John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana

Louisiana Department of Health

Office of the Secretary
November 6, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffmann, Chairman, House Committee on Health and Welfare
The Honorable Eric LaFleur, Chairman, Senate Finance Committee

The Honorable Cameron He , Chairman, House Appropriations Committee

FROM: Rebekah E. Gee M
Secretary fg

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are
submitting the attached documents for the proposed Rule for Applied Behavior Analysis-Based
Therapy Services — Custodial Care Services.

The Department published a Notice of Intent on this proposed Rule in the September 20, 2017
issue of the Louisiana Register (Volume 43, Number 9). A public hearing was held on October
26, 2017 at which only Louisiana Department of Health staff were present. No oral testimony
was given or written comments received regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a final Rule in the December 20,
2017 issue of the Louisiana Register.

The following documents are attached:
1. a copy of the Notice of Intent;
2. the public hearing certification; and
3. the public hearing attendance roster.
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Applied Behavior Analysis-Based Therapy Services
Custodial Care Services
(LAC 50:XV.301)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:XV.301 in the Medical
Assistance Program as authorized by R.S5. 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 promulgated a Rule which amended the reimbursement
methodology governing applied behavior analysis (ABA)-based
therapy services in order to realign the reimbursement rates to
be consistent with the commercial rates for these services which
will be in effect statewide in January 2017 (Louisiana Register,
Volume 43, Number 4).

The department has now determined that it is necessary to
amend the provisions governing ABA-based therapy services in
order to clarify and properly format these provisions in a clear
and concise manner in the Louisiana Administrative Code.

TITLE 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part XV. Services for Special Populations
Subpart 1. Applied Behavior Analysis-Based Therapy Services
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Chapter 3. Services

§301. Covered Services and Limitations
A. - F.4
5. custodial care;
a. - a.i.
ii. is provided primarily for maintaining

the recipient’s or anyone else’s safety; or
iii. - o.d.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:926
(May 2015), amended by the Department of Health, Bureau of
Health Services Financing, LR 43:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid Services
(CMS), if it is determined that submission to CMS for review and
approval is required.

In compliance with Act 1183 of the 1999 Regular Session of
the Louilsiana 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 child, individual, family

functioning, stability or 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, and will have no impact on
the provider’s ability to provide the same level of service as
directed in HCR 170.

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.0O. Box 91030,
Baton Rouge, LA 70821-9030 or by email to MedicaidPolicy@la.gov.
Ms. Steele 1s responsible for responding to inquiries regarding
this proposed Rule. A public hearing on this proposed Rule 1is
scheduled for Thursday, October 26, 2017 at 9:30 a.m. in Room
118, Bienville Building, 628 North Fourth Street, Baton Rouge,
LA. At that time all interested persons will be afforded an

opportunity to submit data, views or arguments either orally or



in writing. 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



John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

PUBLIC HEARING CERTIFICATION
October 26, 2017
9:30 a.m.

RE: Applied Behavior Analysis-Based Therapy Services
Custodial Care Services
Docket # 10262017-01
Department of Health
State of Louisiana

CERTIFICATION
In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one

digital recording of the public hearing conducted on October 26, 2017 in Baton Rouge, Louisiana
constitute the official record of the above-referenced public hearing.

edicaid Policy and Compliance
Section

10/26/17
Date
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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana

Louisiana Department of Health

Office of the Secretary
October 5, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffimann, Chairman, House Committee on Health and Welfare
The Honorable Eric LaFleur, Chairman, Senate Finance Committee

The Honorable Cameron Henry, Chairman, House Appropriations Committee

FROM: Rebekah E. Gee M

Secretary /@

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are
submitting the attached documents for the proposed Rule for Home and Community-Based
Services Providers - Licensing Standards.

The Department published a Notice of Intent on this proposed Rule in the August 20, 2017 issue
of the Louisiana Register (Volume 43, Number 8). A public hearing was held on September 28,
2017 at which only Louisiana Department of Health staff were present. No oral testimony was
given. However, written comments were received regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a final Rule in the November 20,
2017 issue of the Louisiana Register.

The following documents are attached:

1. a copy of the Notice of Intent;

2. the public hearing certification;

3. the public hearing attendance roster,

4. a summary of all comments received by the agency;

3 the agency’s response to comments from Bridgette Willson; and

6. the agency’s response to comments from Pat Landry.
REG/WIJR/CEC
Attachments (6)
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NOTICE OF INTENT

Department of Health
Bureau of Health Sexrvices Financing

Home and Community-Based Services Providers
Licensing Standards
{(LAC 48:I.Chapters 50 and 51)

The Department of Health, Bureau of Health Services Financing
proposes to amend LAC 48:I.Chapters 50 and 51 in the Medical
Assistance Program as authorized by R.S. 36:254 and R.S. 40:2120.2.
This proposed Rule is promulgated in accordance with the provisions
of the Administrative Procedure Act, 49:950 et seq.

The Department of Health, Bureau of Health Services Financing
promulgated a Notice of Intent which proposed to amend the
provisions governing the licensing standards for home and community-
based services (HCBS) providers in order to further clarify and
correct the formatting of these provisions to assure that these
provisions were promulgated in a clear and concise manner 1in the
Louisiana Administrative Code (Louisiana Register, Volume 42, Number
12). As a result of comments received, the department determined
that it was necessary to abandon the Notice of Intent published in
the December 20, 2016 edition of the Louisiana Register.

The department now proposes to promulgate a revised Notice of
Intent in order to further clarify and correct the formatting of the
provisions governing the licensing standards for HCBS providers to
assure that these provisions are promulgated in a clear and concise

manner in the Louisiana Administrative Code.



Title 48
PURLIC HEALTH-GENERAL
Part IT. General Administration
Subpart 3. Licensing and Certification
Chapter 50. Home and Community-Based Services Providers Licensing
Standards
Subchapter A. General Provisions
§5001. Introduction
A. Pursuant to R.S. 40:2120.2, the Department of Health
(LDH) has established the minimum licensing standards for home and
community-based services (HCBS) providers. These licensing
provisions contain the core requirements for HCBS providers as well
as the module-specific requirements, depending upon the services
rendered by the HCBS provider. These regulations are separate and

apart from Medicald standards of participation or any other

requirements established by the Medicaid Program for reimbursement

purposes.
B. - C.8.
D. The following entities shall be exempt from the licensure

requirements for HCBS providers:

1. - 1.a.
b. provides sitter services;
c.
d. provides home modifications/environmental

accessibility adaptations and/or assessments; or



e. provides personal emergency response
system/assistive technology/devices;
D.2. -4.
5. any person who 1s employed as part of a
departmentally authorized self-direction program; and
5.a.
6. any agency that provides residential orientation and
adjustment programs for blind persons.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.2.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:63 (January
2012), amended LR 38:1410 (June 2012), LR 40:1007 (May 2014), LR
41:2638 (December 2015), amended by the Department of Health, Bureau
of Health Services Financing, LR 43:

§5003. Definitions
* ok *

Activities of Daily Living (ADLs)—the functions or basic self-
care tasks which are performed by an individual in a typical day,
either independently or with supervision/assistance. Activities of
daily living may include, but are not limited to, bathing, dressing,
eating, grooming, walking, transferring and/or toileting.

* ok
Assistance with Activities of Daily Living-services that

provide assistance with activities of daily living. Such assistance
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may be the actual performance of the tasks for the individual,
hands-on assistance with the performance of the tasks, or
supervision and prompting to allow the individual to self-perform
such tasks.

Branch—an office from which in-home services such as personal
care attendant (PCA), supervised independent living (SIL) and
respite are provided within the same LDH region served by the parent
agency. The branch office shares administration and supervision.

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

Change in Health Status-a significant decline in the client’s
health that will not normally resolve itself without further
assessment and/or intervention by staff or licensed medical
practitioners.

* ok Kk

Department—the Louisiana Department of Health (LDH) or any of
its sections, bureaus, offices or its contracted designee.

LDH Region—the geographic administrative regions designated by
the Department of Health.

Kok ke

Employed-performance of a job or task for compensation, such as

wages or a salary. An employed person may be one who is contracted

or one who is hired for a staff position.

* kK



Geographic Location—the LDH region in which the primary
business location of the provider agency operates from.
Health Standards Section (HSS)—the licensing and certification
section of the Department of Health.
* Kok
Individual Service Plan—a service plan, person centered and
developed for each client, that is based on a comprehensive
assessment which identifies the individual’s strengths and needs in
order to establish goals and objectives so that outcomes to service
delivery can be measured.
NOTE: For those clients receiving Medicaid reimbursed home and
community-based services, a comprehensive plan of care prepared
in accordance with policies and procedures established by
Medicaid or by an LDH program office for reimbursement purposes
may be substituted or used for the individual service plan.
Individuals with Disabilities Education Act (IDEA)-the law
ensuring services to children with disabilities through the U.S.
Department of Education which may include vocational training.
Instrumental Activities of Daily Living (IADLs)—the functions
or tasks that are not necessary for fundamental functioning but
assist an individual to be able to live in a community setting.
These are activities such as light house-keeping, food preparation
and storage, grocery shopping, laundry, reminders to take

medication, scheduling medical appointments, arranging



transportation to medical appointments and assistance attending
medical appointments i1if needed.

Line of Credit-A credit arrangement with a federally insured,
licensed lending institution which is established to assure that the
provider has available funds as needed to continue the operations of
the agency and the provision of services to clients. The line of
credit shall be issued to the licensed entity and shall be specific
to the geographic location shown on the license. For purposes of
HCBS licensure, the line of credit shall not be a loan, credit card
or a bank balance.

Mental Abuse-includes, but is not limited to abuse that is
facilitated or caused by taking or using photographs or recordings
in any manner that would demean or humiliate a client using any type
of equipment{e.g., cameras, smart phones, and other electronic
devices) and /or keeping or distributing them through multimedia
messages or on social media sites.

1. Mental abuse may occur through either verbal or
nonverbal conduct which causes or has the potential to cause the
client to experience humiliation, intimidation, fear, shame,
agitation, or degradation, regardless of whether the client provided
consent and regardless of the client’s cognitive status. This may
include, but is not limited to:

a. photographs and recordings of clients that
contain nudity:

b. sexual and intimate relations:

6



C. bathing, showering or toileting;
d. providing perineal care such as after an

incontinence episode;

e agitating a client to solicit a response;
f. derogatory statements directed to the resident;
g. showing a body part without the client’s face,

whether it is the chest, limbs or back;
h. labeling a client’s pictures and/or providing
comments in a demeaning manner;
i. directing a client to use inappropriate
language; and /or
3. showing a client in a compromised position.
* %k ok
Non-operational-the HCBS provider location is not open for
business operation on designated days and hours as stated on the
licensing application and business location signage.
* kK
Respite Care—an intermittent service designed to provide
temporary relief to unpaid, informal caregivers of the elderly
and/or persons with disabilities.
Satellite—an alternate location from which center-based respite
or adult day care services are provided within the same LDH region
served by the parent agency. The satellite office shares

administration and supervision.



Service Area—the LDH administrative region in which the
provider’s geographic business location is located and for which the

license is issued.

* kK
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.2.
HISTORICAL NOTE: Promulgated by the Department of Health and

Hospitals, Bureau of Health Services Financing, LR 38:64 (January
2012), amended LR 40:1007 {(May 2014), LR 41:2638 (December 2015),
amended by the Department of Health, Bureau of Health Services
Financing, LR 43:
§5005. Licensure Requirements

A. All HCBS providers shall be licensed by the Department of
Health. It shall be unlawful to operate as a home and community-
based service provider without a license issued by the department.

LDH is the only licensing authority for HCBS providers in Louisiana.

B. An HCBS license shall:
1. - 3
4. enable the provider to render delineated home and

community-based services within a LDH region;
5. = 8.
C. An HCBS provider shall provide only those home and
community-based services or modules:

1.



2. only to clients residing in the provider’s designated
service area, LDH Region, or at the provider’s licensed location.

D. An HCBS provider may apply for a waiver from the Health
Standards Section (HSS) to provide services to a client residing
outside of the provider’s designated service area or LDH Region only
under the following conditions:

1. A waiver may be granted by the department if there 1is
no other HCBS provider in the client’s service area or LDH Region
that 1s licensed and that has the capacity to provide the required
services to the client, or for other good cause shown by the HCBS
provider and client.

2. The provider shall submit a written walver request to
HSS prior to providing services to the client residing outside of
the designated service area or LDH Region.

D.3. - E.

1. Each HCBS provider shall have a business location
which shall not be located in an occupied personal residence and
shall be in accordance with the provisions of §5027 and §5031 of
this Chapter.

a. The business location shall be part of the
licensed location of the HCBS provider and shall be in the LDH
Region for which the license is issued.

b. The business location shall have at least one

employee, either contracted or staff, on duty at the business



location during the days and hours of operation as stated on the
licensing application and business location signage.
c.

2. The ADC shall be open at least five hours on days of
operation. Center-based respite facilities shall have the capacity
to provide 24 hour services.

3. There shall be a sufficient number of trained direct
care staff and professional services staff, either employed or
contracted, available to be assigned to provide services to persons
in their homes as per the plan of care. ADC services and center-
based respite services should be sufficiently staffed during the
facility’s hours of operation.

E.4. - G.

H. If applicable, each HCBS provider shall obtain facility
need review approval prior to initial licensing.

1. If an existing licensed HCBS provider who is not
currently providing PCA, respite, MIHC or SIL services wants to
begin providing these services, the provider shall be required to
apply for facility need review approval for each of the requested
services.

H.2. - J.1. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.
HISTORICAL NOTE: Promulgated by the Department of Health and

Hospitals, Bureau of Health Services Financing, LR 38:65 (January
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2012), amended LR 41:2638 (December 2015), amended by the Department

of Health, Bureau of Health Services Financing, LR 43:

§5007. Initial Licensure Application Process
A.
B. The initial licensing application packet shall include:
1. - 2.
3. a copy of the on-site inspection report for the adult

day care module and the center-based respite module with approval
for occupancy by the Office of the State Fire Marshal:

4.

5. a copy of a statewide criminal background check,
conducted by the Louilsiana State Police, or its authorized agent,
including sex offender registry status, on all owners and

administrators;

a. each owner shall be at least aged 18 years;
6. 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
$50,000 that is:

i. current at the time of submission of the
application for licensure; and

ii. issued to/in the name of the applicant at

the geographic location shown on the application for licensure;

11



b. general and professional liability insurance in
the amount of at least $300,000 that is current and in effect at the
time of license application; and

C. worker’s compensation insurance that is current
and in effect at the time of license application;

NOTE: The LDH Health Standards Section shall specifically be

identified as the certificate holder on these policies pursuant

to §5007.B.6.a~-c and any certificates of insurance issued as
proof of insurance by the insurer or producer (agent). The
policy shall have a cancellation/change statement requiring
notification of the certificate holder 30 days prior to any
cancellation or change of coverage.

7. a completed disclosure of ownership form which
includes any controlling interest or ownership in any other licensed
agencies;

8. - 10.

cC. A person convicted of one or more of the following
felonies is prohibited from being the owner or the administrator of
an HCBS provider agency. For purpocses of these provisions, the
licensing application shall be rejected by the department for any
felony conviction relating to:

c.1. - D.1.

2. If an initial licensing application is closed, an
applicant who is still interested in becoming an HCBS provider shall

submit a new initial licensing packet with a new initial licensing

12



fee to start the initial licensing process, subject to any facility
need review approval.

E. Applicants for HCBS licensure shall be required to either
attend a mandatory HCBS provider training class or complete the LDH
online provider training when a completed initial licensing
application packet has been received by the department.

F. Upon completion of the mandatory HCBS provider training
class and written notification of satisfactory class completion from
the department or upon submission of attestation of satisfactory
completion of the LDH online provider training, an HCBS applicant
shall be required to admit one client and contact the HSS field

office to schedule an initial licensing survey.

1. Prior to scheduling the initial survey, applicants
shall be:
a. — c.
2. If the applicant has not admitted one client or contacted

the HSS field office to schedule an initial survey within 30 days of
receipt of the written notification from the department, the
application will be closed. If an applicant is still interested in
becoming an HCBS provider, a new initial licensing packet with a new
initial licensing fee shall be submitted to the department to start
the initial licensing process, subject to any facility need review
approval.

G. Applicants shall be in compliance with all appropriate

federal, state, departmental or local statutes, laws, ordinances,

13



rules, regulations and fees before the HCBS provider will be issued
an initial license to operate.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAIL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:66 (January
2012), amended LR 41:2638 (December 2015), amended by the Department

of Health, Bureau of Health Services Financing, LR 43:

§5009. Initial Licensing Surveys
A. - D.2.
E. The initial licensing survey of an HCBS provider shall be

an announced survey. Follow-up surveys to the initial licensing
survey are unannounced surveys.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:66 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

§5011. Types of Licenses and Expiration Dates
A. - A.3.
B. The department, in its sole discretion, may issue a

provisional license to an existing licensed HCBS provider for a

period not to exceed six months. The department will consider the

14



following circumstances in making a determination to issue a
provisional license:
1. compliance history of the provider to include areas

of deficiencies cited;

2. the nature and severity of any substantiated
complaints;
a. Repealed.
3. - 5.
C. When the department issues a provisional license to an

existing licensed HCBS provider, the provider shall submit a plan of
correction to LDH for approval, and the provider shall be required
to correct all such noncompliance or deficiencies prior to the
expiration of the provisional license. The department shall conduct
a follow-up survey, either on-site or by desk review, of the HCBS
provider prior to the expiration of the provisional license.

c.1. - D.3.

E. The renewal of a license does not in any manner affect any
sanction, civil fine or other action imposed by the department
against the provider.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:67 January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:
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§5012. Cbange in License by Addition or Deletion of a Service
Module or Modules from the HCBS License
A. Addition of a Service Module or Modules to existing HCBS
License
1. An HCBS provider with an active HCBS license, current

and in good standing, may submit a request to add a service module
or modules. The following information shall be submitted for
consideration of this request:

a. a completed HCBS license application which has
“Add a Service” clearly marked;

b. a facility need review approval letter, if

seeking to add the PCA, SIL, MIHC, or respite service modules; and

C. applicable fee for issuance of the new HCBS
license.
B. Deletion of a Service Module or Modules to existing HCBS
License
1. An HCBS provider with an active HCBS license may
submit a request to delete a service module or modules. The

following information shall be submitted for consideration of this
request:

a. a completed HCBS license application which has
“Delete a Service” clearly marked; and

b. applicable fee for issuance of the new HCRS

license.
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AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254

and R.S. 40:2120.1.
HISTORICAL NOTE: Promulgated by the Department of Health,

Bureau of Health Services Financing, LR 43:

§5013. Changes in Licensee Information, Location, or Key
Personnel

A. - C.2.d.

D. If the HCBS provider changes its name without a change in

ownership, the HCBS provider shall report such change to the
department in writing five days prior to the change. The change in
the HCBS provider name requires a change in the HCBS provider
license. Payment of the applicable fee is required to re-issue the
license.

1. - 2. Repealed.

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

F. If the HCBS provider changes the physical address of its
geographic location without a change in ownership, the HCBS provider
shall report such change to LDH in writing at least five days prior
to the change. Because the license of an HCBS provider is valid only
for the geographic location of that provider, and is not
transferrable or assignable, the provider shall submit a new
licensing application.

1. An on-site survey may be required prior to the

issuance of the new license.
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2. The change in the HCBS provider’s physical address
results in a new license renewal anniversary date and an additional
full licensing fee shall be paid.

G. - G.2. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:68 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5014. Change of Ownership of an HCBS Provider

A. The license of an HCBS provider is not transferable or
assignable and cannot be sold.

B. A change of ownership (CHOW) of the HCBS provider shall
not be submitted at time of the annual renewal of the provider’s
license.

C. Before an initial license can be issued to the new owner,
all licensing application requirements shall be:

1. completed by the applicant in accordance with the
provisions of §5007; and

2. submitted to the department for approval.

D. The applicant shall submit the following licensing
requirements to the department:

1. the completed HCBS license application and non-

refundable fee;
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2. disclosure of ownership documentation;

3. proof of financial viability to include:

a. a line of credit issued from a federally
insured, licensed lending institution in the amount of at least
$50,000 that is current at the time of the application for licensure
and is issued to/in the name of the applicant at the geographic
location shown on the application for licensure;

b. general and professional liability insurance of
at least $300,000 that is current and in effect at the time of
application for licensure; and

C. worker’s compensation insurance that is current
and in effect at the time of application for licensure.

NOTE: The LDH Health Standards Section shall specifically be

identified as the certificate holder on these policies pursuant

to §5014.D.3.a~c and any certificates of insurance issued as
proof of insurance by the insurer or producer (agent). The
policy shall have a cancellation/change statement reguiring
notification of the certificate holder 30 days prior to any
cancellation or change of coverage.

4. If center-based services such as adult day care or
center-based respite are also being acquired in the change of
ownership, the prospective new owner shall be required to submit
approvals for occupancy from OPH and the State Fire Marshal. Such
approvals shall be issued under the name of the center as given by

the new owner.
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E. An HCBS provider may not undergo a CHOW if any of the
following conditions exist:

1. licensure is provisional, under revocation or denial
of renewal;

2. is in a settlement agreement with the department;

3. has been excluded from participation from the
Medicaid program;

4. has ceased to operate and does not meet operational
requirements to hold a license as defined by §5031 Business Location
and in accordance with §5026 Cessation of Business.

F. The department may deny approval of the CHOW for any of
the reasons a license may be revcked or denied renewal pursuant to
these licensing provisions.

G. If the CHOW results in a change of geographic address, an
on-site survey may be required prior to issuance of the new license.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health,
Bureau of Health Services Financing, LR 43:

§5015. Renewal of License

A. The HCBS provider 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 shall include:

1. - 2.
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3. a current State Fire Marshal report for the adult day

care module and the center-based respite module;

4. -~ 6.
7. 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
$50,000 that is current at the time of the application for license
renewal and is issued to/in the name of the applicant at the
geographic location shown on the application for license renewal;

b. general and professional liability insurance of at
least $300,000 that is current and in effect at the time of
application for license renewal and has been maintained and in
effect throughout the term of the license; and

C. worker’s compensation insurance that is current and in
effect at the time of application for license renewal and has been
maintained and in effect throughout the term of the license.

NOTE: The LDH Health Standards Section shall specifically be
identified as the certificate holder on these policies pursuant
to §5015.A.7.a-c and any certificates of insurance issued as
proof of insurance by the insurer or producer (agent). The
policy shall have a cancellation/change statement requiring
notification of the certificate holder 30 days prior to any

cancellation or change of coverage.
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C. Failure to submit a completed license renewal application
packet prior to the expiration of the current license shall result
in the voluntary non-renewal of the HCBS license.

NOTE: Upon expiration of the current license, the HCBS provider
shall cease providing services in accordance with R.S. 40:2120.6
and shall meet the requirements of $§5026 Cessation of Business.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:68 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

§50186. Deemed Status through Accreditation
A. - A. L.
2. all services provided under the HCBS license shall be

accredited; and
A.3. - B.
C. The following may cause the state agency to perform a full
licensing survey on an accredited HCBS provider:
1. any substantiated complaints in the preceding 12-

month period;

2. addition of service module or modules;
3.
4. issuance of a provisional license in the preceding

12-month period;
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5. serious violations of licensing standards or
professional standards of practice that were cited in the preceding
12-month period that resulted in or had the potential for negative
outcomes to clients served; or

6. allegations of inappropriate client treatment or
services to a client resulting in death or serious injury.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:68 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

§5017. Survey Activities
A. - B.
C. The department shall require an acceptable plan of

correction from a provider for any survey where deficiencies have
been cited, regardless of whether the department takes other action
against the facility for the deficiencies cited in the survey. The
acceptable plan of correction shall be submitted within the
prescribed timeframe to the department for approval.

D.

E. The department may issue appropriate sanctions for
noncompliance, deficiencies and violations of law, rules and
regulations. Sanctions include, but are not limited to:

1. civil fines;
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2. directed plans of correction;

3. license revocation; and/or
4. denial of license renewal.
F. LDH surveyors and staff shall be:
1. given access to all areas of the provider agency, and

to all relevant administrative and/or clinical files during any
survey as necessary or required to conduct the survey and/or
investigation; and
2.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NQOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:69 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

§5019. Statement of Deficiencies
A. - C.1.
2. The informal reconsideration of the deficiencies

shall be requested in writing within 10 calendar days of receipt of
the statement of deficiencies, unless otherwise provided in these
standards.

3. The request for informal reconsideration of the
deficiencies shall be made to the department’s Health Standards

Section and will be considered timely if received by HSS within 10

24



calendar days of the provider’s receipt of the statement

deficiencies.

NOTE: Informal reconsiderations of the results of a complaint
investigation are conducted as desk reviews.

5.

6. Except as provided for complaint surveys pursuant to
R.S. 40:2009.13 et seq., and as provided in these licensing
provisions for initial license denials, revocations and denial of
license renewals, the decision of the informal reconsideration team
shall be the final administrative decision regarding the
deficiencies.

a. Repealed.

7. The reguest for an informal reconsideration of any
deficiencies cited as a result of a survey or investigation does not
delay submission of the required plan of correction within the
prescribed timeframe.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:69 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5021. Denial of Initial Licensure, Revocation of License, Denial

of License Renewal
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2. The department may deny an initial license for any of
the reasons a license may be revoked or denied renewal pursuant to
these licensing provisions.

3. If the department denies an initial license, the
applicant for an HCBS provider license shall discharge the client (s)
receiving services.

C.

D. Revocation of License or Denial of License Renewal. An
HCBS provider license may be revoked or denied renewal for any of
the following reasons, including but not limited to:

1. - 4.

5. failure to protect a client from a harmful act of an
employee, either contracted or staff, or by another client
including, but not limited to:

5.a. — 7.e.

8. knowingly making a false statement or providing
false, forged or altered information or documentation to LDH
employees or to law enforcement agencies;

9. - 15.

16. failure to repay an identified overpayment to the
department or failure to enter into a payment agreement to repay
such overpayment;

17. failure to timely pay outstanding fees, fines,

sanctions or other debts owed to the department; or
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18. failure to maintain current, and in effect, required
insurance policies 1in accordance with the provisions of this
Chapter.

E. In the event an HCBS provider license is revoked, renewal
is denied or the license is surrendered in lieu of an adverse
action, any owner, board member, director or administrator, and any
other person named on the license application of such HCBS provider
is prohibited from owning, managing, directing or operating another
HCBS agency for a period of two years from the date of the final
disposition of the revocation, denial action or surrender.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTCRICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:69 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5023. Notice and Appeal of Initial License Denial, License
Revocation and Denial of License Renewal

A. Notice of an initial license denial, license revocation or
denial of license renewal shall be given to the provider in writing.

B. The HCBS provider has a right to an administrative
reconsideration of the initial license denial, license revocation or
denial of license renewal. There is no right to an administrative
reconsideration of a voluntary non-renewal or surrender of a license

by the provider.
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1. The HCBS provider shall request the administrative
reconsideration within 15 calendar days of the receipt of the notice
of the initial license denial, license revocation or denial of
license renewal. The request for administrative reconsideration
shall be in writing and shall be forwarded to the department’s
Health Standards Section. The request for administrative
reconsideration shall be considered timely if received by the Health
Standards Section within 15 days from the provider’s receipt of the
notice.

2. The request for administrative reconsideration shall
include any documentation that demonstrates that the determination
was made in error.

3. If a timely request for an administrative
reconsideration is received by HSS, an administrative
reconsideration shall be scheduled and the provider will receive
written notification of the date of the administrative
reconsideration.

4. The provider shall have the right to appear in person
at the administrative reconsideration and may be represented by
counsel.

5. Correction of a violation or deficiency which is the
basis for the initial license denial, revocation or denial of
license renewal shall not be a basis for reconsideration.

6. The administrative reconsideration process is not in

lieu of the administrative appeals process.
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7. The provider will be notified in writing of the
results of the administrative reconsideration.

C. The HCBS provider has a right to an administrative appeal
of the initial license denial, license revocation or denial of
license renewal. There is no right to an administrative appeal of a
voluntary non-renewal or surrender of a license by the provider.

1. The HCBS provider shall request the administrative
appeal within 30 days of the receipt of the results of the
administrative reconsideration.

a. The HCBS provider may forego its rights to an
administrative reconsideration, and if so, shall request the
administrative appeal within 30 calendar days of the receipt of the
written notice of the initial license denial, revocation or denial
of license renewal.

2.

3. If a timely request for an administrative appeal is
received by the Division of Administrative Law, or its successor,
the administrative appeal of the license revocation or denial of
license renewal shall be suspensive, and the provider shall be
allowed to continue to operate and provide services until such time
as the department issues a final administrative decision.

a. If the secretary of the department determines
that the violations of the provider pose an imminent or immediate
threat to the health, welfare or safety of a client, the imposition

of the license revocation or denial of license renewal may be
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immediate and may be enforced during the pendency of the
administrative appeal. If the secretary of the department makes such
a determination, the provider will be notified in writing.

4. Correction of a violation or a deficiency which is
the basis for the initial license denial, license revocation or
denial of license renewal shall not be a basis for an administrative
appeal.

D.

E. If a timely administrative appeal has been filed by the
provider on an initial license denial, denial of license renewal or
license revocation, the Division of Administrative Law, or its
successor, shall conduct the hearing in accordance with the
Administrative Procedure Act.

1. If the final agency decision 1s to reverse the
initial license denial, denial of license renewal or license
revocation, the provider’s license will be re-instated or granted
upon the payment of any licensing fees, outstanding sanctions or
other fees due to the department.

2. If the final agency decision is to affirm the denial
of license renewal or license revocation, the provider shall
discharge any and all clients receiving services according to the
provisions of this Chapter.

a. Within 10 calendar days of the final agency
decision, the provider shall notify HSS, in writing, of the secure

and confidential location where the client records will be stored
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and the name and contact information of the person{(s) responsible
for the client records.

F. There 1s no right to an administrative reconsideration or
an administrative appeal of the issuance of a provisional initial
license to a new HCBS provider, or the issuance of a provisional
license to an existing HCBS provider. A provider who has been issued
a provisional license is licensed and operational for the term of
the provisional license. The issuance of a provisional license is
not considered to be a denial of initial licensure, denial of
license renewal or license revocation.

G. A provider with a provisional initial license or an
existing provider with a provisional license that expires due to
noncompliance or deficiencies cited at the follow-up survey, shall
have the right to an informal reconsideration and the right to an

administrative appeal, solely as to the validity of the

deficiencies.
1. - 2.
3. The provider shall request the informal

reconsideration in writing, which shall be received by the Health
Standards Section within five calendar days of receipt of the
written notice of the results of the follow-up survey from the
department.

4. The provider shall request the administrative appeal
within 15 calendar days of receipt of the written notice of the

results of the follow-up survey from the department. The request for
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administrative appeal shall be in writing and shall be submitted to
the Division of Administrative Law, or its successor.

5. - b.a.

6. If a timely administrative appeal has been filed by a
provider with a provisional initial license that has expired, or by
an existing provider whose provisional license has expired under the
provisions of this Chapter, the Division of Administrative Law, or
its successor, shall conduct the hearing in accordance with the
Administrative Procedure Act.

a.

b. If the final agency decision is to uphold the
deficiencies thereby affirming the expiration of the provisional
license, the provider shall ensure an orderly discharge and
transition of any and all clients receiving services in accordance
with the provisions of this Chapter.

i. Within 10 calendar days of the final agency
decision, the provider shall notify HSS in writing of the secure and
confidential location where the client records will be stored.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:70 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5024. ITnactivation of License due to a Declared Disaster or
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Emergency

A. An HCBS provider licensed in a parish which is the subject
of an executive order or proclamation of emergency or disaster
issued 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 following conditions are met:

1. the licensed provider shall submit written
notification to the Health Standards Section within 60 days of the
date of the executive order or proclamation of emergency or disaster
that:

a. the HCBS provider has experienced an
interruption in the provisions of services as a result of events
that are the subject of such executive order or proclamation of
emergency or disaster issued in accordance with R.S. 29:724 or R.S.
29:766;

b. the licensed HCBS provider intends to resume
operation as an HCBS provider in the same service area;

C. includes an attestation that the emergency or
disaster 1s the sole casual factor in the interruption of the
provision of services;

d. includes an attestation that all clients have
been properly discharged or transferred to another provider; and

e. provides a list of each client and where that

client is discharged or transferred to;
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2. the licensed HCBS provider resumes operating as a
HCBS provider 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;

3. the licensed HCBS provider continues to pay all fees
and cost due and owed to the department including, but not limited
to, annual licensing fees and outstanding civil monetary penalties;
and

4. the licensed HCBS provider continues to submit
required documentation and information to the department.

B. Upon receiving a completed written request to inactivate a
HCBS provider license, the department shall issue a notice of
inactivation of license to the HCBS provider.

C. Upon completion of repairs, renovations, rebuilding or
replacement, an HCBS provider which has received a notice of
inactivation of its license from the department shall be allowed to
reinstate its license upon the following conditions being met.

1. The HCBS provider shall submit a written license
reinstatement request to the licensing agency of the department 60
days prior to the anticipated date of reopening.

a. The license reinstatement request shall inform
the department of the anticipated date of opening, and shall request
scheduling of a licensing survey.

b. The license reinstatement request shall include

a completed licensing application with appropriate licensing fees.
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2. The provider resumes operating as an HCBS provider in
the same service area within one vyear.

D. Upon receiving a completed written request to reinstate an
HCBS provider license, the department shall conduct a licensing
survey. If the HCBS provider meets the requirements for licensure
and the requirements under this Section, the department shall issue
a notice of reinstatement of the HCRBS provider license.

1. The licensed capacity of the reinstated license shall
not exceed the licensed capacity of the adult day care and center-
based respite provider at the time of the request to inactivate the
license.

E. No change of ownership in the HCBS provider shall occur
until such HCBS provider has completed repairs, renovations,
rebuilding or replacement construction, and has resumed operations
as an HCBS provider.

F. The provisions of this Section shall not apply to an HCBS
provider which has voluntarily surrendered its license and ceased
operation.

G. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the HCBS provider
license and any applicable facility need review approval for
licensure.

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

and R.S. 40:2120.1.
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HISTORICAL NOTE: Promulgated by the Department of Health,
Bureau of Health Services Financing, LR 43:
§5025. Inactivation of License due to a Non-Declared Disaster or
Emergency

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

1. the licensed HCBS shall submit written notification
to the Health Standards Section within 30 days of the date of the
non-declared emergency or disaster stating that:

a. the HCBS 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 licensed HCBS intends to resume operation as
an HCBS provider in the same service area;

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

d. the licensed HCBS’s initial request to
inactivate does not exceed one year for the completion of repairs,
renovations, rebuilding or replacement of the facility.

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.
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e. Repealed.

2. the licensed HCBS 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

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

4. Repealed.

B. Upon receiving a completed written request to temporarily
inactivate a HCBS license, the department shall issue a notice of
inactivation of license to the HCRS.

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

c.1. - C.2. Repealed.

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

EXCEPTION: If the facility requires an extension of this

timeframe due to circumstances beyond the facility’s

control, the department will consider an extended time

period to complete construction or repairs. Such written
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request for extension shall show facility’s active efforts

to complete construction or repairs and the reasons for

request for extension of facility’s inactive license. Any
approval for extension is at the sole discretion of the
department.

1. Repealed.

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

1. the HCBS 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 opening and shall reqguest
scheduling of a licensing or physical environment survey, where
applicable; 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 an
HCBS license, the department may conduct a licensing or physical
environment survey. The department may issue a notice of
reinstatement if the facility has met the requirements for licensure

including the requirements of this Subsection.
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G. No change of ownership in the HCBS shall occur until such
HCBS has completed repairs, renovations, rebuilding or replacement
construction and has resumed operations as an HCBS.

H. The provisions of this Subsection shall not apply to an
HCBS which has voluntarily surrendered its license and ceased
operation.

I. Failure to comply with any of the provisions of this
Subsection shall be deemed a voluntary surrender of the HCBS
license.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:72 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5026. Cessation of Business

A. Except as provided in §5024 and §5025 of these licensing
regulations, a license shall be immediately null and void if an HCBS
provider becomes non-operational.

B. A cessation of business is deemed to be effective the date
on which the HCBS provider ceased offering or providing services to
the community and/or is considered non-operational in accordance
with §5005.E.1.Db.

C. Upon the cessation of business, the HCBS provider shall

immediately return the original license to the department.
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D. Cessation of business is deemed to be a voluntary action
on the part of the provider. The HCBS provider does not have a right
to appeal a cessation of business.

E. Prior to the effective date of the closure or cessation of

business, the HCBS provider shall:

1. give 30 days’ advance written notice to:

a. each client or client’s legal representative, if
applicable;

b. each client’s physician;

c. HSS;

d. OCDD;

e. OAAS;

f. support coordination agency for waiver

participants;
g. state contractor for state plan LT-PCS services.
2. provide for a safe and orderly discharge and
transition of all of the HCBS provider’s clients.

F. In addition to the advance notice, the provider shall
submit a written plan for the disposition of client services related
records for approval by the department. The plan shall include the
following:

1. The effective date of the closure.
2. Provisions that comply with federal and state laws on
storage, maintenance, access, and confidentiality of the closed

provider’s client services related records;
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3. The name and contact information for the appointed
custodian(s) who shall provide the following:

a. access to records and copies of records to the
patient or authorized representative, upon presentation of proper
authorization(s); and

b. physical and environmental security that
protects the records against fire, water, intrusion, unauthorized
access, loss and destruction.

4. Public notice regarding access to records, in the
newspaper with the largest circulation in close proximity to the
closing provider, at least 15 days prior to the effective date of
closure.

G. If an HCBS provider fails to follow these procedures, the
owners, managers, officers, directors, and administrators may be
prohibited from opening, managing, directing, operating, or owning
an HCBS for a period of two years.

H. Once any HCBS provider has ceased doing business, the
provider shall not provide services until the provider has obtained
a new initial HCRBS license.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health,
Bureau of Health Services Financing, LR 43:

Subchapter B. Administration and Organization

§5027. Governing Body
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A. - A.3.

B. The governing body of an HCBS provider shall:
1. - 8.
9. ensure statewide criminal background checks on all

unlicensed persons providing direct care and services to clients in
accordance with R.S. 40:1203.2 or other applicable state law upon
hire;
NOTE: Upon reguest of the employer with approval of the
governing body, each applicant for employment may be

fingerprinted in accordance with applicable state law to be used

to obtain the criminal history record.

10. ensure that the provider does not hire unlicensed
persons who have a conviction that bars employment in accordance
with R.S. 40:1203.3 or other applicable state law;

a. the provider shall have documentation on the
final disposition of all charges that bars employment pursuant to
applicable state law; and

11. ensure that direct support staff comply with R.S.
40:1203.2 or other applicable state law.

NOTE: It is not acceptable for a provider to have a client, family
member or legal representative sign a statement that they acknowledge
the direct support worker has a conviction that bars employment but
they still choose to have that individual as the worker. The provider
is expected to be in compliance with statutory requirements at all

times.
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C. An HCBS provider shall maintain an administrative file

that includes:

1. a list of members and officers of the governing
body, along with their addresses and terms of membership;

2. minutes of formal meetings and by-laws of the
governing body, if applicable;

3. a copy of the current license issued by HSS;

4. an organizational chart of the provider which
clearly delineates the line of authority;

5. all leases, contracts and purchases-of-service

agreements to which the provider is a party;

6. insurance policies;
7. annual budgets and audit reports; and
8. a master list of all the community resources used by

the provider.
9. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:72 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5029. Policy and Procedures
A. The HCBS provider shall develop, implement and comply with

provider-specific written policies and procedures related to
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compliance with this Chapter, including, but not limited to policies

and procedures that:

1. - 2.
3. provide for the protection of clients’ rights; and
4. promote the highest practicable social, physical and

mental well-being of clients;
B. The HCBS provider shall have written policies and
procedures approved by the owner or governing body, which shall be

implemented and followed, that address at a minimum the following:

1. confidentiality and confidentiality agreements;
2. security of files;
3. publicity and marketing, including the prohibition of

illegal or coercive inducement, solicitation and kickbacks;

4. personnel;

5. client rights;

6. grievance procedures;

7. client funds;

8. emergency preparedness;

9. abuse, neglect, exploitation and extortion;
10. incidents and accidents, including medical

emergencies;

11. universal precautions;
12. documentation;
13. admission and discharge procedures; and
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14. safety of the client while being transported by an
agency employee, either contracted or directly employed, to include
a process for evaluation of the employee’s driver’s license status
inquiry report which may prohibit an employee from transporting
clients.

C. The HCBS provider shall develop, implement and comply with
written personnel policies that include the following:

1. a plan for recruitment, screening, orientation,
ongoing training, development, supervision and performance
evaluation of staff members, that includes but is not limited to:

a. standards of conduct;

b. standards of attire to include having
identification as an employee of the provider accessible when
providing services to clients; and

c. standards of safety to include requirements for
ensuring safe transportation of clients by employees, contracted or
staff, who provide transportation;

2. written job descriptions for each staff position,
including volunteers;

3. policies that shall, at a minimum, be consistent with
Office of Public Health guidelines for services provided.

4. an employee grievance procedure;

5. abuse reporting procedures that require all
employees, either contracted or directly employed, to report any and

all incidents of abuse or mistreatment or misappropriation of client
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funds, whether that abuse or mistreatment or misappropriation is
done by another staff member, a family member, a client or any other
person;

6. a written policy to prevent discrimination; and

7. a written policy to assure that there is a final
disposition of all charges that appear on the staff person’s or
contracted employee’s criminal background check.

8. a written policy to address prohibited use of social
media. The policy shall ensure that all staff, either contracted or
directly employed, receive training relative to the restricted use
of social media an include, at a minimum ensuring confidentiality of
client information and preservation of client dignity and respect,
and protection of client privacy and personal and property rights.

D. The HCBS provider shall have written policies and
procedures for client behavior management which:

1. prohibit:

a. corporeal punishment;
b. restraints of any kind;
C. psychological and verbal abuse;
d. seclusion;
e. forced exercise;
f. any cruelty to, or punishment of, a client; and
g. any act by a provider which denies:
i. food;
ii. drink;
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iii. visits with family, friends or significant
others; or
1v. use of restroom facilities;
NOTE: §5029.D.1.g.i~iv is not inclusive of medically prescribed
procedures.

2. ensure that non-intrusive positive approcaches to
address the meaning/origins of behaviors are used prior to the
development of a restrictive plan; and

3. cover any behavioral emergency and provide
documentation of the event in an incident report format.

E. An HCBS provider shall comply with all federal state and
local laws, rules and regulations in the development and
implementation of its policies and procedures.

E.1. - E.13. Repealed.

F. An HCBS provider shall ensure thatall home and community-
based waiver services are delivered in settings that are physically
accessible to the client when the setting 1s controlled by the HCBS
provider.

F.1. - I. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORY NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:73 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:
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§5031. Business Location
A. All HCBS providers shall have a business location in the
LDH Region for which the license is issued. The business location

shall be a part of the physical geographic licensed location and

shall be where the provider:

1.

2. maintains and stores the provider’s personnel
records;

3. maintains and stores the provider’s client service
records;

4. holds itself out to the public as being a location

for receipt of client referrals; and
5. after initial licensure, consistently provides
services to at least two clients.

