NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Adult Day Health Care Waiver
(LAC 50:XXI.Chapters 21-27)

The Department of Health, Bureau of Health Services
Financing and the Office of Aging and Adult Services propose to
amend LAC 50:XXI.Chapters 21-27 under 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 Aging and Adult Services (OAAS)
propose to amend the provisions governing the Adult Day Health
Care (ADHC) Waiver in order to: 1) align these provisions with
the waiver approved by the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services (CMS); 2)
ensure consistency across OAAS waivers and the standard language
used in other OAAS administrative rules; 3) provide the option
for participants to designate a responsible representative; 4)
amend the criteria for priority offers to specify priority for

individuals admitted to, or residing in, nursing facilities who



have Medicaid as the sole payer source; and 5) allow OAAS to
grant exceptions to waiver discharges due to qualifying
circumstances.
Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE

Part XXI. Home and Community-Based Services Waivers
Subpart 3. Adult Day Health Care Waiver

Chapter 21. General Provisions
§2101. Introduction
A. These standards for participation specify the

requirements of the Adult Day Health Care (ADHC) Waiver Program.
The program is funded as a waived service under the provisions
of Title XIX of the Social Security Act and is administrated by
the Department of Health (LDH).

By = Ga

D. Each individual who requests ADHC waiver services has
the option to designate a responsible representative. For
purposes of these provisions, a responsible representative shall
be defined as the person designated by the individual to act on
his/her behalf in the process of accessing and/or maintaining
ADHC waiver services.

Loz The appropriate form authorized by the Qffice of

Aging and Adult Services (OAAS) shall be used to designate a

responsible representative.



a. The written designation of a responsible
representative does not take away the right of the individual to
continue to transact business on his/her own behalf nor does it
give the representative any legal authority other than as
specified in the designation form.

b The written designation is wvalid until
revoked by the individual granting the designation.

5 £ To revoke the written designation, the
revocation must be submitted in writing to OAAS or its designee.
2. The functions of a responsible representative are
to:

a. assist and represent the individual in the
assessment, care plan development and service delivery
processes; and

b. aid the participant in obtaining all of the
necessary documentation for these processes.

3 No individual, unless granted an exception by
OAAS, may concurrently serve as a responsible representative for
more than two participants in OAAS-operated Medicaid home and

community-based service programs including:

a. the Program of All-Inclusive Care for the
Elderly;

b. long-term personal care services (LT-PCS);

s the Community Choices Waiver; and



d. the Adult Day Health Care Waiver.

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 Human Resources, Office of Family Security, LR 11:623 (June
1985), repromulgated LR 13:181 (March 1987),amended by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 23:1149 (September
1997), repromulgated LR 30:2034 (September 2004), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2161 (October 2008), repromulgated LR 34:2565
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 39:2494 (September 2013), amended
by the Department of Health, Bureau of Health Services Financing
and the Office of Aging and Adult Services, LR 44:

§2105. Request for Services Registry
[Formerly $§2107]

A. The Department of Health is responsible for the
Request for Services Registry, hereafter referred to as “the
registry”, for the ADHC Waiver. An individual who wishes to have
his or her name placed on the registry shall contact a toll free

telephone number, which shall be maintained by LDH.



B. Individuals who desire their name to be placed on the

ADHC waiver registry shall be screened to determine whether they

: meet nursing facility level of care; and
2. are members of the target population as

identified in the federally-approved waiver document.

€ Only individuals who pass the screening in §2105.B
shall be added to the registry.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and pursuant to 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 Financing, LR 30:2035 (September 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Office of Aging and Adult Services, LR 32:2256 (December 2006),
LR 34:2161 (October 2008), repromulgated LR 34:2566 (December
2008), amended by the Department of Health and Hospitals, Bureau
of Health Services Financing and the Office of Aging and Adult
Services, LR 39:2495 (September 2013), amended by the Department
of Health, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 44:
§2107. Programmatic Allocation of Waiver Opportunities

A. When funding is appropriated for a new ADHC waiver

opportunity or an existing opportunity is vacated, the

5



department shall send a written notice to an individual on the
registry indicating that a waiver opportunity is available. That
individual shall be evaluated for a possible ADHC waiver
opportunity assignment.

