closed.

F. — H.4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:104
(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:

85317. Changes 1n Licensee Information or Personnel

6



A. — A4,

B. Any change to the CRC®"s name or "doing business as”
name requires the applicable nonrefundable fee for the issuance
of an amended license with the new name.

C. — E.3.

F. Any request for a duplicate license shall be
accompanied by the applicable fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:106
(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:

85319. Renewal of License

A.

B. To renew a license, the CRC shall submit a completed
license renewal application packet to the department at least 30
days prior to the expiration of the current license. The license
renewal application packet includes:

1. - 5.
6. except for governmental entities or
organizations, proof of financial viability, comprised of the

following:



a. a line of credit issued from a federally
insured, licensed lending institution in the amount of at least
$100,000;

b. general liability insurance of at least
$500,000 per occurrence;

C. worker®s compensation insurance in the
amount as required by state law;

d. professional liability insurance of at least
$100,000 per occurrence/$500,000 per annual aggregate, or proof
of self-insurance of at least $100,000, along with proof of
enrollment as a qualified health care provider with the
Louisiana Patient’s Compensation Fund (PCF):

i iT the CRC is not enrolled in the PCF,
professional liability limits shall be $1,000,000 per
occurrence/$3,000,000 per annual aggregate; and

e. the LDH-HSS shall specifically be identified
as the certificate holder on any policies and any certificates
of 1nsurance issued as proof of Insurance by the insurer or
producer (agent).

C. — G.3.d.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Bureau of Health Services Financing, LR 41:106

8



(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:
85327. Cessation of Business

A Except as provided in 85407 and 85409 of these
licensing regulations, a license shall be immediately null and
void i1If a provider ceases to operate.

B. — H.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:108
(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:
Subchapter C. Organization and Administration
85337 General Provisions

A. Purpose and Organizational Structure. The CRC shall
develop and implement a statement maintained by the center that

clearly defines the purpose of the CRC. The statement shall

include:
1. - 3.
4. the geographic area served;
A.5. — D.3.
AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and R.S. 40:2180.14.



HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:110
(January 2015), amended by the Department of Health, Bureau of

Health Services Financing, LR 47:

85339. Governing Body
A. — B.4.
C. The responsibilities of a CRC’s governing body

include, but are not limited to:

1. - 7.

8. informing the department, or i1ts designee, prior
to initiating any substantial changes in the services provided
by the center;

9. ensuring statewide criminal background checks are
conducted as required in this Chapter and state law; and

10. ensuring verification of the Louisiana Adverse
Action website and the nurse aide registry for direct care staff
as required in this Chapter and state law.

D. — E.6.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:111
(January 2015), amended by the Department of Health, Bureau of

Health Services Financing, LR 47:

10



8§5341. Policies and Procedures
A. Each CRC shall develop, implement and comply with
center-specific written policies and procedures governing all
requirements of this chapter, including, but not limited to the
following areas:
1. — 18.
19. infection control practices that meets current
state and federal infection control guidelines;
20. — 25.
B. A center shall develop, implement and comply with
written personnel policies in the following areas:
1. - 11.
12. obtaining criminal background checks, adverse
action, and registry checks.
C. — E.3.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:111
(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:
Subchapter E. Personnel
85357. General Requirements

A. — D.3.

11



E. The CRC shall review the Louisiana state nurse aide
registry and the Louisiana direct service worker registry
included In the Louisiana Adverse Action website, or its
successor, to ensure that each unlicensed direct care staff
member prior to hire or employment and at least annually
thereafter, does not have a negative finding on either registry.

F. — F.1.b.

2. The center providing services to adults is
prohibited from knowingly employing or contracting with, or
retaining the employment of or contract with, a member of the
direct care staff who:

a. — a.v.
b. has a finding placed on the Louisiana state
nurse aide registry or the Louisiana direct service worker

registry on the Louisiana Adverse Action website, or its

successor .
G. — 1.2.
AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:113
(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:

Subchapter G. Program Operations

12



8§5375. Treatment Services

A. A CRC shall:

1.
2. operate no more than 24 licensed beds;
3. operate no more than 36 chairs/recliners for

observation and crisis stabilization
4. provide services to either adults or minors but
not both; and

a. — T. Repealed.

5. provide services that include, but are not
limited to:
a. emergency screening;
b. assessment;
C. crisis intervention and stabilization;
d. 24 hour observation;
e. medication administration; and
T. referral to the most appropriate and least

restrictive setting available consistent with the client”s
needs.