EXCEPTION: Adult Day Care shall have 10 or more clients pursuant

to R.S. 40:2120.2(4) (e}.

B. The business location shall have:

1. a separate entrance and exit from any other entity,
business or trade;

2. signage that is easily viewable indicating the
provider’s legal or trade name, address and days and hours of
business operation as stated in the provider’s license application.

a. Any planned deviation of the provider’s days and
hours of operation shall be reported to the Health Standards Section

within five business days.
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b. Any unplanned deviation of provider’s days and
hours of operation shall be reported to the Health Standards Section
within two business days.

C. The HCBS provider shall operate independently from any
other business or entity, and shall not operate office space with
any other business or entity.

1. The HCBS provider may share common areas with another
business or entity. Common areas include foyers, kitchens,
conference rooms, hallways, stairs, elevators or escalators when
used to provide access to the provider’s separate entrance.

a. Repealed.

2. Records or other confidential information shall not

be stored in areas deemed to be common areas.

C.3. - C.7. Repealed.
D. The business location shall:
1. be commercial office space or, if located in a

residential area, be zoned for appropriate commercial use and shall
be used solely for the operation of the business;
a. the business location shall not be located in an
occupled personal residence;
2. have approval for occupancy from the Office of the
State Fire Marshal and the Office of Public Health if located at the

same address as an adult day care center or center-based respite;
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3. have a published telephone number which is available
and accessible 24 hours a day, seven days a week, including
holidays;

4. have a business fax number that is operational 24

hours a day, seven days a week;

a. — f. Repealed.
5. have internet access and a working e-mail address;
a. the e-mail address shall be provided to the

department as well as any changes to the e-mail address within five
working days to assure that the department has current contact
information;

b. the e-mail address shall be monitored by the
provider on an ongoing basis to receive communication from the
department.

6. have space for storage of client records either
electronically or in paper form or both in an area that is secure,
safe from hazards and does not breach confidentiality of protected
health information.

7. - 12. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORY NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:74 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:
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§5032. Branch Offices and Satellites of HCBS Providers
A. HCBS providers with branch offices or satellite locations
shall meet the following:

1. No branch office or satellite location may be opened
without prior written approval from HSS. In order for a branch
office or satellite location to be approved, the parent agency shall
have maintained a full licensure for the previous twelve month
period.

a. The number of any new branch or satellite
locations for any provider within a geographic location may be
limited at the discretion of HSS.

2. The department may consider the following in making a
determination whether to approve a branch office or a satellite
location:

a. compliance history of the provider to include
the areas of non-compliance of the deficiencies cited within the
last 12 months;

b. the nature and severity of any substantiated
complaints within the last 12 months;

c. if the parent agency currently has a provisional
license;

d. if the parent agency currently 1s in a
settlement agreement with the department;

e. if the parent agency has previously been

excluded from participation from the Medicaid program;
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f. if the parent agency is currently under license
revocation or denial of license renewal;

g. if the parent agency is currently undergoing a
change of ownership; and

h. if any adverse action has been taken against the
license of other agencies operated by the owner of the parent agency
within the previous two year period.

3. The branch office or satellite location shall be held
out to the public as a branch, division, or satellite of the parent
agency so that the public will be aware of the identity of the
agency operating the branch or satellite.

a. Reference to the name of the parent agency shall
be contained in any written documents, signs or other promotional
materials relating to the branch or satellite.

4. Original personnel files shall not be maintained or
stored at the branch office or satellite location.

5. A branch office or a satellite location is subject to
survey, including complaint surveys, by the department at any time
to determine compliance with minimum licensing standards.

6. A branch office or a satellite location shall:

a. serve as part of the geographic service area
approved for the parent agency;

b. retain an original or a duplicate copy of all
clinical records for its clients for a 12 month period at the branch

or satellite location.
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NOTE: If satellite or branch records are not maintained at the
parent agency, such shall be made available as requested by the
state surveyor without delaying the survey process;

C. maintain a copy of the agency’s policies and
procedures manual on-site for staff usage;

d. post and maintain regular office hours in
accordance with §5031.B; and

e. staff the branch office or satellite location
during regular office hours.

7. Each branch office or satellite location shall:

a. fall under the license of the parent agency and
be located in the same LDH Region as the parent agency;

b. be assessed the required fee, assessed at the
time the license application is made and once a year thereafter for
renewal of the branch or satellite license;

NOTE: This fee is non-refundable and is in addition to any other
fees that may be assessed in accordance with applicable laws,
rules, regulations and standards.

8. Existing branch office or satellite location
approvals will be renewed at the time of the parent agency’s license
renewal, 1f the parent agency meets the requirements for licensure.

B. Branch Offices of HCBS Providers
1. An HCBS provider who currently provides in-home

services such as PCA, respite, MIHC or SIL services may apply to the
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department for approval to operate a branch office to provide those
same services.

a. HCBS providers are limited in the same LDH
Region as the parent agency at the discretion of HSS.

C. Satellite Locations of HCBS Providers
1. An HCBS provider who currently provides ADC services

or provides center-based respite services may apply to the
department for approval to operate a satellite location to provide
additional ADC services or center-based respite services at that
satellite location.

a. HCBS providers are limited in the same LDH
Region as the parent agency at the discretion of the HSS.

NOTE: The HSS may with good cause consider exceptions to the
limit on numbers of satellite and/or branch locations.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.
HISTORICAL NOTE: Promulgated by the Department of Health,
Bureau of Health Services Financing, LR 43:
Subchapter C. Admission, Transfer and Discharge Criteria
§5033. Admissions
A. An HCBS provider shall have written admissions policies

and criteria which shall include the following:

1. - 3.
4. legal status of the clients served;
5. = 7.
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B. The written description of admissions policies and
criteria shall be made available to the client and his/her legal
representative.

C. An HCBS provider shall ensure that the client, the legal
representative or other persons, where appropriate, are.provided an
opportunity to participate in the admission process.

1. Consents as necessary for care and services shall be
obtained from the client or legal representative, if applicable,
prior to admission.

2. Where such involvement of the client, the legal
representative, where appropriate, or other persons as selected by
the client is not possible or not desirable, the reasons for their
exclusion shall be recorded.

D. When refusing admission, a provider shall provide a
written statement as to the reason for the refusal. This shall be
provided to designated representatives of the department or to a
client upon request.

E. - F. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:75 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5035. Voluntary Transfers and Discharges
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A. A client has the right to choose a provider. This right
includes the right to be discharged from his current provider, be
transferred to another provider and to discontinue all services.

B. Upon notice by the client or authorized representative
that the client has selected another provider or has decided to
discontinue services or moves from the geographic region serviced by
the provider, the HCBS provider shall have the responsibility of
planning for a client’s voluntary transfer or discharge.

C. The transfer or discharge responsibilities of the HCBS
provider shall include:

1. holding a transfer or discharge planning conference
with the client, family, support coordinator, legal representative
and advocate, 1if such are applicable, in order to facilitate an
orderly transfer or discharge, unless the client or authorized
representative declines such a meeting;

c.2. - D.1.

E. The provider shall not coerce the client to stay with the
provider agency or interfere in any way with the client’s decision
to transfer. Failure to cooperate with the client’s decision to
transfer to another provider may result in further investigation and
action as deemed necessary by the department.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTCORICAL NOTE: Promulgated by the Department of Health and

Hospitals, Bureau of Health Services Financing, LR 38:75 (January
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2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:
§5037. Involuntary Transfers and Discharges

A,

1. The client’s health has improved sufficiently so that
the client no longer requires the services rendered by the provider.

2.

3. The client has failed to pay any past due amounts for
services received from the provider for which he/she is liable
within 15 days after receipt of written notice from the provider.

4.

5. The client or family refuses to cooperate or
interferes with attaining the care objectives of the HCBS provider.

A.6. - C.

1. The written notice shall be sent to the client or to
the authorized representative via certified mail, return receipt
requested.

2.

3. When the client has failed to pay any outstanding
amounts for services for which he/she has received from the provider
and 1s liable, written notice may be given immediately. Payment is
due within 15 days of receipt of written notice from the provider
that an amount 1is due and owing.

4. -~ 5.
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D. The written notice of involuntary transfer or discharge

shall include:

5. names of provider personnel available to assist the
client or authorized representative and family in decision making
and transfer arrangements;

D.6. - F.2.b.

3. If a client is given 15 days written notice and files
a timely appeal of an involuntary transfer/discharge based on the
client’s failure to pay any outstanding amounts for services within
the allotted time, the provider may discharge or transfer the
client.

G. The transfer or discharge responsibilities of the HCBS
provider shall include:

1. conducting a transfer or discharge planning
conference with the client, family, support coordinator, legal
representative and advocate, if such are known, in order to
facilitate an orderly transfer or discharge;

G.2. - H.

1. The provider shall not be required to provide
services if the discharge is due to the client moving out of the
provider’s geographic region. An HCBS provider is prohibited from
providing services outside of its geographic region without the

department’s approval.
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AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:75 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter D. Service Delivery

§5039. General Provisions
A.
B. Assessment of Needs
1. Prior to any service being rendered, an HCBS provider

shall conduct a thorough assessment of the client’s needs to
identify where supports and services are needed and whether the
provider has the capacity to provide such needed care and services.
2. The provider shall not admit a client for whom they
do not have the capacity to safely provide required services.
3. The assessment shall identify potential risks to the
client and shall address, at a minimum the following areas:
a. Life safety, including, but not limited to:
i. the ability of the client to access
emergency services;
ii. the ability of the client to access
transportation in order to obtain necessary goods and services (i.e.

medical appointments, medications and groceries); and
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iiid. the ability of the client to evacuate the
home in an emergent event, such as a fire in the home, or in the
event of a declared disaster.

b. living environment including, but not limited
to:

i. presence of physical hazards (i.e. objects
that could cause falls, hot water temperatures that could contribute
to scalds);

ii. presence of functional utilities; and

iii. presence of environmental hazards (i.e.

chemicals, foods not kept at acceptable temperatures);

c. health conditions including, but not limited to:
i. diagnoses;
ii. medications, including methods of

administration; and

iidi. current services and treatment regimen;
d. functional capacity including but not limited
to:
i. activities of daily living;
ii. instrumental activities of daily living

including money management, if applicable;

iii. communication skills;
iv. social skills; and
V. psychosocial skills including behavioral

needs; and
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e. client financial health including, but not
limited to:
i. the client’s independent ability to manage
their own finances;
ii. the client’s dependence on a family member
or other legal representative to manage the client’s finances; and
iid. the client’s need for the provider’'s
assistance to manage the client’s finances to assure that bills such
as rent and utilities are paid timely.

4. The assessment shall be conducted prior to admission
and at least annually thereafter. The assessment shall be conducted
more often as the client’s needs change.

5. An HCBS comprehensive assessment performed for a
client in accordance with policies, procedures, and timeframes
established by Medicaid or by é LDH program office for reimbursement
purposes can substitute for the assessment required under these
provisions.

6. The provider shall be familiar with the health
condition of clients served. If the client has an observable
significant change in physical or mental status, the provider shall
ensure that the change is immediately reported so that the client
receives needed medical attention by a licensed medical practitioner
in a timely manner.

C. — C.4. Repealed

D. - D.2.d.
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3. An HCBS plan of care or agreement to provide services
signed by the provider or client in accordance with policies,
procedures, and timelines established by Medicaid or by a LDH
program office for reimbursement purposes can substitute for the
agreement required under these provisions.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:77 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5041. Individual Service Plan

A. Upon admission and prior to the initiation of care and

services, an individual service plan shall be person centered and

developed for each client, based upon a comprehensive assessment.

B. - E.
F. The ISP shall include the following components:
1. - 3.
4. target dates for completion or re-evaluation of the

stated goals;

5. identification of all persons responsible for
implementing or coordinating implementation of the plan; and

6. documentation of all setting options for services,
including non-disability specific settings, which the provider
offered to the client, including residential settings.
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G.

H. A comprehensive plan of care prepared in accordance with
policies, procedures, and timelines established by Medicaid or by a
LDH program office for reimbursement purposes may be substituted or
used for the individual service plan.

I. Each client’s ISP shall be reviewed, revised, updated and
amended no less than annually, and more often as necessary, or as
designated by the department, to reflect changes in the client’s
needs, services and personal outcomes.

J. Coordination of Services

1. Client care goals and interventions shall be
coordinated in conjunction with other providers rendering care and
services and/or caregivers to ensure continuity of care.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:77 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5043. Contract Services

A.

B. When services are provided through contract, a written
contract shall be established. The contract shall include all of the
following items:

1. - 4.
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5. a statement that the contracted personnel shall meet
the same qualifications and training requirements as an employee of
an HCBS agency who holds the same position;

B.5.a. - D.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:77 (January
2012), amended LR 41:2638 (December 2015), amended by the Department
of Health, Bureau of Health Services Financing, LR 43:

§5045. Transportation
A.
B. Any vehicle owned by the agency or its employees, either

contracted or staff, used to transport clients shall be:

1.
2. maintained in an operational condition;
3. operated at an internal temperature that does not

compromise the health, safety or needs of the client.

C. The provider shall have proof of liability insurance
coverage in accordance with state law for any vehicle owned by the
agency or its employees, either contracted or staff, that are used
to transport clients. The personal liability insurance of a
provider’s employee, either contracted or staff, shall not be

substituted for the required vehicular insurance coverage.
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D. Any staff member of the provider or other person acting on
behalf of the provider, who is operating a vehicle owned by the
agency or its employees, either contracted or staff, for the purpose
of transporting clients shall be properly licensed to operate that
class of vehicle in accordance with state law.

E. The provider shall have documentation of successful
completion of a safe driving course for each staff or contract
employee who transports clients. If the staff or contract employee
does not transport clients, such shall be clearly documented in
their personnel record.

1. Employees, either contracted or staff, who are
required to transport clients as part of their assigned duties shall
successfully complete a safe driving course within 90 days of
hiring, every three years thereafter, and within 90 days of the
provider’s discovery of any moving violation.

F. Upon hire, and annually thereafter, the provider shall at
a minimum, obtain a driver’s license status inquiry report available
on-line from the State Office of Motor Vehicles, for each employee,
either contracted or directly employed, who is required to transport
clients as part of their assigned duties.

G. The provider shall not allow the number of persons in any
vehicle used to transport clients to exceed the number of available
seats with seatbelts in the transporting vehicle.

H. - I.3.
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AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:78 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter E. Client Protections
§5049. Client Rights

A. Unless adjudicated by a court of competent jurisdiction,
clients served by HCBS providers shall have the same rights,
benefits and privileges guaranteed by the constitution and the laws

of the United States and Louisiana, including but not limited to the

following:

1. human dignity;

2. impartial access to treatment regardless of:
a. race;
b. religion;
c. sex;
d. ethnicity;
e. age; or
f. disability;

3. cultural access as evidenced by:
a. interpretive services;
b. translated materials;
c. the use of native language when possible; and
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d. staff trained in cultural awareness;
4. have sign language interpretation, allow for the use
of service animals and/or mechanical aids and devices that assist
those persons in achieving maximum service benefits when the person

has special needs;

5. privacy;
6. confidentiality:;
7. access his/her records upon the client’s written

consent for release of information:;
8. a complete explanation of the nature of services and

procedures to be received, including:

a. risks;
b. benefits; and
c. available alternative services;
9. actively participate in services, including:
a. assessment/reassessment;
b. service plan development; and
C. discharge;
10. refuse specific services or participate in any

activity that is against their will and for which they have not
given consent;

11. obtain copies of the provider’s complaint or
grievance procedures;

12. file a complaint or grievance without retribution,

retaliation or discharge;
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13. be informed of the financial aspect of services;

14. be informed of the need for parental or guardian
consent for treatment of services, if appropriate;

15. personally manage financial affairs, unless legally
determined otherwise;

16. give informed written consent prior to being involved
in research projects;

17. refuse to participate in any research project without
compromising access to services;

18. be free from mental, emotional and physical abuse,
coercion and neglect;

19. Dbe free from all restraints;

20. receive services that are delivered in a professional
manner and are respectful of the client’s wishes concerning their
home environment;

21. receive services in the least intrusive manner
appropriate to their needs;

22. contact any advocacy resources as needed, especially
during grievance procedures;

23. discontinue services with one provider and freely
choose the services of another provider;

24. freedom and support to control their own schedules
and activities;

25. access to food at any time; and

26. have visitors of their choosing at any time.
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B. An HCBS provider shall assist in obtaining an independent

advocate:
1. if the client’s rights or desires may be in Jjeopardy;
2. if the client is in conflict with the provider; or
3. upon any request of the client.
C. The client has the right to select an independent

advocate, which may be:

1. a legal assistance corporation;
2. a state advocacy and protection agency;
3. a trusted church or family member; or
a. — d. Repealed.
4. any other competent key person not affiliated in any

way with the licensed provider.
5. - 23. Repealed.

D. The client, client’s family and legal guardian, if one is
known, shall be informed of their rights, both verbally and in
writing in a language they are able to understand.

D.1. - F. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:78 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5051. Grievances
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1. The agency shall provide the grievance procedure in
writing to the client at admission and grievance forms shall be made
readily available as needed thereafter.

D.
B. The administrator of the agency, or his/her designee,
shall issue a written report and/or decision within five business

days of receipt of the grievance to the:

1. - 3.
4. the person initiating the grievance.
F. The agency shall maintain documentation pursuant to

§5051.A-E.4.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:79 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter F. Provider Responsibilities
§5053. General Provisions

A.

B. Additional staff shall be employed or contracted as
necessary to ensure proper care of clients and adequate provision of
services.

C.

70



D. All client calls to the provider’s published telephone
number shall be returned within one business day. Each client shall
be informed of the provider’s published telephone number, in
writing, as well as through any other method of communication most
readily understood by the client according to the following

schedule:

E. HCBS providers shall establish policies and procedures
relative to the reporting of abuse, neglect, extortion, or
exploitation of clients pursuant to the provisions of R.S. 15:1504~-
1505, R.S. 40:2009.20 and any subsequently enacted laws. Providers
shall ensure that staff complies with these regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:79 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5055. Core Staffing Requirements

A. - B.1l.a.

b. have a minimum of six years of verifiable
experience working in a health or social service related business,
plus a minimum of four additional years of verifiable experience
working in a field providing services to the elderly and/or persons

with developmental disabilities; or
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C. is a registered nurse licensed and in good
standing with the Louisiana State Board of Nursing and have at least
two years’ experience in providing care to the elderly or to adults
with disabilities.

2. Any person convicted of a felony as defined in these
provisions is prohibited from serving as the administrator of an

HCBS provider agency.

C. Administrator Responsibilities. The administrator shall:
1. - 4.
5. employ, either by contract or staff, gualified

individuals and ensure adequate staff education and evaluations;

C.6. - D.1l.g.

2. Professional staff employed or contracted by the
provider shall hold a current, valid professional license issued by
the appropriate licensing board.

3. The provider shall maintain proof of annual
verification of current professional licensure of all licensed
professional staff.

4. All professional services furnished or provided shall
be furnished or provided in accordance with professional standards
of practice, according to the scope of practice requirements for
each licensed discipline.

E. Direct Care Staff
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1. The provider shall have sufficient numbers of trained

direct care staff to safeguard the health, safety and welfare of

clients.
2. - 3.
F. Direct Care Staff Qualifications
1. HCBS providers shall ensure that all non-licensed

direct care staff, either contracted or employed, meet the minimum
mandatory qualifications and requirements for direct service workers
as required by R.S. 40:2179-40:2179.1 or a subsequently amended
statute and any rules published pursuant to those statutes.

2. All direct care staff shall have the ability to read
and write at a level that allows them to understand the client’s
services plan, document services provided, and carry out directions
competently as assigned.

a. The training shall address needed areas of
improvement, as determined by the worker’s performance reviews, and
may address the special needs of clients.

3. All direct care staff shall be trained in recognizing

and responding to medical emergencies of clients.

G. Direct Care Staff Responsibilities. The direct care staff
shall:
1. - 8
9. be responsible for accurate daily documentation of

services provided and status of clients to be reported on progress

notes and/or progress reports.
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H. Direct Care Staff Training
1. The provider shall ensure that each direct care
staff, either contracted or employed, satisfactorily completes a
minimum of 16 hours of training upon hire and before providing
direct care and services to clients. Such training shall include the
following topics and shall be documented, maintained and readily

available in the agency’s records:

a. the provider’s policies and procedures;

b. emergency and safety procedures;

c. recognizing and responding to medical
emergencies including: i. knowing when to make an

immediate call to 811; and
ii. knowing how to support the client while
waiting for the emergency personnel to arrive such as maintaining an
open airway for breathing, checking for the presence of a pulse, or
stopping bleeding, when needed;
d. client’s rights;
e. detecting and reporting suspected abuse and

neglect, utilizing the department’s approved training curriculum;

f. reporting critical incidents;
g. universal precautions;

h. documentation;

i. implementing service plans;
J. confidentiality;
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k. detecting signs of illness or impairment that
warrant medical or nursing intervention;

1. basic skills required to meet the health needs
and problems of the client;

m. the management of aggressive behavior, including
acceptable and prohibited responses; and

n. scald prevention training.

2. The provider shall ensure that each direct care
staff, either contracted or employed, satisfactorily completes a
basic first aid course within 45 days of hire.

3. Training received by a direct care staff worker from
previous employment with a HCBS agency 1s transferrable between HCBS
agencies when the hiring HCBS agency:

a. obtains from the previous employer proof of the
employee’s successful documented completion of any required
training; and

b. obtains documented evidence of the employee’s
continued competency of any required training received during
employment with the previous HCBS provider.

I. Competency Evaluation

1. A competency evaluation shall be developed and
conducted to ensure that, at a minimum, each direct care staff,
either contracted or employed, 1is able to demonstrate competencies
in the training areas in §5055.H.

2. Written or oral examinations shall be provided.
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3. The examination shall reflect the content and
emphasis of the training curriculum components in §5055.H and shall
be developed in accordance with accepted educational principles.

4. The provider shall ensure that those direct care
staff with limited literacy skills receive substitute examination
sufficient to determine written reading comprehension and competency
to perform duties assigned.

J. Continuing Education

1. Annually thereafter, the provider shall ensure that
each direct care staff, either contracted or employed,
satisfactorily completes a minimum of eight hours of training in
order to ensure continuing competence. Orientation and normal
supervision shall not be considered for meeting this regquirement.
This training shall address the special needs of clients and may
address areas of employee weakness as determined by the direct care

staff person’s performance reviews.

J.l.a. - J.5.c. Repealed.
K. Volunteers/Student Interns
1. A provider utilizing volunteers or student interns on

any regular basis shall have a written plan for using such
resources. This plan shall be given to all volunteers and interns.
The plan shall indicate that all volunteers and interns shall:

a. be directly supervised by a paid staff member;

76



b. be oriented and trained in the philosophy,
policy and procedures of the provider, confidentiality requirements
and the needs of clients;

C. have documentation of reference checks in
accordance with facility policy:

d. - m. Repealed.

2. Volunteer/student interns shall be a supplement to
staff employed by the provider but shallnot provide direct care
services to clients.

L. Direct Care Staff Supervisor. The HCBS provider shall
designate and assign a direct care staff supervisor to monitor and
supervise the direct care staff.

1. The supervisor shall be selected based upon the needs

of the client outlined in the ISP.

2. A provider may have more than one direct care staff
supervisor.
L.3. - L.4. Repealed.
M. Direct Care Supervision
1. A direct care staff supervisor shall make an in-

person supervisory visit of each direct care staff within 60 days of
being hired or contracted and at least annually thereafter.

Supervisory visits shall occur more frequently:

a. if dictated by the ISP;
b. as needed to address worker performance;
c. to address a client’s change in status; or
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d. to assure services are provided in accordance
with the ISP.
2. The supervisory visit shall be unannounced and
utilized to evaluate:
a. the direct care staff person’s ability to
perform assigned duties;
b. whether services are being provided in

accordance with the ISP; and

c. if goals are being met.
3. Documentation of supervision shall include:
a. the worker/client relationship;
b. services provided;
C. observations of the worker performing assigned
duties;
d. instructions and comments given to the worker

during the onsite visit; and
e. client satisfaction with service delivery.

4. An annual performance evaluation for each direct care
staff person shall be documented in his/her personnel record.

5. In addition to the in-person supervisory visits
conducted with direct care staff, the provider shall visit the home
of each client on a quarterly basis to determine whether the
individual:

a. service plan is adequate;

b. continues to need the services; and
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C. service plan needs revision.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.3. 40:2120.2.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:79 (January
2012), amended LR 40:1007 (May 2014), LR 41:2639 {(December 2015},
amended by the Department of Health, Bureau of Health Services
Financing, LR 43:

§5057. Client Records

A. Client records shall be accurately documented and
maintained in the HCBS provider’s office. Current progress notes
shall be maintained at the home. The provider shall have a written
record for each client which shall include:

A.l. - 6.

7. an accurate financial record of each client’s
personal funds which includes a written record of all of the
financial transactions involving the personal funds of the client
deposited with the provider;

a. the client (or his legal representative) shall
be afforded access to such record; and

b. the financial records shall be available through
quarterly statements;

C. Repealed.

8. - 11l.a.

79



b. a description of any serious or life threatening
medical condition(s); and

c. a description of any medical treatment or
medication necessary for the treatment of any medical condition;

d. Repealed.

12. a copy of any signed and dated advance directive that
has been provided to the HCBS provider, or any physician orders,
signed and dated, relating to end of life care and services.

B. HCBS providers shall maintain client records for a period
of no less than six years.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:82 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5059. Client Funds and Assets

A. The HCBS provider shall not require that the provider be
the manager of the client’s funds and shall develop and implement
written policies and procedures to protect client funds. Clients
shall have the right to control their personal resources.

B. In the case of a representative payee, all social security
rules and regulations shall be adhered toc. The provider shall obtain

written authorization from the client and/or his/her legal or
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responsible representative if they will be designated as the
representative payee of the client’s social security payment.

C. If the provider manages a client’s personal funds, the
provider shall furnish a written statement which includes the
client's rights regarding personal funds, a list of the services
offered and charges, if any, to the client and/or his/her legal or
responsible representative.

D. - E.b6.

F. A client with a personal fund account managed by the HCBS
provider may sign an account agreement acknowledging that any funds
deposited into the personal account, by the client or on his/her
behalf, are jointly owned by the client and his legal representative
or next of kin. These funds do not include Social Security funds
that are restricted by Social Security Administration (SSA)
guidelines. The account agreement shall state that:

1. - 4.
5. the joint owner of a client’s account shall not be an
employee, either contracted or on staff, of the provider.

G. — H.

1. Upon the death of a client, the provider shall act
accordingly upon any burial policies of the client.

2.

3. If a valid account agreement has been executed by the

client, the provider shall transfer the funds in the client’s
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personal fund account to the joint owner within 30 days of the
client’s death.
H.4. - 1.

J. Burial Policies. Upon discharge of a client, the provider
shall release any and all burial policies to the client or his/her
legal or responsible representative.

K. Life Insurance Policies. An HCBS provider and/or its
employee(s), either contracted or staff, shall not purchase a life
insurance policy on an HCBS client and designate the provider and/or
its employee(s) as the beneficiary of the policy.

L. The provisions of this section shall have no effect on
federal or state tax obligations or liabilities of the deceased
client’s estate. If there are other laws or regulations which
conflict with these provisions, those laws or regulations will
govern over and supersede the conflicting provisions.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:82 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5061. Quality Enhancement Plan
A. An HCBS provider shall develop, implement and maintain a

quality enhancement (QE) plan that:
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1. ensures that the provider is in compliance with
federal, state, and local laws;

2. meets the needs of the provider’s clients;

3. is attaining the goals and objectives established by
the provider;

4. maintains systems to effectively identify issues that
require quality monitoring, remediation and improvement activities;

5. improves individual client outcomes and individual

client satisfaction;

6. includes plans of action to correct identified issues
that:
a. monitor the effects of implemented changes; and
b. result in revisions to the action plan;
7. is updated on an ongoing basis to reflect changes,

corrections and other modifications.
B. The QE plan shall include:

1. a process for identifying on a quarterly basis the
risk factors that affect or may affect the health, safety and/or
welfare of the clients of the HCBS provider receiving services, that
includes, but is not limited to:

a. review and resolution of complaints;

b. review and resolution of incidenfs; and

¢. incidents of abuse, neglect and exploitation;
Z. a process to review and resolve individual client

issues that are identified:;
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3. a process to review and develop action plans to
resolve all system wide issues identified as a result of the
processes above;

4. a process to correct problems that are identified
through the program that actually or potentially affect the
health and safety of the clients; and

5. a process of evaluation to identify or trigger
further opportunities for improvement in identification of
individual client care and service components.

C. The QE program shall hold bi-annual committee meetings to:

1. assess and choose which QE plan activities are
necessary and set goals for the quarter;

2. evaluate the activities of the previous quarter;
and

3. implement any changes that protect the clients

from potential harm or injury.

D. The QE plan committee shall:
1. develop and implement the QE plan; and
2. report to the administrator any identified systemic
problems.
E. The HCBS provider shall maintain documentation of

the most recent 12 months of the QE plan.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254

and R.S. 40:2120.1.
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HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:83 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

§5063. Emergency Preparedness
A. - A.9.
B. Providers shall ensure that each client has a documented

individual plan in preparation for, and response to, emergencies and
disasters and shall assist clients in identifying the specific
resources available through family, friends, the neighborhood and
the community.

C. Continuity of Operations. The provider shall have written
disaster and emergency preparedness plans which are based on a risk
assessment using an all hazards approach for both internal and
external occurrences, developed and approved by the governing body
and updated annually;

1. to maintain continuity of the provider’s operations
in preparation for, during and after an emergency or disaster;

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

3. that are prepared in coordination with the provider’s
local and/or parish Office of Homeland Security and Emergency
Preparedness (OHSEP) and include provisions for persons with
disabilities.
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D. The HCBS provider shall develop and implement policies and
procedures based on the emergency plan, risk assessment, and
communication plan which shall be reviewed and updated at least
annually to maintain continuity of the agency’s operations in
preparation for, during and after an emergency or disaster. The
plan shall be designed to manage the consequences of all hazards,
declared disasters or other emergencies that disrupt the provider’s
ability to render care and treatment, or threatens the lives or
safety of the clients.

1. At any time that the HCBS provider has an
interruption in services or a change in the licensed location due to
an emergency situation, the provider shall notify HSS no later than
the next business day.

2. — 6. Repealed.

E. The provider shall follow and execute its emergency
preparedness plan in the event of the occurrence of a declared
disaster or other emergency. The plan shall include, at a minimum:

1. provisions for the delivery of essential services to
each client as identified in the individualized emergency plan for
cach client, whether the client is in a shelter or other location;

2. provisions for the management of staff, including
provisions for adequate, qualified staff as well as for distribution
and assignment of responsibilities and functions;

3. provisions for back-up staff;
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4. the method that the provider will utilize in
notifying the client’s family or caregiver if the client is
evacuated to another location either by the provider or with the
assistance or knowledge of the provider. This notification shall
include:

a. the date and approximate time that the provider
or client is evacuating;

b. the place or location to which the client(s) is
evacuating which includes the name, address and telephone numbers;
and

C. a telephone number that the family or
responsible representative may call for information regarding the
provider’s evacuation;

5. provisions for ensuring that sufficient supplies,
medications, clothing and a copy of the individual service plan are
sent with the client, if the client is evacuated; and

6. the procedure or methods that will be used to ensure
that identification accompanies the individual. The identification

shall include the following information:

a. current and active diagnoses;

b. medication(s), including dosages and times
administered;

c. allergies;

d. special dietary needs or restrictions; and

e. next of kin, including contact information.
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F. - H.

I. All agency employees, either contracted or staff, shall
be trained in emergency or disaster preparedness. Training shall
include orientation, ongoing training and participation in planned
drills for all personnel.

J. - J.5.

K. - K.7. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.35. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:83 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter G. Adult Day Care Module
§5071. General Provisions

A.

B. An ADC program shall provide services for 10 or more
functionally impaired adults who are not related to the owner or
operator of the HCRBS provider.

1. For the purposes of this Section, “functionally
impaired adult” shall be defined as individuals 17 years of age or
older who are physically, mentally or socially impaired to a degree
that requires supervision.

C. The following two programs shall be provided under the ADC

Module:

88



1. Day Habilitation Services

a. Day habilitation services include assistance
with acquisition, retention or improvement in self-help,
socialization, and adaptive skills that take place in a non-
residential setting separate from the recipient’s private residence
or other residential living arrangement. Day habilitation services
provide activities and environments designed to foster the
acquisition of skills, appropriate behavior, greater independence
and personal choice.

i. Day Habilitation services are provided in a
variety of community settings, (i.e. local recreation department,
garden clubs, libraries, etc.) other than the recipient’s residence
and are not limited to a fixed-site facility.

b. Services are furnished to a client who is 17
vears of age or older and has a developmental disability, or who is
a functionally impaired adult, on a regularly scheduled basis during
normal daytime working hours for one or more days per week, or as
specified in the recipient’s service plan.

c. Day habilitation services focus on enabling the
recipient to attain or maintain his or her maximum functional level,
and shall be coordinated with any physical, occupational, or speech
therapies in the service plan. These services may also serve to
reinforce skills or lessons taught in other settings.

2. Prevocational Services
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a. Prevocational services prepare a recipient for
paid employment or volunteer opportunities. Services include
teaching such concepts as compliance, attendance, task completion,
problem solving and safety. Services are not job-task oriented, but
are aimed at a generalized result. These services are reflected in
the recipient’s service plan and are directed to habilitative (e.g.
attention span, motor skills) rather than explicit employment
objectives.

b. Individuals receiving prevocational services
shall have an employment related goal as part of their individual
service plan.

C. This service is not available to clients
eligible to receive services under a program funded under the
Rehabilitation Act of 1973 or the Individuals with Disabilities
Education Act (IDEA).

D. When applying for the ADC module under the HCBS provider
license, the provider shall indicate whether it is providing day
habilitation, prevocational/employment-related services or both.

D.1. - E. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S5. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:85 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:
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§5073. Operational Requirements for ADC Facilities

AL The client/staff ratio in an ADC facility shall be a
minimum of one staff person per eight clients, unless additional
staff coverage 1is needed to meet the needs of the client, as
specified in the service plan.

B. - C.

1. If meals are prepared by the facility or contracted
from an cutside source, the following conditions shall be met:

a. menus shall be written in advance and shall
provide for a variety of nutritional foods from which a client may
choose;

C.1l.b. - C.3.

4. Dining areas shall be adequately equipped with
tables, chairs, eating utensils and dishes designed to meet the
functional needs of clients. Clients shall have choice of where and
with whom to eat within the ADC facility.

C.5. - D.2.

3. Sufficient supervision/training shall be provided
where potentially harmful materials such as cleaning solvents and/or

detergents are used.

4. - 5.
6. Fire drills shall be performed at least once a
quarter. Documentation of performance shall be maintained.
E. - E.8.
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a. The ratio of bathrooms to number of clients
shall meet the requirements in accordance with applicable state
and/or federal laws, rules and regulations.

b. Individuals shall be ensured privacy when using
bathroom facilities.

c. — 11.

12. The building in which the ADC is located shall meet
the requirements of the OSFM in accordance with applicable state and
federal laws, rules and regulations.

F. - F.1.

a. The provider shall maintain full financial
records of clients’ earnings if the facility pays the client.

b.

C. The provider shall have a current U.S.
Department of Labor Sub-Minimum Wage Certificate i1f the provider
pays sub-minimum wage.

2.

3. Clients shall be directly supervised when operating
any type of power driven equipment such as lawn mowers or electrical
saws, unless:

a. — b.

c. sufficient training is given to the recipient
and the training is documented.

4.
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AUTHORITY NOTE: Promulgated in accordance with R;S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:85 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter H. Family Support Module

§5075. General Provisions

A.

B. Services covered by the family support module may include:
1. special equipment;
2. limited adaptive housing;
3. medical expenses and medications;
4. nutritional consultation and regime;
5. related transportation;
6. special clothing;
7. special therapies;
8. respite care;
9. dental care; and

10. family training and therapy.
c. - C.10. Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.
HISTORICAL NOTE: Promulgated by the Department of Health and

Hospitals, Bureau of Health Services Financing, LR 38:86 (January
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2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter I. Personal Care Attendant Module

§5079. General Provisions
A.
B. Personal care attendant services may include:
1. - 1.i.
i. any non-complex medical task which can be
delegated;
2. assistance and/or training in the performance of

tasks in accordance with the plan of care and related to:
2.a. - 3.
4. support and assistance in developing relationships
with neighbors and others in the community; and
5.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:87 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter J. Respite Care
§5083. General Provisions

A.
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B. Respite care may be provided as an in-home or center-based
service. The services may be provided in the client’s home or in a

licensed respite center.

C. Providers of in-home respite care services must comply
with:
1. all HCBS providers core licensing requirements;
2. PCA module specific requirements; and
3. the respite care services module in-home
requirements.
D. Providers of center-based respite care services shall

comply with:

1.
2. respite care services module in-home requirements;
and
3. the respite care services module center-based
requirements.
E. When applying for the respite care service module under

the HCBS provider license, the provider shall indicate whether it is
providing in-home respite care, center-based respite care or both.
E.l1. - F. Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.3. 36:254
and R.S. 40:2120.1.
HISTORICAL NOTE: Promulgated by the Department of Health and

Hospitals, Bureau of Health Services Financing, LR 38:87 (January
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2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

§5085. Operational Requirements for In-Home Respite Care
A, - A.2.
B. In-home respite care service providers shall have

sufficient administrative, support, professional and direct care
staff to meet the needs of clients at all times.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:88 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5087. Operational Requirements for Center-Based Respite Care

A. - A.Z.

a. The provider shall ensure that theclient has an
adequate supply of clothing, needed personal care supplies, and
medications, if needed.

A.3. - B.l.a.

2. Arrangements for medical isolation shall be
available. The provider shall inform the family to move the client
to isolation when medically determined as necessary.

3. Medication shall be prescribed only by a licensed
health care practitioner in accordance with the individual’s

professional licensing laws.
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1. Planning, preparation and serving of foods shall be
in accordance with the nutritional, social, emotional and medical
needs of the clients. The menu shall include a minimum of three
varied, nutritious and palatable meals a day plus nourishing snacks.

2. All milk and milk products used for drinking shall be
Grade A andpasteurized.

3. There shall be no more than 14 hours between the last
meal or snack offered on one day and the first meal offered of the

following day.

cC.4. - C.b. Repealed.
D. - F.1
2. If it has been determined either medically or legally

that the best interests of the client necessitate restrictions on
communications or visits, these restrictions shall be documented in
the service plan.

F.3. - G.1.

2. All bedrooms shall be on or above street grade level
and be outside rooms. Bedrooms shall accommodate no more than four
residents. Bedrooms shall provide at least 60 square feet per person
in multiple sleeping rooms and not less than 80 square feet in
single rooms.

3.

4. There shall be separate and gender segregated

sleeping rooms for adults and for adolescents. When possible, there
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should be individual sleeping rooms for clients whose behavior would
be disruptive to other clients.

5. Appropriate furniture shall be provided including but
not limited to, a chest of drawers, a table or desk, an individual
closet with clothes racks and shelves accessible to the residents.

G.6. - H.7T.

I. There shall be a designated space for dining. Dining room
tables and chairs shall be adjusted in height to suit the ages and

physical needs of the clients.

1. The facility shall comply with all applicable
federal, state and local building codes, fire and safety laws,
ordinances and regulations.

2. Secure railings shall be provided for flights of more
than four steps and for all porches more than four feet from the
ground.

3. Where clients under age two are in care, secure
safety gates shall be provided at the head and foot of each flight
of stairs accessible to these clients.

4. Before swimming pools are made available for client
use, written documentation shall be received by LDH-OPH confirming
that the pool meets the requirements of the Virginia Graeme Baker
Pool and Spa Safety Act of 2007 or, in lieu of, written

documentation confirming that the pool meets the requirements of
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ANSI/APSP~7 (2006 Edition) which is entitled the “American National
Standard for Suction Entrapment Avoidance in Swimming Pools, Wading
pools, Spas, Hot Tubs and Catch Basins.”

a.

b. An individual, 18 years of age or older, shall
be on duty when clients are swimming in ponds, lakes or pools where
a lifeguard is not on duty. The facility shall have staff sufficient
in number certified in water safety by the American Red Cross or
other qualified certifying agency to meet the needs of the clients
served.

C. The provider shall have written plans and
procedures for water safety.

d. The provider shall have available water safety
devices sufficient in number for clients served and staff trained in
the proper usage of such devices.

5. Storage closets or chests containing medicine or
poisons shall be kept securely locked.
6. Garden tools, knives and other potentially dangerous
instruments shall be inaccessible to clients without supervision.
K.7. - L.4.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.
HISTORICAL NOTE: Promulgated by the Department of Health and

Hospitals, Bureau of Health Services Financing, LR 38:88 (January
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2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter K. Substitute Family Care Module

§5089. General Provisions
A. - A.2.
B. Substitute family care services are delivered by a

principal caregiver, in the caregiver’s home, under the oversight
and management of a licensed SFC provider.

1. The SFC caregiver is responsible for providing the
client with a supportive family atmosphere in which the
availability, quality and continuity of services are appropriate to
the age, capabilities, health conditions and special needs of the
individual.

2. The licensed SFC provider shall not be allowed to
serve as the SFC caregiver.

C. Potential clients of the SFC program shall meet the
following criteria:

1. have a developmental disability as defined in R.S.
28:451.1-455.2 of the Louisiana Developmental Disability Law or its

successor statute;

2. be at least 18 vears of age;
a. Repealed.
3. have an assessment and service plan pursuant to the

requirements of the HCBS provider licensing rule.
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a. The assessment and service plan shall assure
that the individual’s health, safety and welfare needs can be met in

the SFC setting.

4. - 4.a. Repealed
D. SFC Caregiver Qualifications
1. An SFC caregiver shall be certified by the SFC

provider before any clients are served. In order to be certified,
the SFC caregiver applicant shall:

a. undergoc a professional home study conducted by
the provider;

b. participate in all required orientations,
trainings, monitoring and corrective actions required by the SFC
provider; and

c. meet all of the caregiver specific requirements
of this section.

2. The personal qualifications required for
certification include:

a. Residency. The caregiver shall reside in the
state of Louisiana and shall provide SFC services in the caregiver’s
home. The caregiver’s home shall be located in the state of
Louisiana and in the region in which the SFC provider is licensed.

b. Criminal Record and Background Clearance.
Members of the SFC caregiver’s household shall not have any felony

convictions. Other persons approved to provide care or supervision
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of the SFC client for the SFC caregiver shall not have any felony
convictions.

i. Prior to certification, the SFC caregiver,
all members of the SFC caregiver applicant’s household and persons
approved to provide care or supervision of the SFC client on a
regular or intermittent basis, shall undergo a statewide criminal
record background check conducted by the Loulsiana State Police, or
its authorized agent.

ii. Annually thereafter, the SFC caregiver, all
members of the SFC caregiver applicant’s household and persons
approved to provide care or supervision of the SFC client on a
regular or intermittent basis, shall have criminal record background
checks.

c. Age. The SFC principal caregiver shall be at
least 21 years of age. Maximum age of the SFC principal caregiver
shall be relevant only as it affects his/her ability to provide for
the SFC client as determined by the SFC provider through the home
assessment. The record shall contain proof of age.