B. Adult day health care waiver opportunities shall be
offered to individuals on the registry according to priority
groups. The following groups shall have priority for ADHC waiver
opportunities in the order listed:

1. individuals with substantiated cases of abuse or
neglect referred by protective services who, without ADHC waiver
services, would require institutional placement to prevent
further abuse and neglect;

2 individuals who have been discharged after a
hospitalization within the past 30 calendar days that involved a
stay of at least one night;

3. individuals admitted to, or residing in, a
nursing facility who have Medicaid as the sole payer source for
the nursing facility stay; and

B.4., — £k

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and pursuant to Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office of Aging and Adult Services, LR 34:2162

(October 2008), repromulgated LR 34:2566 (December 2008),
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amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult

Services, LR 37:2624 (September 2011), LR 39:2495 (September
2013), amended by the Department of Health, Bureau of Health

Services Financing and the Office of Aging and Adult Services,

LR 44:
Chapter 23. Services
§2301. Covered Services
A. The following services are available to participants

in the ADHC Waiver. All services must be provided in accordance
with the approved plan of care (POC). No services shall be
provided until the POC has been approved.

1s Adult Day Health Care. Services furnished as
specified in the POC at a licensed ADHC center, in a non-
institutional, community-based setting encompassing both
health/medical and social services needed to ensure the optimal
functioning of the participant. Services are furnished on a
regularly scheduled basis, not to exceed 10 hours a day, 50
hours a week. ADHC services include those core service
requirements identified in the ADHC licensing standards (LAC
48:1.4243) in addition to:

a. medical care management; and



b. transportation to and from medical and
social activities (if the participant is accompanied by the ADHC
center staff).

G = F Repealed.

2.4 Support Coordination. These services assist
participants in gaining access to necessary waiver and other
state plan services, as well as needed medical, social,
educational, housing, and other services, regardless of the
funding source for these services. Support coordination agencies
shall be required to perform the following core elements of

support coordination services:

a.
b. assessment and reassessment;
(o
d. follow-up/monitoring;
e. critical incident management; and
E. transition/discharge and closure.
G — Lo Repealed.
3. Transition Intensive Support Coordination. These

services will assist participants currently residing in nursing
facilities in gaining access to needed waiver and other state
plan services, as well as needed medical, social, housing,
educational and other services regardless of the funding source

for these services. Support coordinators shall initiate and
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oversee the process for assessment and reassessment, as well as
be responsible for ongoing monitoring of the provision of
services included in the participants approved POC.

a. This service is paid up to six months prior
to transitioning from the nursing facility when adequate pre:-
transition supports and activities are provided and documented.

b. The scope of transition intensive support
coordination shall not overlap with the scope of support
coordination.

G Support coordinators may assist participants
to transition for up to six months while the participants still
resides in the facility.

4. Transition Services. These services are time
limited, non-recurring set-up expenses available for individuals
who have been offered and approved for an ADHC waiver
opportunity and are transitioning from a nursing facility to a
living arrangement in a private residence where the individual
is directly responsible for his/her own expenses.

a. Allowable expense are those necessary to
enable the individual to establish a basic household (excluding
expenses for room and board) including, but not limited to:

3is security deposits that are required to
obtain a lease on an apartment or house;

ii. specific set up fees or deposits

9



1ii. activities to assess need, arrange for

and procure needed resources;

iv. essential furnishings to establish
basic living arrangements; and

i health, safety, and welfare assurances.

b. These services must be prior approved in the
participant’s plan of care.

€. These services do not include monthly
rental, mortgage expenses, food, recurring monthly utilities
charges and household appliances and/or items intended for
purely diversional/recreational purposes.

d. These services may not be used to pay for
furnishings or set-up living arrangements that are owned or
leased by a waiver provider.

e. Support coordinators shall exhaust all other
resources to obtain these items prior to utilizing the waiver.

ft Funds are available up to the lifetime

maximum amount identified in the federally-approved waiver

document.
B: -~ B. Repealed.
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 Human Resources, Office of Family Security, LR 11:623 (June
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1985), amended LR 13:181 (March 1987), amended by the Department
of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 23:1149 (September 1997), amended
LR 25:1100 (June 1999), repromulgated LR 30:2036 (September
2004), amended by the Department of Health and Hospitals, Office
of Aging and Adult Services, LR 34:2162 (October 2008),
repromulgated LR 34:2566 (December 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 37:2625
(September 2011), LR 39:2495 (September 2013), LR 40:791 (April
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office of Aging and Adult Services,
LR 44:
§2303. Individualized Service Plan

A. All participants shall have an ADHC individualized
service plan (ISP) written in accordance with ADHC licensing
standards (LAC 48:1.4281).