B. Short term stay. A CRC shall admit clients for a short
term stay with an estimated length of 3-7 days. If a greater
length of stay is needed, the CRC shall maintain documentation

of clinical justification for the extended stay.

13



AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:118
(January 2015), amended by the Department of Health, Bureau of

Health Services Financing, LR 47:

§5383. Food and Diet
A. — A.9.
B. The CRC may provide meal service and preparation

pursuant to a written agreement with an outside food management
company. If provided pursuant to a written agreement, the CRC
shall:

1. — 2.

3. ensure that the outside food management company
possesses a valid OPH retail food permit and meets all
requirements for operating a retail food establishment that
serves a highly susceptible population, in accordance with the
special requirements for highly susceptible populations as
promulgated in the current Louisiana Sanitary Code provisions
governing food display and service for retail food
establishments; and

4.

AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and R.S. 40:2180.14.

14



HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:119
(January 2015), amended by the Department of Health, Bureau of

Health Services Financing, LR 47:

Subchapter 1. Physical Environment
8§5397. Interior Space

A. — N.6.

0. Observation area(s)

1. The CRC shall have one or more spaces for the
placement of chair/recliners In an observation area. This space
may be of a permanent configuration or may be re-arranged based
on the needs of the clients in the CRC. There shall be at least
three feet between each chair and at least six feet at the foot
of each chair/recliner. The head of the chair/recliner may be
positioned at a wall.

P. Smoking

1. The CRC shall prohibit smoking in the interior of
the center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:121
(January 2015), amended by the Department of Health, Bureau of

Health Services Financing, LR 47:

15



Chapter 54. Crisis Receiving Centers
Subchapter A. Safety and Emergency Preparedness
85403. Infection Control
A.
B. The CRC shall have an active Infection Control Program
that requires:
1. reporting of iInfectious disease iIn accordance

with current OPH and federal guidelines;

2. — 3.

4. a designated infection control coordinator who:
a.
b. develops and implements policies and

procedures governing the infection control program that is
compliant with most recently published/current state and federal
infection control guidelines in preparation for, during, and
after a public health emergency or disaster;
C. takes universal precautions, including
proper handwashing and face masks, as needed; and
B.4.d. — E.3.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Bureau of Health Services Financing, LR 41:123

16



(January 2015), amended by the Department of Health, Bureau of

Health Services Financing, LR 47:

85405. Emergency Preparedness
A. The CRC shall have a written emergency preparedness
plan to:
1. maintain continuity of the center®s operations in

preparation for, during and after an emergency or disaster;

2. manage the consequences of all disasters or
emergencies that disrupt the center®s ability to render care and
treatment, or threaten the lives or safety of the clients; and

3. comply with recently published/current state and
federal infection control guidelines iIn preparation for, during,
and after a public health emergency or disaster.

B. — D.8.e.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:124
(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:
85407. Inactivation of License due to a Declared Disaster or
Emergency

A. A CRC located i1n a parish which i1s the subject of an

executive order or proclamation of emergency or disaster issued

17



in accordance with R.S. 29:724 or R.S. 29:766, may seek to
inactivate its license for a period not to exceed one year,
provided that the center:

1. submits written notification to HSS within 60
days of the date of the executive order or proclamation of
emergency or disaster that:

a. -
b. the CRC Intends to resume operation as a CRC
in the same service area; and
C. the CRC attests that the emergency or
disaster is the sole causal factor in the interruption of the
provision of services;
NOTE: Pursuant to these provisions, an extension of the 60-
day deadline for initiation of request may be granted at
the discretion of the department.
A.1.d. — B. .-
C. In order to obtain license reinstatement, a CRC with a
department-issued notice of inactivation of license shall:

1. submit a written license reinstatement request to
HSS 60 days prior to the anticipated date of reopening that
includes:

a. the anticipated date of reopening, and a
request to schedule a licensing survey;

b. —c. ...

18



2. The CRC shall resume operating in the same
service area within one year of the issuance of an executive
order or proclamation of emergency or disaster in accordance
with R.S. 29:724 or R.S. 29:766.

D. — H.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:124
(January 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 47:
85409. Inactivation of License due to a Non-Declared
Emergency or Disaster

A. A CRC in an area or areas which have been affected by
a non-declared emergency or disaster may seek to inactivate i1ts
license, provided that the following conditions are met:

1. the CRC shall submit written notification to the
HSS within 30 days of the date of the non-declared emergency or
disaster stating that:

a. the CRC has experienced an interruption in
the provisions of services as a result of events that are due to
a non-declared emergency or disaster;

b. the facility intends to resume operation as

a CRC in the same service area;

19



C. the CRC attests that the emergency or
disaster is the sole causal factor in the interruption of the
provision of services; and

d. the inactivation due to a non-declared
emergency or disaster does not exceed one year receipt of notice
of approval of renovation/construction plans by OSFM and OPH as
required;

NOTE: Pursuant to these provisions, an extension of the 30-

day deadline for initiation of request may be granted at

the discretion of the department.