3. The SFC caregiver may be either single or married.
Evidence of marital status shall be filed in the SFC provider’s
records and shall include a copy of legal documents adequate to
verify marital status.

4., The SFC caregiver is not prohibited from employment
outside the home or from conducting a business in the home provided

that:
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a. the SFC home shall not be licensed as another
healthcare provider;

b. such employment or business activities do not
interfere with the care of the client;

c. such employment or business activities do not
interfere with the responsibilities of the SFC caregiver to the
client;

d. a pre-approved, written plan for supervision of
the participant which identifies adequate supervision for the
participant 1is in place; and

e. the plan for supervision is signed by both the
SFC caregiver and the administrator or designee of the SFC provider.

E. The SFC caregiver shall not be certified as a foster care
parent (s) for the Department of Child and Family Services (DCFS)
while serving as a caregiver for a licensed SFC provider.

1. The SFC provider, administrator or designee shall
request confirmation from DCFS that the SFC caregiver applicant is
not presently participating as a foster care parent and document
this communication in the SFC provider’s case record.

2. — 3.a. Repealed.

F. In addition to the discharge criteria in the core
requirements, the client shall be discharged from the SFC program
upon the client meeting any of the following criteria:

1. incarceration or placement under the jurisdiction of

penal authorities or courts for more than 30 days;
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a. - C. Repealed.

2. lives in or changes his/her residence to another

region in Louisiana or another state;
a. — C. Repealed.

3. admission to an acute care hospital, rehabilitation
hospital, intermediate care facility for persons with intellectual
disabilities (ICF/ID) or nursing facility with the intent to stay
longer than 90 consecutive days;

4. the client and/or his legally responsible party(s)
fails to cooperate in the development or continuation of the service
planning process or service delivery;

a. — e. Repealed.

5. a determination 1s made that the client’s health and
safety cannot be assured in the SFC setting; or

6. failure to participate in SFC services for 30
consecutive days for any reason other than admission to an acute

care hospital, rehabilitation hospital, ICF/ID facility or nursing

facility.
G. — H.6. Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254

and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:89 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

104



§5090. Operational Requirements for Substitute Family Care
Providers
A. - A.l.a.

2. Within the first 90 days following the client’s move
into the home, the SFC provider shall provide and document training
to the SFC caregiver(s) inclusive of the following:

a. — d.

3. Annually, the SFC provider shall provide the
following training to the SFC caregiver:

a. six hours of training related to the client’s
needs and interests including the client’s specific priorities and
preferences; and

b. six hours of training on issues of health and
safety such as the identification and reporting of allegations of
abuse, neglect or exploitation and misappropriation of client’s
funds.

A.4. - B.

1. The SFC provider shall conduct no less than monthly

face to face reviews of each SFC caregiver and/or household in order

to:
B.l.a. - C.
1. 24-hour care and supervision, including provisions
for:
a. a flexible routine that includes client’s

choices or preferences;
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C.1l.b. - D.

1. SFC Providers shall ensure that the SFC caregiver
complies with the following standards for client records that are
maintained in the SFC’s home.

a. — C.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:90 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5091. Operational Regquirements for Substitute Family Care
Caregivers

A. The SFC caregiver(s) shall provide environments that meet
the needs of the clients.

B. The SFC caregiver’s home shall be located within a 25 mile
radius of community facilities, resources and services such as
medical care, schools, recreation facilities, churches and other
community facilities.

C. The home of the SFC family shall not be used as lodging
for any person(s) who 1s not subject to the prior approval
certification process of the SFC family. The SFC family shall notify
the administrator, or designee of the SFC provider, of any person(s)
allowed to reside in the home following the initial certification.

1.
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2. All persons residing with the SFC family, including
temporary or on a non-permanent basis, shall undergo statewide
criminal record background checks conducted by the Louisiana State
Police, or its authorized agent.

C.3. - D.

E. The SFC caregiver shall have a stable income sufficient to
meet routine expenses, independent of the payments for their
substitute family care services, as demonstrated by a reasonable
comparison between income and expenses conducted by the
administrator or designee of the SFC provider upon initiation of
services and as necessary thereafter.

F. The SFC caregiver shall have a plan that outlines in
detail the supports to be provided. This plan shall be approved and
updated as required and as necessary by the SFC provider. The SFC
caregiver shall allow only SFC approved persons to provide care or
supervision to the SFC client.

1.

a. identification of any person(s) who will
supervise the participant on a routine basis which shall be prior
approved by the administrator or designee of the SFC agency
provider;

F.1.b. - H.

1. The home of the SFC caregiver shall be safe and in
good repair, comparable to other family homes in the neighborhood.

The home and its exterior shall be free from materials and objects
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which constitute a potential for danger to the individual(s) who
reside in the home.

2. SFC homes featuring either a swimming or wading pool
shall ensure that safety precautions prevent unsupervised

accessibility to clients.

3. - 3.f.
g. household first aid supplies to treat minor
injuries;
h. plumbing in functional working order and

availability of a method to maintain safe water temperatures for
bathing; and

H.3.i. - H.5.

a. There shall be a bedroom for each client with at
least 80 square feet exclusive of closets, vestibules and bathrooms
and equipped with a door, that locks from the inside for privacy
unless contraindicated by any condition of the client. Clients shall
be afforded privacy within their sleeping units.

H.5.a.i. - I.2.c.

d. documentation of a driver’s license status
inguiry report on each family member who will be transporting the
client.

3. If the client(s) are authorized to operate the family
vehicle, liability insurance coverage specific to the client(s) use
shall be maintained at all times in accordance with state law.

J. - J.1.k.
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i. Repealed.
J.1.1. - J.3.c.

K. - K.2. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:91 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Subchapter L. Supervised Independent Living Module

§5093. General Provisions
A. - B.
C. Clients receiving SIL services shall be at least 18 years

of age. An SIL living situation is created when an SIL client
utilizes an apartment, house or other single living unit as his
place of residence.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:93 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5094. Operational Requirements for the Supervised Independent

Living Module
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Al A provider shall ensure that the living situation is
freely selected by the client from among non-disability specific
settings. An SIL residence may be owned or leased by either the
provider or the client. At the expense of the owner or lessee, a
provider shall ensure that the living situation shall be:

1. - 4.

5. a living situation that affords the client’s
individual privacy, including the ability to lock entrance doors;

6. - 9.

10. equipped with an efficiency bedroom space or a
separate private bedroom with a door that locks from the inside for
privacy, if not contraindicated by a condition of the client

residing in the room:

10.a. - 15.9.
16. equipped with functional smoke detectors and a fire
extinguisher.
B. A provider shall ensure that any client placed in the

living situation has:

1.
2. access to transportation;
3. access to any services in the client’s approved ISP;
and
4. privacy within their living and sleeping units.
C. The department shall have the right to inspect the SIL and

client’s living situation as deemed necessary.
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1. For purposes of this Section, a supervisor is defined
as a person, so designated by the provider agency, due to experience
and expertise relating to needs of clients with developmental
disabilities.

2. A supervisor shall have a minimum of two documented
contacts per week with the client. The weekly contacts may be made
by telephone, adaptive communication technology or other alternative
means of communication. There shall be documentation of what was
discussed with the client and any outcomes.

a. The supervisor shall have a minimum of one face-
to-face contact per month with the client in the client’s home. The
frequency of the face-to-face contacts shall be based on the
client’s needs. There shall be documentation of what was discussed

with the client and any outcomes.

2.b. - E.3.
F. In addition to the core licensing reqguirements, the SIL
provider shall:
1. - 2.
3. assure that bill payment is completed timely in

accordance with the individual service plan, if applicable; and
F.4. - G.8.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254

and R.S. 40:2120.1.
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HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:93 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

§5095. Supervised Independent Living Shared Living Conversion
Process

A.

B. Only an existing ICF/ID group or community home with up to

8 beds may voluntarily and permanently close its home and its
related licensed, Medicald certified and enrolled ICF/ID beds to
convert to new community-based waiver opportunities (slots) for up
to six perscons in shared living model or in combination with other
ROW residential options. These shared living models will be located
in the community.

1.

C. The LDH Office for Citizens with Developmental
Disabilities (OCDD) shall approve all individuals who may be
admitted to live in and to receive services in an SIL Shared Living
Conversion model.

D. The ICF/ID provider who wishes to convert an ICF/ID to an
SIL via the shared living conversion model shall be approved by OCDD
and shall be licensed by HSS prior to providing services in this
setting, and prior to accepting any ROW participant or applicant for

residential or any other developmental disability service(s).
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E. An ICF/ID provider who elects to convert to an SIL via the
shared living conversion model may convert to one or more conversion
models, provided that the total number of SIL shared living
conversion slots; beds shall not exceed the number of Medicaid
facility need review bed approvals of the ICFs/ID so converted.

1. The conversion of an ICFs/ID to an SIL via the shared
living conversion process may be granted only for the number of beds
specified in the applicant’s SIL shared living conversion model
application to OCDD.

2.

3. Any remaining Medicaid facility need review bed
approvals associated with an ICF/ID that is being converted cannot
be sold or transferred and are automatically considered terminated.

F. An ICF/ID provider who elects to convert to an SIL via the
shared living conversion process shall obtain the approval of all of
the residents of the home(s) {(or the responsible parties for these
residents) regarding the conversion of the ICF/ID prior to beginning
the process of conversion.

G. Application Process

1. The ICF/ID owner or governing board must sign a
conversion agreement with OCDD regarding the specific beds to be
converted and submit a plan for the conversion of these beds into
ROW shared living or other ROW residential waiver opportunities,
along with a copy of the corresponding and current ICF/ID license(s)

issued by HSS.
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a. This conversion plan shall be approved and
signed by OCDD and the owner or signatory of the governing board
prior to the submittal of a HCBS provider, SIL module licensing
application to LDH-HSS.

2. A licensed and certified ICF/ID provider who elects
to convert an ICE/ID to an SIL via the shared living conversion
process shall submit a licensing application for a HCBS provider
license, SIL Module. The ICF/ID applicant seeking to convert shall
submit the following information with his licensing application:

a. - b.

i. that the license to operate an ICF/ID will
be voluntarily surrendered upon successfully completing an initial
licensing survey and becoming licensed as an SIL via the shared
living conversion process; and

ii. that the ICF/ID Medicaid facility need
review bed approvals will be terminated upon the satisfactory review
of the conversion as determined by OCDD, pursuant to its 90 day post
conversion site wvisit; and

3.

AUTHORITY NOTE: Promulgated 1in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:94 (January
2012), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:
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Subchapter M. Supported Employment Module
§5099. General Provisions
A,
1. return all telephone calls from clients within one

business day, other than during working hours;

2. - 3.
4. have licensed nursing services staff and direct care
staff;
A.5. - B.
C. The assessment of needs shall be done prior to placement

of the client on a job site. A Medicaid HCBS comprehensive
assessment approved by a LDH program office for a Medicaid recipient
shall not substitute for the assessment of needs. A comprehensive
plan of care approved by the department for Medicaid or waiver
reimbursement shall not substitute for the ISP.

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254
and R.S. 40:2120.1.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:95 (January
2012), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

Chapter 51. Home and Community-Based Services Providers
Subchapter A. Monitored In-Home Caregiving Module
§5101. General Provisions

A. - A.2.
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B. Providers applying for the monitored in-home caregiving
module under the HCBS license shall meet the core licensing
requirements (except those set forth in §5005.B.4, §5005.C.ii and
§5007.F.1.c) and the module specific requirements of this Section.

C. During any survey or investigation of the HCBS provider
with the MIHC module conducted by the LDH-HSS, the survey process
begins once the surveyor enters either the client’s place of
residence or the provider’s licensed place of business. When the
survey begins at the client’s residence, the provider shall transmit
any records requested by the HSS surveyor within two hours of such
request to the location as designated by the HSS surveyor.

AUTHORITY NOTE: Promulgated in accordance with R.S3. 36:254
and R.S. 40:2120.2.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 41:2639 (December
2015), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:

$§5103. Staffing Requirements, Qualifications, and Duties
A. - E.3.
F. Care Manager Responsibilities. The following

responsibilities of the care manager for the MIHC module shall
substitute for the requirements in §5055.L and $§5055.M. The
responsibilities of the MIHC care manager shall include:

F.1. - G.2.a.

116



b. have a statewide criminal background check
conducted by the Louisiana State Police, or its authorized agent, in

accordance with the applicable state laws;

c.
d. be at least 18 years of age;
G.2.e. - H.5.

6. providing ongoing supervision of health-related

activities, including, but not limited to:

a. reminding the client to take prescribed
medications;
b. - h.v.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254

and R.S. 40:2120.2.

HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 41:2639 (December
2015), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

§5105. Operational Requirements for Monitored In-Home Caregiving
A. Training. The following requirements for training and
competency for the MIHC module shall substitute for the training and

competency requirements in §5055.H, §5055.I, and §5055.J.
A.l. - C.5.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254

and R.S. 40:2120.2.
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HISTORICAL NOCTE: Promulgated by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 41:2641 (December
2015), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:

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 or
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 gualifications required to provide the same level of
service and no direct or indirect cost to the provider to provide
the same level of service. These provisions will have no impact on
the provider’s ability to provide the same level of service as

described in HCR 170.
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Interested persons may submit written comments to Cecile
Castello, Health Standards Section, P.O. Box 3767, Baton Rouge, LA
70821 or by email to MedicaidPolicy@la.gov. Ms. Castello is
responsible for responding to inquiries regarding this proposed
Rule. A public hearing on this proposed Rule is scheduled for
Thursday, September 28, 2017 at 9:30 a.m. in Room 118, Bienville
Building, 628 North Fourth Street, Baton Rouge, LA. At that time
all interested persons will be afforded an opportunity to submit
data, views or arguments either orally or in writing. 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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State of Louisiana

Louisiana Department of Health
Bureau of Flealth Services Financing

PUBLIC HEARING CERTIFICATION
September 28, 2017
9:30 a.m.

RE: Home and Community-Based Services Providers
Licensing Standards
Docket # 09282017-02
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on September 28. 2017 in Baton Rouge,
Louisiana constitute the official record of the above-referenced public hearing.
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SUMMARY OF WRITTEN COMMENTS

Proposed Rule: Home and Community-Based Services - Licensing Standards - Notice of intent
Public Hearing Date: September 28, 2017

Docket No. : 09282017-02

Conducted By: Louisiana Department of Health, Bureau of Health Services Financing Staff

Bridgétte Wilson | Medicaid Policy Email Request clai‘iﬁcation on the folloWing:

Care Inc Account 1. The note regarding a comprehensive plan of care;
2. Appeal process;
3. Annual Training; and
4. Unannounced visits
Pat Landry, Director Medicaid Policy Email Request clarification on the following:
QA and Training Account 1. Picture documentation of an injury or bruise;
Operations 2. Planned and unplanned deviations to a provider’s days and hours of operation;
Gulf Coast Social Services 3. Repeal of sections in the Core Staffing Requirements; and

4. Quarterly Fire Drills.




John Bel Edwards [ ENAENY . Rebekah E. Gee MD, MPH
GOVIERNOR 4t 3 SECRIZIARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

November 8, 2017

Pat Landry, Director

QA and Training Operations
Gulf Coast Social Services
5850 Florida Blvd

Baton Rouge, LA 70806

Dear Mr. Landry:

RE: Notice of Intent for Home and Community-Based Services Providers
Licensing Standards '

This correspondence is in response to the written comments you submitted relative to the
Notice of Intent for Home and Community-Based Services Providers — Licensing
Standards which was published in the August 20, 2017 edition of the Louisiana Register.

The Department would like to thank you for taking the time to provide comments
regarding the Notice of Intent (NOI) for Home and Community-Based Services Providers
— Licensing Standards. This NOI proposes to amend LAC 48:1.Chapters 50 and 51
governing the licensing standards for home and community-based services (HCBS)
providers in order to: 1) clarify the existing provisions; 2) provide for inactivation of the
provider license in the event of specific qualifying events or circumstances; and 3) ensure
consistency with other licensing rules, regulations and processes. The public hearing on
this proposed Rule was held on Thursday, September 28, 2017 at 9:30 a.m. in Room 118
of the Bienville Building, 628 North Fourth Street, Baton Rouge, LA.

The Department’s Health Standards Section’s licensing staff has reviewed and given
consideration to your comments and has determined that, although no additional revisions
are required to the provisions of the proposed Rule, the following clarification is
necessary in order to address your concerns.

Bienville Building « 628 N. Fourth 8t. = P.O.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 » www.dhh.la.gov

An Equal Opportunity Employer



Pat Landry Response
November 8, 2017
Page 2

§5003. Definitions. 1.g.

Mental Abuse — picture showing a body part without the client’s face whether it is the
chest limbs or back.

We feel that clarification needs to be made regarding this section as there are cases
where we feel that picture documentation of an injury or bruise, taken at the time of
discovery and containing no identifying information, would benefit an investigation
after a report of suspected abuse or neglect.

Response: Picture documentation of an injury or bruise for health or safety concerns is
not considered abuse. The definition of mental abuse includes any manner of
photography or recording that could demean or humiliate a client. A provider shall have
a policy to address such.

§5031. Business Location B.2.a-b.

Planned and unplanned deviations fto a provider’s days and hours of operation

The notice states that planned and unplanned deviations to normal days and hours of
operation should be reported to Health Standards Section in a stated time frame. We
feel that the requirement to have a live telephone answering service allows anyone the
ability to contact the office when it is necessary to close for an emergency or a planned
closure for staff recognition event. In addition, the timeframe listed “within two
business days” conflicts with the timeframe listed in Section 5063 Emergency
Preparedness D. 1. “no later than the next business day.” We feel that the timeframe
Jor both should be the same in both Sections of licensing.

Response. In times of emergency, the reporting is critical for client safety and for
resource availability if needed. The section on the requirements for reporting in the event
of unplanned closures is not necessarily related to emergencies. An unplanned closure
may be related solely to the provider’s business location only, such as temporary loss of
electricity or water, necessitating a temporary closure. Therefore, the time for reporting
is not as critical though is necessary and required.

§5055. Core Staffing Requirement L.3-4. Repealed.

Training in supervisory and management techniques

We feel that this requirement is beneficial to providers and to supervisory staff to
ensure that consumers and their direct care staff receive the proper oversight to ensure
the health and safety of the clients. We feel that this requirement should be reinstated.

Response: The provider's policies can address supervisory training on management
techniques. However, unless specified, the requirements for employee Iraining are
unchanged. The revisions also made re-formatting of the requirements necessary.

§5073. Operational Requirements for ADC Facilities D.6.
Quarterly Fire Drills



Pat Landry Response
November 8, 2017
Page 3

We feel that the previous rule requiring monthly fire drills was appropriate for Adult
Day Care facilities to ensure the health and safety of the participants and staff.

Response: The requirement for quarterly fire drills is a minimum requirement. The ADC
provider may decide to conduct drills more often if in the provider’s assessment that such
is necessary.

The Department appreciates your continued interest in the administrative rulemaking
process and thanks you for your comments regarding this proposed Rule. This response
addresses your concerns when not already addressed by regulation or by statute.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity or rulemaking activity relative to the health care licensing standards,
you may contact Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by
email to Veronica.Dent@la.gov.

Sincerely,

I YT

Cecile Castello BSN, RN
Health Standards Section Director

CC/KHB/VYD

(oH Darlene A. Budgewater
Kimberly Humbles
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SECRIZIARY

John Bel Edwartds
GOVERNOR

State of Louigiana

Louisiana Department of Health
Bureau of Health Services Financing

November 8, 2017

Bridgette Willson
1500 J W Davis Drive
Hammond, LA 70401

Dear Ms. Willson;

RE: Notice of Intent for Home and Community-Based Services Providers
Licensing Standards

This correspondence is in response to the written comments you submitted relative to the
Notice of Intent for Home and Community-Based Services Providers — Licensing
Standards Potpourri which was published in the August 20, 2017 edition of the Louisiana
Register.

The Department would like to thank you for taking the time to provide comments
regarding the Notice of Intent (NOI) for Home and Community-Based Services Providers
— Licensing Standards. This NOI proposes to amend LAC 48:1.Chapters 50 and 51
governing the licensing standards for home and community-based services (HCBS)
providers in order to: 1) clarify the existing provisions; 2) provide for inactivation of the
provider license in the event of specific qualifying events or circumstances; and 3) ensure
consistency with other licensing rules, regulations and processes. The public hearing on
this proposed Rule was held on Thursday, September 28, 2017 at 9:30 a.m. in Room 118
of the Bienville Building, 628 North Fourth Street, Baton Rouge, LA.

The Department’s Health Standards Section’s licensing staff has reviewed and given
consideration to your comments and has determined that, although no additional revisions
are required to the provisions of the proposed Rule, the following clarification is
necessary in order to address your concerns.

“..Reference is made to Individual Service Plan — LDH added a NOTE: we request
clarification on the meaning of this note. We take it to mean that a STATE CPOC is

Bienville Building = 628 N. Fourth St. = P.0.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (223) 342-9508 =« www.dhh.la.gov

An Equal Opportunity Employer



Bridgette Willson Response
November 8, 2017
Page 2

sufficient and that providers no longer need to create an individualized CPOC. Is that
correct?”

Response: That is correct- “For those clients receiving Medicaid reimbursed home and
community-based services, a comprehensive plan of care prepared in accordance with
policies and procedures established by Medicaid or by a LDH program office for
reimbursement purposes may be substituted or used for the individual service plan.”

§5019 Statement of Deficiencies

“Under 6 you have Repealed a. Does that mean providers can now appeal? Please
clarify.”

Response: Providers have certain appeal opportunities which are specified in §5019.C.6.

§5055 Core Staffing

“5055.L. Direct Care Staff Supervisor-you repealed 3 and 4. Does this mean managers
no longer need annual training? Please clarify.”

Response: Yes, that is correct. The provider’s policies can address supervisory training
on management techniques. However, unless specified, the requirements for employee
training are unchanged. The revisions also made re-formatting of the requirements
necessary.

[5055.M.1.-5.c.]

“We also request that the Department allow for the use of technology to provide
unannounced visits. Many providers and DSW’s have smart phones or tablets that
allow for “face time”. If the purpose of the visit is to insure that the DSW is at work
and that the client is happy with that work we believe that can be achieved thru a video
conference call just as it can be done face to face”.

Response.: The purpose of unannounced visits to the client’s home while the worker is
present is for the supervisor o assess many aspects of the worker to client interaction-
competency of worker, satisfaction of the client, appropriateness of the plan of care, elc.
The Department does not approve of the use of “'face time” or other technology to
replace the supervisory visit to the client’s home.

Finally, you expressed concerns regarding the difficulty you have encountered
determining proposed changes to current healthcare licensing Rules. Please note that
rulemaking documents under the purview of the HSS are published on the Department of
Health’s website at the following link: http://dhh.louisiana.gov/index.ctm/page/1885.
These postings include proposed revisions to the Rules as they currently appear in Title




Bridgette Willson Response
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48 of the Louisiana Administrative Code identified in strike-through and underscored
text. '

The Department has set a time with you to discuss further concerns and/or questions you
may have regarding these licensing provisions. Thank you for taking the time to provide
comments regarding this proposed Rule.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity or rulemaking activity relative to the health care licensing standards,
you may contact Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by
email to Veronica.Dent@]la.gov.

Sincerely,

Q,OL,JJJ Q/M—FUZ/%B»\/

Cecile Castello BSN, RN
Health Standards Section Director

CC/KHB/VYD

c: Darlene A. Budgewater
Kimberly Humbles
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Louisiana Department of Health

Office of the Secretary
November 6, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffmann, Chairman, House Committee on Health and Welfare
The Honorable Eric LaFleur, Chairman, Senate Finance Committee

The Honorable Cameron Henry, Chairman, House Appropriations Committee

FROM: Rebekah E. Gee MD,
Secretary ‘

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are
submitting the attached documents for the proposed Rule for Home and Community-Based
Services Waivers - Children’s Choice Waiver - Allocation of Waiver Opportunities.

The Department published a Notice of Intent on this proposed Rule in the September 20, 2017
issue of the Louisiana Register (Volume 43, Number 9). A public hearing was held on October
26, 2017 at which only Louisiana Department of Health staff were present. No oral testimony
was given. However, written comments were received regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a fine' Rule in the December 20,
2017 issue of the Louisiana Register.

The following documents are attached:

1. a copy of the Notice of Intent;
2. the public hearing certification;
i the public hearing attendance roster,
4. a summary of all comments received by the agency;
S. the agency’s response to comments from Suzanne Bourgeois, K_arla Donewar,
Elizabeth Fussell, China Guillory, Roma Kidd, Janet Parker, Brittany
Quebedeaux, Lisa Smith, Mariann Wilson, and Sandee Winchell
REG/WIR/CEC
Attachments

Bienville Building = 628 N. Fourth St. = P.0.Box 629 = ‘Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.dhh.la.gov

An Equal Opportunity Employer



NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Children’s Choice Waiver
Allocation of Waiver Opportunities
(LAC 50:XXT.Chapter 111, 11303, Chapters 115-119, 12301)

The Department of Health, Bureau of Health Services Financing
and the Office for Citizens with Developmental Disabilities propose
to amend LAC 50:XXI.Chapters 111-117,, and §12301 and repeal §§11901
and 11903 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 and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities amended the provisions governing the Children Choice
Waiver to clarify the provisions of the waiver in order to ensure
compliance with federal regulations, and to remove applied behavior
analysis (ABA) as a covered service because ABA services are now
covered under the Medicaid State Plan (Louisiana Register, Volume 41,
Number 1).

The Department of Health, Bureau of Health Services Financing

and the Office for Citizens with Developmental Disabilities has now



determined that it is necessary to amend the provisions governing the
Children Choice Waiver in order to: 1) implement a tiered waiver
allocation process which establishes one Request for Services
Registry for all OCDD waivers and is centered on needs-based
assessments; and 2) increase the age of the participant to 21.
Title 50
PUBLIC HEALTH-MEDICAIL ASSISTANCE

Part XXI. Home and Community-Based Services Waivers
Subpart 9. Children’s Choice

Chapter 111. General Provisions
§11101. Introduction
A. The Children’s Choice (CC) Waiver is a home and community-

based services (HCBS) program that offers supplemental support to
individuals with intellectual/developmental disabilities (IDD) who
currently live in the community or who will leave an institution to
return to the community.

B. The Children’s Choice Waiver 1is an option offered to
individuals who have been determined eligible for developmental
disability services and are on the intellectual/developmental
disabilities request for services registry (IDDRESR) hereafter
referred to as “the registry” or as identified in §11105 or §11107.

C. Children’s Choice Waiver participants are eligible for all
medically necessary Medicaid services in addition to Children’s

Choice Waiver services.



D. The number of participants in the Children’s Choice Waiver
is contingent upon available funding.

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
Financing, LR 26:2793 (December 2000), repromulgated for LAC, LR
28:1983 (September 2002), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 35:1891 (September
2009), LR 39:2497 (September 2013), amended by the Department of
Health, Bureau of Health Services Financing and the Office for

Citizens with Developmental Disabilities, LR 43:

§11103. Participant Qualifications and Admissions Criteria
A. The Children’s Choice Waiver is available to individuals
who:
1. are from birth through age 20;
2.
3. are on the registry unless otherwise specified in

§11105 and §11107;
4.
5. meet the requirements for an intermediate care

facility for persons with intellectual/developmental disabilities



(ICF/ID) level of care, which requires active treatment of a
developmental disability under the supervision of a qualified
developmental disability professional;

A.6. - B.

C. Participants who are currently receiving Children’s Choice
Waiver services who reach their eighteenth birthday and remain
enrolled in school may continue receiving Children’s Choice Waiver
services until their twenty-first birthday at which time they will
transition to the most appropriate OCDD adult waiver as long as they
remain eligible for walver services.

D. Participants who are currently receiving Children’s Choice
Waiver services and reach their eighteenth birthday and choose to no
longer attend school may transition to a Supports Waiver anytime
between their eighteenth birthday and their twenty-first birthday
based on a person-centered planning process.

1. Participants who transition to a Supports Waiver will
continue receiving Supports Waiver services after their twenty-first
birthday as long as they remain eligible for waiver services.

2. Children’s Choice Waiver recipients who reach their
twenty-first birthday will transfer into the most appropriate OCDD
adult waiver as long as they remain eligible for waiver services.

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 for
Citizens with Developmental Disabilities, LR 35:1892 (September
2009), amended LR 39:2498 (September 2013), amended by the Department
of Health, Bureaus of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 43:

§11104. Admission Denial or Discharge Criteria

A. Individuals shall be denied admission to or discharged from
the Children’s Choice Waiver if one of the following criteria is met:

1.

2. the individual does not meet the requirements for
ICF/ID level of care;

3. - 4.

5. the participant is admitted to an ICF/ID or nursing
facility with the intent to stay and not to return to waiver
services:

a.
b. The participant will be discharged from the
walver on the ninety-first day if the participant is still in the

ICF/ID or nursing facility.

6. - 7.
8. - 8.c. Repealed.
B. Recipients of the Children’s Choice Waiver who reach their



twenty-first birthday will transfer to the most appropriate OCDD
adult waiver as long as they remain eligible for waiver services.

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 for
Citizens with Developmental Disabilities, LR 39:2498 (September
2013), amended by the Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 43:

§11105. Money Follows the Person Rebalancing Demonstration

A. The Money Follows the Person (MFP) Rebalancing
Demonstration is a federal demonstration program awarded by the
Centers for Medicare & Medicaid Services to the department. The
demonstration is a transition program that targets individuals using
qualified institutional services and moves them to home and
community-based long-term care services. The MFP rebalancing
demonstration will stop allocation of opportunities when the
demonstration expires.

1.

B. Individuals must meet the following criteria for

participation in the MFP Rebalancing Demonstration.

1. Individuals with a developmental disability must:



a. be from birth through 20 years of age;
1.b. - 2.

C. Individuals who participate in the demonstration are not
required to have a protected request date on the registry.

D. - E.

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 for
Citizens with Developmental Disabilities, LR 35:1892 (September
2009), amended by Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 43:

§11107. Allocation of Waiver Opportunities

A. The intellectual/developmental disabilities (I/DD) request
for services registry, hereafter referred to as “the registry,” shall
be used to identify individuals with intellectual and/or

developmental disabilities who are waiting for an OCDD waiver

opportunity.
1. - 1.b. Repealed.
B. Individuals who are found eligible for developmental

disabilities services according to the OCDD System Entry Policy, and

who request waiver services will be added to the registry. The



Request for Services Registry is arranged by the urgency of need and
date of application for Developmentally Disabled (DD) waiver
services.

1. - 1.b. Repealed.

C. Children’s Choice Waiver opportunities shall be offered to
individuals under the age of 21 who are on the registry, have the
highest level of need and the earliest registry date. These
individuals shall be notified in writing when a funded Children’s
Choice waiver opportunity is available and that he/she is next in
line for a Children’s Choice waiver slot except for allocations to
the specific targeted groups cited as follows:

1. Money Follows the Person Rebalancing Demonstration
Waiver opportunities which are allocated to demonstration participants
only. The MFP rebalancing demonstration will stop allocation of
opportunities when the demonstration expires. An additional 20
children’s choice waiver opportunities shall be created for the MFP
Rebalancing Demonstration Program and must only be filled by a
demonstration participant. No alternate may utilize an MFP
Rebalancing Demonstration opportunity.

a. In the event that an MFP Rebalancing

Demonstration opportunity is vacated or closed, the opportunity will
be returned to the MFP Rebalancing Demonstration pool and an offer

will be made based upon the approved program guidelines until such



time as the demonstration expires.
l.b. - 6. Repealed.

D. The Office for Citizens with Developmental Disabilities
(OCDD) has the responsibility to monitor the utilization of
Children's Choice Waiver opportunities. At the discretion of the
OCDD, specifically allocated waiver opportunities may be reallocated
to better meet the needs of individuals with developmental
disabilities.

E. Funded opportunities will only be allocated to individuals
who successfully complete the financial eligibility and medical
certification process required for waiver certification.

AUTHORITY NOTE: Promulgated in accordance with R.3. 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 for
Citizens with Developmental Disabilities, LR 35:1892 (September
2009), amended LR 40:539, 540 (March 2014), LR 41: 125 (January
2015) , amended by the Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 43:

Chapter 113. Service
§11303. Service Definitions
A. The services in this §11303 are included in the service



package for the Children’s Choice Waiver. All services must be
included on the approved plan of care which prior authorizes all
services.

A.1. - N.4.a.

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 for Citizens with
Developmental Disabilities, LR 33:1871 (September 2007), amended by
the Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, amended LR 36:324 (February 2010), LR 39:2498
(September 2013), LR 40:67 (January 2014), LR 41:126 (January 2015},
amended by Department of Health, Bureau of Health Services Financing
and the Office for Citizens with Developmental Disabilities, LR 43:
Chapter 115. Provider Participation Requirements
Subchapter B. Provider Requirements
§11521. General Requirements for Medicaid Enrcllment

A,

1. The provider must meet all the requirements for
licensure as established by state laws and rules promulgated by the
Department of Health (LDH) or have a current, valid license or

certification from the appropriate governing board for that

10



profession.
2. = 3.

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
Financing, LR 27: 310 (Marxrch 2001), repromulgated for LAC, LR 28:1984
(September 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 39:2501 (September 2013), amended by
the Department of Health, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 43:

§11523. Enrollment

A.

B. Providers shall attend all mandated meetings and training
sessions as directed by OCDD as a condition of enrollment and
continued participation as waiver providers. Attendance at a provider
enrollment orientation shall be required prior to enrollment as a
Medicaid provider of services. The frequency of the provider
enrollment orientations shall be determined by LDH Health Standards
Section.

C. A separate provider enrollment packet must be completed for

each site in each LDH administrative region where the agency will

11



provide services.
D. Participant case records and billing records shall be

housed at the site in LDH administrative region where the participant

resides.
E. - F.
G. Providers shall participate in initial training for prior

authorization and data collection. This initial training and any LDH
scheduled subsequent training addressing program changes is to be
provided at no cost to the agency. Repeat training must be paid for
by the requesting agency.

H. Providers shall develop a Quality Improvement Plan which
must be submitted for approval within 60 days after LDH training.
Self-assessments are due six months after approval of the plan and
yearly thereafter.

I. - N.

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 Community Supports and
Services, LR 27:310 (March 2001), repromulgated for LAC by the
Department of Health and Hospitals, Office of the Secretary, Bureau
of Health Services Financing, LR 28:1984 (September 2002), amended LR

28:2533 (December 2002), repromulgated LR 29:38 (January 2003),

12



amended by the Department of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 39:2501 (September 2013), amended by the Department
of Health, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 43:

§11525. Case Management Providers

A.

1. Providers of case management services for the
Children’s Choice Program must have a contract with LDH to provide
services to waiver participants.

2.

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
Financing, LR 27:310 (March 2001), repromulgated for LAC, LR 28:1985
(September 2002), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 43:

§11527. Direct Service Providers

A.

1. The provider must be licensed by LDH as a home and

community-based services provider and meet the module specific

13



requirements for the services being provided.

2. Direct service providers must provide, at a minimum,
family support services, crisis support services and subcontract
services for center-based respite, family training, environmental
adaptations and specialized medical equipment and supplies.

3. The following services may either be provided directly
by the direct service provider or by written agreement (subcontract)
with other agents; and the actual provider of the service, whether it
is the direct service provider or a subcontracted agent, shall meet
the following licensure or other qualifications:

a. Center-based respite must be provided by a
facility licensed by LDH and meet all module specific requirements
for the service.

3.b. - 5.

6. Agencies must provide services consistent with the
personal outcomes identified by the participant and his/her family.

7. All personnel who are at a supervisory level must have
a minimum of one year verifiable work experience in planning and

providing direct services to people with intellectual/developmental

disabilities.
8. - 12.
AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254

and Title XIX of the Social Security Act.

14



HISTORICAL NOTE: Promulgated by the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 27: 310 (March 2001), repromulgated for LAC, LR 28:1985
(September 2002), amended by the Department of Health and Hospitals,
Office of the Secretary, Office for Citizens with Developmental
Disabilities, LR 33:1872 (September 2007), amended by the Department
of Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 39:2501
(September 2013), LR 41:127 (January 2015), repromulgated LR 41:538
(March 2015), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental

Disabilities, LR 43:

Chapter 117. Crisis Provisions
§11701. Participation in Children’s Choice
A. Children’s Choice Waiver participants who experience a

crisis that increases the need for paid supports to a level that
cannot be accommodated within the service cap specified in §11301.A
on walver expenditures, may request consideration for a crisis
designation. A crisis is defined as a catastrophic change in
circumstances rendering the natural and community support system
unable to provide for the health and welfare of the participant at
the level of benefits offered under Children’s Choice. The procedure

in this Chapter has been developed to address these situations.

15



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
Financing, LR 27:1015 (July 2001), repromulgated for LAC, LR 28:1986
(September 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 39:2502 (September 2013), amended by
the Department of Health, Bureau of Health Services Financing and the
Cffice for Citizens with Developmental Disabilities, LR 43:

§11703. Crisis Designation Criteria

A. In order to be considered a crisis, one of the following

circumstances must exist:
1. - 2.
3. “the participant is committed to the custody of LDH by

the court; or

5. the participant’s condition deteriorates to the point
when the plan of care is inadequate.
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

16



Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 27:1015 (July 2001), repromulgated for LAC, LR 28:1986
(September 2002), amended LR 29:704 (May 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:2503 (September 2013), LR 41:128 (January 2015,
amended by the Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 43:

§11705. Crisis Extension Provisions

A, Additional services {(crisis support) outside of the waiver
cap amount shall be approved by the OCDD state office. Crisis
designation is time limited, depending on the anticipated duration of
the causative event. Each request for crisis designation may be
approved for a maximum of three months

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
Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 27:1015 (July 2001), repromulgated for LAC, LR 28:1986
(September 2002), amended by the Department of Health and Hospitals,

Bureau of Health Services Financing and the Office for Citizens with

17



Developmental Disabilities, LR 39:2503 (September 2013), amended by
the Department of Health, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 43:

Chapter 119. Noncrisis Provisions

$§119801. General Provisions

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
Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 28:1465 (June 2002), repromulgated for LAC, LR 28:1986
(September 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 39:2503 (September 2013), LR 41:128
(January 2015), repealed by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 43:

§11803. Good Cause

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

Hospitals, Office of the Secretary, Bureau of Health Services

18



Financing, LR 28:1465 (June 2002), repromulgated for LAC, LR 28:1986

(September 2002), amended‘by the Department of Health and Hospitals,

Bureau of Health Services Financing and the Office for Citizens with

Developmental Disabilities, LR 39:2503 (September 2013), repealed by
the Department of Health, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 43:

§11905. Determination Responsibilities and Appeals

A. The LGE shall have the responsibility for making the
determinations as to the matters set forth in this Chapter 119.
Persons who have elected or whose legal representatives have elected
that they receive services under the Children’s Choice Waiver have
the right to appeal any determination of the department as to matters
set forth in this Chapter 119, under the regulations and procedures
applicable to Medicaid fair hearings.

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

HISTORICAIL NOTE: Promulgated by the Department of Health and
Hospitals, Office for Citizens with Developmental Disabilities,
Bureau of Health Services Financing, LR 28:1987 (September 2002),
amended by the Department of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 39:2504 (September 2013), amended by the Déepartment

of Health, Bureau of Health Services Financing and the Office for

19



Citizens with Developmental Disabilities, LR 43:

Chapter 123. Self-Direction Initiative
§12301. Self-Direction Service Delivery Option
A.
B. Participant Responsibilities. Waiver participants choosing

the self-directed service delivery option must understand the rights,
risks and responsibilities of managing their own care and individual
budget. If the participant is under 18 years of age or is unable to
make decisions independently, the participant must have an authorized
representative who understands the rights, risks and responsibilities
of managing his/her care and supports within the participant’s
individual budget. The employer must be at least 18 years of age.
Responsibilities of the participant or authorized representative
include:

1. completion of mandatory trainings, including the
rights and responsibilities of managing services, supports and
individual budgets;

2.

a. adhering to the health and welfare safeguards
identified by the team, including the application of a comprehensive
monitoring strategy and risk assessment and management systems;

3. participation in the development and management of the

approved budget:

20



a. this annual budget 1s determined by the
recommended service hours listed in the participant’s plan of care to
meet his/her needs; and

b. the participant’s individual budget includes a
potential amount of dollars within which the participant or his/her
authorized representative exercises decision-making responsibility
concerning the selection of services and service providers;

C. Repealed.

4. all services rendered shall be prior approved and in
accordance with the plan of care; and

5. all services must be documented in service notes,
which describes the services rendered and progress towards the
participant’s personal outcomes and plan of care.

C.

1. Voluntary termination. The waiver participant may
choose at any time to withdraw from the self-direction service
delivery option and return to the traditional provider agency
management of services.

2. = 2.d.iv.

AUTHORITY NOTE: Promulgated in accordance with R.S3. 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 for
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Citizens with Developmental Disabilities, LR 39:2504 (September
2013), amended by the Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 43:

Implementation of the provisions of this Rule may be contingent
upon the approval of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services {(CMS), if it is
determined that submission to CMS for review and approval is
required.

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 a positive impact on family functioning, stability and autonomy
as described in R.S. 49:972 as the tiered waiver process will allow
families with the highest urgency of need and earliest registry d;tes
to access services more qgquickly.

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
a positive impact on child, individual, or family poverty in relation
to individual or community asset development as described in R.S.
49:973 as the tiered waiver process will allow families with the

highest urgency of need and earliest registry dates to access
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services more quickly.

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 i1s 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.0O. 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 26, 2017 at 9:30 a.m. in Room 118, Bienville Building, 628
North Fourth Street, Baton Rouge, LA. At that time all interested
persons will be afforded an opportunity to submit data, views or
arguments either orally or in writing. 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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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louigiana

Louisiana Department of Health
Bureau of Health Services Financing

PUBLIC HEARING CERTIFICATION
October 26, 2017
9:30 a.m.

RE: Home and Community-Based Services Waivers
Children’s Choice Waiver
Allocation of Waiver Opportunities
Docket # 10262017-02
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on October 26, 2017 in Baton Rouge, Louisiana
constitute the official record of the above-referenced public hearing.

B

Mgdicaid Policy and Compliance
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Proposed Rule:
Public Hearing Date:
Docket No. :
Conducted By:

__ Received Fr
Suzanne Bourgeois

SUMMARY OF WRITTEN COMMENTS

Home and Community-Based Waivers - Children Choice Waiver - Allocation of Waiver Opportunities

October 26, 2017

10262017-02

Louisiana Department of Health, Bureau of Health Services Financing Staff

Policy Email Account

. [lOctober26,2017 Noticeofintent)
Continues to discriminate between treatment of self-directed and provider directed.
Provider training hours differ from the proposed HCBS licensing standards.

Karla Donewar
VACP

Policy Email Account

Request the following clarification on the Children’s Choice Waiver:

At 18 yrs, if the participant if not in school (I assume receiving home based school services will qualify)
the participant will be put in a Supports Waiver. Participants in school can stay in the CC waiver until
age 21.