1. = 15. Repealed.

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 Human Resources, Office of Family Security, LR 11:623 (June
1985), amended by the Department of Health and Hospitals, Office

of the Secretary, Bureau of Health Services Financing, LR 13:181
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(March 1987), LR 23:1150, 1156 and 1163 (September 1997), LR
28:2356 (November 2002), repromulgated LR 30:2036 (September
2004), amended by the Department of Health and Hospitals, Office
of Aging and Adult Services, LR 34:2162 (October 2008),
repromulgated LR 34:2567 (December 2008), amended by the
Department of Health, Bureau of Health Services Financing and
the Office of Aging and Adult Services, LR 44:
§2305. Plan of Care

A. The applicant and support coordinator have the
flexibility to construct a plan of care (POC) that serves the
participant’s health, safety and welfare needs. The service
package provided under the POC shall include services covered
under the Adult Day Health Care Waiver in addition to services
covered under the Medicaid State Plan (not to exceed the
established service limits for either waiver or state plan
services) as well as other services, regardless of the funding
source for these services.

L =

C.. The POC shall contain the:

1. types and number of services (including waiver
and all other services) necessary to reasonably assure health
and welfare and to maintain the individual in the community;

s individual cost of each waiver service; and

3. total cost of waiver services covered by the POC.
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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 39:2496 (September 2013),
amended by the Department of Health, Bureau of Health Services

Financing and the Office of Aging and Adult Services, LR 44:

Chapter 25. Admission and Discharge Criteria
§2501. Admission Criteria
A. Admission to the ADHC Waiver Program shall be

determined in accordance with the following criteria:

1. i
2 initial and continued Medicaid eligibility;
3. initial and continued eligibility for nursing

facility level of care;

4.

B reasonable assurance that the health, safety and
welfare of the individual can be maintained in the community
with the provision of ADHC waiver services.

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 Human Resources, Office of Family Security, LR 11:626 (June
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1985), amended LR 13:181 (March 1987), amended by the Department
of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 23:1153 (September 1997),
repromulgated LR 30:2040 (September 2004), amended by the
Department Of Hospitals, Office of Aging and Adult Services, LR
34:2163 (October 2008), repromulgated LR 34:2568 (December
2008), amended by the Department of Health and Hospitals, Bureau
of Health Services Financing and the Office of Aging and Adult
Services, LR 37:2625 (September 2011), LR 39:2496 (September
2013), amended by the Department of Health, Bureau of Health
Services Financing and the Office of Aging and Adult Services,
LR 44:
§2503. Admission Denial or Discharge Criteria

A. Admission shall be denied or the participant shall be
discharged from the ADHC Waiver Program if any of the following
conditions are determined:

T The individual does not meet the target
population criteria as specified in the federally approved
waiver document.

2. The individual does not meet the criteria for
Medicaid eligibility.

3 The individual does not meet the criteria for

nursing facility level of care.

14



4, The individual resides in another state or the
participant has a change of residence to another state.

5. Continuity of services is interrupted as a result
of the participant not receiving and/or refusing ADHC waiver
services (exclusive of support coordination services) for a
period of 30 consecutive days.

a. Exceptions may be granted by OAAS to delay
discharge if interruption is due to an acute care hospital,
rehabilitation hospital, or nursing facility admission.

6. The health, safety and welfare of the individual
cannot be assured through the provision of ADHC waiver services.

T The individual/participant fails to cooperate in
the eligibility determination process, POC development, or in
the performance of the POC.