EXCEPTION: IFf the CRC requires an extension of this

timeframe due to circumstances beyond the CRC’s control,

upon written request, the department may consider an

extended time period to complete construction or repalrs.

Such written request for extension shall show the CRC’s

active efforts to complete construction or repairs and the

reasons for request for extension of the CRC’s inactive

license. Any approvals for extension are at the sole

discretion of the department.

2. the CRC continues to pay all fees and costs due

and owed to the department including, but not limited to, annual
licensing fees and outstanding civil monetary penalties and/or

civil fines; and

20



3. the CRC continues to submit required
documentation and information to the department, including but
not limited to, cost reports.

B. Upon receiving a completed written request to
temporarily inactivate the CRC license due to a non-declared
emergency or disaster, the department shall issue a notice of
inactivation of license to the CRC.

C. Upon the CRC’s receipt of the department’s approval of
request to inactivate the license, the CRC shall have 90 days to
submit plans for the repairs, renovations, rebuilding, or
replacement of the CRC to OSFM and OPH as required.

D. The CRC shall resume operating as a CRC in the same
service area within one year of the approval of
renovation/construction plans by OSFM and OPH as required.

E. Upon completion of repairs, renovations, rebuilding,
or replacement of the CRC, a CRC which has received a notice of
inactivation of its license from the department shall be allowed
to reinstate 1ts license upon the following conditions being
met:

1. the CRC shall submit a written license
reinstatement request to the licensing agency of the department;

2. the license reinstatement request shall inform

the department of the anticipated date of re-opening and shall

21



request scheduling of a licensing or physical environment
survey; and

3. the license reinstatement request shall include a
completed licensing application with appropriate licensing fees.

F. Upon receiving a completed written request to
reinstate a CRC license, the department may conduct a licensing
or physical environment survey. The department may issue a
notice of reinstatement if the CRC has met the requirements for
licensure including the requirements of this Subsection.

G. No change of ownership of the CRC shall occur until
such CRC has completed repairs, renovations, rebuilding, or
replacement construction and has resumed operations as a CRC.

H. The provisions of this Section shall not apply to a
CRC that has voluntarily surrendered its license and ceased
operation.

l. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the CRC
license.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2180.14.

HISTORICAL NOTE: Promulgated by the Department of Health,
Bureau of Health Services Financing, LR 47:

Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session of

22



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 1s 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 Analysis
In compliance with Act 820 of the 2008 Regular Session of
the Louisiana Legislature, the economic impact of this proposed
Rulle 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, no direct or indirect cost to
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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.0O. Box 3767, Baton Rouge,
LA 70821. Ms. Castello is responsible for responding to
inquiries regarding this proposed Rule. The deadline for
submitting written comments is at 4:30 p.m. on March 1, 2021.

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 February 9, 2021. If the criteria set
forth In R.S. 49:953(A)(2)(a) are satisfied, the department will
conduct a public hearing at 8:00 a.m. on February 25, 2021 in
Room 118 of the Bienville Building, which i1s located at 628
North Fourth Street, Baton Rouge, LA. All interested persons
are invited to attend and present data, views, comments, or
arguments, orally or in writing. To confirm whether or not a
public hearing will be held, iInterested persons should first
call Allen Enger at (225) 342-1342 after February 9, 2021. If a
public hearing is to be held, all iInterested persons are invited

to attend and present data, views, comments, or arguments,
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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.

Dr. Courtney N. Phillips

Secretary
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FISCAL AND ECONOMIC IMPACT STATEMENT

FOR ADMINISTRATIVE RULES
Person
Preparing
Statement: Veronica Dent Dept.: Health
Phone: 342-3238 Office: Bureau of Health Services Financing
Return Rule
Address: P.O. Box 91030 Title: Crisis Receiving Centers
Baton Rouge, LA Licensing Standards
Date Rule

Takes Effect _ April 20, 2021

SUMMARY
(Use complete sentences)

In accordance with Section 953 of Title 49 of the Louisiana Revised Statutes, there is hereby submitted a
fiscal and economic impact statement on the rule proposed for adoption, repeal or amendment. THE
FOLLOWING STATEMENTS SUMMARIZE ATTACHED WORKSHEETS, 1 THROUGH IV AND WILL
BE PUBLISHED IN THE LOUISIANA REGISTER WITH THE PROPOSED AGENCY RULE.

1. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO STATE OR LOCAL GOVERNMENTAL
UNITS (Summary)

1t is anticipated that implementation of this proposed rule will have no programumatic fiscal impact to the

state other than the cost of promulgation for FY 20-21. It is anticipated that $2,700 will be expended in FY

20-21 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
since the licensing fees, in the same amounts, will continue to be collected.

II. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO DIRECTLY AFFECTED PERSONS,
SMALL BUSINESSES, OR NON-GOVERNMENTAL GROUPS (Summary)

This proposed rule amends the provisions governing licensing standards for crisis receiving centers
(CRGs) in order to clarify the language in the administrative Rule and add provisions for emergency
preparedness and infection control, optional participation in the Patient Compensation Fund, physical
environment requirements, and inactivation of the CRC license due to a non-declared emergency or
disaster. This Rule is anticipated to have no impact on small businesses as these provisions are currently
in practice for these providers and are consistent with other licensing rules. It is anticipated that
implementation of this proposed Rule will not result in any costs to crisis receiving centers in FY 20-21,
FY 21-22, and FY 22-23, but will be beneficial by ensuring that the provisions are clearly promulgated in
the Louisinna Administrative Code.

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

O i (it diths %/ﬁh‘/ﬁiﬁ.gﬁv,@%

Signature of Agency Head or Designee Legislative Fiscal Officer or Desfgnee
Cecile Castello, BSN, RN

Deputy Assistant Secretary,

LDH Health Standards Section

Typed Name & Title of Agency Head or Designee

O =YY Y //5 l”

Date of Signature Date of Signature

01/2020




FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

Thefollowing Informaticn 1§ réduired in order to-assist the Legislative Fiscal Office in its Teview of the
,f:ﬁcal and-econiomic impact statement and fo assistthe appropriate Tegisiative oversight subsemmittee in.
‘itsiidelbaration on the propased rule,

4. Trovidea briefsummary of the content of the rufe (i proposed for adoptien,-or repealyor a brief
suiimary of the diavge fthe rule {3 ‘propesed for emendment], Attack a copy of the niotice of
intéit and a copy of the rule proposed for initial adoption o7 1epeal (or, in the caserof a rule:
ehange, capies of both:the cirrent and proposed fules with amended portions-indicated),

This proposed mie amends the provisions governing Heensing: standards for crisis receiving
centers (CRCS) in szdér to. Jarify the Ianguage in the administrative Rule and'add provisidns for
emergericy preparedness and infecfion control, optional participation in fhe Fatient
Compensaton Fund; ysical énvironment reqmremans, and . inactivation of the CRC license
due 1o a nan-declared emergency or disaster.

B: Summarize the czzcu.ms(:arlces, which reguire: this action. If the Agtion is required by federal
regulation, attach a copy of the-applicablé reglation.

The Depattment of Health, Bureau of Healfh Services Financing proposes to amend the

provisitns governing licensing standards for crisis receiving centers (CRCs) in order to clatify the

language in the: adminisirative Rule and add provisions for emergency preparedness amd

Trfection gontrel, optional participation in the Patient Compensation Fund, physical environment
" reqiiirémenits, and inactivatitn:of the CRC license dite to-a non-daclared emergency oz disasten.

€. Compliance with Act’T3 ofithe 1986 First Extraordinary Session

{13 Will the proposed rule change result in any Infrease in. the expenditue of funds? IF so,
ispecify amormt and sousce of funding.

De.. It is anticipated thatimplementation of this proposed rule will have ne programmatic
fiséal impactto the state other than the:cost of promuigation for FY 20421, In FY 20:23; $2.700
i included for the siate's-adminisfrative expense for promulgation-of his proposed ule and
the fina rule;

2) ¥ the answes &6 (1) ahovels yes, Tas the Legislature specifically appropriated the. funds
népessary for the associated expenditure ncrease?