Elizabeth Fussell
ARC of iberville

Policy Email Account

Request the following clarification on the Children’s Choice Waiver, NOW Waiver, Residential Options
Waiver, and Supports Waiver:

Waiting List

Rates

Shift in Roles

Grandfathering

Meeting vs. Action

All needs are addressed.

Administrative Burden

. Tiered Waiver

O NOUAWN

China Guiliory
Parent

Policy Email Account

Submitted the following comments:

1. 1 am not in favor of the Implementation of a tiered waiver system. | do not think that is fair for a
family that has been waiting on services for 10 years to not received one just because you decided to
change the rule in the middle of the game.

Roma Kidd
ARCO

Policy Email Account

Submitted the following comments and requests for clarification on for the Children’s Choice Waiver,
NOW Waiver, Residential Options Waiver, and Supports Waiver:

1. Thank you for your support in having one waiting list.

2. Are all the different committees needed?

3. Thank you for your support regarding changes to the 90-L.

4. Need to clarify the ability of the LGEs to intercede.
5. Rate Methodology
6. Self-Direction/Self-Directed Services




7. The amount of time allotted for Notice of Intent review is not adequate.

8. Costs of the Waiver as compared to ICFs/DDs is skewed.

9. Waiting List.

10. Needs-Based Assessment. What assessment tool will be used to determine needs?
11. Stakeholders Input.

Janet Parker
ARC Caddo-Bossier

Policy Email Account

Submitted the following comments and requests for clarification on for the Children’s Choice Waiver
(CC), New Opportunities Waiver (NOW), Residential Options Waiver (ROW), and Supports Waiver
(sw):

1. The public comment time period was not adequate.

2. Rate Methodology and Tiered Waiver model for the ROW and {SW).

3. NOW

. Rates

. Self-Directed Services

. Supported Employment

. Administrative Burdens

. Tiered Waivered Changes

4. Waiting List

5. Needs-based assesments

6. Stakeholders

o o

b O o0

Brittany Quebedeaux
Self-advocate

Policy Email Account

Submitted the following comments:

From my understanding these revisions will allow for more of those in need to get some type of siot
and for others who already have a waiver shouldn't lose theirs, they may just transition to another
waiver depending on their age. Thank you for considering these revisions. | believe it will truly make a
difference and help many in need.

Lisa Smith

Policy Email Account

Submitted the following comments:
It appears that the emergency slots are going to be eliminated if these changes take place. | do not
think this is a good idea simply because it leaves no room for real life emergencies

Mariann Wilson
Parent

Policy Email Account

Submitted the following comments:

My twin boys (8) have Spina Bifida, and they have been on the waiver waiting lists since 2009.

1. Would any of the changes affect our spot on the list, good or bad? We have waited so long that
any waiver we get would get us on Medicaid and help so much to offset the high costs of monthly
supplies, deductibles, and copayments on our private insurance.

2. When it says urgency of need, does that mean financial or medical need?

Sandee Winchell
DD Council

Policy Email Account

Submitted comments in support of the changes.




Veronica Dent
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:09 PM

To: ‘Roma@arcomonroe.org’

Subject: RE: REVIEW OF WAIVER APPLICATION 10-20-17
Attachments: Roma Kidd Response 11-9-17.pdf

Good afternoon,

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Dovans. ?5}}/&7‘

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238| Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

wﬁ%’ LOUIBIANA

K <" DEPARTMENT OF HEALTH

Al

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Roma Kidd [Roma@arcomonroe.org]

Sent: Friday, October 20, 2017 1:28 PM

To: OCDD-HCBS

Subject: REVIEW OF WAIVER APPLICATION 10-20-17

Good afternoon,

Here are my observations and comments regarding the revisions of the current Waivers and the effort to move to a
single waiver in the future. This is a much needed move on the part of LDH. However, as you can see, | am concerned
that rates paid to providers are insufficient to support the current or future efforts. | speak from experience.

I offer these comments in sincere hope that we can find adequate and acceptable ways to continue these much needed
services. | am very concerned as to what the future will bring for our very vulnerable citizens of this state.
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Sincerely,

Roma Kidd, Executive Director
ARCO, A Community Resource



John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SHCRETARY

State of Louigiana

Louisiana Department of Health
Bureau of Health Services Financing

November 9, 2017

Roma Kidd
Executive Director
ARCO

900 N. 3" Street
Monroe, LA 71201

Dear Ms. Kidd:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent for
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which were published in the September 20, 2017 edition of the
Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to
amend the provisions governing these Home and Community-Based Services (HCBS)
waivers in order to implement a tiered waiver allocation process which is centered on
needs based assessments. Staff of the Department’s Office for Citizens with
Developmental Disabilities (OCDD) have reviewed your concerns and provided the
following responses regarding the proposed amendments to the provisions governing the
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which are under OCDD’s purview. OCDD’s responses to
comments in your letter which are specific to the waiver applications are also included in
this correspondence for your convenience.

The purpose of these amendments is to move from a “first come, first served” waiting list
to a needs based prioritization for services, and offer a waiver based on an assessment
and person centered planning process which will result in the most appropriate waiver
being offered. The person centered planning process is driven by the participant, with
input from Support Coordination. Once it has been determined what services are needed,
Support Coordination then assists the participant in choosing a provider of the services
needed. Once a provider agrees to provide the services in the plan of care, they become a
part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving

Bienville Building = 628 N. Fourth St. = P.0O.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 ~ www.dhh.la.gov



Roma Kidd Response
November 9, 2017
Page 2

a waiver offer. Individuals who currently receive waiver services will not be affected by
the waiver offer process, as this is not the intent of the amendments.

Comment 1: Thank you for your support in having one waiting list (RFSR)
Comment 2: Are all the different committees needed

The Louisiana Department of Health is a large organization, and there are many groups
involved with our waiver programs. Committees were established based on the
administrative authority and oversight requirements outlined in the CMS waiver
application requirements. The committees, some of which are external to OCDD or
provide an interdisciplinary focus, were established to provide the necessary oversight as
required by CMS.

Comment 3: Thank you for your support regarding changes to the 90-L
Comment 4: Need to clarify the ability of the LGEs to intercede

OCDD has two initiatives to address the person-centered planning process and the
performance of Support Coordination. First, we have a stakeholder group actively
working on improving the person-centered planning process and developing a Plan of
Care that will fully address a person’s needs and wants. A member of the LaDDC is in
this workgroup. We are working with providers and Support Coordination agencies as
well to ensure there is a comprehensive understanding of the requirements of a quality
person-centered plan and to streamline processes where possible.

To enhance monitoring of Support Coordination agency performance, a waiver quality

redesign is underway which centers on effective oversight and more efficient use of state

resources toward meeting all CMS waiver assurances, including ensuring that Plans of

Care address participants' assessed needs and personal goals. Two major system changes
will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite
sampling across waivers with like populations; OCDD can now make more effective use
of available monitoring staff. The composite sampling results in a smaller overall sample
size while maintaining the same statistical level of confidence. This will allow waiver
staff to significantly improve oversight because in addition to the current record review
monitoring, staff will visit and interview every participant whose record was reviewed.
Enhancing the monitoring process to include a representative number of participant visits
will immensely enhance the state’s ability to identify noncompliance and programmatic
issues.

The second system change is the shift away from one-hundred-percent plan review by the
Local Governing Entity (LGE) Waiver Unit, which will facilitate a stronger and more

direct role for these staff in monitoring Support Coordination performance in the areas of
assessment, person-centered planning, and health and welfare monitoring. OCDD realizes



Roma Kidd Response
November 9, 2017
Page 3

that one-hundred-percent review and remediation of Comprehensive Plans of Care
(CPOCs) by the LGE Waiver Unit staff is not an ideal use of resources as it forces the
regional waiver staff to repeat duties which should be effectively performed by the
Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate
significantly more time toward monitoring, training and providing technical assistance to
the Support Coordination agencies. The quality sections of the NOW application describe
how OCDD will ensure that the delegated CPOC approvals are performed correctly.
CPOC approval by Support Coordination Supervisors has been successfully delegated in
other Louisiana waivers since 2011. OCDD is confident that full implementation of the
quality tools and processes for Support Coordination monitoring which were developed
jointly by Office of Aging and Adult Services (OAAS) and OCDD, through the
Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional
Support Coordination oversight which stakeholders have requested.

The appeal process has not changed. If there is disagreement in terms of the services
being requested in the plan of care, that plan of care would need to be routed to the LGE
office for review. If the LGE office determines that adequate justification is not present
to approve the service than the appropriate process to deny the service would be followed
i.e., a notice would be sent to the individual and/or their family indicating the service is
being denied with appropriate information regarding their rights to appeal the decision.

Comment 5: ROW

OCDD will be reviewing rates in the coming year and we will certainly take your
comments and recommendations regarding the rate methodology under advisement.

Comment 6: Supports Waiver

OCDD will be reviewing rates in the coming year and we will certainly take your
comments and recommendations regarding the rate methodology under advisement.

Comment 7: NOW

The rate methodology was not revised in the OCDD waiver amendments. OCDD will be
reviewing rates in the coming year and we will certainly take your comments and
recommendations under advisement.

The state is currently reviewing the services in our Supported Employment program to
address our goal as an Employment First state. Your recommendations for changes in this
service will be considered during this process. Following the completion of stakeholder
input and the public notice process, the waiver will be amended as necessary and
submitted to CMS.



Roma Kidd Response
November 9, 2017
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Comments 8 and 12: Self-Directed Services

The Self-Directed Option is a CMS recommendation to allow individuals to self-direct
their care. We cannot penalize individuals in self-direction because they have no
significant overhead costs.

Comment 9: The amount of time allotted for Notice of Intent review is not
adequate:

Proposed Rules are published in the Louisiana Register on the 20th of every month.
Providers should review the Louisiana Register on a monthly basis to determine if
changes to rules may impact their services. The proposed Rules for these waiver changes
were posted on September 20, 2017 with comments due no later than October 27, 2017
which gives approximately five weeks for review.

In addition, public notices announcing changes to the OCDD waiver applications for the
tiered waiver process were posted in the “Shreveport Times” and other statewide
newspapers on or before September 20, 2017 with comments due by October 20, 2017.
The proposed tiered waiver process was also discussed on the OCDD Bi-Monthly
provider calls on July 6, 2017 and September 7, 2017, at which times it was indicated that
the changes to the applications and Rules should be posted soon.

Appendix G differs from the recently proposed HCBS Licensing Standards:

Since the rules and application were posted on September 20, 2017, and the change to the
HCBS Licensing Standard has not yet been promulgated, we were unable to change the
number of hours. However, we will request a change to the application that requires
DSWs to have “annual training” per the licensing standard, which should resolve this
comment.

Costs of the Waiver as compared to ICFs/DDs is skewed:

Appendix J is prepared based on the costs approved by CMS which include only
Medicaid and Institutional Care costs.

Waiting List:

The current policy in OCDD is, if a person declines a waiver offer, they are removed
from the Request for Services Registry. Individuals who have their needs met will not be
offered a waiver, but will remain on the Request for Services Registry; therefore, there
will not be a need for “inactive” status.
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November 9, 2017
Page 5

Needs Based Assessments — What assessment tool will be used to determine needs?
Individuals receiving an OCDD waiver offer will have the SIS/LA Plus in addition to
person centered planning to determine needs. The SIS/LA Plus is the assessment tool
currently being utilized.

Comment 10: LaSRS

The State contracts with Statistical Resources Inc. for LaSRS services.

Comment 11: Stakeholders Input

These waiver amendments primarily change how an individual accesses a waiver.
Stakeholder input was received from our core stakeholder group. Few changes were
made to service descriptions, and no changes were made to rate methodology.

Comment 12: Self-direction

Thank you for your comment. As we move forward we will take your comments and
recommendations under advisement.

The Department appreciates your willingness to provide feedback regarding these
proposed amendments to the provisions governing these HCBS waivers and hopes that
you will continue to work with us as we strive to improve health care outcomes for
Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

T~

Jen Steele
Medicaid Director

JS/KHB/VYD

c: Darlene A. Budgewater
Beth Jordan



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM
To: 'Karla.Donewar@lcmchealth.org’
Subject: RE: Proposed tiered waiver

Good afternoon, Ms. Donewar:

| am sending this email on behalf of len Steele, Medicaid Director, in response to your comments below regarding the
proposed Rule to amend the provisions governing the Home and Community-Based Services Waiver - Children’s Choice
Waiver. The Notice of Intent, which proposes to amend the Children’s Choice Waiver in order to implement a tiered
waiver allocation process centered on needs based assessments, was published in the September 20, 2017 edition of the
Louisiana Register.

Staff of the Department’s Office for Citizens with Developmental Disabilities (OCDD) have reviewed your comments and
have clarified that the intent behind the Children’s Choice in the tiered waiver is that individuals will remain in this
waiver until their 21% birthday. The caveat for the 18 year old is the “option” of moving into the Supports Waiver if
employment is the desired outcome. This is optional. If an individual leaves school at 18 and wants to remain in
Children’s Choice until 21, that is allowable. The Children’s Choice individual will transition on their 21% birthday to the
most appropriate adult waiver.

The Department would like to thank you for taking the time to provide comments and hopes that you will continue to
work with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, my contact
information is included in my signature below.

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

e Louisiana
L DEPARTMENT OF HEALTH

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Donewar, Karla [mailto:Karla.Donewar@lcmchealth.org]
Sent: Wednesday, Gctober 18, 2017 1:01 PM




To: Janae Burr
Subject: Proposed tiered waiver

Can you answer this question for me about the proposed tiered CC waiver?
If | am reading it correctly, at 18 yrs, if the participant if not in school (I assume receiving home based school services will
qualify) the participant will be put in a Supports Waiver. Participants in school can stay in the CC waiver until age 21.

Karla

KARLA DONEWAR

Director Of VACP

Children's Hospital | Founding Member of LCMC Health
200 Henry Clay Avenue | New Orleans, LA 70118

orsice {504)896-9228 | rax [504)896-9313
Karla.Donewar@lCMCHedlth.ora | www.CHNOLA org

Caring for every child as our own,
www.CHNOLA. org

CHILDRENS G HEALTH
CHILDREN'S  FOUNDING MEMEER OF LCMC  =ea



Veronica Dent

R i
From: Veronica Dent
Sent: Thursday, November 09, 2017 2:07 PM
To: ‘wilsonm@nsula.edu’
Subject: RE: Children's Choice

Good afternoon, Ms. Wilson:

I am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
proposed Rule to amend the provisions governing the Home and Community-Based Services Waiver - Children’s Choice
Waiver. The Notice of Intent, which proposes to amend the Children’s Choice Waiver in order to implement a tiered
waiver allocation process centered on needs based assessments, was published in the September 20, 2017 edition of the
Louisiana Register.

Your comments were forwarded to the Department’s Office for Citizens with Developmental Disabilities (0CDD) to
review your concerns. OCDD staff has advised that individuals who accept a waiver offer and begin services become
eligible for Medicaid as long as they continue to meet the eligibility requirements for both the waiver and Medicaid. The
intent of the waiver is to allow individuals with developmental disabilities to remain in the community and to avoid
institutionalization. Although Medicaid eligibility does occur, it should not be the primary reason a person accepts an
OCDD waiver offer.

In terms of the changes and the impact on your spot on the list, your twin boys would keep their original RFSR

dates. The OCDD Screening for Urgency of Need (SUN) is a tool designed to assist OCDD in identification of any current
or anticipated/changing needs for each individual and the urgency of support via waiver supports for those identified
needs. [f during the screening it is determined that unmet needs could be met with a waiver, the screener will
determine based on discussion with your family to determine the urgency level (Emergent-immediately, Urgent-next 90
days, Critical-1-2 years, Planning -2-5 years, or no anticipated need). After determining the urgency level you would
then work with the screener to determine the category of need within the urgency level. Urgency categories include the
following: Change in Caregiver/Family Circumstances, Change in Individual's Needs/Circumstances, Change in
Availability/Eligibility Status, and Change in External Circumstances. Within these urgency categories, you would
certainly be sharing information both about financial and/or medical needs.

The Department would like to thank you for taking the time to provide comments on this proposed Rule. We hope that
you will continue to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have
any questions or comments regarding Medicaid administrative rulemaking activity, my contact information is included in
my signature below.

Tovaoniea ? Dont

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

BELIOUIZIANA

¥ DEPARTMENT OF HEALTH

B ket
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Mariann Wilson [mailto:wilsonm@nsula.edu]
Sent: Wednesday, October 11, 2017 9:35 PM

To: Medicaid Policy

Subject: Children's Choice

Hello,

My twin boys (8) have Spina Bifida, and they have been on the waiver waiting lists since 2009. We do not qualify for
Family Opportunity Act since both of us work, and so we need the waiver to get Medicaid. Would any of the changes
affect our spot on the list, good or bad? We have waited so long that any waiver we get would get us on Medicaid and
help so much to offset the high costs of monthly supplies, deductibles, and copayments on our private insurance. When
it says urgency of need, does that mean financial or medical need?

Thank you,

Mariann Wilson
318-332-9918
Wilsonm@nsula.edu

Sent from my iPhone

18



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:08 PM
To: ‘sbourgeois@starcla.org'

Subject: RE: Waiver Amendment Comments

Good afternoon, Ms. Bourgeois:

1 am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
proposed amendment to the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver. The Notices of Intent which propose to amend the provisions governing these Home and
Community-Based Services (HCBS) waivers in order to implement a tiered waiver allocation process centered on needs
based assessments were published in the September 20, 2017 edition of the Louisiana Register.

The Department would like to thank you for taking the time to provide comments. Staff of the Department’s Office for
Citizens with Developmental Disabilities (OCDD} have reviewed your concerns and provided the following responses
regarding the proposed amendments to the provisions governing the Children’s Choice Waiver, Supports Waiver,
Residential Options Waiver, and New Opportunities Waiver which are under OCDD’s purview.

The purpose of these amendments is to move from a “first come, first served” waiting list to a needs based prioritization
for services, and offer a waiver based on an assessment and person centered planning process which will result in the
most appropriate waiver being offered. The person centered planning process is driven by the participant, with input
from Support Coordination. Once it has been determined what services are needed, Support Coordination then assists
the participant in choosing a provider of the services needed. Once a provider agrees to provide the services in the plan
of care, they become a part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving a waiver offer. Individuals who
currently receive waiver services will not be affected by the waiver offer process, as this is not the intent of the
amendments.

1. Appendix E. 10/12 Continues to discriminate between treatment of self-directed and provider directed:
Provides/pays for pre-hire activities (and provides a higher rate for employee.

Response: OCDD did not make any changes to this section of the application. The Self-Directed Option is a CMS
recommendation to allow individuals to self-direct their care. We cannot penalize individuals in self-direction because
they have no significant overhead costs.

2. Appendix G; States that provider personnel are required to receive 16 hours of training annually, including Nurse
Delegation. This differs from the 8 hours in the proposed HCBS Licensing Standards.

Response: Since the rules and application were posted on September 20, 2017, and the change to the HCBS Licensing
Standards has not yet been promulgated, we were unable to change the number of hours. However, we will request a
change to the application that requires DSWs to have “annual training” per the licensing standard, which should resolve
this comment.

The Department appreciates your willingness to provide feedback regarding these proposed amendments to the
provisions governing these HCBS waivers. We hope that you will continue to work with us as we strive to improve
health care outcomes for Louisiana citizens. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.



Gisanica Y Dot

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

F@@ LOUISIAGA
s DEPARTMENT OF HEALTH
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Suzanne Bourgeois [mailto:sbourgeois@starcla.orq]
Sent: Wednesday, October 25, 2017 9:52 AM

To: Medicaid Policy

Subject: Waiver Amendment Comments

Good morning, I am writing in response to the Waiver amendments. I
have listed below two areas that are of concern and should be re-
addressed:

1..Appendix E. 10/12 Continues to discriminate between treatment of
self-directed and provider directed: Provides/pays for pre-hire
activities (and provides a higher rate for employee.

2. Appendix G; States that provider personnel are required to receive
16 hours of training annually, including Nurse Delegation. This differs
from the 8 hours in the proposed HCBS Licensing Standards.

Thank you

| Suzanne Bourgeois

| DIRECTOR OF OPERATIONS

| Dept: ADMINISTRATION

| p: 885-641-0197 ext:115 | m:985-290-8271 | e:sbourgeois@starcla.org

@ ) @%{ﬁ;

1541 St Ann Place, Slidell, LA 70480

Please consider the environment before printing this email.



CONFIDENTIAL & PRIVILEGED

This message (and any associated files) may contain confidential and/or privileged information. If you are not the intended recipient or authorized lo receive this for
the intended recipient, you must not use, copy, disclose or take any action based on this message or any information herein. If you have received this message in
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Veronica Dent

From: Veronica Dent

Sent: Thursday, Novemnber 09, 2017 2:07 PM

To: lilmomma5910@aol.com’

Subject: RE: Proposed changes to DD Waiver Services

Good afterncon, Ms. Quebedeaux:

I am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services waivers in order to implement a tiered waiver allocation process which is centered on needs based
assessments.

The Department would like to thank you for your support of the proposed revisions and the positive feedback regarding
the waiver application changes. We hope that you will continue to work with us as we strive to improve health care
outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, my contact
information is included in my signature below.

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosurefre-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Brittany Quebedeaux [mailto:lilmomma5910@aol.com]
Sent: Thursday, October 12, 2017 12:12 PM

To: Medicaid Policy

Subject: Proposed changes to DD Waiver Services

Hello my name is Brittany Quebedeaux and I'm a 25 year old Quadriplegic from Krotz Springs, Louisiana. I've also been
on the NOW waiver since [ was 21. | looked over the proposed revisions and | am very satisfied. From my understanding
these revisions will allow for more of those in need to get some type of slot and for others who already have a waiver
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shouldn't lose theirs, they may just transition to another waiver depending on their age. Thank you for considering these
revisions! | believe it will truly make a difference and help many in need!

Brittany Quebedeaux

14



Veronica Dent_

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: 'Lisa.Smith@bcbsla.com'

Subject: RE: Proposed Changes to DD Waiver Services

Good afternoon, Ms. Smith:

1 am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services (HCBS) waivers in order to implement a tiered waiver allocation process which is centered on needs
based assessments.

Your comments were forwarded to the Department’s Office for Citizens with Developmental Disabilities (0CDD) to
review your concerns. OCDD staff has advised that emergency slots were eliminated, as anyone that has been screened
as urgent/emergent would be the persons that would be prioritized to receive offers. Shifting to this method for making
offers should allow the state to be more responsive to emergent and urgent issues and allow OCDD to better address
the real life emergencies that arise.

The Department appreciates your comments relative to these proposed amendments and hopes that you will continue
to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have any questions or
comments regarding Medicaid administrative rulemaking activity, my contact information is included in my signature
below.

me@ ? Lerd

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

L 0 BEPARTMENT OF HEALTH
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Medicaid Policy

Sent: Thursday, October 12, 2017 8:57 AM

To: Veronica Dent

Subject: FW: Proposed Changes to DD Waiver Services
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From: Smith, Lisa [mailto:Lisa.Smith@bcbsla.com]

Sent: Thursday, October 12, 2017 8:54 AM
To: Medicaid Policy
Subject: Proposed Changes to DD Waiver Services

Good morning,

I am responding regarding one of the changes in the “Proposed Changes to DD Waiver Services”. It appears that the
emergency slots are going to be eliminated if these changes take place. 1 do not think this is a good idea simply because
it leaves no room for real life emergencies.

Please feel free to contact me if you would like further elaboration of my thoughts on this issue.

Thanks,

Lisa G. 8Smith
225-975-2910

This e-mail may contain confidential information which is intended only for the use of person(s) named above. If you are not the
intended recipient, you are hereby advised that any disclosure, copying, distribution or the taking of any action in reliance on the
contents of this information is prohibited. If you have received this transmission in error, please notify the sender and delete this e-
mail from your computer. Thank you. Blue Cross and Blue Shield of Louisiana and its subsidiaries comply with applicable federal
civil rights laws and do not exclude people or treat them differently on the basis of race, color, national origin, age, disability or sex in
its health programs and activities. You may access the Nondiscrimination and Accessibility Notice here . Information on Language
Assistance is available here. Aqui encontrara informacién sobre asistencia lingtiistica. Des informations sur I'aide linguistique sont
disponibles ici .

This message was secured by ZixCorp™.
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Veronica Dent

s S N O eSS R
From: Veronica Dent
Sent: Thursday, November 09, 2017 2:06 PM
To: 'jloveschina@gmail.com’
Subject: RE: Proposed Changes to DD Waiver Services

Good afternoon, Ms. Guillory:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services waivers in order to implement a tiered waiver allocation process which is centered on needs based
assessments.

Your comments were forwarded to the Department’s Office for Citizens with Developmental Disabilities (0CDD) in order
to review your concerns. OCDD staff has advised that the intent of the waiver is to allow individuals with developmental
disabilities to remain in the community and avoid institutionalization. In an effort to be fair and equitable in how waiver
offers are made, the Department had discussions during Systems Transformation to identify ways that OCDD could be
more responsive to persons waiting for services. During those discussions an overwhelming amount of feedback was
received from stakeholders regarding the need to prioritize offers to those that are most in need, so that people are not
waiting for 10-12 years for services. Initial evaluation of the makeup of the Request for Services Registry (RFSR) revealed
that many persons on the RFSR were in fact receiving some services, that their needs are being met, or could be met
with a waiver other than the NOW. In accessing other less costly waivers, OCDD will be able to support more persons
and reduce the number of people waiting for services.

It is the expectation that the Children's Choice waiver would in fact be able to provide the much needed support that
families need right now with the ability to move into the most appropriate adult waiver when they age out of the
Children's Choice waiver. Again the most appropriate waiver would be determined by the leve! of support the person
needs. Everyone currently waiting to receive services will be screened using the OCDD Screening for Urgency of Need
(SUN). This tool was designed to assist OCDD in identification of any current or anticipated/changing needs for each
individual and the urgency of support via waiver supports for those identified needs. Each person on the RFSR will
maintain their original date that they requested services, however, the urgency category identified as a result will allow
OCDD to prioritize and get the most appropriate services to those that need them immediately. The response given at
the time the SUN was conducted is accurate. Additionally, a rescreening can be requested at any time when
needs/conditions change. It is this application amendment that will change how the an OCDD waiver is offered, not the
SUN tool.

The Department appreciates your comments relative to these proposed amendments and hopes that you will continue
to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have any questions or
comments regarding Medicaid administrative rulemaking activity, my contact information is included in my signature
below.

Doraniea ? Deni

Medicaid Program Manager
Rulemaking Unit
Medicaid Policy and Compliance Section

12



Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/ve-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Medicaid Policy

Sent: Monday, October 16, 2017 7:44 AM

To: Veronica Dent

Subject: FW: Proposed Changes to DD Waiver Services

From: China Guillory [mailto:jloveschina@gmail.com]
Sent: Friday, October 13, 2017 10:06 AM

To: Medicaid Policy

Subject: Proposed Changes to DD Waiver Services

Hello Jen Steele,

I hope that this email finds you well, I am writing about the proposed changes to the DD Wavier. I
am NOT in favor of the Implementation of a tiered waiver system. I do NOT think that is fair for a
family that has been waiting on services for 10 years to not received one just because you decided
to change the rule in the middle of the game these are people lives. Theses families have been
waiting 10-12 year. Please, explain how this is fair and just for families. You agency is suppose to
provide support and hope to the families that do not have any, so what will they do now? I know of
many families that has been offered Children Choice but refuse this service because they were
waiting on the NOW waiver, what will happen now because according to the new guidelines
Children will be offered a Children's Choice waiver opportunity based on urgency of need and
available funding.

I went through the SUN screening for my son and I ask, "will this remove him from the NOW
waiver or bump his placement" she stated, "no, this is only to determine his level of need". Well,
now we are receiving notice that this will in fact change his placement in the waiver. I feel like the
way this was handled was very deceitful and not mindful of families or the children in need of
services. So, as a parent receiving services from your agency I am not in favor of the Proposed
Changes to DD Waiver Services.

Thank You for your time,

China
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:10 PM

To: Sandee Winchell

Subject: RE: public comment on DD waiver changes
Attachments: Sandee Winchell Response 11-9-17.pdf

Good afternoon, Ms. Winchell:

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Doraniea ? Dert

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. - 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosurefre-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Sandee Winchell

Sent: Tuesday, October 24, 2017 9:02 AM

To: Medicaid Policy

Cc: Rebekah Gee; Michelle Alletto; Mark A Thomas
Subject: public comment on DD waiver changes

Please see attached letter with comments on the proposed revisions to the DD Waivers and Registry
published in the September LA Register. Thanks,

Sandee Winchell
Executive Director
La. Developmental Disabilities Council



(225) 342-6804

(800) 450-8108 in LA

(225) 405-1433 cell
sandee.winchell@la.gov

Visit us online at www.laddc.org
Like us on Facebook LaDDC

The Council’'s mission is fo lead and promote advocacy, capacity building and systemic change to
improve the quality of life for individuals with developmental disabilities and their families.



John Bel Edwards Rebekah E. Gee MD, MPH

GOVERNOR SHCRETARY
State of Louigiana
Louisiana Department of Health
Bureau of Health Services Financing
November 9, 2017
Sandee Winchell

Executive Director

Louisiana Developmental Disabilities Council
P.O. Box 3455

Baton Rouge, LA 70821-3455

Dear Ms. Winchell:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent to amend
the provisions governing the Children’s Choice Waiver, Supports Waiver, Residential
Options Waiver, and New Opportunities Waiver which were published in the September
20, 2017 edition of the Louisiana Register. The public hearings for these proposed Rules
were held on Thursday, October 26, 2017 at 9:30 a.m. in Room 118 of the Bienville
Building, 628 North Fourth Street, Baton Rouge, LA 70802.

The Department would like to thank you for taking the time to provide comments relative
to the proposed Rules to amend these Home and Community-Based Services (HCBS)
waivers, which are under the purview of the Office for Citizens with Developmental
Disabilities, in order to implement a tiered waiver allocation process centered on needs
based assessments. The input you provided to OCDD throughout this process was
invaluable. Your continued involvement and support in OCDD’s policy development is a
vital contribution towards the improvement of services and the lives of the individuals
OCDD supports.

We appreciate your continued interest in the administrative rulemaking process and hope
that you will continue to work with us as we strive to improve health care outcomes for
Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative

Bienville Building = 628 N. Fourth St. = P.O.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 = www.dhh.la.gov

An Equal Opportunity Employer



Sandee Winchell Response
November 9, 2017
Page 2

rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
225-342-3238 or by email to Veronica.Dent@]la.gov.

Sincerely,

Jen Steele
Medicaid Director

JS/KHB/VYD
c Darlene A. Budgewater
Beth Jordan

Mark A. Thomas



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:09 PM

To: 'jparker@thearccaddobossier.org’

Subject: RE: Comments Re: Letter of Intent relative to the Medicaid Waiver program
Attachments: Janet Parker Response 11-9-17. pdf

Good afternoon, Ms. Parker:

| am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Uovares ? Dert

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: janet Parker [jparker@thearccaddobossier.org]

Sent: Friday, October 20, 2017 3:48 PM

To: OCDD-HCBS

Subject: Comments Re: Letter of Intent relative to the Medicaid Waiver program

To Whom it May Concern,
Please see the attached comments relative to the new Letter of Intent concerning Louisiana’s Medicaid waiver program.

Janet Parker

Executive Director
The Arc Caddo-Bossier
351 Jordan Street



Shreveport, LA 71101
318 221-8392 ext. 200




John Bel Edwards Rebekah E. Gee MD, MPH

GOVIERNOR SECRIFEFARY
State of Louisiana
Louisiana Depattment of Health
Bureau of Health Services Financing
November 9, 2017

Janet Parker

Executive Director

The Arc Caddo-Bossier
351 Jordan Street
Shreveport, LA 71101

Dear Ms. Parker:

RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent for
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which were published in the September 20, 2017 edition of the
Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to
amend the provisions governing these Home and Community-Based Services (HCBS)
waivers 1n order to implement a tiered waiver allocation process which is centered on
needs based assessments. Staff of the Department’s Office for Citizens with
Developmental Disabilities (OCDD) have reviewed your concerns and provided the
following responses regarding the proposed amendments to the provisions governing the
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which are under OCDD’s purview. OCDD’s responses to
comments in your letter which are specific to the waiver applications are also included in
this correspondence for your convenience.

The purpose of these amendments is to move from a “first come, first served” waiting list
to a needs based prioritization for services, and offer a waiver based on an assessment
and person centered planning process which will result in the most appropriate waiver
being offered. The person centered planning process is driven by the participant, with
input from Support Coordination. Once it has been determined what services are needed,
Support Coordination then assists the participant in choosing a provider of the services
needed. Once a provider agrees to provide the services in the plan of care, they become a
part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving

Bienville Building = 628 N. Fourth St. = P.O.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 » www.dhh.la.gov
An Equal Opportunity Employer



Janet Parker Response
November 9, 2017
Page 2

a waiver offer. Individuals who currently receive waiver services will not be affected by
the waiver offer process, as this is not the intent of the amendments.

Comment 1: The Public Comment Time Period was not adequate.

Proposed Rules are published in the Louisiana Register on the 20™ of every month.
Providers should review the Louisiana Register on a monthly basis to determine if
changes to rules may impact their services. The proposed Rules for these waiver changes
were posted on September 20, 2017 with comments due no later than October 27, 2017
which gives approximately five weeks for review.

In addition, public'notices announcing changes to the OCDD waiver applications for the
tiered waiver process were posted in the “Shreveport Times” and other statewide
newspapers on or before September 20, 2017 with comments due by October 20, 2017.
The proposed tiered waiver process was also discussed on the OCDD Bi-Monthly
provider calls on July 6, 2017 and September 7, 2017, at which times it was indicated that
the changes to the applications and Rules should be posted soon.

Comment 2: Residential Options Waiver (ROW)

We appreciate your comments and recommendations regarding the proposed revisions to
the ROW and will take them into consideration as we move forward with changes to the
program. OCDD will be reviewing rates in the coming year and we will certainly take

your comments and recommendations regarding the rate methodology under advisement.

Regarding how the ROW fits into the tiered waiver model, the assessment and person
centered planning process will determine if the ROW as it is currently structured is the
most appropriate waiver and is adequate to meet the needs of the individual. .

Comment 3: Supports Waiver (SW)

We appreciate your comments and recommendations regarding the proposed revisions to
the Supports Waiver and will take them into consideration as we move forward with
changes to the program. OCDD will be reviewing rates in the coming year and we will
certainly take your comments and recommendations regarding the rate methodology
under advisement.

Individuals currently receiving supports waiver are also receiving support coordination.
If needs are not being met, this should certainly be addressed when the team meets
quarterly and on an annual basis to review progress and revise the plan of care as
appropriate. In planning, the team should evaluate all informal and formal supports
including waiver and non-waiver services to meet the individual’s needs. If your
questions relate to the changes being made involve those that are receiving SW and are
on the NOW Request for Services Registry (RFSR), all persons receiving supports
waiver have had or will have a screening for urgency of need completed. Should their
needs have changed, their urgency level meets the emergent/urgent criteria and funding is
available they would certainly be considered for an offer into one of the other adult
waiver options.



Janet Parker Response
November 9, 2017
Page 3

Comment 4: New Opportunities Waiver (NOW)
a. Rates

We appreciate your comments and recommendations regarding the proposed revisions to
the NOW and will take them into consideration as we move forward with changes to the
program. OCDD will be reviewing rates in the coming year and we will certainly take

your comments and recommendations regarding the rate methodology under advisement.

b. Self Directed Services

The Self-Directed Option is a CMS recommendation to allow individuals to self-direct
their care. We cannot penalize individuals in self-direction because they have no '
significant overhead costs.

c. Supported Employment

The state is currently reviewing the services in our Supported Employment program to
address our goal as an Employment First state. Your recommendations for changes in this
service will be considered during this process. Following the completion of stakeholder
input and the public notice process, the waiver will be amended as necessary and
submitted to CMS.

d. Administrative Burdens

No changes were made to the program in this application amendment. While we
appreciate your comments on the program, we will not make any changes for this
application amendment. However, as we move forward with changes to the program,
your comments and recommendations will be considered.

e. — g — Tiered Waiver Changes

We appreciate your positive comments on the changes to the waiver application as this
was the intent of our amendment.

Your remaining comments on the proposed amendments to the New Opportunities
Waiver do not elicit a response as no question was asked.

4. Children’s Choice — “No Changes” No question was asked; therefore, OCDD has no
comments.

5. General Comments
a. Waiting List —

The current policy in OCDD is, if a person declines a waiver offer, they are removed
from the Request for Services Registry. Individuals who have their needs met will not be
offered a waiver, but will remain on the Request for Services Registry; therefore, there
will not be a need for “inactive” status.



Janet Parker Response
November 9, 2017
Page 4

b. Support Coordination

OCDD has two initiatives to address the person-centered planning process and the
performance of Support Coordination. First, we have a stakeholder group actively
working on improving the person-centered planning process and developing a Plan of
Care that will fully address a person’s needs and wants. A member of the LaDDC is in
this workgroup. We are working with providers and Support Coordination agencies as
well to ensure there is a comprehensive understanding of the requirements of a quality
person-centered plan and to streamline processes where possible.

To enhance monitoring of Support Coordination agency performance, a waiver quality
redesign is underway which centers on effective oversight and more efficient use of state
resources toward meeting all CMS waiver assurances, including ensuring that Plans of
Care address participants' assessed needs and personal goals. Two major system changes
will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite
sampling across waivers with like populations; OCDD can now make more effective use
of available monitoring staff. The composite sampling results in a smaller overall sample
size while maintaining the same statistical level of confidence. This will allow waiver
staff to significantly improve oversight because in addition to the current record review
monitoring, staff will visit and interview every participant whose record was reviewed.
Enhancing the monitoring process to include a representative number of participant visits
will immensely enhance the state’s ability to identify noncompliance and programmatic
issues.

The second system change is the shift away from one-hundred-percent plan review by the
Local Governing Entity (LGE) Waiver Unit, which will facilitate a stronger and more
direct role for these staff in monitoring Support Coordination performance in the areas of
assessment, person-centered planning, and health and welfare monitoring. OCDD realizes
that one-hundred-percent review and remediation of Comprehensive Plans of Care
(CPOCs) by the LGE Waiver Unit staff is not an ideal use of resources as it forces the
regional waiver staff to repeat duties which should be effectively performed by the
Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate
significantly more time toward monitoring, training and providing technical assistance to
the Support Coordination agencies. The quality sections of the NOW application describe
how OCDD will ensure that the delegated CPOC approvals are performed correctly.
CPOC approval by Support Coordination Supervisors has been successfully delegated in
other Louisiana waivers since 2011. OCDD is confident that full implementation of the
quality tools and processes for Support Coordination monitoring which were developed
jointly by Office of Aging and Adult Services (OAAS) and OCDD, through the
Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional
Support Coordination oversight which stakeholders have requested.

The appeal process has not changed. If there is disagreement in terms of the services
being requested in the plan of care, that plan of care would need to be routed to the LGE
office for review. If the LGE office determines that adequate justification is not present



Janet Parker Response
November 9, 2017
Page 5

to approve the service than the appropriate process to deny the service would be followed
i.e., a notice would be sent the individual and/or their family indicating the service is
being denied with appropriate information regarding their rights to appeal the decision.

The plan of care is the person’s plan of care and they should direct what their plan of care
looks like. The Support Coordinator is responsible for facilitating discussion to get the
appropriate information into the plan of care and the service provider should be
indicating what they will be doing in order to implement the plan of care. Again, it is the
person’s plan of care the Support Coordinator and Service provider are charged with
working together to assist the person with achieving the outcomes identified in their plan
of care.

d. Role of the LGE -
Please see response to 4b.
€. Needs Based Assessments

OCDD will be using the SIS LA/PLUS as the assessment tool in conjunction with the
person centered planning process. This is the tool currently used in the NOW.

f. LaSRS

The State contracts with Statistical Resources Inc. for LaSRS services.

g. Stakeholders

These proposed amendments were made based on stakeholder feedback (refer to your

comments to 3.e — 3.g where you endorsed these changes).

The Department appreciates your willingness to provide feedback regarding these
proposed amendments to the HCBS waivers and hopes that you will continue to work
with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
- 225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

Jen Steele
Medicaid Director

JS/KHB/VYD

c: Darlene A. Budgewater
Beth Jordan



Veronica Dent
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From: Veronica Dent
Sent: Thursday, November 09, 2017 2:07 PM
To: ‘liz_arci@bellsouth.net’
Subject: RE: Public Comment on Waiver Applications

Good afternoon, Dr. Fussell:

I am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to amend the provisions governing
these Home and Community-Based Services (HCBS) waivers in order to implement a tiered waiver allocation process
which is centered on needs based assessments.. Staff of the Department’s Office for Citizens with Developmental
Disabilities (OCDD) have reviewed your concerns and provided the following responses regarding the proposed
amendments to the provisions governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver,
and New Opportunities Waiver which are under OCDD’s purview.

The purpose of these amendments is to move from a “first come, first served” waiting list to a needs based prioritization
for services, and offer a waiver based on an assessment and person centered planning process which will result in the
most appropriate waiver being offered. The person centered planning process is driven by the participant, with input
from Support Coordination. Once it has been determined what services are needed, Support Coordination then assists
the participant in choosing a provider of the services needed. Once a provider agrees to provide the services in the plan
of care, they become a part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving a waiver offer. Individuals who
currently receive waiver services will not be affected by the waiver offer process, as this is not the intent of the
amendments.

Comment 1: Does the state own the LaSRS program?
The State contracts with Statistical Resources Incorporated for LaSRS services.
Comment 2: Waiting List

Please refer to Revised Statute 25:451.2, paragraphs 10 and 11 for the criteria to receive services. Additionally, the
OCDD brochure is available on the Louisiana Department of Health website. Search “OCDD Brochure” to access.

Comment 3: Rates

OCDD will be reviewing rates in the coming year and we will certainly take your comments and recommendations
regarding the rate methodology under advisement.

Comment 4: Shift in Roles

The letter commented that Support Coordination being able to approve Plans of Care is a mistake due to turnover of
staff. OCDD has two initiatives to address the person-centered planning process and the performance of Support
Coordination. First, we have a stakeholder group actively working on improving the person-centered planning process
and developing a Plan of Care that will fully address a person’s needs and wants. A member of the LaDDCis on this
workgroup. We are working with providers and Support Coordination agencies to ensure there is a comprehensive
understanding of the requirements of a quality person-centered plan and to streamline processes where possible.
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To enhance monitoring of Support Coordination agency performance, a waiver quality redesign is underway which
centers on effective oversight and more efficient use of state resources toward meeting all CMS waiver assurances,
including ensuring that Plans of Care address participants' assessed needs and personal goals. Two major system
changes will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite sampling across waivers with like
populations; OCDD can now make more effective use of available monitoring staff. The composite sampling results in a
smaller overall sample size while maintaining the same statistical level of confidence. This will allow waiver staff to
significantly improve oversight because in addition to the current record review monitoring, staff will visitand interview
every participant whose record was reviewed. Enhancing the monitoring process to include a representative number of
participant visits will immensely enhance the state’s ability to identify noncompliance and programmatic issues.