8. It is not cost effective or appropriate to serve
the individual in the ADHC Waiver.

8. The participant fails to attend the ADHC center
for a minimum of 36 days per calendar quarter.

10. The participant fails to maintain a safe and
legal home environment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Office of Aging and Adult Services, LR 34:2163
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(October 2008), repromulgated LR 34:2568 (December 2008),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services, LR 37:2625 (September 2011), LR 39:2496 (September
2013), amended by the Department of Health, Bureau of Health

Services Financing and the Office of Aging and Adult Services,

LR 44:
Chapter 27. Provider Responsibilities
§2701. General Provisions

A. Each ADHC center shall:

i be licensed by the Department of Health, Health
Standards Section, in accordance with LAC 48:I.Chapter 42;
2. enroll as an ADHC Medicaid provider;
3 enter into a provider agreement with the
department to provide services; and
4. agree to comply with the provisions of this Rule.
B. The provider shall not request payment unless the
participant for whom payment is requested is receiving services
in accordance with the ADHC Waiver program provisions and the
services have been prior authorized and delivered.
i Adult day health care waiver providers shall not
refuse to serve any participant who chooses their agency unless
there is documentation to support an inability to meet the

participant’s health, safety and welfare needs, or all previous
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efforts to provide service and supports have failed and there is
no option but to refuse services.
Bis, = 2

D. Providers must maintain adequate documentation to
support service delivery and compliance with the approved POC
and will provide said documentation at the request of the
department, or its designee.

B Adult day health care providers shall not interfere
with the eligibility, assessment, care plan development or care
plan monitoring processes with use of methods including, but not

limited to:

il harassment;
2. intimidation; or
3 threats against program participants, members of

the participant’s informal support network, LDH staff, or
support coordination staff.

F. Adult day health care providers shall have the
capacity and resources to provide all aspects of the services
they are enrolled to provide in the specified licensed service
area.

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 Human Resources, Office of Family Security, LR 11:627 (June

1.7



1985), amended LR 13:181 (March 1987), amended by the Department
of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 23:1155 (September 1997), LR
24:457 (March 1998), repromulgated LR 30:2041 (September 2004),
amended by the Department of Health and Hospitals, Office for
Aging and Adult Services, LR 34:2164 (October 2008),
repromulgated LR 34:2568 (December 2008), ), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 37:2625
(September 2011), LR 39:2497 (September 2013), amended by the
Department of Health, Bureau of Health Services Financing and
the Office of Aging and Adult Services, LR 44:

§2703. Reporting Requirements

A. Support coordinators and direct service providers,
including ADHC providers, are obligated to immediately report
any changes to the department that could affect the waiver
participant’s eligibility including, but not limited to, those
changes cited in the denial or discharge criteria listed in
§2503.

B. Support coordinators and direct service providers,
including ADHC providers, are responsible for documenting the
occurrence of incidents or accidents that affect the health,
safety and welfare of the participant and completing an incident

report. The incident report shall be submitted to the department

18



or its designee with the specified requirements within specified

time lines.

C.

D. Adult day health care providers shall provide the
participant’s approved individualized service plan to the
support coordinator in a timely manner.

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, Office of Aging and
Adult Services, LR 34:2164 (October 2008), repromulgated LR
34:2568 (December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 39:2497 (September 2013), amended
by the Department of Health, Bureau of Health Services Financing

and the Office of Aging and Adult Services, LR 44:

§2705. Electronic Visit Verification
Repealed.
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 and the Office of

Aging and Adult Services, LR 43:74 (January 2017), repealed by
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the Department of Health, Bureau of Health Services Financing
and the Office of Aging and Adult Services, 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.

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.

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
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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.

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, October 25, 2018 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. 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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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 P.O. Box 91030

Address: Baton Rouge, LA Rule Title: Home and Community-Based

Services Waivers
Adult Day Health Care Waiver

Date Rule Takes Effect: December 20, 2018

SUMMARY

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 summary statements, based on the
attached worksheets, will be published in the Louisiana Register with the proposed
agency rule.

ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO STATE OR LOCAL GOVERNMENTAL UNITS
(SUMMARY )

s 0 It is anticipated that implementation of this proposed rule will have no
programmatic fiscal impact to the state other than the cost of promulgation
for FY 18-19. It is anticipated that $2,268 ($1,134 SGF and $1,134 FED) will
be expended in FY 18-19 for the state’s administrative expense for
promulgation of this proposed rule and the final rule.

