NOTICE OF INTENT
Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services
Home and Community-Based Services Waivers
Rate Methodology
(LAC 50:XXI.Chapter 7)
The Department of Health and Hospitals, Bureau of Health
Services Financing and the Office of Aging and Adult Services
propose to amend LAC 50:XXI.701 and adopt §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.
Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the department to implement certain policy
and licensing provisions governing home and community-based
services (HCBS) and mandated cost reporting for HCBS providers.
In compliance with Act 299, the department adopted provisions
establishing cost reporting requirements for providers of home
and community-based waiver services (Louisiana Register, Volume
39, Number 3).

To ensure compliance with these requirements,

the department now proposes to amend the provisions governing
the home and community-based services waivers in order to
further clarify the reimbursement methodology.
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Title 50
PUBLIC HEALTH―MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services Waivers
Subpart 1. General Provisions
Chapter 7.

Cost Reporting RequirementsReimbursement

Methodology
§701.
A.

General ProvisionsCost Reporting Requirements
Effective July 1, 2012, the department shall implement

mandatory cost reporting requirements for providers of home and
community-based waiver services who provide personal care
services (including personal care services, personal care
attendant services, community living supports services,
attendant care services, personal assistance services, in-home
respite, and individual and family support services). The cost
reports will be used to verify expenditures and to support rate
setting for the services rendered to waiver recipients.
B. – C.

...

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 and the
Office of Aging and Adult Services, LR 39:509 (March 2013),
amended LR 42:
§703.

Rate Methodology
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A.

Reimbursement for the following services shall be a

prospective flat rate for each approved unit of service that is
provided to the recipient:
1.

personal care services;

2.

personal care attendant services;

3.

community living supports services;

4.

attendant care services;

5.

personal assistance services;

6.

in-home respite; and

7.

individual and family support services,

collectively referred to as reimbursable assistance services.
B.

One quarter hour (15 minutes) shall be the standard

unit of service.

Reimbursement shall not be paid for the

provision of less than one quarter hour (15 minutes) of service.
C.

Effective July 1, 2016, a rate validation process will

occur to determine the sufficiency of reimbursement rates.

This

process will be repeated at a minimum of every two years
thereafter.

The rate validation process will involve the

comparison of current provider reimbursement rates to
reimbursement rates established using the department’s
reimbursement methodology.
1.

The department’s reimbursement methodology will

establish an estimated reimbursement rate through the summation
of the following two rate component totals:
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2.

a.

adjusted staff cost rate component; and

b.

other operational cost rate component.

The adjusted staff cost rate component will be

determined in the following manner:
a.

Direct service worker wage expense, contract

labor expense, and hours worked for reimbursable assistance
services will be collected from provider cost reports.
i.

Collected wage and contract labor

expense will be divided by collected hours worked, on an
individual cost report basis, to determine a per hour labor rate
for direct service workers.
ii.

The individual cost report hourly labor

rates will be aggregated for all applicable filed cost reports,
outliers will be removed, and a simple average statewide labor
rate will be determined.
b.

A blended direct service worker labor rate

will be calculated by comparing the simple average statewide
labor rate to the most recently available, as of the calculation
of the department’s rate validation process, average personal
care aide wage rate from the Louisiana Occupational Employment
and Wages report for all Louisiana parishes published by the
Louisiana Workforce Commission (or its successor).
i.

If the simple average statewide labor

rate is less than the wage rate from the Louisiana Occupational
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Employment and Wages report, a blended wage rate will be
calculated using 50 percent of both wage rates.
ii.

If the simple average statewide labor

rate is equal to or greater than the wage rate from the
Louisiana Occupational Employment and Wages report, the simple
average statewide labor rate will be utilized.
c.

An employee benefit factor will be added to

the blended direct service worker wage rate to determine the
unadjusted hourly staff cost.
i. Employee benefit expense allocated to
reimbursable assistance services will be collected from provider
cost reports.
ii. Employee benefit expense, on an
individual cost report basis, will be divided by the cost report
direct service wage and contract labor expense for reimbursable
assistance services to calculate employee benefits as a
percentage of labor costs.
iii. The individual cost report employee
benefit percentages will be aggregated for all applicable filed
cost reports, outliers will be removed, and a simple average
statewide employee benefit percentage will be determined.
iv. The simple average statewide employee
benefit percentage will be multiplied by the blended direct
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service worker labor rate to calculate the employee benefit
factor.
d.

The department will be solely responsible

for determining if adjustments to the unadjusted hourly staff
cost for items that are underrepresented or not represented in
provider cost reports is considered appropriate.
e.

The unadjusted hourly staff cost will be

multiplied by a productive hours adjustment to calculate the
hourly adjusted staff cost rate component total. The productive
hours’ adjustment allows the reimbursement rate to reflect the
cost associated with direct service worker time spent performing
required non-billable activities.

The productive hours’

adjustment will be calculated as follows:
i. The department will determine estimates
for the amount of time a direct service worker spends performing
required non-billable activities during an Eight hour period.
Examples of non-billable time include, but are not limited to;:
meetings, substitute staff, training, wait-time, supervising,
etc.
ii. The total time associated with direct
service worker non-billable activities will be subtracted from 8
hours to determine direct service worker total billable time.
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iii. Eight hours will be divided by the
direct service worker total billable time to calculate the
productive hours adjustment.
3.

The other operational cost rate component will be

calculated in the following manner:
a.

Capital expense, transportation expense,

other direct non-labor expense, and other overhead expense
allocated to reimbursable assistance services will be collected
from provider cost reports.
b.

Capital expense, transportation expense,

supplies and other direct non-labor expense, and other overhead
expense, on an individual cost report basis, will be divided by
the cost report direct service wage and contract labor expense
for reimbursable assistance services to calculate other
operational costs as a percentage of labor costs.
c.

The individual cost report other operational

cost percentages will be aggregated for all applicable filed
cost reports, outliers will be removed, and a simple average
statewide other operational cost percentage will be determined.
d.

The simple average other operational cost

percentage will be multiplied by the blended direct service
worker labor rate to calculate the other operational cost rate
component.
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4.

The calculated department reimbursement rates

will be adjusted to a one quarter hour unit of service by
dividing the hourly adjusted staff cost rate component and the
hourly other operational cost rate component totals by four.
5.

The department will be solely responsible for

determining the sufficiency of the current reimbursement rates
during the rate validation process.

Any reimbursement rate

change deemed necessary due to rate validation process will be
subject to legislative budgetary appropriation restrictions
prior to implementation.
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 and the
Office of Aging and Adult Services, LR 42:
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.
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,
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stability and autonomy as described in R.S. 49:972.
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.
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
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.
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.

A public hearing on this proposed Rule is

scheduled for Thursday, April 28, 2016 at 9:30 a.m. in Room 118,
Bienville Building, 628 North Fourth Street, Baton Rouge, LA.
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At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally or
in writing.

The deadline for receipt of all written comments is

4:30 p.m. on the next business day following the public hearing.
Rebekah E. Gee MD, MPH
Secretary
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