The second system change is the shift away from one-hundred-percent plan review by the Local Governing Entity (LGE)
Waiver Unit, which will facilitate a stronger and more direct role for these staff in monitoring Support Coordination
performance in the areas of assessment, person-centered planning, and health and welfare monitoring. 0CDD realizes
that one-hundred-percent review and remediation of Comprehensive Plans of Care (CPOCs) by the LGE Waiver Unit staff
is not an ideal use of resources as it forces the regional waiver staff to repeat duties which should be effectively
performed by the Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate significantly
more time toward monitoring, training and providing technical assistance to the Support Coordination agencies. The
quality sections of the NOW application describe how OCDD will ensure that the delegated CPOC approvals are
performed correctly. CPOC approval by Support Coordination Supervisors has been successfully delegated in other
Louisiana waivers since 2011. OCDD is confident that full implementation of the quality tools and processes for Support
Coordination monitoring which were developed jointly by Office of Aging and Adult Services (OAAS) and 0CDD, through
the Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional Support Coordination oversight
which stakeholders have requested.

Comment 5: Grandfathering

Individuals who currently receive waiver services will not be affected by the waiver offer process, as this is not the intent
of the amendments. The person centered process is designed to address all attributes of a person’s life, including where
they live, which aligns with the CMS rule.

Comment 6: Meetings versus Action

The proposed amendments do not require a transition plan as individuals currently receiving services are not

affected. OCDD has a structured plan for conducting assessments which is defined in the OCDD Guidelines for Support
Planning, in addition to the SIS/LA Plus assessments.

if you have knowledge of families who are not receiving services, who are on the Request for Services Registry, and did
not participate in a Screening for Urgency of Need, please have them contact OCDD at 225-342-0095 and ask for Anita
Lewis or JoAnn Payne. A screening can be scheduled.

Comment 7: All Needs Addressed
Thank you for your comment. [t is unclear what group of people are being addressed in this comment, therefore we are
unable to fully respond. The Screening for Urgency of Need was conducted with participants and their families.

Comment 8: Administrative Burden

The requirements for EVV was added by CMS through the Cures Act signed in December 2016. The EVV system is being
made available to the providers at no charge. Although providers must ensure a device available clocking in and out
through the EVV system, it is not required that the provider assume the cost for the devices (i.e., DSW personal cell
phone, participant cell phone, etc.).
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Individuals who self-direct their care are not required to meet the licensing requirements of providers. The state is not
the fiscal agent for self-direction, however, EVV will be a requirement for self-direction participants as itis a federal
requirement.

Comment 9: Tiered Waiver

Thank you for your support of the tiered waiver process, which was the primary reason for the proposed amendments
to the OCDD waivers. The rate methodology was not revised in these amendments; however, OCDD will be reviewing
rates in the coming year and will take your comments and recommendations under advisement.

The Department appreciates your continued interest in the administrative rulemaking process and hopes that you will
continue to work with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, you may contact
Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by email to Veronica.Dent@la.gov.

Dovarica ? Dent'

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238] Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. - 4:00 p.m.

Wﬁ% LOUISEANA
k_o" DEPARTMENT OF HEALTH
Adnedionid

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this Ji-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Elizabeth Fussell [liz_arci@bellsouth.net]
Sent: Friday, October 20, 2017 2:27 PM

To: OCDD-HCBS

Subject: Public Comment on Waiver Applications

Comments on Notice of Intent, Revisions of Four Medicaid Waivers, LDH/OCDD
October 20, 2017

LASERS

Does the state own the LASERS program? Recently there was discussion that SRI's contract
would not be renewed. It was renewed. But my question is the state is putting a lot of faithin a
program that could go away given a contract issue.

WAITING LIST
What are the criteria to receive services? Is there an assessment.

RATES
_The rates provided in all waivers are not adequate to provide quality services. The idea is to provide
individualized services at group rates. Providers are already stretching now. To add on additional
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requirements will be devastating. Recommendation: Conduct an analysis of rates to determine
the most appropriate rate for this service.

Under the ROW, the state is asking provider to agree to provide services to an individual. Yet, the
amount of reimbursement does not match the need of the individual. The suggestion of shared
supports does not match the individualized, personal choice services the state is suggesting.
Recommendation: Use the same shared rates in the ROW that are being used in the NOW
(consistency across waivers whenever applicable, to simplify the service system).
Recommendation: The units per service should to be consistent across waivers. Providers
serve individuals, not waivers. Providers cannot provide one service to an individual with a
SUPPORTS waiver and another service to an individual with a NOW waiver. This inconsistency in
unit per service is restricting ALL services.

SHIFT IN ROLES

It is proposed that Support Coordination take on the role of approving plans and providing
assessments. These role shifts are very concerning. Support Coordinators are hired in an entry
level position. The staff are very inexperienced and quite frankly do not demonstrate the knowledge,
concern, or stability to “be in control” of budgets, plans, and assessments. Providers see firsthand
how support coordinators handle assessments. It is a poor effort. Support Coordinators have issues
scheduling meetings and yet the state has decided this group of entry-level staff can perform vital
processes in approving plans and budgets and providing assessments. This change is extremely
concerning. Extremely sad situation. Recommendation: Keep these vital processes with the
LGEs.

GRANDFATHERING

There are recipients that have been granted the NOW that do not need the NOW. Why are you not
re-evaluating ALL recipients and basing the services on needs? If we are going to make a one
size fits all service, let's do for all.

SELECTION: There are people that could benefit from the ROW. The state will need to do
adequate assessments to determine the people that are eligible. The state’s method of
collecting data are concerning. Who knows the need of the individual? The person that calls
once a month?

PERSON CENTERED PROCESS: The state is attempting to categorize people based on their
current living situation. Yet CMS rule indicates the individualized, person-centered process.
Recommendation: Implement the CMS rule from the state office down.

MEETINGS versus ACTION

The state has provided a list of meetings. | am not concerned about meetings. | want to know what
action was taken as a result of those meetings. Stop planning and act. Secondly, be consistent. Don’t
tell one person one thing and then turn around and say something different. This is not a time for
politics. These issues affect the livelihood of people, families, communities, and organizations.
Recommendation: Provide a list of outcomes and steps the state has achieved toward
successfully implementing this transition plan.
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Families are trying to plan for the future care of their son or daughter. They were told put their name
on the waiting list. Now you want to remove names from the waiting because an assessment
indicates their needs are being met. Where is this data? | have a list of names. | would like to know
on what date did their family provide information to the state indicating that all needs were being met.
| talked with families today. They report there has been no such assessment completed.

What is the proper way to conduct assessments? First all parties need to be informed and agree to
participate in such assessment. This is not the process observed with support coordination. The
support coordination may ask a series of questions. There is no mention of an assessment. This is a
problem. Was the data the state is using collected and compiled using proper methods?
Recommendation: Implement a structured plan for conducting assessments including the
methods, instruments, and analysis processes.
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ALL NEEDS ADDRESSED

As a provider | do not see that this can be true. Recommendation: Show us the data and method
of collecting data that used to determine that all needs are being met. Give providers the
opportunity for input on each individual.

ADMINISTRATIVE BURDEN

The state has added the requirements Electronic Visit Verification (EVV). Yet you did not calculate
this cost in your figures.

The state has added requirements RN delegation and medication administration. Yet you did not
calculate this cost in your figures.

There are numerous unfunded mandates placed on providers. However, these mandates do not
seem to be placed on Self-direction of which the state is fiscal agent of provider for self-direction. So
the state does not place these costly requirements on themselves. Recommendation: Provide
financial assistance to providers for the mandates issued.

TIERED WAIVER

The tiered waiver can be a good thing. Recommendations: Start the planning from a blank page.
Include changes all around. Implement a rate methodology that is adequate for the service
requested.

Elizabeth Fussell, £d.D., CRC
The Arc Iberville
225-687-4062
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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana

Louisiana Department of Health

Office of the Secretary
November 6, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffmann, Chairman, House Committee on Health and Welfa__ge
The Honorable Eric LaFleur, Chairman, Senate Finance Committee . ‘
The Honorable Cameron Henry, Chairman, House Appropriations Committee

FROM: Rebekah E. Gee \‘Q
Secretary m /
RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amqnded, we are
submitting the attached documents for the proposed Rule for Homp and Commu.n;ty-B ased
Services Waivers - New Opportunities Waiver - Allocation of Waiver Opportunities.

The Department published a Notice of Intent on this proposed Rple in the September 20, 2017
issue of the Louisiana Register (Volume 43, Number 9). A public hearing was held on October
26, 2017 at which persons listed on the attached roster were present. No oral testimony was
given; however written comments were received regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a final Rule in the December 20,
2017 issue of the Louisiana Register.

The following documents are attached:

4. a copy of the Notice of Intent;
. the public hearing certification;
3. the public hearing attendance roster,
4. a summary of all comments received by the agency;
D the agency’s response to comments from Suzanne Bourgeois,
Elizabeth Fussell, China Guillory, Roma Kidd, Janet Parker, Brittany
Quebedeaux, Lisa Smith, and Sandee Winchell
REG/WIJR/CEC
Attachments

Bienville Building = 628 N. Fourth St. = P.0.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.dhh.la.gov

An Equal Opportunity Employer



NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
New Opportunities Waiver
Allocation of Waiver Opportunities
({LAC 50:XXT.Chapter 137)

The Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities propose to amend LAC 50:XXI.Chapter 137 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 1is 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 for Citizens with Developmental
Disabilities amended the provisions governing the allocation of
waiver opportunities in the New Opportunities Waiver (NOW) to
revise the criteria for emergency opportunities, simplify the
allocation process for NOW emergency opportunities and
facilitate faster access to NOW emergency services for qualified
individuals (Louisiana Register, Volume 42, Number 9).

The department now proposes to amend the provisions
governing the NOW in order to: 1) implement a tiered waiver
allocation process which establishes one Request for Services

Registry for all OCDD waivers and is centered on needs-based
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assessments and person-centered planning; 2) change the
participant age requirement; 3) address and define priority
groups; 4) reguire that a NOW opportunity be allocated only when
other OCDD Waivers will not support the participant; 5)
eliminate the inactive status for NOW registry; and 6) eliminate
reserve capacity groups.
Title 50
PUBLIC HEALTHE—MEDICAIL ASSISTANCE

Part XXI. Home and Community-Based Services Waivers
Subpart 11. New Opportunities Waiver

Chapter 137. General Provisions
§13703. Participant Qualifications and Admissions Criteria
A. In order to qualify for a New Opportunities Waiver

(NOW), an individual must be 21 years of age or older and meet
all of the following criteria:

1. have an intellectual and/or developmental
disability as specified in R.S. 28:451.2;

2. be deemed eligible for developmental disability
services and be on the intellectual/developmental disabilities
(IDD) request for services registry (RFSR), unless otherwise
specified through programmatic allocation in §13707;

3. - 5.

6. have justification, based on a uniform needs-
based assessment and a person-centered planning discussion that
the NOW is the only OCDD Waiver that will meet the needs of the

individual;



8. be a citizen of the United States or a qualified
immigrant.

B. Individuals under the age of 21 who receive NOW
services prior to promulgation of this final Rule will be
grandfathered—-in to the NOW program. Individuals under the age
of 21 who are transitioning to NOW services within 90 days of
promulgation of this final Rule will retain their NOW offer and
be allowed to transition to the NOW program.

C. Individuals age 18 through 20 may be offered a funded
NOW opportunity if the results of the uniform needs-based
assessment and person-centered planning discussion determine
that the NOW is the most appropriate waiver. These offers must
be approved by the OCDD assistant secretary/designee.

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 Community
Supports and Services, LR 30:1201 (June 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:96 (January 2014), amended by the Department
of Health, Bureau of Health Services Financing and the Office
for Citizens with Developmental Disabilities, LR 43:

§13704. Needs Based Assessment
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A. A uniform needs-based assessment in conjunction with
person-centered planning is utilized in the service planning
process for the individuals receiving or participating in an
OCDD waiver. The results of this assessment activity shall be
utilized to determine which OCDD waiver will be offered to the
individual during the initial plan of care process.

1. The participant or his/her representative may
request a reconsideration and present supporting documentation
if he/she disagrees with the specific OCDD waiver offered as a
result of the needs based assessment and perscn-centered
planning process. If the participant disagrees with the
reconsideration decision, he/she may request a fair hearing
through the formal appeals process.

2. - 4. Repealed.

B. The needs-based assessment instrument(s) is designed to
evaluate the practical support requirements of individuals with
developmental disabilities in daily living, medical and

behavioral areas, including:

1. home living;
2. community living;
3. lifelong learning:;
4. employment;

5. health and safety;
6. social activities; and

7. protection and advocacy.

4



C. The needs-based assessment instrument(s) is also used
to evaluate the individual’s supportneeds based on information

and data obtained from four areas of the person’s life, which

includes:

1. support needs measurements including:
a. material support;
b. vision related supports;
C. hearing related supports;
d. supports for communicating needs;
e. positive behavior supports;
f. physicians supports;
g. professional supports (e.g., registered

nurse, physical therapist, occupational therapist, etc.); and

h. stress and risk factors;
2. living arrangements and program participation
including:
a. people living in the home;
b. natural supports in the home;
C. living environments; and
d. supports and service providers;
3. medical and diagnostic information findings
including:
a. diagnoses;
b. medications and dosages; and
C. need for relief from pain or illness; and
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4. personal satisfaction reports including:

a. agency supports provided at home;
b. work or day programs;
c. living environment;
d. family relationships; and
e. social relationships.
D. - D.4.e. 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 Hospitals, Bureau of Health Service Financing and the Office
for Citizens with Developmental Disabilities, LR 36:65 (January
2010), amended LR 40:69 (January 2014}, amended by the Department
of Health, Bureau of Health Services Financing and the Office
for Citizens with Developmental Disabilities, LR 43:

§13706. Resource Allocation

A. The resource allocation model shall be used to assign
service units based on the findings of the needs-based
assessment and person-centered planning discussion for
individuals who will be offered or are currently receiving New
Opportunities Waiver services. Within the resource allocation
model, there is a determination of an acuity level for
individual and family support (IFS) services.

1. The participant or his/her representative may

request a reconsideration and present supporting documentation
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if he/she disagrees with the amount of assigned IFS service
units. If the participant disagrees with the reconsideration
decision, he/she may request a fair hearing through the formal
appeals process.

2. Implementation of the resource allocation model
was phased-in for the allocation of new NOW opportunities and
renewal of existing NOW opportunities beginning July 1, 2009.

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 Service Financing and the Office for
Citizens with Developmental Disabilities, LR 43:

§13707. Programmatic Allocation of Waiver Opportunities

A. The intellectual/developmental disabilities request
for services registry, hereafter referred to as “the registry,”
shall be used to identify persons with intellectual and/or
developmental disabilitieswho are waiting for an OCDD waiver
opportunity.

B. Individuals who are found eligible for developmental
disabilities services using standardized tools, and who request
wailver services will be added to the registry. The request for
services registry (RFSR) is arranged by the urgency of need and
date of application for developmentally disabled (DD) waiver

services.



C. Funded OCDD waiver opportunities will be offered based

on the following priority groups:
1. Individuals living at Pinecrest Supports and

Services Center or in a publicly operated ICF-ID when it was
transitioned to a private ICF-ID through a cooperative endeavor
agreement, or their alternates. Alternates are defined as
individuals living in a private ICF-ID who will give up the
private ICF-ID bed to an individual living at Pinecrest or to an
individual who was living in a publicly operated ICF-ID when it
was transitioned to a private ICF-ID through a cooperative
endeavor agreement. Individuals requesting to transition from
either facility listed above are awarded the appropriate waiver
when one is requested, and their health and safety can be
assured in an OCDD home and community-based waiver program.

a. The bed being vacated by the alternate in
the private ICF-ID must be reserved for 14 days for the
placement of a person being discharged from a publicly-operated
facility. The person’s discharge from a publicly-operated
facility and his/her subsequent placement in a private ICF-ID is
to occur as close as possible to the actual discharge of the
alternate from the private ICF-ID and is not to exceed 14 days
from the date of the alternate’s discharge and certification for
the waiver. The bed may be held vacant beyond the 14 days with

the concurrence of the private ICF-ID provider.



b. The funded waiver opportunity will be
reserved for a period not to exceed 120 days, however this 120-
day period may be extended as needed.

2. Individuals on the registry who have the highest
level of need and the earliest registry date shall be notified
in writing when a funded OCDD waiver opportunity is available and
that he/she is next in line to be evaluated for a possible
waiver assignment.

3. - 8. Repealed.

D.

E. Funded waiver opportunities will only be allocated to
individuals who successfully complete the financial and medical
eligibility process required for walver certification.

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 for Citizens with
Developmental Disabilities, LR 31:2900 (November 2005), amended
LR 33:2440 (November 2007), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 37:3526
(December 2011), LR 40:70 (January 2014), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 43:

§13709. Emergency Opportunities
9



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
Hospitals, Office of the Secretary, Office for Citizens with
Developmental Disabilities, LR 31:2901 (November 2005), amended
by the Department of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with
Developmental Disabilities, LR 40:71 (January 2014), amended by
the Department of Health, Bureau of Health Services Financing
and the Office for Citizens with Developmental Disabilities, LR
42:1520 (September 2016), repealed by the Department of Health,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 43:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid Services
(CMS), if it is determined that submission to CMS for review and
approval is required.

In compliance with Act 1183 of the 1999 Regular Session of
the Loulisiana Legislature, the impact of this proposed Rule on
the family has been considered. It is anticipated that this
proposed Rule will have a positive impact on family functioning,
stability or autonomy as described in R.S. 49:872 as the tiered

waiver process will allow families with the highest urgency of
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need and earliest registry dates to access services more
quickly.

In compliance with Act 854 of the 2012 Regular Session of
the Loulsiana Legislature, the poverty impact of this proposed
Rule has been considered. It is anticipated that this proposed
Rule will have a positive impact on child, individual, or family
poverty as described in R.S. 49:973 as the tiered waiver process
will allow families with the highest urgency of need and
earliest registry dates to access services more quickly.

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.0O. Box 91030,
Baton Rouge, LA 70821-9030 or by emall to MedicaidPolicy@la.gov.
Ms. Steele 1is responsible for responding to inquiries regarding
this proposed Rule. A public hearing on this proposed Rule is
scheduled for Thursday, October 26, 2017 at 9:30 a.m. in Room

118, Bienville Building, 628 North Fourth Street, Baton Rouge,
11



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 1is

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

Secretary
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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

PUBLIC HEARING CERTIFICATION
October 26, 2017
9:30 a.m.

RE: Home and Community-Based Services Waivers
New Opportunities Waiver
Allocation of Waiver Opportunities
Docket # 10262017-03
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on October 26, 2017 in Baton Rouge, Louisiana
constitute the official record of the above-referenced public hearing.

edicaid Policy and Compliance
Section

10/26/17
Date

Bienville Building = 628 N. Fourth St. = P.O.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.ldh.la.gov

An Equal Opportunity Employer



DHH/BHSF PUBLIC HEARING

Topic - Home and Community-Based Services Waivers New Opportunities Waiver-Allocation
of Waiver Opportunities
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SUMMARY OF WRITTEN COMMENTS

Home and Community-Based Waivers - New Opportunities Waiver - Allocation of Waiver Opportunities
October 26, 2017
10262017-03

Proposed Rule:
Public Hearing Date:
Docket No. :
Conducted By:

Louisiana Department of Health, Bureau of Health Services Financing Staff

STARC

Suzanne Bourgeois

Areas of concern:

1. Continues to discriminate between treatment of self-directed and provider directed: Provides/pays
for pre-hire activities (and provides a higher rate for employee.

2. States that provider personnel are required to receive 16 hours of training annually, including
Nurse Delegation. This differs from the 8 hours in the proposed HCBS Licensing Standards.

Elizabeth Fussell
ARC of Iberville

Policy Email Account

Request the following clarification on the Children’s Choice Waiver, NOW Waiver, Residential Options
Waiver, and Supports Waiver:

1. Does the state own the LaSRS program?
2. Waiting List

3. Rates

4. Shift in Roles

5. Grandfathering

6. Meeting vs. Action

7. All needs are addressed.

8. Administrative Burden

9. Tiered Waiver

China Guillory Policy Email Account Submitted the following comments:

Parent 1. I am not in favor of the Implementation of a tiered waiver system. | do not think that is fair for a
family that has been waiting on services for 10 years to not received one just because you decided to
change the rule in the middle of the game.

Roma Kidd Policy Email Account Submitted the following comments and requests for clarification on for the Children’s Choice Waiver,

ARCO NOW Waiver, Residential Options Waiver, and Supports Waiver:

1. Thank you for your support in having one waiting list (RFSR).
2. Are all the different committees needed?

3. Thank you for your support regarding changes to the 90-L.
4. Need to clarify the ability of the LGEs to intercede.

5. Rate Methodology

6. Self-Direction/Self-Directed Services




7. The amount of time allotted for Notice of Intent review is not adequate.

8. Costs of the Waiver as compared to ICFs/DDs is skewed.

9. Waiting List.

10. Needs-Based Assessment. What assessment tool will be used to determine needs?
11. LaSRS

12. Stakeholders Input.

Janet Parker
ARC Caddo-Bossier

Policy Email Account

Submitted the following comments and requests for clarification on for the Children’s Choice Waiver
(CC), New Opportunities Waiver (NOW), Residential Options Waiver (ROW), and Supports Waiver
(Sw):
1. The public comment time period was not adequate.
2. Rate Methodology and Tiered Waiver model for the ROW and (SW).
3. NOW
a. Rates
b. Self-Directed Services
. Supported Employment
d. Administrative Burdens
e. Tiered Waivered Changes
4. Waiting List
5. Needs-based assesments
6. LaSRS
7. Stakeholders

(]

Brittany Quebeduaux
Self-advocate

Policy Email Account

Submitted the following comments:

From my understanding these revisions will allow for more of those in need to get some type of slot
and for others who already have a waiver shouldn't lose theirs, they may just transition to another
waiver depending on their age. Thank you for considering these revisions! | believe it will truly make a
difference and help many in need!

Lisa Smith

Policy Email Account

Submitted the following comments:
It appears that the emergency slots are going to be eliminated if these changes take place. | do not
think this is a good idea simply because it leaves no room for real life emergencies

Sandee Winchell
DD Council

Policy Email Account

Submitted comments in support of the changes.
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:09 PM

To: ‘Roma@arcomonroe.org’

Subject: RE: REVIEW OF WAIVER APPLICATION 10-20-17
Attachments: Roma Kidd Response 11-9-17.pdf

Good afternoon,

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Cerans. ?ﬁ,@/&?‘

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. Ifyou
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Roma Kidd [Roma@arcomonroe.org]

Sent: Friday, October 20, 2017 1:28 PM

To: OCDD-HCBS

Subject: REVIEW OF WAIVER APPLICATION 10-20-17

Good afternoon,

Here are my observations and comments regarding the revisions of the current Waivers and the effort to move to a
single waiver in the future. This is a much needed move on the part of LDH. However, as you can see, | am concerned
that rates paid to providers are insufficient to support the current or future efforts. | speak from experience.

I offer these comments in sincere hope that we can find adequate and acceptable ways to continue these much needed
services. | am very concerned as to what the future will bring for our very vulnerable citizens of this state.
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Sincerely,

Roma Kidd, Executive Director
ARCO, A Community Resource



John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRITIARY

State of Louisiana

Louistana Department of Health
Bureau of Health Services Financing

November 9, 2017

Roma Kidd
Executive Director
ARCO

900 N. 3" Street
Monroe, LA 71201

Dear Ms. Kidd:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent for
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which were published in the September 20, 2017 edition of the
Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to
amend the provisions governing these Home and Community-Based Services (HCBS)
waivers in order to implement a tiered waiver allocation process which is centered on
needs based assessments. Staff of the Department’s Office for Citizens with
Developmental Disabilities (OCDD) have reviewed your concerns and provided the
following responses regarding the proposed amendments to the provisions governing the
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which are under OCDD’s purview. OCDD’s responses to
comments in your letter which are specific to the waiver applications are also included in
this correspondence for your convenience.

The purpose of these amendments is to move from a “first come, first served” waiting list
to a needs based prioritization for services, and offer a waiver based on an assessment
and person centered planning process which will result in the most appropriate waiver
being offered. The person centered planning process is driven by the participant, with
input from Support Coordination. Once it has been determined what services are needed,
Support Coordination then assists the participant in choosing a provider of the services
needed. Once a provider agrees to provide the services in the plan of care, they become a
part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving

Bienville Building = 628 N. Fourth St. = P.0O.Box 91030 « Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 = www.dhh.la.gov



Roma Kidd Response
November 9, 2017
Page 2

a waiver offer. Individuals who currently receive waiver services will not be affected by
the waiver offer process, as this is not the intent of the amendments.

Comment 1: Thank you for your support in having one waiting list (RFSR)
Comment 2: Are all the different committees needed

The Louisiana Department of Health is a large organization, and there are many groups
involved with our waiver programs. Committees were established based on the
administrative authority and oversight requirements outlined in the CMS waiver
application requirements. The committees, some of which are external to OCDD or
provide an interdisciplinary focus, were established to provide the necessary oversight as
required by CMS.

Comment 3: Thank you for your support regarding changes to the 90-L
Comment 4: Need to clarify the ability of the LGEs to intercede

OCDD has two initiatives to address the person-centered planning process and the
performance of Support Coordination. First, we have a stakeholder group actively
working on improving the person-centered planning process and developing a Plan of
Care that will fully address a person’s needs and wants. A member of the LaDDC is in
this workgroup. We are working with providers and Support Coordination agencies as
well to ensure there is a comprehensive understanding of the requirements of a quality
person-centered plan and to streamline processes where possible.

To enhance monitoring of Support Coordination agency performance, a waiver quality

redesign is underway which centers on effective oversight and more efficient use of state

resources toward meeting all CMS waiver assurances, including ensuring that Plans of

Care address participants' assessed needs and personal goals. Two major system changes
will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite
sampling across waivers with like populations; OCDD can now make more effective use
of available monitoring staff. The composite sampling results in a smaller overall sample
size while maintaining the same statistical level of confidence. This will allow waiver
staff to significantly improve oversight because in addition to the current record review
monitoring, staff will visit and interview every participant whose record was reviewed.
Enhancing the monitoring process to include a representative number of participant visits
will immensely enhance the state’s ability to identify noncompliance and programmatic
issues.

The second system change is the shift away from one-hundred-percent plan review by the
Local Governing Entity (LGE) Waiver Unit, which will facilitate a stronger and more

direct role for these staff in monitoring Support Coordination performance in the areas of
assessment, person-centered planning, and health and welfare monitoring. OCDD realizes



Roma Kidd Response
November 9, 2017
Page 3

that one-hundred-percent review and remediation of Comprehensive Plans of Care
(CPOCs) by the LGE Waiver Unit staff is not an ideal use of resources as it forces the
regional waiver staff to repeat duties which should be effectively performed by the
Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate
significantly more time toward monitoring, training and providing technical assistance to
the Support Coordination agencies. The quality sections of the NOW application describe
how OCDD will ensure that the delegated CPOC approvals are performed correctly.
CPOC approval by Support Coordination Supervisors has been successfully delegated in
other Louisiana waivers since 2011. OCDD is confident that full implementation of the
quality tools and processes for Support Coordination monitoring which were developed
jointly by Office of Aging and Adult Services (OAAS) and OCDD, through the
Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional
Support Coordination oversight which stakeholders have requested.

The appeal process has not changed. If there is disagreement in terms of the services
being requested in the plan of care, that plan of care would need to be routed to the LGE
office for review. Ifthe LGE office determines that adequate justification is not present
to approve the service than the appropriate process to deny the service would be followed
i.e., a notice would be sent to the individual and/or their family indicating the service is
being denied with appropriate information regarding their rights to appeal the decision.

Comment 5: ROW

OCDD will be reviewing rates in the coming year and we will certainly take your
comments and recommendations regarding the rate methodology under advisement.

Comment 6: Supports Waiver

OCDD will be reviewing rates in the coming year and we will certainly take your
comments and recommendations regarding the rate methodology under advisement.

Comment 7: NOW

The rate methodology was not revised in the OCDD waiver amendments. OCDD will be
reviewing rates in the coming year and we will certainly take your comments and
recommendations under advisement.

The state is currently reviewing the services in our Supported Employment program to
address our goal as an Employment First state. Your recommendations for changes in this
service will be considered during this process. Following the completion of stakeholder
input and the public notice process, the waiver will be amended as necessary and
submitted to CMS.
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Comments 8 and 12: Self-Directed Services

The Self-Directed Option is a CMS recommendation to allow individuals to self-direct
their care. We cannot penalize individuals in self-direction because they have no
significant overhead costs.

Comment 9: The amount of time allotted for Notice of Intent review is not
adequate:

Proposed Rules are published in the Louisiana Register on the 20th of every month.
Providers should review the Louisiana Register on a monthly basis to determine if
changes to rules may impact their services. The proposed Rules for these waiver changes
were posted on September 20, 2017 with comments due no later than October 27, 2017
which gives approximately five weeks for review.

In addition, public notices announcing changes to the OCDD waiver applications for the
tiered waiver process were posted in the “Shreveport Times” and other statewide
newspapers on or before September 20, 2017 with comments due by October 20, 2017.
The proposed tiered waiver process was also discussed on the OCDD Bi-Monthly
provider calls on July 6, 2017 and September 7, 2017, at which times it was indicated that
the changes to the applications and Rules should be posted soon.

Appendix G differs from the recently proposed HCBS Licensing Standards:

Since the rules and application were posted on September 20, 2017, and the change to the
HCBS Licensing Standard has not yet been promulgated, we were unable to change the
number of hours. However, we will request a change to the application that requires
DSWs to have “annual training” per the licensing standard, which should resolve this
comment.

Costs of the Waiver as compared to ICFs/DDs is skewed:

Appendix J is prepared based on the costs approved by CMS which include only
Medicaid and Institutional Care costs.

Waiting List:

The current policy in OCDD is, if a person declines a waiver offer, they are removed
from the Request for Services Registry. Individuals who have their needs met will not be
offered a waiver, but will remain on the Request for Services Registry; therefore, there
will not be a need for “inactive” status.
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Needs Based Assessments — What assessment tool will be used to determine needs?
Individuals receiving an OCDD waiver offer will have the SIS/LA Plus in addition to

person centered planning to determine needs. The SIS/LA Plus is the assessment tool
currently being utilized.

Comment 10: LaSRS
The State contracts with Statistical Resources Inc. for LaSRS services.
Comment 11: Stakeholders Input

These waiver amendments primarily change how an individual accesses a waiver.
Stakeholder input was received from our core stakeholder group. Few changes were
made to service descriptions, and no changes were made to rate methodology.

Comment 12: Self-direction

Thank you for your comment. As we move forward we will take your comments and
recommendations under advisement.

The Department appreciates your willingness to provide feedback regarding these
proposed amendments to the provisions governing these HCBS waivers and hopes that
you will continue to work with us as we strive to improve health care outcomes for
Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

T~

Jen Steele
Medicaid Director

JS/IKHB/VYD

c: Darlene A. Budgewater
Beth Jordan
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:08 PM
To: ‘sbourgeois@starcla.org’

Subject: RE: Waiver Amendment Comments

Good afternoon, Ms. Bourgeois:

I am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
proposed amendment to the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver. The Notices of Intent which propose to amend the provisions governing these Home and
Community-Based Services (HCBS) waivers in order to implement a tiered waiver allocation process centered on needs
based assessments were published in the September 20, 2017 edition of the Louisiana Register.

The Department would like to thank you for taking the time to provide comments. Staff of the Department’s Office for
Citizens with Developmental Disabilities (OCDD) have reviewed your concerns and provided the following responses
regarding the proposed amendments to the provisions governing the Children’s Choice Waiver, Supports Waiver,
Residential Options Waiver, and New Opportunities Waiver which are under OCDD's purview.

The purpose of these amendments is to move from a “first come, first served” waiting list to a needs based prioritization
for services, and offer a waiver based on an assessment and person centered planning process which will result in the
most appropriate waiver being offered. The person centered planning process is driven by the participant, with input
from Support Coordination. Once it has been determined what services are needed, Support Coordination then assists
the participant in choosing a provider of the services needed. Once a provider agrees to provide the services in the plan
of care, they become a part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving a waiver offer. Individuals who
currently receive waiver services will not be affected by the waiver offer process, as this is not the intent of the
amendments.

1. Appendix E. 10/12 Continues to discriminate between treatment of self-directed and provider directed:
Provides/pays for pre-hire activities (and provides a higher rate for employee.

Response: OCDD did not make any changes to this section of the application. The Self-Directed Option is a CMS
recommendation to allow individuals to self-direct their care. We cannot penalize individuals in self-direction because
they have no significant overhead costs.

2. Appendix G; States that provider personnel are required to receive 16 hours of training annually, including Nurse
Delegation. This differs from the 8 hours in the proposed HCBS Licensing Standards.

Response: Since the rules and application were posted on September 20, 2017, and the change to the HCBS Licensing
Standards has not yet been promulgated, we were unable to change the number of hours. However, we will request a
change to the application that requires DSWs to have “annual training” per the licensing standard, which should resolve
this comment.

The Department appreciates your willingness to provide feedback regarding these proposed amendments to the
provisions governing these HCBS waivers. We hope that you will continue to work with us as we strive to improve
health care outcomes for Louisiana citizens. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.
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Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238| Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Suzanne Bourgeois [mailto:sbourgeois@starcla.org]
Sent: Wednesday, October 25, 2017 9:52 AM

To: Medicaid Policy

Subject: Waiver Amendment Comments

Good morning, I am writing in response to the Waiver amendments. I
have listed below two areas that are of concern and should be re-
addressed:

1..Appendix E. 10/12 Continues to discriminate between treatment of
self-directed and provider directed: Provides/pays for pre-hire
activities (and provides a higher rate for employee.

2. Appendix G; States that provider personnel are required to receive
16 hours of training annually, including Nurse Delegation. This differs
from the 8 hours in the proposed HCBS Licensing Standards.

Thank you

Suzanne Bourgeois
1541 St. Ann Place, Slidell, LA 70460 DIRECTOR OF OPERATIONS
Dept: ADMINISTRATION
p' 985-641-0197 ext: 115 | m:985-290-8271 | e:sbourgeois@starcla.org

}@@@E&:")

Please consider the environment before printing this email.



CONFIDENTIAL & PRIVILEGED

This message (and any associated files) may contain confidential and/or privileged information. If you are not the intended recipient or authorized to receive this for
the intended recipient, you must not use, copy, disclose or take any action based on this message or any information herein. If you have received this message in
error, please advise the sender immediately by sending a reply e-mail and delete this message. Thank you for your cooperation.



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: lilmomma5910@aol.com’

Subject: RE: Proposed changes to DD Waiver Services

Good afternoon, Ms. Quebedeaux:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services waivers in order to implement a tiered waiver allocation process which is centered on needs based
assessments.

The Department would like to thank you for your support of the proposed revisions and the positive feedback regarding
the waiver application changes. We hope that you will continue to work with us as we strive to improve health care
outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, my contact
information is included in my signature below.

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777

veronica.dent@la.gov
Mon-Fri, 7:30 a.m. — 4:00 p.m.

%wﬁr% LEUISEAHA ;
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. Ifyou
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Brittany Quebedeaux [mailto:lilmomma5910@aol.com]
Sent: Thursday, October 12, 2017 12:12 PM

To: Medicaid Policy

Subject: Proposed changes to DD Waiver Services

Hello my name is Brittany Quebedeaux and I'm a 25 year old Quadriplegic from Krotz Springs, Louisiana. I've also been
on the NOW waiver since | was 21. | looked over the proposed revisions and | am very satisfied. From my understanding
these revisions will allow for more of those in need to get some type of slot and for others who already have a waiver
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shouldn't lose theirs, they may just transition to another waiver depending on their age. Thank you for considering these
revisions! | believe it will truly make a difference and help many in need!

Brittany Quebedeaux

14



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: ‘Lisa.Smith@bcbsla.com’

Subject: RE: Proposed Changes to DD Waiver Services

Good afternoon, Ms. Smith:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services (HCBS) waivers in order to implement a tiered waiver allocation process which is centered on needs
based assessments.

Your comments were forwarded to the Department’s Office for Citizens with Developmental Disabilities (0CDD) to
review your concerns. OCDD staff has advised that emergency slots were eliminated, as anyone that has been screened
as urgent/emergent would be the persons that would be prioritized to receive offers. Shifting to this method for making
offers should allow the state to be more responsive to emergent and urgent issues and allow OCDD to better address
the real life emergencies that arise.

The Department appreciates your comments relative to these proposed amendments and hopes that you will continue
to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have any questions or
comments regarding Medicaid administrative rulemaking activity, my contact information is included in my signature
below. ‘

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. ~ 4:00 p.m.

W@ LB UTSEA A
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. Ifyou
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Medicaid Policy

Sent: Thursday, October 12, 2017 8:57 AM

To: Veronica Dent

Subject: FW: Proposed Changes to DD Waiver Services

15



From: Smith, Lisa [mailto:Lisa.Smith@bcbsla.com]

Sent: Thursday, October 12, 2017 8:54 AM
To: Medicaid Policy
Subject: Proposed Changes to DD Waiver Services

Good morning,

| am responding regarding one of the changes in the “Proposed Changes to DD Waiver Services”. It appears that the
emergency slots are going to be eliminated if these changes take place. | do not think this is a good idea simply because
it leaves no room for real life emergencies.

Please feel free to contact me if you would like further elaboration of my thoughts on this issue.

Thanks,

Lisa G. Smith
225-975-2910

This e-mail may contain confidential information which is intended only for the use of person(s) named above. If you are not the
intended recipient, you are hereby advised that any disclosure, copying, distribution or the taking of any action in reliance on the
contents of this information is prohibited. If you have received this transmission in error, please notify the sender and delete this e-
mail from your computer. Thank you. Blue Cross and Blue Shield of Louisiana and its subsidiaries comply with applicable federal
civil rights laws and do not exclude people or treat them differently on the basis of race, color, national origin, age, disability or sex in
its health programs and activities. You may access the Nondiscrimination and Accessibility Notice here . Information on Language
Assistance is available here. Aqui encontrard informacion sobre asistencia lingiiistica. Des informations sur l'aide linguistique sont
disponibles ici .

This message was secured by ZixCorp™.
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Veronica Dent
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:06 PM

To: "floveschina@gmail.com'

Subject: RE: Proposed Changes to DD Waiver Services

Good afternoon, Ms. Guillory:

I am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services waivers in order to implement a tiered waiver allocation process which is centered on needs based
assessments.

Your comments were forwarded to the Department’s Office for Citizens with Developmental Disabilities (OCDD) in order
to review your concerns. OCDD staff has advised that the intent of the waiver is to allow individuals with developmental
disabilities to remain in the community and avoid institutionalization. In an effort to be fair and equitable in how waiver
offers are made, the Department had discussions during Systems Transformation to identify ways that OCDD could be
more responsive to persons waiting for services. During those discussions an overwhelming amount of feedback was
received from stakeholders regarding the need to prioritize offers to those that are most in need, so that people are not
waiting for 10-12 years for services. Initial evaluation of the makeup of the Request for Services Registry (RFSR) revealed
that many persons on the RFSR were in fact receiving some services, that their needs are being met, or could be met
with a waiver other than the NOW. [n accessing other less costly waivers, OCDD will be able to support more persons
and reduce the number of people waiting for services.

It is the expectation that the Children's Choice waiver would in fact be able to provide the much needed support that
families need right now with the ability to move into the most appropriate adult waiver when they age out of the
Children's Choice waiver. Again the most appropriate waiver would be determined by the level of support the person
needs. Everyone currently waiting to receive services will be screened using the OCDD Screening for Urgency of Need
(SUN). This tool was designed to assist OCDD in identification of any current or anticipated/changing needs for each
individual and the urgency of support via waiver supports for those identified needs. Each person on the RFSR will
maintain their original date that they requested services, however, the urgency category identified as a result will allow
OCDD to prioritize and get the most appropriate services to those that need them immediately. The response given at
the time the SUN was conducted is accurate. Additionally, a rescreening can be requested at any time when
needs/conditions change. It is this application amendment that will change how the an OCDD waiver is offered, not the
SUN tool.

The Department appreciates your comments relative to these proposed amendments and hopes that you will continue
to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have any questions or
comments regarding Medicaid administrative rulemaking activity, my contact information is included in my signature
below.

Dsvonica ?/ Dert

Medicaid Program Manager
Rulemaking Unit
Medicaid Policy and Compliance Section
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Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

B DUISIANA
L._.* DEPARTMENT OF HEALTH
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Medicaid Policy

Sent: Monday, October 16, 2017 7:44 AM

To: Veronica Dent

Subject: FW: Proposed Changes to DD Waiver Services

From: China Guillory [mailto:jloveschina@gmail.com]
Sent: Friday, October 13, 2017 10:06 AM

To: Medicaid Policy

Subject: Proposed Changes to DD Waiver Services

Hello Jen Steele,

I hope that this email finds you well, I am writing about the proposed changes to the DD Wavier. I
am NOT in favor of the Implementation of a tiered waiver system. I do NOT think that is fair for a
family that has been waiting on services for 10 years to not received one just because you decided
to change the rule in the middle of the game these are people lives. Theses families have been
waiting 10-12 year. Please, explain how this is fair and just for families. You agency is suppose to
provide support and hope to the families that do not have any, so what will they do now? I know of
many families that has been offered Children Choice but refuse this service because they were
waiting on the NOW waiver, what will happen now because according to the new guidelines
Children will be offered a Children's Choice waiver opportunity based on urgency of need and
available funding.

I went through the SUN screening for my son and I ask, "will this remove him from the NOW
waiver or bump his placement" she stated, "no, this is only to determine his level of need”. Well,
now we are receiving notice that this will in fact change his placement in the waiver. I feel like the
way this was handled was very deceitful and not mindful of families or the children in need of
services. So, as a parent receiving services from your agency I am not in favor of the Proposed
Changes to DD Waiver Services.

Thank You for your time,

China
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Veronica Dent
T

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:10 PM

To: Sandee Winchell

Subject: RE: public comment on DD waiver changes
Attachments: Sandee Winchell Response 11-9-17.pdf

Good afternoon, Ms. Winchell:

| am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Ueronioa ? Lend

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

fﬁg LOUIEIANA
LA DEPARTMENT OF HEALTH

T R¥bdieid

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Sandee Winchell

Sent: Tuesday, October 24, 2017 9:02 AM

To: Medicaid Policy

Cc: Rebekah Gee; Michelle Alletto; Mark A Thomas
Subject: public comment on DD waiver changes

Please see attached letter with comments on the proposed revisions to the DD Waivers and Registry
published in the September LA Register. Thanks,

Sandee Winchell
Executive Director
La. Developmental Disabilities Council



(225) 342-6804

(800) 450-8108 in LA

(225) 405-1433 cell
sandee.winchell@la.gov

Visit us online at www.laddc.org
Like us on Facebook LaDDC

The Council’s mission is fo lead and promote advocacy, capacity building and systemic change fo
improve the quality of life for individuals with developmental disabilities and their families.