I1. 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 other than the federal share of the
promulgation costs for FY 18-19. It is anticipated that $1,134 will be
collected in FY 18-19 for the federal share of the expense for promulgation
of this proposed rule and the final rule.

ITI. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO DIRECTLY AFFECTED PERSONS OR
NON-GOVERNMENTAL GROUPS (Summary)

This proposed Rule amends the provisions governing the Adult Day Health Care
(ADHC) Waiver in order to: 1) align these provisions with the waiver approved
by the U.5. Department of Health and Human Services, Centers for Medicare and
Medicaid Services; 2) ensure consistency across Office and Aging and Adult
Services (0OAAS) waivers and the standard language used in other 0QAAS rules;
3) provide the option for participants to designate a responsible
representative; 4) amend the criteria for priority offers to specify priority
for individuals admitted to, or residing in, nursing facilities who have
Medicaid as the sole payer source; and 5) allow OAAS to grant exceptions to
waiver discharges due to gqualifying circumstances. It is anticipated that
implementation of this proposed rule will have no costs, but may be
beneficial to ADHC waiver providers for FY 18-19, FY 19-20 and FY 20-21 by
providing clear and concise provisions governing the ADHC waiver program.

IVv. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT (Summary)
This rule has no known effect on competition and employment.
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

The following information is required in order to assist the Legislative Fiscal
Office in its review of the fiscal and economic impact statement and to assist the

appropriate legislative oversight subcommittee in its deliberations on the proposed
rule.

A. Provide a brief summary of the content of the rule (if proposed for adoption
or repeal) or a brief summary of the change in the rule (if proposed for
amendment) . Attach a copy of the notice of intent and a copy of the rule

proposed for initial adoption or repeal (or, in the case of a rule change,
copies of both the current and proposed rules with amended portions
indicated) .

This proposed Rule amends the provisions governing the Adult Day Health Care
(ADHC) Waiver in order to: 1) align these provisions with the waiver
approved by the U.S. Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS); 2) ensure consistency across OAAS
waivers and the standard language used in other OAAS administrative rules;
3) provide the option for participants to designate a responsible
representative; 4) amend the criteria for priority offers to specify
priority for individuals admitted to, or residing in, nursing facilities who
have Medicaid as the sole payer source; and 5) allow OAAS teo grant
exceptions to waiver discharges due to gqualifying circumstances.

B. Summarize the circumstances that require this action. If the action is
required by federal regqulations, attach a copy of the applicable regulation.

The Department of Health, Bureau of Health Services Financing and the Office
of Aging and Adult Services (OAAS) propose to amend the provisions governing
the Adult Day Health Care (ADHC) Waiver in order to: 1) align these
provisions with the waiver approved by the U.S. Department of Health and
Human Services, Centers for Medicare and Medicaid Services (CMS); 2) ensure
consistency across OAAS waivers and the standard language used in other OAAS
administrative rules; 3) provide the option for participants to designate a
responsible representative; 4) amend the criteria for priority offers to
specify priority for individuals admitted to, or residing in, nursing
facilities who have Medicaid as the sole payer source; and 5) allow QAAS to
grant exceptions to waiver discharges due to qualifying circumstances.

C. Compliance with Act 11 of the 1986 First Extraordinary Session

(1) Will the proposed rule change result in any increase in the expenditure
of funds? If so, specify amount and source of funding.

No. It is anticipated that implementation of this proposed rule will
have no programmatic fiscal impact to the state other than the cost of
promulgation for FY 18-19. It is anticipated that $2,268 will be
expended in FY 18-19 for the state’s administrative expense for
promulgation of this proposed rule and the final rule.

(2) If the answer to (1) above is yes, has the Legislature specifically
appropriated the funds necessary for the associated expenditure
increase?

(a) If yes, attach documentation.
(b} If no, provide justification as to why this rule change
should be published at this time.



FISCAL AND ECONOMIC IMPACT STATEMENT
WORKSHEET

COST OR SAVINGS TO STATE AGENCIES RESULTING FROM THE ACTION PROPOSED

What is the anticipated increase or (decrease) in cost to implement the
proposed action?