) Yeés. If yes; attach documentation.
193 . NO.. I no, pfovide justification as-tg why s ride change should be
published at this time
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FISCAL AND ECONOMIC IMPACT STATEMENT
WORKSHEET

L A, COSTSORSAVINGS TO STATE AGENCIES RESULTING EROM THE ACTION PROPOSED,

1. Whatis the dnlicipated increase (deciéase) in costs to imiplement the proposed-agtion?

CosTS _ FY 2L FY 22  FY73
‘Personal Services B

Cperating Expenses 32,700 $0 $0
Professional Sérvices

Cther Charges

Equipment

Major Repaits & Constr, _ )
TOTAL _ §2,700 _ $0 _ §0

POSITIONS ()

2. Provide a mairative explanation of the costs or savings shown in "A: 17, incinding the
nezease or reducton in workload or additional paperwork {raimber of new farts, additional
docizinentation, efe.) anticipated as a resnlt of the implementation of the proposed action.
Desigibie all datd, dssumphions, and mefhods uged in calculating these costs.

In BY 20-21, $2700 will be spent-for the state's administrative expense for promulgation of
‘this proposed nile.and the final rile.

% Sources of funding Tor implementing the proposed rule orzule change.

SR _ FYal ' D Y23
Bate ic 52,700 0 50
TOTAL _ 52,700 50 ' 50

4. Does your agéndy currently have sufficient funds to implement the proposed acton? If not,
how and whexn do you anticipate:gbtaining such fimds?

Yes; suffciént fimds are availableto fmplement this fule.

B. COST ORSAVINGS TO LOCAL COVERNMENTAL UNITS RESULTING FROM TEE ACTION
FROPOSED.

1. Provide an estimate of the anticipated impact.of thé proposed 4ctich on local governmerital
umits,: fnclvding adjustments in worklgad and. paperwork requirements. Deseribe all data,
.assumptions and methodsuged in calculating this impact.

The proposed rulehas no knowe impact on local governmental units.

B. “Indicate the sources of funding of the local governmienta] unit, which will be affected. by
these costs orsavings.

There is no kmownimpact on the sovrces of local governmetital unit funding.
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FISCAL AND ECONOMIC IMPACT STATEMENT
WORKSHEET

L. ‘EFFECT ON REVENWUE COLLECTIONS OF STATE AND LOCAL GOVERNMENTAL UNITS

A. ‘Whatincredse (décrease) in revenues can be anticipated fron the p:jopn_se‘&" acton?

REVENUE INCREASE/DECREASE FY 21 FY 22 FY 23

State Generd] Fund
AgencySelf Generated
Dedieated Furids*.
Federl Funds

Local Punids

TOTAL

*Speeify the-particutar fund being impacted.

B. Prowvide:a narrative explanation of ach increase or decyeise in revenues showiin "A" Desciibe
all dada; assumptions, angd metliods used In calculating these increases or dedreases;
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FISCAL AND ECONOMIC IMPACT STATEMENT"
WORKSHEET

T, COSTE AND/OR ECONOMIC BENEFITS TO DIRECTLY AFFECTED.PERSONS, SMAEL
BUSINESSES, O NONGOVERMMENTAL GROUPS

A. What persons; smdll Businesses; or non-governmental groups would be dnecﬁy affected by the
proposed action? For each;, proviide an estimate and a narrative deseription of any effect.on costs,
including watkioad. adjustmenfs and additional paperwork {nmmbet of new fotms, additional
docameéntation, e, fhey may have fo irenr as a-zesult of the proposed action,

This proposed. riils ‘amends the provisions governing lcensing staiidards foi crisls receiving
centers (CRCs)dn-order to-clerify the Imghagesin the adminfstrabive Rule and add provisions for
emergercy  prepareduess and infectiori comtrol; optonat participation in the Patient
Campensation Pund, physical environment requirements, and ihattivation, of the CRE license
dvie' to & nop-declared emergency or disaster.

B. Also provide an estimate and a narfative- description of 4ny impact-on receipls and/or fficome
resulting fotmifils rale o7 rule change fo fhesa groups.

"Thiy Rule iy anteipated-io have no fmpeactopsall businesses as these provisions dre currently in
-practice for these providers and are congistent with other Heensing nilés Tt is aiticipated that
:m;p!emenmhcn ef this proposed Rule will not zesult in any inerease or decrease in payments to
providers in FY 26:21, FY 2122, and FY '22-23; but will be benefidial by ensuring Hhat the
'pr'c‘wﬁiqns'ara"(:ieaﬂy.pmm';i]gabed in the Lonisiane Administrntog Code.

1V, BHFRCTSON-COMPEFITION AND EMPLOYMENT

Identify and provide estimates of the fmpact of the preposed action on competition and employment
inc the public and private sectors. Include'd siummiary of aviy data, assumptions and methods used in
ifakding these estimates.

“This ridfe has mo known effect ofi eompetition dnd employment.
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