John Bel Edwards Rebekah E. Gee MD, MPH

GOVERNOR SICRETARY
State of Louigiana
Louisiana Department of Health
Bureau of Health Setvices Financing
November 9, 2017
Sandee Winchell

Executive Director

Louisiana Developmental Disabilities Council
P.O. Box 3455

Baton Rouge, LA 70821-3455

Dear Ms. Winchell:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent to amend
the provisions governing the Children’s Choice Waiver, Supports Waiver, Residential
Options Waiver, and New Opportunities Waiver which were published in the September
20, 2017 edition of the Louisiana Register. The public hearings for these proposed Rules
were held on Thursday, October 26, 2017 at 9:30 a.m. in Room 118 of the Bienville
Building, 628 North Fourth Street, Baton Rouge, LA 70802.

The Department would like to thank you for taking the time to provide comments relative
to the proposed Rules to amend these Home and Community-Based Services (HCBS)
waivers, which are under the purview of the Office for Citizens with Developmental
Disabilities, in order to implement a tiered waiver allocation process centered on needs
based assessments. The input you provided to OCDD throughout this process was
invaluable. Your continued involvement and support in OCDD’s policy development is a
vital contribution towards the improvement of services and the lives of the individuals
OCDD supports.

We appreciate your continued interest in the administrative rulemaking process and hope
that you will continue to work with us as we strive to improve health care outcomes for
Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative

Bienville Building = 628 N. Fourth St. « P.O.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 = www.dhh.la.gov
An Equal Opportunity Employer



Sandee Winchell Response
November 9, 2017
Page 2

rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

Jen Steele
Medicaid Director

JS/KHB/VYD
c: Darlene A. Budgewater
Beth Jordan

Mark A. Thomas



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:09 PM

To: ‘jparker@thearccaddobossier.org'

Subject: RE: Comments Re: Letter of Intent relative to the Medicaid Waiver program
Attachments: Janet Parker Response 11-9-17.pdf

Good afternoon, Ms. Parker:

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver., These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Dovaries ? LDeret

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

DUITE 1AL
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: janet Parker [jparker@thearccaddobossier.org]

Sent: Friday, October 20, 2017 3:48 PM

To: OCDD-HCBS

Subject: Comments Re: Letter of Intent relative to the Medicaid Waiver program

To Whom It May Concern,
Please see the attached comments relative to the new Letter of Intent concerning Louisiana’s Medicaid waiver program.

Janet Parker

Executive Director
The Arc Caddo-Bossier
351 Jordan Street



Shreveport, LA 71101
318 221-8392 ext. 200




John Bel Edwards

» Rebekah E. Gee MD, MPH
GOVERNOR

SECRIZTARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

November 9, 2017

Janet Parker

Executive Director

The Arc Caddo-Bossier
351 Jordan Street
Shreveport, LA 71101

Dear Ms. Parker:

RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent for
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which were published in the September 20, 2017 edition of the
Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to
amend the provisions governing these Home and Community-Based Services (HCBS)
waivers in order to implement a tiered waiver allocation process which is centered on
needs based assessments. Staff of the Department’s Office for Citizens with
Developmental Disabilities (OCDD) have reviewed your concerns and provided the
following responses regarding the proposed amendments to the provisions governing the
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which are under OCDD’s purview. OCDD’s responses to
comments in your letter which are specific to the waiver applications are also included in
this correspondence for your convenience.

The purpose of these amendments is to move from a “first come, first served” waiting list
to a needs based prioritization for services, and offer a waiver based on an assessment
and person centered planning process which will result in the most appropriate waiver
being offered. The person centered planning process is driven by the participant, with
input from Support Coordination. Once it has been determined what services are needed,
Support Coordination then assists the participant in choosing a provider of the services
needed. Once a provider agrees to provide the services in the plan of care, they become a
part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving

Bienville Building = 628 N. Fourth St. = P.O.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 = www.dhh.la.gov

An Equal Opportunity Employer



Janet Parker Response
November 9, 2017
Page 2

a waiver offer. Individuals who currently receive waiver services will not be affected by
the waiver offer process, as this is not the intent of the amendments.

Comment 1: The Public Comment Time Period was not adequate.

Proposed Rules are published in the Louisiana Register on the 20" of every month.
Providers should review the Louisiana Register on a monthly basis to determine if
changes to rules may impact their services. The proposed Rules for these waiver changes
were posted on September 20, 2017 with comments due no later than October 27, 2017
which gives approximately five weeks for review.

In addition, public'notices announcing changes to the OCDD waiver applications for the
tiered waiver process were posted in the “Shreveport Times” and other statewide
newspapers on or before September 20, 2017 with comments due by October 20, 2017.
The proposed tiered waiver process was also discussed on the OCDD Bi-Monthly
provider calls on July 6, 2017 and September 7, 2017, at which times it was indicated that
the changes to the applications and Rules should be posted soon.

Comment 2: Residential Options Waiver (ROW)

We appreciate your comments and recommendations regarding the proposed revisions to
the ROW and will take them into consideration as we move forward with changes to the
program. OCDD will be reviewing rates in the coming year and we will certainly take
your comments and recommendations regarding the rate methodology under advisement.

Regarding how the ROW fits into the tiered waiver model, the assessment and person
centered planning process will determine if the ROW as it is currently structured is the
most appropriate waiver and is adequate to meet the needs of the individual.

Comment 3: Supports Waiver (SW)

We appreciate your comments and recommendations regarding the proposed revisions to
the Supports Waiver and will take them into consideration as we move forward with
changes to the program. OCDD will be reviewing rates in the coming year and we will
certainly take your comments and recommendations regarding the rate methodology
under advisement.

Individuals currently receiving supports waiver are also receiving support coordination.
If needs are not being met, this should certainly be addressed when the team meets
quarterly and on an annual basis to review progress and revise the plan of care as
appropriate. In planning, the team should evaluate all informal and formal supports
including waiver and non-waiver services to meet the individual’s needs. If your
questions relate to the changes being made involve those that are receiving SW and are
on the NOW Request for Services Registry (RFSR), all persons receiving supports
waiver have had or will have a screening for urgency of need completed. Should their
needs have changed, their urgency level meets the emergent/urgent criteria and funding is
available they would certainly be considered for an offer into one of the other adult
waiver options.



Janet Parker Response
November 9, 2017
Page 3

Comment 4: New Opportunities Waiver (NOW)
a. Rates

We appreciate your comments and recommendations regarding the proposed revisions to
the NOW and will take them into consideration as we move forward with changes to the
program. OCDD will be reviewing rates in the coming year and we will certainly take

your comments and recommendations regarding the rate methodology under advisement.

b. Self Directed Services

The Self-Directed Option is a CMS recommendation to allow individuals to self-direct
their care. We cannot penalize individuals in self-direction because they have no ‘
significant overhead costs.

c. Supported Employment

The state is currently reviewing the services in our Supported Employment program to
address our goal as an Employment First state. Your recommendations for changes in this
service will be considered during this process. Following the completion of stakeholder
input and the public notice process, the waiver will be amended as necessary and
submitted to CMS.

d. Administrative Burdens

No changes were made to the program in this application amendment. While we
appreciate your comments on the program, we will not make any changes for this
application amendment. However, as we move forward with changes to the program,
your comments and recommendations will be considered.

e. — g — Tiered Waiver Changes

We appreciate your positive comments on the changes to the waiver application as this
was the intent of our amendment.

Your remaining comments on the proposed amendments to the New Opportunities
Waiver do not elicit a response as no question was asked.

4. Children’s Choice — “No Changes” No question was asked; therefore, OCDD has no
comments.

5. General Comments
a. Waiting List —

The current policy in OCDD is, if a person declines a waiver offer, they are removed
from the Request for Services Registry. Individuals who have their needs met will not be
offered a waiver, but will remain on the Request for Services Registry; therefore, there
will not be a need for “inactive” status.



Janet Parker Response
November 9, 2017
Page 4

b. Support Coordination

OCDD has two initiatives to address the person-centered planning process and the
performance of Support Coordination. First, we have a stakeholder group actively
working on improving the person-centered planning process and developing a Plan of
Care that will fully address a person’s needs and wants. A member of the LaDDC is in
this workgroup. We are working with providers and Support Coordination agencies as
well to ensure there is a comprehensive understanding of the requirements of a quality
person-centered plan and to streamline processes where possible.

To enhance monitoring of Support Coordination agency performance, a waiver quality
redesign is underway which centers on effective oversight and more efficient use of state
resources toward meeting all CMS waiver assurances, including ensuring that Plans of
Care address participants’ assessed needs and personal goals. Two major system changes
will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite
sampling across waivers with like populations; OCDD can now make more effective use
of available monitoring staff. The composite sampling results in a smaller overall sample
size while maintaining the same statistical level of confidence. This will allow waiver
staff to significantly improve oversight because in addition to the current record review
monitoring, staff will visit and interview every participant whose record was reviewed.
Enhancing the monitoring process to include a representative number of participant visits
will immensely enhance the state’s ability to identify noncompliance and programmatic
issues.

The second system change is the shift away from one-hundred-percent plan review by the
Local Governing Entity (LGE) Waiver Unit, which will facilitate a stronger and more
direct role for these staff in monitoring Support Coordination performance in the areas of
assessment, person-centered planning, and health and welfare monitoring. OCDD realizes
that one-hundred-percent review and remediation of Comprehensive Plans of Care
(CPOCs) by the LGE Waiver Unit staff is not an ideal use of resources as it forces the
regional waiver staff to repeat duties which should be effectively performed by the
Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate
significantly more time toward monitoring, training and providing technical assistance to
the Support Coordination agencies. The quality sections of the NOW application describe
how OCDD will ensure that the delegated CPOC approvals are performed correctly.
CPOC approval by Support Coordination Supervisors has been successfully delegated in
other Louisiana waivers since 2011. OCDD is confident that full implementation of the
quality tools and processes for Support Coordination monitoring which were developed
jointly by Office of Aging and Adult Services (OAAS) and OCDD, through the
Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional
Support Coordination oversight which stakeholders have requested.

The appeal process has not changed. If there is disagreement in terms of the services
being requested in the plan of care, that plan of care would need to be routed to the LGE
office for review. If the LGE office determines that adequate justification is not present
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to approve the service than the appropriate process to deny the service would be followed
1.e., a notice would be sent the individual and/or their family indicating the service is
being denied with appropriate information regarding their rights to appeal the decision.

The plan of care is the person’s plan of care and they should direct what their plan of care
looks like. The Support Coordinator is responsible for facilitating discussion to get the
appropriate information into the plan of care and the service provider should be
indicating what they will be doing in order to implement the plan of care. Again, it is the
person’s plan of care the Support Coordinator and Service provider are charged with
working together to assist the person with achieving the outcomes identified in their plan
of care.

d. Role of the LGE —
Please see response to 4b.
e. Needs Based Assessments

OCDD will be using the SIS LA/PLUS as the assessment tool in conjunction with the
person centered planning process. This is the tool currently used in the NOW.

f. LaSRS

The State contracts with Statistical Resources Inc. for LaSRS services.

g. Stakeholders

These proposed amendments were made based on stakeholder feedback (refer to your

comments to 3.e — 3.g where you endorsed these changes).

The Department appreciates your willingness to provide feedback regarding these
proposed amendments to the HCBS waivers and hopes that you will continue to work
with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
- 225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

Jen Steele
Medicaid Director

JS/KHB/VYD

o Darlene A. Budgewater
Beth Jordan



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: ‘liz_arci@bellsouth.net’

Subject: RE: Public Comment on Waiver Applications

Good afternoon, Dr. Fussell:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to amend the provisions governing
these Home and Community-Based Services {HCBS) waivers in order to implement a tiered waiver allocation process
which is centered on needs based assessments.. Staff of the Department’s Office for Citizens with Developmental
Disabilities (OCDD) have reviewed your concerns and provided the following responses regarding the proposed
amendments to the provisions governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver,
and New Opportunities Waiver which are under OCDD’s purview.

The purpose of these amendments is to move from a “first come, first served” waiting list to a needs based prioritization
for services, and offer a waiver based on an assessment and person centered planning process which will result in the
most appropriate waiver being offered. The person centered planning process is driven by the participant, with input
from Support Coordination. Once it has been determined what services are needed, Support Coordination then assists
the participant in choosing a provider of the services needed. Once a provider agrees to provide the services in the plan
of care, they become a part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving a waiver offer. Individuals who
currently receive waiver services will not be affected by the waiver offer process, as this is not the intent of the
amendments.

Comment 1: Does the state own the LaSRS program?
The State contracts with Statistical Resources incorporated for LaSRS services.
Comment 2: Waiting List

Please refer to Revised Statute 25:451.2, paragraphs 10 and 11 for the criteria to receive services. Additionally, the
OCDD brochure is available on the Louisiana Department of Health website. Search “OCDD Brochure” to access.

Comment 3: Rates

OCDD will be reviewing rates in the coming year and we will certainly take your comments and recommendations
regarding the rate methodology under advisement.

Comment 4: Shift in Roles

The letter commented that Support Coordination being able to approve Plans of Care is a mistake due to turnover of
staff. OCDD has two initiatives to address the person-centered planning process and the performance of Support
Coordination. First, we have a stakeholder group actively working on improving the person-centered planning process
and developing a Plan of Care that will fully address a person’s needs and wants. A member of the LaDDC is on this
workgroup. We are working with providers and Support Coordination agencies to ensure there is a comprehensive
understanding of the requirements of a quality person-centered plan and to streamline processes where possible.

19



To enhance monitoring of Support Coordination agency performance, a waiver quality redesign is underway which
centers on effective oversight and more efficient use of state resources toward meeting all CMS waiver assurances,
including ensuring that Plans of Care address participants' assessed needs and personal goals. Two major system
changes will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite sampling across waivers with like
populations; OCDD can now make more effective use of available monitoring staff. The composite sampling results in a
smaller overall sample size while maintaining the same statistical level of confidence. This will allow waiver staff to
significantly improve oversight because in addition to the current record review monitoring, staff will visit and interview
every participant whose record was reviewed. Enhancing the monitoring process to include a representative number of
participant visits will immensely enhance the state’s ability to identify noncompliance and programmatic issues.

The second system change is the shift away from one-hundred-percent plan review by the Local Governing Entity (LGE)
Waiver Unit, which will facilitate a stronger and more direct role for these staff in monitoring Support Coordination
performance in the areas of assessment, person-centered planning, and health and welfare monitoring. OCDD realizes
that one-hundred-percent review and remediation of Comprehensive Plans of Care (CPOCs) by the LGE Waiver Unit staff
is not an ideal use of resources as it forces the regional waiver staff to repeat duties which should be effectively
performed by the Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate significantly
more time toward monitoring, training and providing technical assistance to the Support Coordination agencies. The
quality sections of the NOW application describe how OCDD will ensure that the delegated CPOC approvals are
performed correctly. CPOC approval by Support Coordination Supervisors has been successfully delegated in other
Louisiana waivers since 2011. OCDD is confident that full implementation of the quality tools and processes for Support
Coordination monitoring which were developed jointly by Office of Aging and Adult Services {OAAS) and 0CDD, through
the Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional Support Coordination oversight
which stakeholders have requested.

Comment 5: Grandfathering

Individuals who currently receive waiver services will not be affected by the waiver offer process, as this is not the intent
of the amendments. The person centered process is designed to address all attributes of a person’s life, including where
they live, which aligns with the CMS rule.

Comment 6: Meetings versus Action

The proposed amendments do not require a transition plan as individuals currently receiving services are not

affected. OCDD has a structured plan for conducting assessments which is defined in the OCDD Guidelines for Support
Planning, in addition to the SIS/LA Plus assessments.

If you have knowledge of families who are not receiving services, who are on the Request for Services Registry, and did
not participate in a Screening for Urgency of Need, please have them contact OCDD at 225-342-0095 and ask for Anita
Lewis or JoAnn Payne. A screening can be scheduled.

Comment 7: All Needs Addressed
Thank you for your comment. It is unclear what group of people are being addressed in this comment, therefore we are
unable to fully respond. The Screening for Urgency of Need was conducted with participants and their families.

Comment 8: Administrative Burden

The requirements for EVV was added by CMS through the Cures Act signed in December 2016. The EVV system is being
made available to the providers at no charge. Although providers must ensure a device available clocking inand out
through the EVV system, it is not required that the provider assume the cost for the devices (i.e., DSW personal cell
phone, participant cell phone, etc.).
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Individuals who self-direct their care are not required to meet the licensing requirements of providers. The state is not
the fiscal agent for self-direction, however, EVV will be a requirement for self-direction participants as it is a federal
requirement.

Comment 9: Tiered Waiver

Thank you for your support of the tiered waiver process, which was the primary reason for the proposed amendments
to the OCDD waivers. The rate methodology was not revised in these amendments; however, OCDD will be reviewing
rates in the coming year and will take your comments and recommendations under advisement.

The Department appreciates your continued interest in the administrative rulemaking process and hopes that you will
continue to work with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, you may contact
Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by email to Veronica.Dent@la.gov.

Dovaniea ? Leret

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Elizabeth Fussell [liz_arci@bellsouth.net]
Sent: Friday, October 20, 2017 2:27 PM

To: OCDD-HCBS

Subject: Public Comment on Waiver Applications

Comments on Notice of Intent, Revisions of Four Medicaid Waivers, LDH/OCDD
October 20, 2017

LASERS

Does the state own the LASERS program? Recently there was discussion that SRI's contract
would not be renewed. It was renewed. But my question is the state is putting a lot of faith in a
program that could go away given a contract issue.

WAITING LIST
What are the criteria to receive services? Is there an assessment.

RATES
The rates provided in all waivers are not adequate to provide quality services. The idea is to provide
individualized services at group rates. Providers are already stretching now. To add on additional
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requirements will be devastating. Recommendation: Conduct an analysis of rates to determine
the most appropriate rate for this service.

Under the ROW, the state is asking provider to agree to provide services to an individual. Yet, the
amount of reimbursement does not match the need of the individual. The suggestion of shared
supports does not match the individualized, personal choice services the state is suggesting.
Recommendation: Use the same shared rates in the ROW that are being used in the NOW
(consistency across waivers whenever applicable, to simplify the service system).
Recommendation: The units per service should to be consistent across waivers. Providers
serve individuals, not waivers. Providers cannot provide one service to an individual with a
SUPPORTS waiver and another service to an individual with a NOW waiver. This inconsistency in
unit per service is restricting ALL services.

SHIFT IN ROLES

It is proposed that Support Coordination take on the role of approving plans and providing
assessments. These role shifts are very concerning. Support Coordinators are hired in an entry
level position. The staff are very inexperienced and quite frankly do not demonstrate the knowledge,
concern, or stability to “be in control” of budgets, plans, and assessments. Providers see firsthand
how support coordinators handle assessments. It is a poor effort. Support Coordinators have issues
scheduling meetings and yet the state has decided this group of entry-level staff can perform vital
processes in approving plans and budgets and providing assessments. This change is extremely
concerning. Extremely sad situation. Recommendation: Keep these vital processes with the
LGEs.

GRANDFATHERING

There are recipients that have been granted the NOW that do not need the NOW. Why are you not
re-evaluating ALL recipients and basing the services on needs? If we are going to make a one
size fits all service, let’'s do for all.

SELECTION: There are people that could benefit from the ROW. The state will need to do
adequate assessments to determine the people that are eligible. The state’s method of
collecting data are concerning. Who knows the need of the individual? The person that calls
once a month?

PERSON CENTERED PROCESS: The state is attempting to categorize people based on their
current living situation. Yet CMS rule indicates the individualized, person-centered process.
Recommendation: Implement the CMS rule from the state office down.

MEETINGS versus ACTION

The state has provided a list of meetings. | am not concerned about meetings. | want to know what
action was taken as a result of those meetings. Stop planning and act. Secondly, be consistent. Don't
tell one person one thing and then turn around and say something different. This is not a time for
politics. These issues affect the livelihood of people, families, communities, and organizations.
Recommendation: Provide a list of outcomes and steps the state has achieved toward
successfully implementing this transition plan.
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Families are trying to plan for the future care of their son or daughter. They were told put their name
on the waiting list. Now you want to remove names from the waiting because an assessment
indicates their needs are being met. Where is this data? | have a list of names. | would like to know
on what date did their family provide information to the state indicating that all needs were being met.
| talked with families today. They report there has been no such assessment completed.

What is the proper way to conduct assessments? First all parties need to be informed and agree to
participate in such assessment. This is not the process observed with support coordination. The
support coordination may ask a series of questions. There is no mention of an assessment. This is a
problem. Was the data the state is using collected and compiled using proper methods?
Recommendation: Implement a structured plan for conducting assessments including the
methods, instruments, and analysis processes.
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ALL NEEDS ADDRESSED

As a provider | do not see that this can be true. Recommendation: Show us the data and method
of collecting data that used to determine that all needs are being met. Give providers the
opportunity for input on each individual.

ADMINISTRATIVE BURDEN

The state has added the requirements Electronic Visit Verification (EVV). Yet you did not calculate
this cost in your figures.

The state has added requirements RN delegation and medication administration. Yet you did not
calculate this cost in your figures.

There are numerous unfunded mandates placed on providers. However, these mandates do not
seem to be placed on Self-direction of which the state is fiscal agent of provider for self-direction. So
the state does not place these costly requirements on themselves. Recommendation: Provide
financial assistance to providers for the mandates issued.

TIERED WAIVER

The tiered waiver can be a good thing. Recommendations: Start the planning from a blank page.
Include changes all around. Implement a rate methodology that is adequate for the service
requested.

Elizabeth Fussell, Ed.D., CRC
The Arc Iberville
225-687-4062
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John Bel Edwards Rebekah E. Gee MD, MPH

GOVERNOR SECRET'ARY
State of Louigiana
Louisiana Department of Health
Office of the Secretary
November 6, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffmann, Chairman, House Committee on Health and Welfare
The Honorable Eric LaFleur, Chairman, Senate Finance Committee

The Honorable Cameron He airman, House Appropriations Committee

FROM: Rebekah E. Ge
Secretary

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are
submitting the attached documents for the proposed Rule for Home and Community-Based
Services Waivers - Residential Options Waiver - Allocation of Waiver Opportunities.

The Department published a Notice of Intent on this proposed Rule in the September 20, 2017
issue of the Louisiana Register (Volume 43, Number 9). A public hearing was held on October
26, 2017 at which only Louisiana Department of Health staff were present. No oral testimony
was given; however written comments were received regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a final Rule in the December 20,
2017 issue of the Louisiana Register.

The following documents are attached:

1s a copy of the Notice of Intent;
2 the public hearing certification;
3. the public hearing attendance roster,
4. a summary of all comments received by the agency;
3. the agency’s response to comments from Suzanne Bourgeois,
Elizabeth Fussell, China Guillory, Roma Kidd, Janet Parker, Brittany
Quebedeaux, Lisa Smith, and Sandee Winchell
REG/WIJR/CEC
Attachments

Bienville Building = 628 N. Fourth St. = P.0.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.dhh.la.gov

An Equal Opportunity Employer



NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Residential Options Waiver
Allocation of Waiver Opportunities
(LAC 50:XXI.16105,16107, and 16901)

The Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities propose to amend LAC 50:XXI.16105, §16107, and
§16901 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 1s promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950 et
seq.

In compliance with Act 299 of the 2011 Regular Session of
the Louisiana Legislature the Department of Health, Bﬁreau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amended the provisions governing the
Residential Options Waiver (ROW) to clarify the reimbursement
methodology, remove language that provided historical
information pertaining to the rate reimbursement and revise the
terminology associated with ROW reimbursements {Louisiana
Register, Volume 42, Number 6).

The department now proposes to amend the provisions

governing ROW in order to: 1) implement a tiered wailver
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allocation process which establishes one Request for Services
Registry for all OCDD waivers; 2) allow a one-time transfer of
individuals with an OCDD statement of approval to be
transitioned from OAAS’s Community Choices Waiver and Adult Day
Healthcare Waiver wait list to the OCDD wait list; 3) change the
entrance age requirement; 4) clarify priority groups:; and 5)
change the rate methodology for support coordination service
from a unit rate to monthly flat rate billing.
Title 50
PUBLIC HEALTH-MEDICAT. ASSISTANCE

Part XXI. Home and Community Based Services Waivers
Subpart 13. Residential Options Waiver

Chapter 161. General Provisions
§16105. Participant Qualifications
A. In order to qualify for Residential Options Waiver

(ROW), an individual must be 21 years of age or older and meet
all of the following criteria:

1. have an intellectual and/or developmental
disability as specified in R.S. 28:451.2;

2. be determined eligible through the developmental
disabilities entry process;

3. be on the intellectual/developmental disabilities
(IDD) request for services registry (RFSR), unless otherwise
specified through programmatic allocation in §16107;

4. meet the requirements for an ICF/ID level of care

which requires active treatment for developmental disabilities
2



under the supervision of a qualified developmental disabilities
professional;

5. meet the financial eligibility requirements for
the Loulsiana Medicaid Program;

6. have justification, based on a uniform needs-
based assessment and a person-centered planning discussion that
the ROW is the OCDD waiver that will meet the needs of the

individual;

7. be a resident of Louisiana; and
8. be a citizen of the United States or a qualified
alien.
B. Individuals under the age of 21 who receive ROW

services prior to promulgation of this final Rule will be
grandfathered~in to the ROW program. Individuals under the age
of 21 who are in the process of being certified into the ROW
prior to the promulgation of this final Rule will retain their
ROW offer and be allowed to transition to the ROW program.

C. Individuals age eighteen through twenty may be offered
a funded ROW opportunity if the results of the uniform needs-
based assessment and person-centered planning discussion
determine that the ROW is the most appropriate waiver. These
offers must be approved by the OCDD assistant
secretary/designee.

AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2155 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 43:
§16107. Programmatic Allocation of Waiver Opportunities

A. The intellectual/developmental disabilities request
for services registry, hereafter referred to as “the registry,”
shall be used to identify persons with intellectual and/or
developmental disabilities who are waiting for an OCDD waiver
opportunity. Individuals who are found eligible for
developmental disabilities services using standardized tools,
and who reguest waiver services will be added to the registry.
The request for services registry (RFSR) is arranged by urgency
of need and date of application for developmentally disabled
(DD) waiver services, except for the priority groups listed in
B.1-4 of this Section.

1. - 3. Repealed.

B. Funded OCDD waiver opportunities will be offered based
on the following priority groups:

1. Individuals with intellectual and developmental

disabilities (I/DD) who have a statement of approval (SOA)
4



through OCDD, and who currently receive services via the Office
of Aging and Adult Services (OAAS) Community Choices Waiver
(CCW) or Adult Day Health Care (ADHC) Waiver programs, shall be
a priority group to allow for an one time transition into the
ROW upon promulgation of this final Rule.

2. Individuals living at Pinecrest Supports and
Services Center or in a publicly operated ICF-ID when it was
transitioned to a private ICF-ID through a cooperative endeavor
agreement, or their alternates. Alternates are defined as
individuals living in a private ICF-ID who will give up the
private ICF-ID bed to an individual living at Pinecrest or to an
individual who was living in a publicly operated ICF~ID when it
was transitioned to a private ICF-ID through a cooperative
endeavor agreement. Individuals requesting to transition from
either facility listed above are awarded the appropriate waiver
when one is requested, and their health and safety can be
assured in an OCDD home and community-based waiver program.

a. - b.vii. Repealed.

3. Individuals on the registry who have the highest
level of need and the earliest registry date shall be notified
in writing when a funded OCDD waiver opportunity is available
and that he/she is next in line to be evaluated for a possible
walver assignment.

a. — e. Repealed.



4. Persons who reside in a Medicaid-enrolled ICF/ID
and wish to transition to a home and community-based residential

services walver through a voluntary ICF/ID bed conversion

process.
5. = 7. Repealed.
C.
D. 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 Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2155 (October 2015), LR 42:62 (January
201¢), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with
Developmental Disabilities, LR 43:

Chapter 169. Reimbursement
§16901. Unit of Reimbursement

A. Reimbursement for the following services shall be a
prospective flat rate for each approved unit of service provided
to the waiver participant. One quarter hour (15 minutes) is the

standard unit of service and reimbursement shall not be made for



less than one quarter hour of service. This covers both the

service provision and administrative costs for these services:

1. - 5.f.

6. supported employment;
a. individual placement; and
b. micro-enterprise; and

7. adult day health care.
7.a. — 8. Repealed.

EXCEPTION: The reimbursement for support coordination shall be
at a fixed monthly rate and in accordance with the terms of the
established contract.

B. - J.

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 for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:1049 (April 2013), LR 41:2168, 2170 {October
2015), LR 42:63 (January 2016), LR 42:900 (June 2016), amended
by the Department of Health, Bureau of Health Services Financing
and the Office for Citizens with Developmental Disabilities, LR
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Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid Services
(CMS), 1if 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 a positive impact on family functioning,
stability or autonomy as described in R.S. 49:972 as the tiered
waiver process will allow families with the highest urgency of
need and earliest registry dates to get services more quickly.

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 a positive impact on child, individual, or family
poverty as described in R.S. 49:973 as the tiered waiver process
will allow families with the highest urgency of need and
earliest registry dates to get services more quickly.

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.0O. 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 26, 2017 at 9:30 a.m. in Room
118, Bienville Building, 628 North Fourth Street, Baton Rouge,
LA. At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally or
in writing. 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



John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

PUBLIC HEARING CERTIFICATION
October 26, 2017
9:30 a.m.

RE: Home and Community-Based Services Waivers
Residential Options Waiver
Allocation of Waiver Opportunities
Docket # 10262017-04
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on October 26, 2017 in Baton Rouge, Louisiana
constitute the official record of the above-referenced public hearing.

edicaid Policy and Compliance
Section

10/26/17
Date

Bienville Building = 628 N. Fourth St. = P.O.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.ldh.la.gov
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Proposed Rule:
Public Hearing Date:
Docket No. :

Conducted By:

SUMMARY OF WRITTEN COMMENTS

Home and Community-Based Waivers — Residential Options Waiver - Allocation of Waiver Opportunities

October 26, 2017

10262017-04

Louisiana Department of Health, Bureau of Health Services Financing Staff

Suzanne Bourgeois
STARC

Policy Email Account

1

2

Areas of concern:
for pre-hire activities {and provides a higher rate for employee.

Nurse Delegation. This differs from the 8 hours in the proposed HCBS Licensing Standards.

. Continues to discriminate between treatment of self-directed and provider directed: Provides/pays

. States that provider personnel are required to receive 16 hours of training annually, including

Elizabeth Fussell
ARC of Iberville

Policy Email Account

Request the following clarification on the Children’s Choice Waiver, NOW Waiver, Residential Options
Woaiver, and Supports Waiver:

1. Does the state own the LaSRS program?
2. Waiting List

3. Rates

4. Shift in Roles

5. Grandfathering

6. Meeting vs. Action

7. All needs are addressed.

8. Administrative Burden

9. Tiered Waiver

China Guillory Policy Email Account Submitted the following comments:

Parent 1. I am not in favor of the Implementation of a tiered waiver system. | do not think that is fair for a
family that has been waiting on services for 10 years to not received one just because you decided to
change the rule in the middle of the game.

Roma Kidd Policy Email Account Submitted the following comments and requests for clarification on for the Children’s Choice Waiver,

ARCO NOW Waiver, Residential Options Waiver, and Supports Waiver:

1
2
3
4
5
6

. Thank you for your support in having one waiting list (RFSR).
. Are all the different committees needed?

. Thank you for your support regarding changes to the S0-L.

. Need to clarify the ability of the LGEs to intercede.

. Rate Methodology

. Self-Direction/Self-Directed Services




7. The amount of time allotted for Notice of Intent review is not adequate.

8. Costs of the Waiver as compared to ICFs/DDs is skewed.

9. Waiting List.

10. Needs-Based Assessment. What assessment tool will be used to determine needs?
11. LaSRS

12. Stakeholders Input.

Janet Parker
ARC Caddo-Bossier

Policy Email Account

Submitted the following comments and requests for clarification on for the Children’s Choice Waiver
(CC), New Opportunities Waiver (NOW), Residential Options Waiver (ROW), and Supports Waiver
{swj:

1. The public comment time period was not adequate.

2. Rate Methodology and Tiered Waiver model for the ROW and {SW).

3. NOW

. Rates

. Self-Directed Services

. Supported Employment

. Administrative Burdens

. Tiered Waivered Changes

4. Waiting List

5. Needs-based assesments

6. LaSRS

7. Stakeholders

D QO T W

Brittany Quebeduaux
Self-advocate

Policy Email Account

Submitted the following comments:

From my understanding these revisions will allow for more of those in need to get some type of slot
and for others who already have a waiver shouldn't lose theirs, they may just transition to another
waiver depending on their age. Thank you for considering these revisions! | believe it will truly make a
difference and help many in need!

Lisa Smith

Policy Email Account

Submitted the following comments:
it appears that the emergency slots are going to be eliminated if these changes take place. | do not
think this is a good idea simply because it leaves no room for real life emergencies

Sandee Winchell
DD Council

Policy Email Account

Submitted comments in support of the changes.




Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:09 PM

To: 'Roma@arcomonroe.org’

Subject: RE: REVIEW OF WAIVER APPLICATION 10-20-17
Attachments: Roma Kidd Response 11-9-17.pdf

Good afternoon,

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Deronica é/ Lert

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777

veronica.dent@la.gov
Mon-Fri, 7:30 a.m. — 4:00 p.m.

B Louisiana
L ./ DEPARTMENT OF HEALTH

Aot

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Roma Kidd [Roma@arcomonroe.org]

Sent: Friday, October 20, 2017 1:28 PM

To: OCDD-HCBS

Subject: REVIEW OF WAIVER APPLICATION 10-20-17

Good afternoon,

Here are my observations and comments regarding the revisions of the current Waivers and the effort to move to a
single waiver in the future. This is a much needed move on the part of LDH. However, as you can see, | am concerned
that rates paid to providers are insufficient to support the current or future efforts. | speak from experience.

[ offer these comments in sincere hope that we can find adequate and acceptable ways to continue these much needed
services. | am very concerned as to what the future will bring for our very vulnerable citizens of this state.
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Sincerely,

Roma Kidd, Executive Director
ARCO, A Community Resource



John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRET'ARY

State of Louigiana

Louisiana Department of Health
Bureau of Health Services Financing

November 9, 2017

Roma Kidd
Executive Director
ARCO

900 N. 3" Street
Monroe, LA 71201

Dear Ms. Kidd:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent for
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which were published in the September 20, 2017 edition of the
Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to
amend the provisions governing these Home and Community-Based Services (HCBS)
waivers in order to implement a tiered waiver allocation process which is centered on
needs based assessments. Staff of the Department’s Office for Citizens with
Developmental Disabilities (OCDD) have reviewed your concerns and provided the
following responses regarding the proposed amendments to the provisions governing the
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which are under OCDD’s purview. OCDD’s responses to
comments in your letter which are specific to the waiver applications are also included in
this correspondence for your convenience.

The purpose of these amendments is to move from a “first come, first served” waiting list
to a needs based prioritization for services, and offer a waiver based on an assessment
and person centered planning process which will result in the most appropriate waiver
being offered. The person centered planning process is driven by the participant, with
input from Support Coordination. Once it has been determined what services are needed,
Support Coordination then assists the participant in choosing a provider of the services
needed. Once a provider agrees to provide the services in the plan of care, they become a
part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving

Bienville Building = 628 N. Fourth St. « P.O.Box 91030 » Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 ~ www.dhh.la.gov

Avs Dovisad Deniadisnnlons Posicilmiinns



Roma Kidd Response
November 9, 2017
Page 2

a waiver offer. Individuals who currently receive waiver services will not be affected by
the waiver offer process, as this is not the intent of the amendments.

Comment 1: Thank you for your support in having one waiting list (RFSR)
Comment 2: Are all the different committees needed

The Louisiana Department of Health is a large organization, and there are many groups
involved with our waiver programs. Committees were established based on the
administrative authority and oversight requirements outlined in the CMS waiver
application requirements. The committees, some of which are external to OCDD or
provide an interdisciplinary focus, were established to provide the necessary oversight as
required by CMS.

Comment 3: Thank you for your support regarding changes to the 90-L
Comment 4: Need to clarify the ability of the LGEs to intercede

OCDD has two initiatives to address the person-centered planning process and the
performance of Support Coordination. First, we have a stakeholder group actively
working on improving the person-centered planning process and developing a Plan of
Care that will fully address a person’s needs and wants. A member of the LaDDC is in
this workgroup. We are working with providers and Support Coordination agencies as
well to ensure there is a comprehensive understanding of the requirements of a quality
person-centered plan and to streamline processes where possible.

To enhance monitoring of Support Coordination agency performance, a waiver quality

redesign is underway which centers on effective oversight and more efficient use of state

resources toward meeting all CMS waiver assurances, including ensuring that Plans of

Care address participants' assessed needs and personal goals. Two major system changes
will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite
sampling across waivers with like populations; OCDD can now make more effective use
of available monitoring staff. The composite sampling results in a smaller overall sample
size while maintaining the same statistical level of confidence. This will allow waiver
staff to significantly improve oversight because in addition to the current record review
monitoring, staff will visit and interview every participant whose record was reviewed.
Enhancing the monitoring process to include a representative number of participant visits
will immensely enhance the state’s ability to identify noncompliance and programmatic
issues.

The second system change is the shift away from one-hundred-percent plan review by the
Local Governing Entity (LGE) Waiver Unit, which will facilitate a stronger and more

direct role for these staff in monitoring Support Coordination performance in the areas of
assessment, person-centered planning, and health and welfare monitoring. OCDD realizes



Roma Kidd Response
November 9, 2017
Page 3

that one-hundred-percent review and remediation of Comprehensive Plans of Care
(CPOCs) by the LGE Waiver Unit staff is not an ideal use of resources as it forces the
regional waiver staff to repeat duties which should be effectively performed by the
Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate
significantly more time toward monitoring, training and providing technical assistance to
the Support Coordination agencies. The quality sections of the NOW application describe
how OCDD will ensure that the delegated CPOC approvals are performed correctly.
CPOC approval by Support Coordination Supervisors has been successfully delegated in
other Louisiana waivers since 2011. OCDD is confident that full implementation of the
quality tools and processes for Support Coordination monitoring which were developed
jointly by Office of Aging and Adult Services (OAAS) and OCDD, through the
Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional
Support Coordination oversight which stakeholders have requested.

The appeal process has not changed. If there is disagreement in terms of the services
being requested in the plan of care, that plan of care would need to be routed to the LGE
office for review. If the LGE office determines that adequate justification is not present
to approve the service than the appropriate process to deny the service would be followed
i.e., a notice would be sent to the individual and/or their family indicating the service is
being denied with appropriate information regarding their rights to appeal the decision.

Comment 5: ROW

OCDD will be reviewing rates in the coming year and we will certainly take your
comments and recommendations regarding the rate methodology under advisement.

Comment 6: Supports Waiver

OCDD will be reviewing rates in the coming year and we will certainly take your
comments and recommendations regarding the rate methodology under advisement.

Comment 7: NOW

The rate methodology was not revised in the OCDD waiver amendments. OCDD will be
reviewing rates in the coming year and we will certainly take your comments and
recommendations under advisement.

The state is currently reviewing the services in our Supported Employment program to
address our goal as an Employment First state. Your recommendations for changes in this
service will be considered during this process. Following the completion of stakeholder
input and the public notice process, the waiver will be amended as necessary and
submitted to CMS.
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Comments 8 and 12: Self-Directed Services

The Self-Directed Option is a CMS recommendation to allow individuals to self-direct
their care. We cannot penalize individuals in self-direction because they have no
significant overhead costs.

Comment 9: The amount of time allotted for Notice of Intent review is not
adequate:

Proposed Rules are published in the Louisiana Register on the 20th of every month.
Providers should review the Louisiana Register on a monthly basis to determine if
changes to rules may impact their services. The proposed Rules for these waiver changes
were posted on September 20, 2017 with comments due no later than October 27, 2017
which gives approximately five weeks for review.

In addition, public notices announcing changes to the OCDD waiver applications for the
tiered waiver process were posted in the “Shreveport Times” and other statewide
newspapers on or before September 20, 2017 with comments due by October 20, 2017.
The proposed tiered waiver process was also discussed on the OCDD Bi-Monthly
provider calls on July 6, 2017 and September 7, 2017, at which times it was indicated that
the changes to the applications and Rules should be posted soon.

Appendix G differs from the recently proposed HCBS Licensing Standards:

Since the rules and application were posted on September 20, 2017, and the change to the
HCBS Licensing Standard has not yet been promulgated, we were unable to change the
number of hours. However, we will request a change to the application that requires
DSWs to have “annual training” per the licensing standard, which should resolve this
comment.

Costs of the Waiver as compared to ICFs/DDs is skewed:

Appendix J is prepared based on the costs approved by CMS which include only
Medicaid and Institutional Care costs.

Waiting List:

The current policy in OCDD is, if a person declines a waiver offer, they are removed
from the Request for Services Registry. Individuals who have their needs met will not be
offered a waiver, but will remain on the Request for Services Registry; therefore, there
will not be a need for “inactive” status.
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Needs Based Assessments — What assessment tool will be used to determine needs?

Individuals receiving an OCDD waiver offer will have the SIS/LA Plus in addition to
person centered planning to determine needs. The SIS/LA Plus is the assessment tool
currently being utilized.

Comment 10: LaSRS
The State contracts with Statistical Resources Inc. for L.aSRS services.
Comment 11: Stakeholders Input

These waiver amendments primarily change how an individual accesses a waiver.
Stakeholder input was received from our core stakeholder group. Few changes were
made to service descriptions, and no changes were made to rate methodology.

Comment 12: Self-direction

Thank you for your comment. As we move forward we will take your comments and
recommendations under advisement.

The Department appreciates your willingness to provide feedback regarding these
proposed amendments to the provisions governing these HCBS waivers and hopes that
you will continue to work with us as we strive to improve health care outcomes for
Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

T

Jen Steele
Medicaid Director

JS/KHB/VYD

c: Darlene A. Budgewater
Beth Jordan



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:08 PM
To: ‘sbourgeois@starcla.org'

Subject: RE: Waiver Amendment Comments

Good afternoon, Ms. Bourgeois:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
proposed amendment to the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver. The Notices of Intent which propose to amend the provisions governing these Home and
Community-Based Services (HCBS) waivers in order to implement a tiered waiver allocation process centered on needs
based assessments were published in the September 20, 2017 edition of the Louisiana Register.

The Department would like to thank you for taking the time to provide comments. Staff of the Department’s Office for
Citizens with Developmental Disabilities (OCDD) have reviewed your concerns and provided the following responses
regarding the proposed amendments to the provisions governing the Children’s Choice Waiver, Supports Waiver,
Residential Options Waiver, and New Opportunities Waiver which are under OCDD's purview.

The purpose of these amendments is to move from a “first come, first served” waiting list to a needs based prioritization
for services, and offer a waiver based on an assessment and person centered planning process which will result in the
most appropriate waiver being offered. The person centered planning process is driven by the participant, with input
from Support Coordination. Once it has been determined what services are needed, Support Coordination then assists
the participant in choosing a provider of the services needed. Once a provider agrees to provide the services in the plan
of care, they become a part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving a waiver offer. Individuals who
currently receive waiver services will not be affected by the waiver offer process, as this is not the intent of the
amendments.