COST FY 18-19 FY 19-20 FY 20-21

PERSONAL SERVICES

OPERATING 52,268 50 S0
EXPENSES

PROFESSIONAL
SERVICES

OTHER CHARGES

REPAIR & CONSTR.

POSITIONS (#)

TOTAL 52,268 $0 s0

Provide a narrative explanation of the costs or savings shown in
"A.1.”, including the increase or reduction in workload or additiocnal
paperwork (number of new forms, additional documentation, etc.)
anticipated as a result of the implementation of the proposed action.
Describe all data, assumptions, and methods used in calculating these
COStS.

In FYy 18-19, $2,268 will be spent for the state’s administrative expense
for promulgation of this proposed rule and the final rule.

Sources of funding for implementing the proposed rule or rule change.

Source FY 18-19 FY 19-20 FY 20-21
STATE GENERAL 51,134 S0 S0
FUND

SELF-GENERATED

FEDERAL FUND $1,134 $0 50

OTHER (Specify)

Total $2,268 $0 $0

4. Does your agency currently have sufficient funds to implement the

proposed action? If not, how and when do you anticipate obtaining such
funds?

Yes, sufficient funds are available to implement this rule.

COST OR SAVINGS TO LOCAL GOVERNMENTAL UNITS RESULTING FROM THIS
PROPOSED ACTION.

Provide an estimate of the anticipated impact of the proposed action on
local governmental units, including adjustment in workload and
paperwork requirements. Describe all data, assumptions and methods
used in calculating this impact.

This proposed rule has no known impact on loecal governmental units.

FISCAL AND ECONOMIC IMPACT STATEMENT
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II.

III,

IV.

Indicate the sources of funding of the local governmental unit that
will be affected by these costs or savings.

There is no known impact on the sources of local governmental unit
funding.

EFFECT ON REVENUE COLLECTIONS OF STATE AND LOCAL GOVERNMENTAL UNITS

A. What increase or (decrease) in revenues can be expected from the
proposed action?

REVENUE FY 18-19 FY 19-20 FY 20-21

INCREASE/DECREASE

STATE GENERAL FUND

AGENCY
SELF-GENERATED

RESTRICTED FUNDS*

FEDERAL FUNDS $1,134 $0 50

LOCAL FUNDS

Total $1,134 $0 $0

*Specify the particular fund being impacted

8.

Provide a narrative explanation of each increase or decrease in revenue
shown in "A". Describe all data, assumptions, and methods used in
calculating these increases or decreases.

In FY 18-19, 51,134 will be collected for the federal share of the
administrative expense for promulgation of this proposed rule and the
final rule.

COSTS AND/OR ECONCMIC BENEFITS TO DIRECTLY AFFECTED PERSONS OR NON-

GOVERNMENTAL GROUPS

A.

What persons or non-governmental groups would be directly affected by
the proposed action? For each, provide an estimate and a narrative
description of any effects on costs, including workload adjustments and
additional paperwork (number of new forms, additional documentation,
etc.)

This proposed Rule amends the provisions governing the Adult Day Health
Care (ADHC) Waiver in order to: 1) align these provision with the
waiver approved by the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services (CMS); 2) ensure consistency
across Office of Aging and Adult Services (OAAS) waivers and the
standard language used in other OAAS administrative rules; 3) provide
the option for participants to designate a responsible representative;
4) amend the criteria for priority offers to specify priority for
individuals admitted to, or residing in, nursing facilities who have
Medicaid as the sole payer source; and 5) allow OAAS to grant
exceptions to waiver discharges due to qualifying circumstances.

Also, provide an estimate of any revenue impact resulting from this rule
or rule change to these groups.

It is anticipated that implementation of this proposed rule will have
no costs, but may be beneficial to ADHC waiver providers for FY 18-19;
FY 19-20 and FY 20-21 by providing clear and concise provisions
governing the ADHC walver program.

EFFECTS ON COMPETITION AND EMPLOYMENT

Identify and provide estimates of the impact of the proposed action on
competition and employment in the public and private sectors. Include
a summary of any data, assumptions and methods used in making these

estimates.

This rule has no known effect on competition and employment.