1. Appendix E. 10/12 Continues to discriminate between treatment of self-directed and provider directed:
Provides/pays for pre-hire activities (and provides a higher rate for employee.

Response: OCDD did not make any changes to this section of the application. The Self-Directed Option is a CMS
recommendation to allow individuals to self-direct their care. We cannot penalize individuals in self-direction because
they have no significant overhead costs.

2. Appendix G; States that provider personnel are required to receive 16 hours of training annually, including Nurse
Delegation. This differs from the 8 hours in the proposed HCBS Licensing Standards.

Response: Since the rules and application were posted on September 20, 2017, and the change to the HCBS Licensing
Standards has not yet been promulgated, we were unable to change the number of hours. However, we will request a
change to the application that requires DSWs to have “annual training” per the licensing standard, which should resolve
this comment.

The Department appreciates your willingness to provide feedback regarding these proposed amendments to the
provisions governing these HCBS waivers. We hope that you will continue to work with us as we strive to improve
health care outcomes for Louisiana citizens. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.



Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Suzanne Bourgeois [mailto:sbourgeois@starcla.org]
Sent: Wednesday, October 25, 2017 9:52 AM

To: Medicaid Policy

Subject: Waiver Amendment Comments

Good morning, I am writing in response to the Waiver amendments. I
have listed below two areas that are of concern and should be re-
addressed:

1..Appendix E. 10/12 Continues to discriminate between treatment of
self-directed and provider directed: Provides/pays for pre-hire
activities (and provides a higher rate for employee.

2. Appendix G; States that provider personnel are required to receive
16 hours of training annually, including Nurse Delegation. This differs
from the 8 hours in the proposed HCBS Licensing Standards.

Thank you

Suzanne Bourgeois
1541 St. Ann Place, Stidell, LA 70460 DIRECTOR OF OPERATIONS
Dept: ADMINISTRATION
p: 985-641-0197 ext:115 | m:985-290-8271 | e:shourgeois@starcla.org

H@ ®eeid

Please consider the environment before printing this email.



CONFIDENTIAL & PRIVILEGED

This message (and any associated files) may contain confidential and/or priviteged information. If you are not the intended recipient or authorized to'receive this for
the intended recipient, you must not use, copy, disclose or take any action based on this message or any information herein. If you have received this message in
error, please advise the sender immediately by sending a reply e-mail and delete this message. Thank you for your cooperation.
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: ilmomma5910@aol.com’

Subject: RE: Proposed changes to DD Waiver Services

Good afternoon, Ms. Quebedeaux:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services waivers in order to implement a tiered waiver allocation process which is centered on needs based
assessments.

The Department would like to thank you for your support of the proposed revisions and the positive feedback regarding
the waiver application changes. We hope that you will continue to work with us as we strive to improve health care
outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, my contact
information is included in my signature below.

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Brittany Quebedeaux [mailto:liimomma5910@acl.com]
Sent: Thursday, October 12, 2017 12:12 PM

To: Medicaid Policy

Subject: Proposed changes to DD Waiver Services

Hello my name is Brittany Quebedeaux and I'm a 25 year old Quadriplegic from Krotz Springs, Louisiana. I've also been
on the NOW waiver since | was 21. | looked over the proposed revisions and | am very satisfied. From my understanding
these revisions will allow for more of those in need to get some type of slot and for others who already have a waiver

13



shouldn't lose theirs, they may just transition to another waiver depending on their age. Thank you for considering these
revisions! | believe it will truly make a difference and help many in need!

Brittany Quebedeaux

14
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: 'Lisa.Smith@bcbsla.com’

Subject: RE: Proposed Changes to DD Waiver Services

Good afterncon, Ms. Smith:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services (HCBS) waivers in order to implement a tiered waiver allocation process which is centered on needs
based assessments.

Your comments were forwarded to the Department’s Office for Citizens with Developmental Disabilities (0CDD) to
review your concerns. OCDD staff has advised that emergency slots were eliminated, as anyone that has been screened
as urgent/emergent would be the persons that would be prioritized to receive offers. Shifting to this method for making
offers should allow the state to be more responsive to emergent and urgent issues and allow OCDD to better address
the real life emergencies that arise.

The Department appreciates your comments relative to these proposed amendments and hopes that you will continue
to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have any questions or
comments regarding Medicaid administrative rulemaking activity, my contact information is included in my signature
below.

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosurefre-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Medicaid Policy

Sent: Thursday, October 12, 2017 8:57 AM

To: Veronica Dent

Subject: FW: Proposed Changes to DD Waiver Services

15



From: Smith, Lisa [mailto:Lisa.Smith@bcbsla.com]

Sent: Thursday, October 12, 2017 8:54 AM
To: Medicaid Policy
Subject: Proposed Changes to DD Waiver Services

Good morning,

I am responding regarding one of the changes in the “Proposed Changes to DD Waiver Services”. It appears that the
emergency slots are going to be eliminated if these changes take place. 1 do not think this is a good idea simply because
it leaves no room for real life emergencies.

Please feel free to contact me if you would like further elaboration of my thoughts on this issue.

Thanks,

Lisa G. Smith
225-975-2910

This e-mail may contain confidential information which is intended only for the use of person(s) named above. If you are not the
intended recipient, you are hereby advised that any disclosure, copying, distribution or the taking of any action in reliance on the
contents of this information is prohibited. If you have received this transmission in error, please notify the sender and delete this e-
mail from your computer. Thank you. Blue Cross and Blue Shield of Louisiana and its subsidiaries comply with applicable federal
civil rights laws and do not exclude people or treat them differently on the basis of race, color, national origin, age, disability or sex in
its health programs and activities. You may access the Nondiscrimination and Accessibility Notice here . Information on Language
Assistance is available here. Aqui encontrard informacién sobre asistencia lingiiistica. Des informations sur I'aide linguistique sont
disponibles jci .

This message was secured by ZixCorp™.
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From: Veronica Dent
Sent: Thursday, November 09, 2017 2:06 PM
To: ‘jloveschina@gmail.com’ ‘
Subject: RE: Proposed Changes to DD Waiver Services

Good afternoon, Ms. Guillory:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-.
Based Services waivers in order to implement a tiered waiver allocation process which is centered on needs based
assessments.

Your comments were forwarded to the Department’s Office for Citizens with Develbpmental Disabilities {OCDD) in order
to review your concerns. OCDD staff has advised that the intent of the waiver is to allow individuals with developmental
disabilities to remain in the community and avoid institutionalization. In an effort to be fair and equitable in how waiver
offers are made, the Department had discussions during Systems Transformation to identify ways that OCDD could be
more responsive to persons waiting for services. During those discussions an overwhelming amount of feedback was
received from stakeholders regarding the need to prioritize offers to those that are most in need, so that people are not
waiting for 10-12 years for services. Initial evaluation of the makeup of the Request for Services Registry (RFSR) revealed
that many persons on the RFSR were in fact receiving some services, that their needs are being met, or could be met
with a waiver other than the NOW. in accessing other less costly waivers, OCDD will be able to support more persons
and reduce the number of people waiting for services.

It is the expectation that the Children's Choice waiver would in fact be able to provide the much needed support that
families need right now with the ability to move into the most appropriate adult waiver when they age out of the
Children's Choice waiver. Again the most appropriate waiver would be determined by the level of support the person
needs. Everyone currently waiting to receive services will be screened using the OCDD Screening for Urgency of Need
(SUN). This tool was designed to assist OCDD in identification of any current or anticipated/changing needs for each
individual and the urgency of support via waiver supports for those identified needs. Each person on the RFSR will
maintain their original date that they requested services, however, the urgency category identified as a result will allow
OCDD to prioritize and get the most appropriate services to those that need them immediately. The response given at
the time the SUN was conducted is accurate. Additionally, a rescreening can be requested at any time when
needs/conditions change. It is this application amendment that will change how the an OCDD waiver is offered, not the
SUN tool.

The Department appreciates your comments relative to these proposed amendments and hopes that you will continue
to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have any questions or
comments regarding Medicaid administrative rulemaking activity, my contact information is included in my signature
below.

Medicaid Program Manager
Rulemaking Unit
Medicaid Policy and Compliance Section
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Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient, If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Medicaid Policy

Sent: Monday, October 16, 2017 7:44 AM

To: Veronica Dent

Subject: FW: Proposed Changes to DD Waiver Services

From: China Guillory [mailto:jloveschina@gmail.com]
Sent: Friday, October 13, 2017 10:06 AM

To: Medicaid Policy

Subject: Proposed Changes to DD Waiver Services

Hello Jen Steele,

I hope that this email finds you well, I am writing about the proposed changes to the DD Wavier. I
am NOT in favor of the Implementation of a tiered waiver system. I do NOT think that is fair for a
family that has been waiting on services for 10 years to not received one just because you decided
to change the rule in the middle of the game these are people lives. Theses families have been
waiting 10-12 year. Please, explain how this is fair and just for families. You agency is suppose to
provide support and hope to the families that do not have any, so what will they do now? I know of
many families that has been offered Children Choice but refuse this service because they were
waiting on the NOW waiver, what will happen now because according to the new guidelines
Children will be offered a Children's Choice waiver opportunity based on urgency of need and
available funding.

I went through the SUN screening for my son and I ask, "will this remove him from the NOW
waiver or bump his placement" she stated, "no, this is only to determine his level of need". Well,
now we are receiving notice that this will in fact change his placement in the waiver. I feel like the
way this was handled was very deceitful and not mindful of families or the children in need of
services. So, as a parent receiving services from your agency I am not in favor of the Proposed
Changes to DD Waiver Services.

Thank You for your time,
China

13
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From: Veronica Dent
Sent: Thursday, November 09, 2017 2:10 PM
To: Sandee Winchell
Subject: RE: public comment on DD waiver changes
Attachments: Sandee Winchell Response 11-9-17.pdf

Good afternoon, Ms. Winchell:

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Dovares: ? Dent

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law., The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Sandee Winchell

Sent: Tuesday, October 24, 2017 9:02 AM

To: Medicaid Policy

Cc: Rebekah Gee; Michelle Alletto; Mark A Thomas
Subject: public comment on DD waiver changes

Please see attached letter with comments on the proposed revisions to the DD Waivers and Registry
published in the September LA Register. Thanks,

Sandee Winchell
Executive Director
La. Developmental Disabilities Council



(225) 342-6804

(800) 450-8108 in LA

(225) 405-1433 cell
sandee.winchell@la.gov

Visit us online at www.laddc.org
Like us on Facebook LaDDC

The Council’s mission is to lead and promote advocacy, capacity building and systemic change to
improve the quality of life for individuals with developmental disabilities and their families.




John Bel Edwards Rebekah E. Gee MD, MPH

GOVERNOR SECRETARY
State of Louigiana
Louisiana Department of Health
Bureau of Health Services Financing
November 9, 2017
Sandee Winchell

Executive Director

Louisiana Developmental Disabilities Council
P.O. Box 3455

Baton Rouge, LA 70821-3455

Dear Ms. Winchell:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent to amend
the provisions governing the Children’s Choice Waiver, Supports Waiver, Residential
Options Waiver, and New Opportunities Waiver which were published in the September
20, 2017 edition of the Louisiana Register. The public hearings for these proposed Rules
were held on Thursday, October 26, 2017 at 9:30 a.m. in Room 118 of the Bienville
Building, 628 North Fourth Street, Baton Rouge, LA 70802.

The Department would like to thank you for taking the time to provide comments relative
to the proposed Rules to amend these Home and Community-Based Services (HCBS)
waivers, which are under the purview of the Office for Citizens with Developmental
Disabilities, in order to implement a tiered waiver allocation process centered on needs
based assessments. The input you provided to OCDD throughout this process was
invaluable. Your continued involvement and support in OCDD’s policy development is a
vital contribution towards the improvement of services and the lives of the individuals
OCDD supports.

We appreciate your continued interest in the administrative rulemaking process and hope
that you will continue to work with us as we strive to improve health care outcomes for
Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative

Bienville Building » 628 N. Fourth St. = P.0.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 « www.dhh.la.gov

An Equal Opportunity Employer



Sandee Winchell Response
November 9, 2017
Page 2

rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

Jen Steele
Medicaid Director

JS/KHB/VYD
c: Darlene A. Budgewater
Beth Jordan

Mark A. Thomas



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:09 PM

To: 'jparker@thearccaddobossier.org’

Subject: RE: Comments Re: Letter of Intent relative to the Medicaid Waiver program
Attachments: Janet Parker Response 11-9-17.pdf

Good afternoon, Ms. Parker:

t am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Dovars ?0,&/&7‘

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.
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From: janet Parker [jparker@thearccaddobossier.org]

Sent: Friday, October 20, 2017 3:48 PM

To: OCDD-HCBS

Subject: Comments Re: Letter of Intent relative to the Medicaid Waiver program

To Whom It May Concern,
Please see the attached comments relative to the new Letter of Intent concerning Louisiana’s Medicaid waiver program.

Janet Parker

Executive Director
The Arc Caddo-Bossier
351 Jordan Street



Shreveport, LA 71101
318 221-8392 ext. 200




John Bel Edwards Rebekah E. Gee MD, MPH

GOVERNOR SECRIZT'ARY
State of Lounisiana
Louisiana Department of Health
Bureau of Health Setvices Financing
November 9, 2017

Janet Parker

Executive Director

The Arc Caddo-Bossier
351 Jordan Street
Shreveport, LA 71101

Dear Ms. Parker:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent for
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which were published in the September 20, 2017 edition of the
Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to
amend the provisions governing these Home and Community-Based Services (HCBS)
waivers in order to implement a tiered waiver allocation process which is centered on
needs based assessments. Staff of the Department’s Office for Citizens with
Developmental Disabilities (OCDD) have reviewed your concerns and provided the
following responses regarding the proposed amendments to the provisions governing the
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which are under OCDD’s purview. OCDD’s responses to
comments in your letter which are specific to the waiver applications are also included in
this correspondence for your convenience.

The purpose of these amendments is to move from a “first come, first served” waiting list
to a needs based prioritization for services, and offer a waiver based on an assessment
and person centered planning process which will result in the most appropriate waiver
being offered. The person centered planning process is driven by the participant, with
input from Support Coordination. Once it has been determined what services are needed,
Support Coordination then assists the participant in choosing a provider of the services
needed. Once a provider agrees to provide the services in the plan of care, they become a
part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving

Bienville Building = 628 N. Fourth St. = P.O.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 « Fax: (225) 342-9508 = www.dhh.Ja.gov

An Equal Opportunity Employer



Janet Parker Response
November 9, 2017
Page 2

a waiver offer. Individuals who currently receive waiver services will not be affected by
the waiver offer process, as this is not the intent of the amendments.

Comment 1: The Public Comment Time Period was not adequate.

Proposed Rules are published in the Louisiana Register on the 20™ of every month.
Providers should review the Louisiana Register on a monthly basis to determine if
changes to rules may impact their services. The proposed Rules for these waiver changes
were posted on September 20, 2017 with comments due no later than October 27, 2017
which gives approximately five weeks for review.

In addition, public'notices announcing changes to the OCDD waiver applications for the
tiered waiver process were posted in the “Shreveport Times” and other statewide
newspapers on or before September 20, 2017 with comments due by October 20, 2017.
The proposed tiered waiver process was also discussed on the OCDD Bi-Monthly
provider calls on July 6, 2017 and September 7, 2017, at which times it was indicated that
the changes to the applications and Rules should be posted soon.

Comment 2: Residential Options Waiver (ROW)

We appreciate your comments and recommendations regarding the proposed revisions to
the ROW and will take them into consideration as we move forward with changes to the
program. OCDD will be reviewing rates in the coming year and we will certainly take

your comments and recommendations regarding the rate methodology under advisement.

Regarding how the ROW fits into the tiered waiver model, the assessment and person
centered planning process will determine if the ROW as it is currently structured is the
most appropriate waiver and is adequate to meet the needs of the individual. .

Comment 3: Supports Waiver (SW)

We appreciate your comments and recommendations regarding the proposed revisions to
the Supports Waiver and will take them into consideration as we move forward with
changes to the program. OCDD will be reviewing rates in the coming year and we will
certainly take your comments and recommendations regarding the rate methodology
under advisement.

Individuals currently receiving supports waiver are also receiving support coordination.
If needs are not being met, this should certainly be addressed when the team meets
quarterly and on an annual basis to review progress and revise the plan of care as
appropriate. In planning, the team should evaluate all informal and formal supports
including waiver and non-waiver services to meet the individual’s needs. If your
questions relate to the changes being made involve those that are receiving SW and are
on the NOW Request for Services Registry (RFSR), all persons receiving supports
waiver have had or will have a screening for urgency of need completed. Should their
needs have changed, their urgency level meets the emergent/urgent criteria and funding is
available they would certainly be considered for an offer into one of the other adult
waiver options.
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Comment 4: New Opportunities Waiver (NOW)

a. Rates

We appreciate your comments and recommendations regarding the proposed revisions to
the NOW and will take them into consideration as we move forward with changes to the
program. OCDD will be reviewing rates in the coming year and we will certainly take

your comments and recommendations regarding the rate methodology under advisement.

b. Self Directed Services

The Self-Directed Option is a CMS recommendation to allow individuals to self-direct
their care. We cannot penalize individuals in self-direction because they have no '
significant overhead costs.

c. Supported Employment

The state is currently reviewing the services in our Supported Employment program to
address our goal as an Employment First state. Your recommendations for changes in this
service will be considered during this process. Following the completion of stakeholder
input and the public notice process, the waiver will be amended as necessary and
submitted to CMS.

d. Administrative Burdens

No changes were made to the program in this application amendment. While we
appreciate your comments on the program, we will not make any changes for this
application amendment. However, as we move forward with changes to the program,
your comments and recommendations will be considered.

e. — g — Tiered Waiver Changes

We appreciate your positive comments on the changes to the waiver application as this
was the intent of our amendment.

Your remaining comments on the proposed amendments to the New Opportunities
Waiver do not elicit a response as no question was asked.

4. Children’s Choice — “No Changes” No question was asked; therefore, OCDD has no
comments.

5. General Comments
a. Waiting List —

The current policy in OCDD is, if a person declines a waiver offer, they are removed
from the Request for Services Registry. Individuals who have their needs met will not be
offered a waiver, but will remain on the Request for Services Registry; therefore, there
will not be a need for “inactive” status.
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b. Support Coordination

OCDD has two initiatives to address the person-centered planning process and the
performance of Support Coordination. First, we have a stakeholder group actively
working on improving the person-centered planning process and developing a Plan of
Care that will fully address a person’s needs and wants. A member of the LaDDC is in
this workgroup. We are working with providers and Support Coordination agencies as
well to ensure there is a comprehensive understanding of the requirements of a quality
person-centered plan and to streamline processes where possible.

To enhance monitoring of Support Coordination agency performance, a waiver quality
redesign is underway which centers on effective oversight and more efficient use of state
resources toward meeting all CMS waiver assurances, including ensuring that Plans of
Care address participants' assessed needs and personal goals. Two major system changes
will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite
sampling across waivers with like populations; OCDD can now make more effective use
of available monitoring staff. The composite sampling results in a smaller overall sample
size while maintaining the same statistical level of confidence. This will allow waiver
staff to significantly improve oversight because in addition to the current record review
monitoring, staff will visit and interview every participant whose record was reviewed.
Enhancing the monitoring process to include a representative number of participant visits
will immensely enhance the state’s ability to identify noncompliance and programmatic
issues.

The second system change is the shift away from one-hundred-percent plan review by the
Local Governing Entity (LGE) Waiver Unit, which will facilitate a stronger and more
direct role for these staff in monitoring Support Coordination performance in the areas of
assessment, person-centered planning, and health and welfare monitoring. OCDD realizes
that one-hundred-percent review and remediation of Comprehensive Plans of Care
(CPOCs) by the LGE Waiver Unit staff is not an ideal use of resources as it forces the
regional waiver staff to repeat duties which should be effectively performed by the
Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate
significantly more time toward monitoring, training and providing technical assistance to
the Support Coordination agencies. The quality sections of the NOW application describe
how OCDD will ensure that the delegated CPOC approvals are performed correctly.
CPOC approval by Support Coordination Supervisors has been successfully delegated in
other Louisiana waivers since 2011. OCDD is confident that full implementation of the
quality tools and processes for Support Coordination monitoring which were developed
jointly by Office of Aging and Adult Services (OAAS) and OCDD, through the
Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional
Support Coordination oversight which stakeholders have requested.

The appeal process has not changed. If there is disagreement in terms of the services
being requested in the plan of care, that plan of care would need to be routed to the LGE
office for review. If the LGE office determines that adequate justification is not present
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to approve the service than the appropriate process to deny the service would be followed
i.e., a notice would be sent the individual and/or their family indicating the service is
being denied with appropriate information regarding their rights to appeal the decision.

The plan of care is the person’s plan of care and they should direct what their plan of care
looks like. The Support Coordinator is responsible for facilitating discussion to get the
appropriate information into the plan of care and the service provider should be
indicating what they will be doing in order to implement the plan of care. Again, it is the
person’s plan of care the Support Coordinator and Service provider are charged with
working together to assist the person with achieving the outcomes identified in their plan
of care.

d. Role of the LGE —
Please see response to 4b.
e. Needs Based Assessments

OCDD will be using the SIS LA/PLUS as the assessment tool in conjunction with the
person centered planning process. This is the tool currently used in the NOW.

f. LaSRS

The State contracts with Statistical Resources Inc. for LaSRS services.

g. Stakeholders

These proposed amendments were made based on stakeholder feedback (refer to your

comments to 3.e — 3.g where you endorsed these changes).

The Department appreciates your willingness to provide feedback regarding these
proposed amendments to the HCBS waivers and hopes that you will continue to work
with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
.- 225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

Jen Steele
Medicaid Director

JS/KHB/VYD

c: Darlene A. Budgewater
Beth Jordan



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: "liz_arci@bellsouth.net’

Subject: RE: Public Comment on Waiver Applications

Good afternoon, Dr. Fussell:

I am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to amend the provisions governing
these Home and Community-Based Services (HCBS) waivers in order to implement a tiered waiver allocation process
which is centered on needs based assessments.. Staff of the Department’s Office for Citizens with Developmental
Disabilities (OCDD) have reviewed your concerns and provided the following responses regarding the proposed
amendments to the provisions governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver,
and New Opportunities Waiver which are under OCDD’s purview.

The purpose of these amendments is to move from a “first come, first served” waiting list to a needs based prioritization
for services, and offer a waiver based on an assessment and person centered planning process which will result in the
most appropriate waiver being offered. The person centered planning process is driven by the participant, with input
from Support Coordination. Once it has been determined what services are needed, Support Coordination then assists
the participant in choosing a provider of the services needed. Once a provider agrees to provide the services in the plan
of care, they become a part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving a waiver offer. Individuals who
currently receive waiver services will not be affected by the waiver offer process, as this is not the intent of the
amendments.

Comment 1: Does the state own the LaSRS program?
The State contracts with Statistical Resources Incorporated for LaSRS services.
Comment 2: Waiting List

Please refer to Revised Statute 25:451.2, paragraphs 10 and 11 for the criteria to receive services. Additionally, the
OCDD brochure is available on the Louisiana Department of Health website. Search “OCDD Brochure” to access.

Comment 3: Rates

OCDD will be reviewing rates in the coming year and we will certainly take your comments and recommendations
regarding the rate methodology under advisement.

Comment 4: Shift in Roles

The letter commented that Support Coordination being able to approve Plans of Care is a mistake due to turnover of
staff. OCDD has two initiatives to address the person-centered planning process and the performance of Support
Coordination. First, we have a stakeholder group actively working on improving the person-centered planning process
and developing a Plan of Care that will fully address a person’s needs and wants. A member of the LaDDC is on this
workgroup. We are working with providers and Support Coordination agencies to ensure there is a comprehensive
understanding of the requirements of a quality person-centered plan and to streamline processes where possible.
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To enhance monitoring of Support Coordination agency performance, a waiver quality redesign is underway which
centers on effective oversight and more efficient use of state resources toward meeting all CMS waiver assurances,
including ensuring that Plans of Care address participants’ assessed needs and personal goals. Two major system
changes will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite sampling across waivers with like
populations; OCDD can now make more effective use of available monitoring staff. The composite sampling resultsina
smaller overall sample size while maintaining the same statistical level of confidence. This will allow waiver staff to
significantly improve oversight because in addition to the current record review monitoring, staff will visit and interview
every participant whose record was reviewed. Enhancing the monitoring process to include a representative number of
participant visits will immensely enhance the state’s ability to identify noncompliance and programmaticissues.

The second system change is the shift away from one-hundred-percent plan review by the Local Governing Entity (LGE)
Waiver Unit, which will facilitate a stronger and more direct role for these staff in monitoring Support Coordination
performance in the areas of assessment, person-centered planning, and health and welfare monitoring. 0CDD realizes
that one-hundred-percent review and remediation of Comprehensive Plans of Care (CPOCs) by the LGE Waiver Unit staff
is not an ideal use of resources as it forces the regional waiver staff to repeat duties which should be effectively
performed by the Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate significantly
more time toward monitoring, training and providing technical assistance to the Support Coordination agencies. The
quality sections of the NOW application describe how OCDD will ensure that the delegated CPOC approvals are
performed correctly. CPOC approval by Support Coordination Supervisors has been successfully delegated in other
Louisiana waivers since 2011. OCDD is confident that full implementation of the quality tools and processes for Support
Coordination monitoring which were developed jointly by Office of Aging and Adult Services (OAAS) and OCDD, through
the Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional Support Coordination oversight
which stakeholders have requested.

Comment 5: Grandfathering

Individuals who currently receive waiver services will not be affected by the waiver offer process, as this is not the intent
of the amendments. The person centered process is designed to address all attributes of a person’s life, including where
they live, which aligns with the CMS rule.

Comment 6: Meetings versus Action

The proposed amendments do not require a transition plan as individuals currently receiving services are not

affected. OCDD has a structured plan for conducting assessments which is defined in the OCDD Guidelines for Support
Pianning, in addition to the SIS/LA Plus assessments.

If you have knowledge of families who are not receiving services, who are on the Request for Services Registry, and did
not participate in a Screening for Urgency of Need, please have them contact OCDD at 225-342-0095 and ask for Anita
Lewis or JoAnn Payne. A screening can be scheduled.

Comment 7: All Needs Addressed
Thank you for your comment. It is unclear what group of people are being addressed in this comment, therefore we are
unable to fully respond. The Screening for Urgency of Need was conducted with participants and their families.

Comment 8: Administrative Burden

The requirements for EVV was added by CMS through the Cures Act signed in December 2016. The EVV system is being
made available to the providers at no charge. Although providers must ensure a device available clocking in and out
through the EVV system, it is not required that the provider assume the cost for the devices (i.e., DSW personal cell
phone, participant cell phone, etc.).
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Individuals who self-direct their care are not required to meet the licensing requirements of providers. The state is not
the fiscal agent for self-direction, however, EVV will be a requirement for self-direction participants as it is a federal
requirement.

Comment 9: Tiered Waiver

Thank you for your support of the tiered waiver process, which was the primary reason for the proposed amendments
to the OCDD waivers. The rate methodology was not revised in these amendments; however, OCDD will be reviewing
rates in the coming year and will take your comments and recommendations under advisement.

The Department appreciates your continued interest in the administrative rulemaking process and hopes that you will
continue to work with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, you may contact
Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by email to Veronica.Dent@la.gov.

Dorari: g/ﬁ,e/ﬁ‘

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777

veronica.dent@la.gov
Mon-Fri, 7:30 a.m. — 4:00 p.m.

F%sx coursian
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Elizabeth Fussell [liz_arci@bellsouth.net]
Sent: Friday, October 20, 2017 2:27 PM

To: OCDD-HCBS

Subject: Public Comment on Waiver Applications

Comments on Notice of Intent, Revisions of Four Medicaid Waivers, LDH/OCDD
October 20, 2017

LASERS

Does the state own the LASERS program? Recently there was discussion that SRI's contract
would not be renewed. It was renewed. But my question is the state is putting a lot of faith in a
program that could go away given a contract issue.

WAITING LIST
What are the criteria to receive services? Is there an assessment.

RATES
_The rates provided in all waivers are not adequate to provide quality services. The idea is to provide
individualized services at group rates. Providers are already stretching now. To add on additional
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requirements will be devastating. Recommendation: Conduct an analysis of rates to determine
the most appropriate rate for this service.

Under the ROW, the state is asking provider to agree to provide services to an individual. Yet, the
amount of reimbursement does not match the need of the individual. The suggestion of shared
supports does not match the individualized, personal choice services the state is suggesting.
Recommendation: Use the same shared rates in the ROW that are being used in the NOW
(consistency across waivers whenever applicable, to simplify the service system).
Recommendation: The units per service should to be consistent across waivers. Providers
serve individuals, not waivers. Providers cannot provide one service to an individual with a
SUPPORTS waiver and another service to an individual with a NOW waiver. This inconsistency in
unit per service is restricting ALL services.

SHIFT IN ROLES

It is proposed that Support Coordination take on the role of approving plans and providing
assessments. These role shifts are very concerning. Support Coordinators are hired in an entry
level position. The staff are very inexperienced and quite frankly do not demonstrate the knowledge,
concern, or stability to “be in control” of budgets, plans, and assessments. Providers see firsthand
how support coordinators handle assessments. It is a poor effort. Support Coordinators have issues
scheduling meetings and yet the state has decided this group of entry-level staff can perform vital
processes in approving plans and budgets and providing assessments. This change is extremely
concerning. Extremely sad situation. Recommendation: Keep these vital processes with the
LGEs.

GRANDFATHERING

There are recipients that have been granted the NOW that do not need the NOW. Why are you not
re-evaluating ALL recipients and basing the services on needs? If we are going to make a one
size fits all service, let's do for all.

SELECTION: There are people that could benefit from the ROW. The state will need to do
adequate assessments to determine the people that are eligible. The state’s method of
collecting data are concerning. Who knows the need of the individual? The person that calls
once a month?

PERSON CENTERED PROCESS: The state is attempting to categorize people based on their
current living situation. Yet CMS rule indicates the individualized, person-centered process.
Recommendation: Implement the CMS rule from the state office down.

MEETINGS versus ACTION

The state has provided a list of meetings. | am not concerned about meetings. | want to know what
action was taken as a result of those meetings. Stop planning and act. Secondly, be consistent. Don't
tell one person one thing and then turn around and say something different. This is not a time for
politics. These issues affect the livelihood of people, families, communities, and organizations.
Recommendation: Provide a list of outcomes and steps the state has achieved toward
successfully implementing this transition plan.
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Families are trying to plan for the future care of their son or daughter. They were told put their name
on the waiting list. Now you want to remove names from the waiting because an assessment
indicates their needs are being met. Where is this data? | have a list of names. | would like to know
on what date did their family provide information to the state indicating that all needs were being met.
| talked with families today. They report there has been no such assessment completed.

What is the proper way to conduct assessments? First all parties need to be informed and agree to
participate in such assessment. This is not the process observed with support coordination. The
support coordination may ask a series of questions. There is no mention of an assessment. This is a
problem. Was the data the state is using collected and compiled using proper methods?
Recommendation: Implement a structured plan for conducting assessments including the
methods, instruments, and analysis processes.
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ALL NEEDS ADDRESSED

As a provider | do not see that this can be true. Recommendation: Show us the data and method
of collecting data that used to determine that all needs are being met. Give providers the
opportunity for input on each individual.

ADMINISTRATIVE BURDEN

The state has added the requirements Electronic Visit Verification (EVV). Yet you did not calculate
this cost in your figures.

The state has added requirements RN delegation and medication administration. Yet you did not
calculate this cost in your figures.

There are numerous unfunded mandates placed on providers. However, these mandates do not
seem to be placed on Self-direction of which the state is fiscal agent of provider for self-direction. So
the state does not place these costly requirements on themselves. Recommendation: Provide
financial assistance to providers for the mandates issued.

TIERED WAIVER

The tiered waiver can be a good thing. Recommendations: Start the planning from a blank page.
Include changes all around. Implement a rate methodology that is adequate for the service
requested.

Elizabeth Fussell, Ed.D., CRC
The Arc lberville
225-687-4062
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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louigiana

Louisiana Department of Health

Office of the Sectetary
November 6, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffmann, Chairman, House Committee on Health and Welfare
The Honorable Eric LaFleur, Chairman, Senate Finance Committee

The Honorable Cameron Henry, Chairman, House Appropriations Committee

FROM: Rebekah E. Gee
Secretary ' ,@(

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the: Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are
submitting the attached documents for the proposed Rule for Home and Community-Based
Services Waivers - Supports Waiver - Allocation of Waiver Opportunities.

The Department published a Notice of Intent on this proposed Rule in the September 20, 2017
issue of the Louisiana Register (Volume 43, Number 9). A public hearing was held on October
26, 2017 at which only Louisiana Department of Health staff were present. No oral testimony
was given. However, written comments were received regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a final Rule in the December 20,
2017 issue of the Louisiana Register.

The following documents are attached:

1. a copy of the Notice of Intent;

2. the public hearing certification;

2 the public hearing attendance roster,

4. a summary of all comments received by the agency;

3. the agency’s response to comments from Suzanne Bourgeois,
Elizabeth Fussell, China Guillory, Roma Kidd, Janet Parker, Brittany
Quebedeaux, Lisa Smith, and Sandee Winchell

. REG/WIJR/CEC
Attachments

Bienville Building = 628 N. Fourth St. = P.0.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.dhh.la.gov
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Supports Waiver
Allocation of Waiver Opportunities
(LAC 50:XXI.5301, 5501, 5505, 5701, 5901)

The Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities propose to amend LAC 50:XXI.5301, §5501, §5701, and
§5901 and to adopt §5505 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.

The Department of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with Development
Disabilities amended the provisions governing the Supports
Waiver in order to revise the: 1) covered services; 2)
allocation of waiver opportunities; 3) target population; and 4)
reimbursement methodology (Louisiana Register, Volume 40, Number
12).

The Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Development

Disabilities has now determined that it is necessary to amend



the provisions governing the Supports Waiver in order to
implement a tiered waiver allocation process which establishes
one Request for Services Registry for all OCDD waivers and is
centered on needs-based assessments and person-centered
planning.
Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE

Part XXI. Home and Community Based Services Waivers
Subpart 5. Supports Waiver

Chapter 53. General Provisions
§5301. Purpose
A. - A.3.
B. Allocation of Waiver Opportunities. The

intellectual/developmental disabilities request for services
registry, hereafter referred to as “the registry,” shall be used
to identify persons with intellectual and/or developmental
disabilities who are waiting for an OCDD waiver opportunity.

1. Individuals who are found eligible for
developmental disabilities services using standardized tools,
and who request waiver services will be added to the registry.

2. The request for services registry (RFSR) is
arranged by the urgency of need and date of application for
developmentally disabled (DD) waiver services.

3. Funded OCDD waiver opportunities will be offered

based on the following two priority groups:



a. Individuals living at Pinecrest Supports and
Services Center or in a publicly operated ICF-ID when it was
transitioned to a private ICF-ID through a cooperative endeavor
agreement, or their alternates. Alternates are defined as
individuals living in a private ICF-ID who will give up the
private ICF-DD bed to an individual living at Pinecrest or to an
individual who was living in a publicly operated ICF-ID when it
was transitioned to a private ICF-ID through a cooperative
endeavor agreement. Individuals requesting to transition from
either facility listed above are awarded the appropriate waiver
when one is requested, and their health and safety can be
assured in an OCDD home and community-based waiver program.

i. The bed being vacated by the alternate
in the private ICF-ID must be reserved for 14 days for the
placement of a person being discharged from a publicly-operated
facility. The person’s discharge from a publicly-operated
facility and his/her subsequent placement in a private ICF-ID is
to occur as close as possible to the actual discharge of the
alternate from the private ICF-ID and is not to exceed 14 days
from the date of the alternate’s discharge and certification for
the waiver. The bed may be held vacant beyond the 14 days with
the concurrence of the private ICF-ID provider.

ii. The funded waiver opportunity will be

reserved for a period not to exceed 120 days. However, this 120-



day period may be extended as needed.

b. Individuals on the registry who have the
highest level of need and the earliest registry date shall be
notified in writing when a funded OCDD waiver opportunity is
available and that he/she is next in line to be evaluated for a
possible waiver assignment.

C. The Office for Citizens with Development Disabilities
has the responsibility to monitor the utilization of Supports
Waiver opportunities. At the discretion of OCDD, specifically
allocated waiver opportunities may be reallocated to better meet
the needs of citizens with developmental disabilities in the
Sstate of Louisiana.

D. Funded waiver opportunities will only be allocated to
individuals who successfully complete the financial and medical
eligibility process required for waiver certification.

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 for Citizens with
Developmental Disabilities, LR 32:1604 (September 2006), amended
LR 40:2583 (December 2014), amended by the Department of Health,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 43:

Chapter 55. Target Population



§5501. Participant Qualifications and Admissions Criteria

A. - A.8.
B. - F. 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 Hospitals, Office of the Secretary, Office for Citizens with
Developmental Disabilities, LR 32:1604 (September 2006), amended
by the Department of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with
Developmental Disabilities, LR 40:2583 (December 2014), amended
by the Department of Health, Bureau of Health Services Financing
and the Office for Citizens with Developmental Disabilities, LR
43:

§5505. Needs-Based Assessment

A. A uniform needs-based assessment in conjunction with
person—-centered planning is utilized in the service planning
process for the individuals receiving or participating in an
OCDD waiver. The results of this assessment activity shall be
utilized to determine which OCDD waiver will be offered to the
individual during the initial plan of care process.

1. The participant or his/her representative may
request a reconsideration and present supporting documentation

if he/she disagrees with the specific OCDD waiver offered as a



result of the needs-based assessment and person-centered

planning process.

If the participant disagrees with the

reconsideration decision, he/she may request a fair hearing

through the formal appeals process.

B. The needs-based assessment instrument(s) is designed

to evaluate the practical support requirements of individuals

with developmental disabilities in daily living, medical and

behavioral areas including:

1. home living;
2. community living;
3. lifelong learning;
4, employment;
5. health and safety;
6. social activities; and
7. protection and advocacy.
C. The needs-based assessment instrument(s) is also used

to evaluate the individual’s support needs based on information

and data obtained from the following four areas of the person’s

life:

Support needs scale measurements including:

a.

b.

material supports;
vision related supports;
hearing related supports;

supports for communicating needs;



e. positive behavior supports;
£. physicians supports;
g. professional supports (e.g., registered

nurse, physical therapist, occupational therapist, etc.); and

h. stress and risk factors.
2. Living arrangements and program participation
including:
a. people living in the home;
b. natural supports in the home;
c. living environments; and
d. supports and service providers.
3. Medical and diagnostic information findings
including:
a. diagnoses;
b. medications and dosages; and
C. need for relief from pain or illness.
4. Personal satisfaction reports including:
a. agency supports provided at home;
b. work or day programs;
C. living environment;
d. family relationships; and
e. social relationships.
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 for

Citizens with Developmental Disabilities, LR 43:

Chapter 57. Covered Services
§5701. Supported Employment Sexrvices
A. - G.4.
H. Restrictions. Participants receiving individual

supported employment services may also receive prevocational or
day habilitation services. However, these services cannot be
provided during the same service hours and cannot total more
than five hours of services in the same day. Participants
receiving group supported employment services may also receive
prevocational or day habilitation services; however, these
services cannot be provided in the same service day.

I. - d.

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 for Citizens with
Developmental Disabilities, LR 32:1605 (September 2006), amended
by the Department of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with
Developmental Disabilities, LR 40:2585 (December 2014), amended

by the Department of Health, Bureau of Health Services Financing



and the Office for Citizens with Developmental Disabilities, LR

43:
Chapter 59. Provider Participation
§5901. General Provisions
A. - C.1.
2. Supported Employment Services. The provider must

possess a valid certificate of compliance as a community

rehabilifation provider (CRP) from Louisiana rehabilitation

services or the certification and training as required per OCDD.
3. - 6.

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 for Citizens with
Developmental Disabilities, LR 32:1607 (September 2006), LR
34:662 (April 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, Office for
Citizens with Developmental Disabilities, LR 40:2587 (December
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with
Developmental Disabilities, LR 43:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health

and Human Services, Centers for Medicare and Medicaid Services



(CMS), if it is determined that submission to CMS for review and
approval is required.

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 a positive impact on family functioning,
stability and autonomy as described in R.S. 49:972 as the tiered
waiver process will allow families with the highest urgency of
need and earliest registry dates to access services more
quickly.

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 a positive impact on child, individual, or family
poverty in relation to individual or community asset development
as described in R.S. 49:973 as the tiered waiver process will
allow families with the highest urgency of need and earliest
registry dates to access services more quickly.

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

10



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.0. Box %1030,
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 26, 2017 at 9:30 a.m. in Room
118, Bienville Building, 628 North Fourth Street, Baton Rouge,
LA. At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally or
in writing. 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

11



John Bel Edwards AR
GOVERNOR 15 SECRETARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

PUBLIC HEARING CERTIFICATION
October 26, 2017
9:30 a.m.

RE: Home and Community-Based Services Waivers
Supports Waiver
Allocation of Waiver Opportunities
Docket # 10262017-05
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on October 26, 2017 in Baton Rouge, Louisiana
constitute the official record of the above-referenced public hearing.

edicaid Policy and Compliance
Section

10/26/17
Date

Bienville Building = 628 N. Fourth St. = P.O.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.ldh.la.gov

An Equal Opportunity Employer

Rebekah E. Gee MD, MPH



DHH/BHSF PUBLIC HEARING

Topic - Home and Community-Based Services Waivers Support Waiver —Allocation of
Waiver Opportunities
Date - October 26, 2017

PERSONS IN ATTENDANCE
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AGENCY or GROUP you represent
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Proposed Rule:
Public Hearing Date:
Docket No. :
Conducted By:

SUMMARY OF WRITTEN COMMENTS

Home and Community-Based Waivers - Supports Waiver - Allocation of Waiver Opportunities

Qctober 26, 2017

10262017-02

Louisiana Department of Health, Bureau of Health Services Financing Staff

Suzanne Bourgeois

Policy Email Account

Continues to discriminate between treatment of self-directed and provider directed.
Provider training hours differ from the proposed HCBS licensing standards.

Elizabeth Fussell
ARC of tberville

Policy Email Account

Request the following clarification on the Children’s Choice Waiver, NOW Waiver, Residential Options
Waiver, and Supports Waiver:

. Waiting List

. Rates

. Shift in Roles

. Grandfathering

. Meeting vs. Action

. All needs are addressed.

. Administrative Burden

. Tiered Waiver

OO SN Y U s WN e

China Guillory
Parent

Policy Email Account

Submitted the following comments:

1. I am notin favor of the Implementation of a tiered waiver system. | do not think that is fair for a
family that has been waiting on services for 10 years to not received one just because you decided to
change the rule in the middle of the game.

Janet Parker
ARC Caddo-Bossier

Policy Email Account

Submitted the following comments and requests for clarification on for the Children’s Choice Waiver
(CC), New Opportunities Waiver (NOW), Residential Options Waiver (ROW), and Supports Waiver
(SW):

1. The public comment time period was not adequate.

2. Rate Methodology and Tiered Waiver model for the ROW and {SW).

3. NOW

. Rates

. Self-Directed Services

. Supported Employment

. Administrative Burdens

. Tiered Waivered Changes

[/ 2 o W o B = uliE +




4, Waiting List
5. Needs-based assessments
6. Stakeholders

Brittany Quebeduaux
Self-advocate

Policy Email Account

Submitted the following comments:

From my understanding these revisions will allow for more of those in need to get some type of slot
and for others who already have a waiver shouldn't lose theirs, they may just transition to another
waiver depending on their age. Thank you for considering these revisions! | believe it will truly make a
difference and help many in need!

Lisa Smith

Policy Email Account

Submitted the following comments:
it appears that the emergency slots are going to be eliminated if these changes take place. | do not
think this is a good idea simply because it leaves no room for real life emergencies

Sandee Winchell
DD Council

Policy Email Account

Submitted comments in support of the changes.




Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:09 PM

To: 'Roma@arcomonroe.org’

Subject: RE: REVIEW OF WAIVER APPLICATION 10-20-17
Attachments: Roma Kidd Response 11-9-17.pdf

Good afternoon,

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Uovaniea ? Dent

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

g iouviziana ,
E " DEPARTMENT OF HEALTH

R spdiew

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law, The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Roma Kidd [Roma@arcomonroe.org]

Sent: Friday, October 20, 2017 1:28 PM

To: OCDD-HCBS

Subject: REVIEW OF WAIVER APPLICATION 10-20-17

Good afternoon,

Here are my observations and comments regarding the revisions of the current Waivers and the effort to move to a
single waiver in the future. This is a much needed move on the part of LDH. However, as you can see, | am concerned
that rates paid to providers are insufficient to support the current or future efforts. | speak from experience.

I offer these comments in sincere hope that we can find adequate and acceptable ways to continue these much needed
services. | am very concerned as to what the future will bring for our very vulnerable citizens of this state.
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Sincerely,

Roma Kidd, Executive Director
ARCO, A Community Resource



John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRIEFARY

State of Louigiana

Louisiana Department of Health
Bureau of Health Services Financing

November 9, 2017

Roma Kidd
Executive Director
ARCO

900 N. 3" Street
Monroe, LA 71201

Dear Ms. Kidd:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent for
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which were published in the September 20, 2017 edition of the
Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to
amend the provisions governing these Home and Community-Based Services (HCBS)
waivers in order to implement a tiered waiver allocation process which is centered on
needs based assessments. Staff of the Department’s Office for Citizens with
Developmental Disabilities (OCDD) have reviewed your concerns and provided the
following responses regarding the proposed amendments to the provisions governing the
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which are under OCDD’s purview. OCDD’s responses to
comments in your letter which are specific to the waiver applications are also included in
this correspondence for your convenience.

The purpose of these amendments is to move from a “first come, first served” waiting list
to a needs based prioritization for services, and offer a waiver based on an assessment
and person centered planning process which will result in the most appropriate waiver
being offered. The person centered planning process is driven by the participant, with
input from Support Coordination. Once it has been determined what services are needed,
Support Coordination then assists the participant in choosing a provider of the services
needed. Once a provider agrees to provide the services in the plan of care, they become a
part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving

Bienville Building = 628 N. Fourth St. = P.0.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 = www.dhh.la.gov

An Frunl Onnastisiitg Roanlavne



Roma Kidd Response
November 9, 2017
Page 2 '

a waiver offer. Individuals who currently receive waiver services will not be affected by
the waiver offer process, as this is not the intent of the amendments.

Comment 1: Thank you for your support in having one waiting list (RFSR)
Comment 2: Are all the different committees needed

The Louisiana Department of Health is a large organization, and there are many groups
involved with our waiver programs. Committees were established based on the
administrative authority and oversight requirements outlined in the CMS waiver
application requirements. The committees, some of which are external to OCDD or
provide an interdisciplinary focus, were established to provide the necessary oversight as
required by CMS.

Comment 3: Thank you for your support regarding changes to the 90-L
Comment 4: Need to clarify the ability of the LGEs to intercede

OCDD has two initiatives to address the person-centered planning process and the
performance of Support Coordination. First, we have a stakeholder group actively
working on improving the person-centered planning process and developing a Plan of
Care that will fully address a person’s needs and wants. A member of the LaDDC is in
this workgroup. We are working with providers and Support Coordination agencies as
well to ensure there is a comprehensive understanding of the requirements of a quality
person-centered plan and to streamline processes where possible.

To enhance monitoring of Support Coordination agency performance, a waiver quality

redesign is underway which centers on effective oversight and more efficient use of state

resources toward meeting all CMS waiver assurances, including ensuring that Plans of

Care address participants' assessed needs and personal goals. Two major system changes
will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite
sampling across waivers with like populations; OCDD can now make more effective use
of available monitoring staff. The composite sampling results in a smaller overall sample
size while maintaining the same statistical level of confidence. This will allow waiver
staff to significantly improve oversight because in addition to the current record review
monitoring, staff will visit and interview every participant whose record was reviewed.
Enhancing the monitoring process to include a representative number of participant visits
will immensely enhance the state’s ability to identify noncompliance and programmatic
issues.

The second system change is the shift away from one-hundred-percent plan review by the
Local Governing Entity (LGE) Waiver Unit, which will facilitate a stronger and more

direct role for these staff in monitoring Support Coordination performance in the areas of
assessment, person-centered planning, and health and welfare monitoring. OCDD realizes



Roma Kidd Response
November 9, 2017
Page 3

that one-hundred-percent review and remediation of Comprehensive Plans of Care
(CPOCs) by the LGE Waiver Unit staff is not an ideal use of resources as it forces the
regional waiver staff to repeat duties which should be effectively performed by the
Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate
significantly more time toward monitoring, training and providing technical assistance to
the Support Coordination agencies. The quality sections of the NOW application describe
how OCDD will ensure that the delegated CPOC approvals are performed correctly.
CPOC approval by Support Coordination Supervisors has been successfully delegated in
other Louisiana waivers since 2011. OCDD is confident that full implementation of the
quality tools and processes for Support Coordination monitoring which were developed
jointly by Office of Aging and Adult Services (OAAS) and OCDD, through the
Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional
Support Coordination oversight which stakeholders have requested.

The appeal process has not changed. If there is disagreement in terms of the services
being requested in the plan of care, that plan of care would need to be routed to the LGE
office for review. If the LGE office determines that adequate justification is not present
to approve the service than the appropriate process to deny the service would be followed
i.e., a notice would be sent to the individual and/or their family indicating the service is
being denied with appropriate information regarding their rights to appeal the decision.

Comment 5: ROW

OCDD will be reviewing rates in the coming year and we will certainly take your
comments and recommendations regarding the rate methodology under advisement.

Comment 6: Supports Waiver

OCDD will be reviewing rates in the coming year and we will certainly take your
comments and recommendations regarding the rate methodology under advisement.

Comment 7: NOW

The rate methodology was not revised in the OCDD waiver amendments. OCDD will be
reviewing rates in the coming year and we will certainly take your comments and
recommendations under advisement.

The state is currently reviewing the services in our Supported Employment program to
address our goal as an Employment First state. Y our recommendations for changes in this
service will be considered during this process. Following the completion of stakeholder
input and the public notice process, the waiver will be amended as necessary and
submitted to CMS.



Roma Kidd Response
November 9, 2017
Page 4

Comments 8 and 12: Self-Directed Services

The Self-Directed Option is a CMS recommendation to allow individuals to self-direct
their care. We cannot penalize individuals in self-direction because they have no
significant overhead costs.

Comment 9: The amount of time allotted for Notice of Intent review is not
adequate:

Proposed Rules are published in the Louisiana Register on the 20th of every month.
Providers should review the Louisiana Register on a monthly basis to determine if
changes to rules may impact their services. The proposed Rules for these waiver changes
were posted on September 20, 2017 with comments due no later than October 27, 2017
which gives approximately five weeks for review.

In addition, public notices announcing changes to the OCDD waiver applications for the
tiered waiver process were posted in the “Shreveport Times” and other statewide
newspapers on or before September 20, 2017 with comments due by October 20, 2017.
The proposed tiered waiver process was also discussed on the OCDD Bi-Monthly
provider calls on July 6, 2017 and September 7, 2017, at which times it was indicated that
the changes to the applications and Rules should be posted soon.

Appendix G differs from the recently proposed HCBS Licensing Standards:

Since the rules and application were posted on September 20, 2017, and the change to the
HCBS Licensing Standard has not yet been promulgated, we were unable to change the
number of hours. However, we will request a change to the application that requires
DSWs to have “annual training” per the licensing standard, which should resolve this
comment.

Costs of the Waiver as compared to ICFs/DDs is skewed:

Appendix J is prepared based on the costs approved by CMS which include only
Medicaid and Institutional Care costs.

Waiting List:

The current policy in OCDD is, if a person declines a waiver offer, they are removed
from the Request for Services Registry. Individuals who have their needs met will not be
offered a waiver, but will remain on the Request for Services Registry; therefore, there
will not be a need for “inactive” status.



Roma Kidd Response
November 9, 2017
Page 5

Needs Based Assessments — What assessment tool will be used to determine needs?

Individuals receiving an OCDD waiver offer will have the SIS/LA Plus in addition to
person centered planning to determine needs. The SIS/LA Plus is the assessment tool
currently being utilized.

Comment 10: LaSRS
The State contracts with Statistical Resources Inc. for LaSRS services.
Comment 11: Stakeholders Input

These waiver amendments primarily change how an individual accesses a waiver.
Stakeholder input was received from our core stakeholder group. Few changes were
made to service descriptions, and no changes were made to rate methodology.

Comment 12: Self-direction

Thank you for your comment. As we move forward we will take your comments and
recommendations under advisement.

The Department appreciates your willingness to provide feedback regarding these
proposed amendments to the provisions governing these HCBS waivers and hopes that
you will continue to work with us as we strive to improve health care outcomes for
Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

™~

Jen Steele
Medicaid Director

JS/KHB/VYD

c: Darlene A. Budgewater
Beth Jordan



Veronica Dent
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:08 PM
To: 'sbourgeois@starcla.org'

Subject: RE: Waiver Amendment Comments

Good afternoon, Ms. Bourgeois:

I am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
proposed amendment to the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver. The Notices of Intent which propose to amend the provisions governing these Home and
Community-Based Services (HCBS) waivers in order to implement a tiered waiver allocation process centered on needs
based assessments were published in the September 20, 2017 edition of the Louisiana Register.

The Department would like to thank you for taking the time to provide comments. Staff of the Department’s Office for
Citizens with Developmental Disabilities {OCDD) have reviewed your concerns and provided the following responses
regarding the proposed amendments to the provisions governing the Children’s Choice Waiver, Supports Waiver,
Residential Options Waiver, and New Opportunities Waiver which are under OCDD’s purview,

The purpose of these amendments is to move from a “first come, first served” waiting list to a needs based prioritization
for services, and offer a waiver based on an assessment and person centered planning process which will resuit in the
most appropriate waiver being offered. The person centered planning process is driven by the participant, with input
from Support Coordination. Once it has been determined what services are needed, Support Coordination then assists
the participant in choosing a provider of the services needed. Once a provider agrees to provide the services in the plan
of care, they become a part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving a waiver offer. Individuals who
currently receive waiver services will not be affected by the waiver offer process, as this is not the intent of the
amendments.

1. Appendix E. 10/12 Continues to discriminate between treatment of self-directed and provider directed:
Provides/pays for pre-hire activities (and provides a higher rate for employee.

Response: OCDD did not make any changes to this section of the application. The Self-Directed Option is a CMS
recommendation to allow individuals to self-direct their care. We cannot penalize individuals in self-direction because
they have no significant overhead costs.

2. Appendix G; States that provider personnel are required to receive 16 hours of training annually, including Nurse
Delegation. This differs from the 8 hours in the proposed HCBS Licensing Standards.

Response: Since the rules and application were posted on September 20, 2017, and the change to the HCBS Licensing
Standards has not yet been promulgated, we were unable to change the number of hours. However, we will request a
change to the application that requires DSWs to have “annual training” per the licensing standard, which should resolve
this comment.

The Department appreciates your willingness to provide feedback regarding these proposed amendments to the
provisions governing these HCBS waivers. We hope that you will continue to work with us as we strive to improve
health care outcomes for Louisiana citizens. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.



Dovarc g/ Lerit

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

s Loursinna
L " DEPARTMENT OF HEALTH

’ Kool

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. Ifyou
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardiess of where they are maintained or stored.

From: Suzanne Bourgeois [mailto:sbourgeocis@starcla.org]
Sent: Wednesday, October 25, 2017 9:52 AM

To: Medicaid Policy

Subject: Waiver Amendment Comments

Good morning, I am writing in response to the Waiver amendments. I
have listed below two areas that are of concern and should be re-
addressed:

1..Appendix E. 10/12 Continues to discriminate between treatment of
self-directed and provider directed: Provides/pays for pre-hire
activities (and provides a higher rate for employee.

2. Appendix G; States that provider personnel are required to receive
16 hours of training annually, including Nurse Delegation. This differs
from the 8 hours in the proposed HCBS Licensing Standards.

Thank you

Suzanne Bourgeois
1541 St. Ann Piace, Slidell, LA 70460 DIRECTOR OF OPERATIONS
Dept: ADMINISTRATION
p: 685-641-0197 ext: 115 | m:985-290-8271 | e:sbourgeois@starcia.org

SR e o]

Please consider the environment before printing this email.




CONFIDENTIAL & PRIVILEGED

This message (and any associated files) may contain confidential and/or privileged information. If you are not the intended recipient or authorized to receive this for
the intended recipient, you must not use, copy, disclose or take any action based on this message or any information herein. If you have received this message in
error, please advise the sender immediately by sending a reply e-mail and delete this message. Thank you for your cooperation,



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: 'litmommab5910@aol.com’

Subject: RE: Proposed changes to DD Waiver Services

Good afternoon, Ms. Quebedeaux:

{ am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services waivers in order to implement a tiered waiver allocation process which is centered on needs based
assessments.

The Department would like to thank you for your support of the proposed revisions and the positive feedhack regarding
the waiver application changes. We hope that you will continue to work with us as we strive to improve health care
outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, my contact
information is included in my signature below.

Cnonica Y Dent

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777

veronica.dent@la.gov
Mon-Fri, 7:30 a.m. — 4:00 p.m.

Wx@ LI UISEANA
E_;° DEPARTMENT OF HEALTH

it

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Brittany Quebedeaux [mailto:lilmomma5910@aol.com]
Sent: Thursday, October 12, 2017 12:12 PM

To: Medicaid Policy

Subject: Proposed changes to DD Waiver Services

Hello my name is Brittany Quebedeaux and I'm a 25 year old Quadriplegic from Krotz Springs, Louisiana. I've also been
on the NOW waiver since | was 21. | looked over the proposed revisions and | am very satisfied. From my understanding
these revisions will allow for more of those in need to get some type of slot and for others who already have a waiver

13



shouldn't lose theirs, they may just transition to another waiver depending on their age. Thank you for considering these
revisions! | believe it will truly make a difference and help many in need!

Brittany Quebedeaux

14



Veronica —

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: 'Lisa.Smith@bcbsla.com’

Subject: RE: Proposed Changes to DD Waiver Services

Good afternoon, Ms. Smith:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services (HCBS) waivers in order to implement a tiered waiver allocation process which is centered on needs
based assessments.

Your comments were forwarded to the Department’s Office for Citizens with Developmental Disabilities (0CDD) to
review your concerns. OCDD staff has advised that emergency slots were eliminated, as anyone that has been screened
as urgent/emergent would be the persons that would be prioritized to receive offers. Shifting to this method for making
offers should allow the state to be more responsive to emergent and urgent issues and allow OCDD to better address
the real life emergencies that arise.

The Department appreciates your comments relative to these proposed amendments and hopes that you will continue
to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have any questions or
comments regarding Medicaid administrative rulemaking activity, my contact information is included in my signature
below.

mew’é& ? Dert

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. —4:00 p.m.

g‘m&% LOUISEANA
E_-° DEPARTMENT OF HEALTH

" Sy

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Medicaid Policy

Sent: Thursday, October 12, 2017 8:57 AM

To: Veronica Dent

Subject: FW: Proposed Changes to DD Waiver Services
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From: Smith, Lisa [mailto:Lisa.Smith@bchsla.com]

Sent: Thursday, October 12, 2017 8:54 AM
To: Medicaid Policy
Subject: Proposed Changes to DD Waiver Services

Good morning,

1 am responding regarding one of the changes in the “Proposed Changes to DD Waiver Services”. It appears that the
emergency slots are going to be eliminated if these changes take place. | do not think this is a good idea simply because
it leaves no room for real life emergencies.

Please feel free to contact me if you would like further elaboration of my thoughts on this issue.

Thanks,

Lisa G. 8mith
225-975-2910

This e-mail may contain confidential information which is intended only for the use of person(s) named above. If you are not the
intended recipient, you are hereby advised that any disclosure, copying, distribution or the taking of any action in reliance on the
contents of this information is prohibited. If you have received this transmission in error, please notify the sender and delete this e-
mail from your computer. Thank you. Blue Cross and Blue Shield of Louisiana and its subsidiaries comply with applicable federal
civil rights laws and do not exclude people or treat them differently on the basis of race, color, national origin, age, disability or sex in
its health programs and activities. You may access the Nondiscrimination and Accessibility Notice here . Information on Language
Assistance is available here. Aqui encontrard informacién sobre asistencia lingiiistica. Des informations sur I'aide linguistique sont
disponibles jci .

This message was secured by ZixCorp®'.
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Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:06 PM

To: 'jloveschina@gmail.com’

Subject: RE: Proposed Changes to DD Waiver Services

Good afternoon, Ms. Guillory:

| am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register. Thank you for taking the time
to provide comments relative to the proposed Rules to amend the provisions governing these Home and Community-
Based Services waivers in order to implement a tiered waiver allocation process which is centered on needs based
assessments.

Your comments were forwarded to the Department’s Office for Citizens with Developmental Disabilities (OCDD) in order
to review your concerns. OCDD staff has advised that the intent of the waiver is to allow individuals with developmental
disabilities to remain in the community and avoid institutionalization. In an effort to be fair and equitable in how waiver
offers are made, the Department had discussions during Systems Transformation to identify ways that OCDD could be
more responsive to persons waiting for services. During those discussions an overwhelming amount of feedback was
received from stakeholders regarding the need to prioritize offers to those that are most in need, so that people are not
waiting for 10-12 years for services. Initial evaluation of the makeup of the Request for Services Registry (RFSR) revealed
that many persons on the RFSR were in fact receiving some services, that their needs are being met, or could be met
with a waiver other than the NOW. In accessing other less costly waivers, OCDD will be able to support more persons
and reduce the number of people waiting for services.

It is the expectation that the Children's Choice waiver would in fact be able to provide the much needed support that
families need right now with the ability to move into the most appropriate adult waiver when they age out of the
Chiidren's Choice waiver. Again the most appropriate waiver would be determined by the level of support the person
needs. Everyone currently waiting to receive services will be screened using the OCDD Screening for Urgency of Need
(SUN). This tool was designed to assist OCDD in identification of any current or anticipated/changing needs for each
individual and the urgency of support via waiver supports for those identified needs. Each person on the RFSR will
maintain their original date that they requested services, however, the urgency category identified as a result will allow
OCDD to prioritize and get the most appropriate services o those that need them immediately. The response given at
the time the SUN was conducted is accurate. Additionally, a rescreening can be requested at any time when
needs/conditions change. It is this application amendment that will change how the an OCDD waiver is offered, not the
SUN tool.

The Department appreciates your comments relative to these proposed amendments and hopes that you will continue
to work with us as we strive to improve health care outcomes for Louisiana citizens. Should you have any questions or
comments regarding Medicaid administrative rulemaking activity, my contact information is included in my signature
below.

Conort. ? Lere

Medicaid Program Manager
Rulemaking Unit
Medicaid Policy and Compliance Section

12



Phone: 225-342-3238 | Fax: 225-376-4777

veronica.dent@la.gov
Mon-Fri, 7:30 a.m. — 4:00 p.m.

GELDUIRIANA
Eﬁg DEPARTMENT OF HEALTH

whestionid

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Medicaid Policy

Sent: Monday, October 16, 2017 7:44 AM

To: Veronica Dent

Subject: FW: Proposed Changes to DD Waiver Services

From: China Guillory [mailto:jloveschina@gmail.com]
Sent: Friday, October 13, 2017 10:06 AM

To: Medicaid Policy

Subject: Proposed Changes to DD Waiver Services

Hello Jen Steele,

I hope that this email finds you well, I am writing about the proposed changes to the DD Wavier. I
am NOT in favor of the Implementation of a tiered waiver system. I do NOT think that is fair for a
family that has been waiting on services for 10 years to not received one just because you decided
to change the rule in the middle of the game these are people lives. Theses families have been
waiting 10-12 year. Please, explain how this is fair and just for families. You agency is suppose to
provide support and hope to the families that do not have any, so what will they do now? I know of
many families that has been offered Children Choice but refuse this service because they were
waiting on the NOW waiver, what will happen now because according to the new guidelines
Children will be offered a Children's Choice waiver opportunity based on urgency of need and
available funding.

I went through the SUN screening for my son and I ask, "will this remove him from the NOW
waiver or bump his placement"” she stated, "no, this is only to determine his level of need". Well,
now we are receiving notice that this will in fact change his placement in the waiver. I fee] like the
way this was handled was very deceitful and not mindful of families or the children in need of
services. So, as a parent receiving services from your agency I am not in favor of the Proposed
Changes to DD Waiver Services.

Thank You for your time,

China
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Veronica Dent
S S S

i
From: Veronica Dent
Sent: Thursday, November 09, 2017 2:10 PM
To: Sandee Winchell
Subject: RE: public comment on DD waiver changes
Attachments: Sandee Winchell Response 11-9-17.pdf

Good afternoon, Ms. Winchell:

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any guestions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Vorane. ? Leret

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-876-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

fﬁg LB UIRIANA
L ggﬁ%ﬁ?ﬁﬂﬁﬁ? OF HEALTH

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Sandee Winchell

Sent: Tuesday, October 24, 2017 9:02 AM

To: Medicaid Policy

Cc: Rebekah Gee; Michelle Alletto; Mark A Thomas
Subject: public comment on DD waiver changes

Please see attached letter with comments on the proposed revisions to the DD Waivers and Registry
published in the September LA Register. Thanks,

Sandee Winchell
Executive Director
La. Developmental Disabilities Council



(225) 342-6804

(800) 450-8108 in LA

(225) 405-1433 cell
sandee.winchell@la.gov

Visit us online at www.laddc.org
Like us on Facebook LaDDC

The Council’s mission is fo lead and promote advocacy, capacity building and systemic change to
improve the quality of life for individuals with developmental disabilities and their families.



John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRIEIARY

State of Louigiana

Louisiana Department of Health
Bureau of Health Services Financing

November 9, 2017

Sandee Winchell

Executive Director

Louisiana Developmental Disabilities Council
P.O. Box 3455

Baton Rouge, LA 70821-3455

Dear Ms. Winchell:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent to amend
the provisions governing the Children’s Choice Waiver, Supports Waiver, Residential
Options Waiver, and New Opportunities Waiver which were published in the September
20, 2017 edition of the Louisiana Register. The public hearings for these proposed Rules
were held on Thursday, October 26, 2017 at 9:30 a.m. in Room 118 of the Bienville
Building, 628 North Fourth Street, Baton Rouge, LA 70802.

The Department would like to thank you for taking the time to provide comments relative
to the proposed Rules to amend these Home and Community-Based Services (HCBS)
waivers, which are under the purview of the Office for Citizens with Developmental
Disabilities, in order to implement a tiered waiver allocation process centered on needs
based assessments. The input you provided to OCDD throughout this process was
invaluable. Your continued involvement and support in OCDD’s policy development is a
vital contribution towards the improvement of services and the lives of the individuals
OCDD supports.

We appreciate your continued interest in the administrative rulemaking process and hope
that you will continue to work with us as we strive to improve health care outcomes for
Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative

Bienville Building = 628 N. Fourth St. = P.O.Box 91030 =« Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 « Fax: (225) 342-9508 « www.dhh.la.gov

An Equal Opportunity Employer



Sandee Winchell Response
November 9, 2017
Page 2

rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

Jen Steele
Medicaid Director

JS/KHB/VYD
c: Darlene A. Budgewater
Beth Jordan

Mark A. Thomas



Veronica Dent

From: Veronica Dent

Sent: Thursday, November 09, 2017 2:09 PM

To: ‘jparker@thearccaddobossier.org’

Subject: RE: Comments Re: Letter of Intent relative to the Medicaid Waiver program
Attachments: Janet Parker Response 11-9-17 pdf

Good afternoon, Ms. Parker:

I am forwarding the attached electronic copy of correspondence sent today via U.S. Mail on behalf of Jen Steele,
Medicaid Director. The letter is in response to your comments regarding the proposed Rules to amend the provisions
governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities

Waiver. These Notices of Intent that proposed to amend the provisions governing these Home and Community-Based
Services waivers in order to implement a tiered waiver allocation process which is centered on needs based assessments
were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments. Should you have any questions or comments regarding Medicaid
administrative rulemaking activity, my contact information is included in my signature below.

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238| Fax: 225-376-4777
veronica.dent@la.gov

Mon-Fri, 7:30 a.m. — 4:00 p.m.

fj? DEPARTMENT OF HEALTH

Kedivgdd

PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-malil in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: janet Parker [jparker@thearccaddobossier.org]

Sent: Friday, October 20, 2017 3:48 PM

To: OCDD-HCBS

Subject: Comments Re: Letter of Intent relative to the Medicaid Waiver program

To Whom It May Concern,
Please see the attached comments relative to the new Letter of Intent concerning Louisiana’s Medicaid waiver program.

Janet Parker

Executive Director
The Arc Caddo-Bossier
351 Jordan Street



Shreveport, LA 71101
318 221-8392 ext. 200




John Bel Edwards Rebekah E. Gee MD, MPH

GOVERNOR SECRIETARY
State of Louigiana
Louisiana Depattment of Health
Bureau of Health Setvices Financing
November 9, 2017

Janet Parker

Executive Director

The Arc Caddo-Bossier
351 Jordan Street
Shreveport, LA 71101

Dear Ms. Parker:
RE: Proposed Rules for Home and Community-Based Services Waivers

This letter is in response to your correspondence regarding the Notices of Intent for
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which were published in the September 20, 2017 edition of the
Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to
amend the provisions governing these Home and Community-Based Services (HCBS)
waivers in order to implement a tiered waiver allocation process which is centered on
needs based assessments. Staff of the Department’s Office for Citizens with
Developmental Disabilities (OCDD) have reviewed your concerns and provided the
following responses regarding the proposed amendments to the provisions governing the
Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New
Opportunities Waiver which are under OCDD’s purview. OCDD’s responses to
comments in your letter which are specific to the waiver applications are also included in
this correspondence for your convenience.

The purpose of these amendments is to move from a “first come, first served” waiting list
to a needs based prioritization for services, and offer a waiver based on an assessment
and person centered planning process which will result in the most appropriate waiver
being offered. The person centered planning process is driven by the participant, with
input from Support Coordination. Once it has been determined what services are needed,
Support Coordination then assists the participant in choosing a provider of the services
needed. Once a provider agrees to provide the services in the plan of care, they become a
part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving

Bienville Building = 628 N. Fourth St. = P.0O. Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 = www.dhh.la.gov

An Equal Opportunity Employer



Janet Parker Response
November 9, 2017
Page 2

a waiver offer. Individuals who currently receive waiver services will not be affected by
the waiver offer process, as this is not the intent of the amendments.

Comment 1: The Public Comment Time Period was not adequate.

Proposed Rules are published in the Louisiana Register on the 20" of every month.
Providers should review the Louisiana Register on a monthly basis to determine if
changes to rules may impact their services. The proposed Rules for these waiver changes
were posted on September 20, 2017 with comments due no later than October 27, 2017
which gives approximately five weeks for review.

In addition, public'notices announcing changes to the OCDD waiver applications for the
tiered waiver process were posted in the “Shreveport Times” and other statewide
newspapers on or before September 20, 2017 with comments due by October 20, 2017.
The proposed tiered waiver process was also discussed on the OCDD Bi-Monthly
provider calls on July 6, 2017 and September 7, 2017, at which times it was indicated that
the changes to the applications and Rules should be posted soon.

Comment 2: Residential Options Waiver (ROW)

We appreciate your comments and recommendations regarding the proposed revisions to
the ROW and will take them into consideration as we move forward with changes to the
program. OCDD will be reviewing rates in the coming year and we will certainly take

your comments and recommendations regarding the rate methodology under advisement.

Regarding how the ROW fits into the tiered waiver model, the assessment and person
centered planning process will determine if the ROW as it is currently structured is the
most appropriate waiver and is adequate to meet the needs of the individual.

Comment 3: Supports Waiver (SW)

We appreciate your comments and recommendations regarding the proposed revisions to
the Supports Waiver and will take them into consideration as we move forward with
changes to the program. OCDD will be reviewing rates in the coming year and we will
certainly take your comments and recommendations regarding the rate methodology
under advisement.

Individuals currently receiving supports waiver are also receiving support coordination.
If needs are not being met, this should certainly be addressed when the team meets
quarterly and on an annual basis to review progress and revise the plan of care as
appropriate. In planning, the team should evaluate all informal and formal supports
including waiver and non-waiver services to meet the individual’s needs. If your
questions relate to the changes being made involve those that are receiving SW and are
on the NOW Request for Services Registry (RFSR), all persons receiving supports
waiver have had or will have a screening for urgency of need completed. Should their
needs have changed, their urgency level meets the emergent/urgent criteria and funding is
available they would certainly be considered for an offer into one of the other adult

waiver options.



Janet Parker Response
November 9, 2017
Page 3

Comment 4: New Opportunities Waiver (NOW)
a. Rates

We appreciate your comments and recommendations regarding the proposed revisions to
the NOW and will take them into consideration as we move forward with changes to the
program. OCDD will be reviewing rates in the coming year and we will certainly take

your comments and recommendations regarding the rate methodology under advisement.

b. Self Directed Services

The Self-Directed Option is a CMS recommendation to allow individuals to self-direct
their care. We cannot penalize individuals in self-direction because they have no '
significant overhead costs.

c. Supported Employment

The state is currently reviewing the services in our Supported Employment program to
address our goal as an Employment First state. Your recommendations for changes in this
service will be considered during this process. Following the completion of stakeholder
input and the public notice process, the waiver will be amended as necessary and
submitted to CMS.

d. Administrative Burdens

No changes were made to the program in this application amendment. While we
appreciate your comments on the program, we will not make any changes for this
application amendment. However, as we move forward with changes to the program,
your comments and recommendations will be considered.

e. — g — Tiered Waiver Changes

We appreciate your positive comments on the changes to the waiver application as this
was the intent of our amendment. '

Your remaining comments on the proposed amendments to the New Opportunities
Waiver do not elicit a response as no question was asked.

4. Children’s Choice — “No Changes” No question was asked; therefore, OCDD has no
comiments.

5. General Comments
a. Waiting List —

The current policy in OCDD is, if a person declines a waiver offer, they are removed
from the Request for Services Registry. Individuals who have their needs met will not be
offered a waiver, but will remain on the Request for Services Registry; therefore, there
will not be a need for “inactive” status.



Janet Parker Response
November 9, 2017
Page 4

b. Support Coordination

OCDD has two initiatives to address the person-centered planning process and the
performance of Support Coordination. First, we have a stakeholder group actively
working on improving the person-centered planning process and developing a Plan of
Care that will fully address a person’s needs and wants. A member of the LaDDC is in
this workgroup. We are working with providers and Support Coordination agencies as
well to ensure there is a comprehensive understanding of the requirements of a quality
person-centered plan and to streamline processes where possible.

To enhance monitoring of Support Coordination agency performance, a waiver quality
redesign is underway which centers on effective oversight and more efficient use of state
resources toward meeting all CMS waiver assurances, including ensuring that Plans of
Care address participants' assessed needs and personal goals. Two major system changes
will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite
sampling across waivers with like populations; OCDD can now make more effective use
of available monitoring staff. The composite sampling results in a smaller overall sample
size while maintaining the same statistical level of confidence. This will allow waiver
staff to significantly improve oversight because in addition to the current record review
monitoring, staff will visit and interview every participant whose record was reviewed.
Enhancing the monitoring process to include a representative number of participant visits
will immensely enhance the state’s ability to identify noncompliance and programmatic
issues.

The second system change is the shift away from one-hundred-percent plan review by the
Local Governing Entity (LGE) Waiver Unit, which will facilitate a stronger and more
direct role for these staff in monitoring Support Coordination performance in the areas of
assessment, person-centered planning, and health and welfare monitoring. OCDD realizes
that one-hundred-percent review and remediation of Comprehensive Plans of Care
(CPOCs) by the LGE Waiver Unit staff is not an ideal use of resources as it forces the
regional waiver staff to repeat duties which should be effectively performed by the
Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate
significantly more time toward monitoring, training and providing technical assistance to
the Support Coordination agencies. The quality sections of the NOW application describe
how OCDD will ensure that the delegated CPOC approvals are performed correctly.
CPOC approval by Support Coordination Supervisors has been successfully delegated in
other Louisiana waivers since 2011. OCDD is confident that full implementation of the
quality tools and processes for Support Coordination monitoring which were developed
jointly by Office of Aging and Adult Services (OAAS) and OCDD, through the
Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional
Support Coordination oversight which stakeholders have requested.

The appeal process has not changed. If there is disagreement in terms of the services
being requested in the plan of care, that plan of care would need to be routed to the LGE
office for review. If the LGE office determines that adequate justification is not present



Janet Parker Response
November 9, 2017
Page 5

to approve the service than the appropriate process to deny the service would be followed
1.e., a notice would be sent the individual and/or their family indicating the service is
being denied with appropriate information regarding their rights to appeal the decision.

The plan of care is the person’s plan of care and they should direct what their plan of care
looks like. The Support Coordinator is responsible for facilitating discussion to get the
appropriate information into the plan of care and the service provider should be
indicating what they will be doing in order to implement the plan of care. Again, it is the
person’s plan of care the Support Coordinator and Service provider are charged with
working together to assist the person with achieving the outcomes identified in their plan
of care.

d. Role of the LGE -
Please see response to 4b.
e. Needs Based Assessments

OCDD will be using the SIS LA/PLUS as the assessment tool in conjunction with the
person centered planning process. This is the tool currently used in the NOW.

f. LaSRS

The State contracts with Statistical Resources Inc. for LaSRS services.

g Stakeholders

These proposed amendments were made based on stakeholder feedback (refer to your

comments to 3.e — 3.g where you endorsed these changes).

The Department appreciates your willingness to provide feedback regarding these
proposed amendments to the HCBS waivers and hopes that you will continue to work
with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative
rulemaking activity, you may contact Veronica Dent, Medicaid Program Manager, at
.- 225-342-3238 or by email to Veronica.Dent@la.gov.

Sincerely,

Jen Steele
Medicaid Director

JS/KHB/VYD

c: Darlene A. Budgewater
Beth Jordan
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From: Veronica Dent

Sent: Thursday, November 09, 2017 2:07 PM

To: 'liz_arci@bellsouth.net'

Subject: RE: Public Comment an Waiver Applications

Good afternoon, Dr. Fussell:

[ am sending this email on behalf of Jen Steele, Medicaid Director, in response to your comments below regarding the
Notices of Intent for Children’s Choice Waiver, Supports Waiver, Residential Options Waiver, and New Opportunities
Waiver which were published in the September 20, 2017 edition of the Louisiana Register.

Thank you for taking the time to provide comments relative to the proposed Rules to amend the provisions governing
these Home and Community-Based Services (HCBS) waivers in order to implement a tiered waiver allocation process
which is centered on needs based assessments.. Staff of the Department’s Office for Citizens with Developmental
Disabilities (OCDD) have reviewed your concerns and provided the following responses regarding the proposed
amendments to the provisions governing the Children’s Choice Waiver, Supports Waiver, Residential Options Waiver,
and New Opportunities Waiver which are under OCDD’s purview.

The purpose of these amendments is to move from a “first come, first served” waiting list to a needs based prioritization
for services, and offer a waiver based on an assessment and person centered planning process which will result in the
most appropriate waiver being offered. The person centered planning process is driven by the participant, with input
from Support Coordination. Once it has been determined what services are needed, Support Coordination then assists
the participant in choosing a provider of the services needed. Once a provider agrees to provide the services in the plan
of care, they become a part of the Interdisciplinary Team who helps the participant achieve the goals in the
Comprehensive Plan of Care. These amendments affect only new individuals receiving a waiver offer. Individuals who
currently receive waiver services will not be affected by the waiver offer process, as this is not the intent of the
amendments.

Comment 1: Does the state own the LaSRS program?
The State contracts with Statistical Resources Incorporated for LaSRS services.
Comment 2: Waiting List

Please refer to Revised Statute 25:451.2, paragraphs 10 and 11 for the criteria to receive services. Additionally, the
OCDD brochure is available on the Louisiana Department of Health website. Search “OCDD Brochure” to access.

Comment 3: Rates

OCDD will be reviewing rates in the coming year and we will certainly take your comments and recommendations
regarding the rate methodology under advisement.

Comment 4: Shift in Roles

The letter commented that Support Coordination being able to approve Plans of Care is a mistake due to turnover of
staff. OCDD has two initiatives to address the person-centered planning process and the performance of Support
Coordination. First, we have a stakeholder group actively working on improving the person-centered planning process
and developing a Plan of Care that will fully address a person’s needs and wants. A member of the LaDDC is on this
workgroup. We are working with providers and Support Coordination agencies to ensure there is a comprehensive
understanding of the requirements of a quality person-centered plan and to streamline processes where possible.
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To enhance monitoring of Support Coordination agency performance, a waiver quality redesign is underway which
centers on effective oversight and more efficient use of state resources toward meeting all CMS waiver assurances,
including ensuring that Plans of Care address participants' assessed needs and personal goals. Two major system
changes will lead to more effective use of waiver oversight staff.

The first system change is possible through CMS’ recent endorsement of composite sampling across waivers with like
populations; OCDD can now make more effective use of available monitoring staff. The composite sampling results in a
smaller overall sample size while maintaining the same statistical level of confidence. This will allow waiver staff to
significantly improve oversight because in addition to the current record review monitoring, staff will visit and interview
every participant whose record was reviewed. Enhancing the monitoring process to include a representative number of
participant visits will immensely enhance the state’s ability to identify noncompliance and programmaticissues.

The second system change is the shift away from one-hundred-percent plan review by the Local Governing Entity (LGE)
Waiver Unit, which will facilitate a stronger and more direct role for these staff in monitoring Support Coordination
performance in the areas of assessment, person-centered planning, and health and welfare monitoring. OCDD realizes
that one-hundred-percent review and remediation of Comprehensive Plans of Care (CPOCs) by the LGE Waiver Unit staff
is not an ideal use of resources as it forces the regional waiver staff to repeat duties which should be effectively
performed by the Support Coordination Supervisors. This shift will allow regional waiver staff to dedicate significantly
more time toward monitoring, training and providing technical assistance to the Support Coordination agencies. The
quality sections of the NOW application describe how OCDD will ensure that the delegated CPOC approvals are
performed correctly. CPOC approval by Support Coordination Supervisors has been successfully delegated in other
Louisiana waivers since 2011. OCDD is confident that full implementation of the quality tools and processes for Support
Coordination monitoring which were developed jointly by Office of Aging and Adult Services (OAAS) and OCDD, through
the Louisiana Medicaid HCBS Systems Transformation grant, will ensure the additional Support Coordination oversight
which stakeholders have requested.

Comment 5: Grandfathering

individuals who currently receive waiver services will not be affected by the waiver offer process, as this is not the intent
of the amendments. The person centered process is designed to address all attributes of a person’s life, including where
they live, which aligns with the CMS rule.

Comment 6: Meetings versus Action

The proposed amendments do not require a transition plan as individuals currently receiving services are not

affected. OCDD has a structured plan for conducting assessments which is defined in the OCDD Guidelines for Support
Planning, in addition to the SIS/LA Plus assessments.

If you have knowledge of families who are not receiving services, who are on the Request for Services Registry, and did
not participate in a Screening for Urgency of Need, please have them contact OCDD at 225-342-0095 and ask for Anita
Lewis or JoAnn Payne. A screening can be scheduled.

Comment 7: All Needs Addressed
Thank you for your comment. It is unclear what group of people are being addressed in this comment, therefore we are
unable to fully respond. The Screening for Urgency of Need was conducted with participants and their families.

Comment 8: Administrative Burden

The requirements for EVV was added by CMS through the Cures Act signed in December 2016. The EVV system is being
made available to the providers at no charge. Although providers must ensure a device available clocking in and out
through the EVV system, it is not required that the provider assume the cost for the devices (i.e., DSW personal cell
phone, participant cell phone, etc.).
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Individuals who self-direct their care are not required to meet the licensing requirements of providers. The state is not
the fiscal agent for self-direction, however, EVV will be a requirement for self-direction participants as it is a federal
requirement.

Comment 9: Tiered Waiver

Thank you for your support of the tiered waiver process, which was the primary reason for the proposed amendments
to the OCDD waivers. The rate methodology was not revised in these amendments; however, OCDD will be reviewing
rates in the coming year and will take your comments and recommendations under advisement.

The Department appreciates your continued interest in the administrative rulemaking process and hopes that you will
continue to work with us as we strive to improve health care outcomes for Louisiana citizens.

Should you have any questions or comments regarding Medicaid administrative rulemaking activity, you may contact
Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by email to Veronica.Dent@Ia.gov.

Dononiea ? Lort

Medicaid Program Manager
Rulemaking Unit

Medicaid Policy and Compliance Section
Phone: 225-342-3238 | Fax: 225-376-4777

veronica.dent@la.gov
Mon-Fri, 7:30 a.m. ~ 4:00 p.m.
# LG UISIA M A
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PRIVACY AND CONFIDENTIALITY WARNING

This E-mail may contain Protected Health Information, Individually Identifiable Health Information and other information which is protected by law. The
information is intended only for the use of the intended recipient. If you are not the intended recipient, you are hereby notified that any review, disclosure/re-
disclosure, copying, storing, distributing or the taking of action in reliance on the content of this E-mail and any attachments thereto, is strictly prohibited. If you
have received this E-mail in error, please notify the sender immediately and destroy the contents of this E-mail and its attachments by deleting any and all electronic
copies and any and all hard copies regardless of where they are maintained or stored.

From: Elizabeth Fussell [liz_arci@bellsouth.net]
Sent: Friday, October 20, 2017 2:27 PM

To: OCDD-HCBS

Subject: Public Comment on Waiver Applications

Comments on Notice of Intent, Revisions of Four Medicaid Waivers, LDH/OCDD
October 20, 2017

LASERS

Does the state own the LASERS program? Recently there was discussion that SRI's contract
would not be renewed. It was renewed. But my question is the state is putting a lot of faith in a
program that could go away given a contract issue.

WAITING LIST
What are the criteria to receive services? Is there an assessment.

RATES
The rates provided in all waivers are not adequate to provide quality services. The idea is to provide
individualized services at group rates. Providers are already stretching now. To add on additional
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requirements will be devastating. Recommendation: Conduct an analysis of rates to determine
the most appropriate rate for this service.

Under the ROW, the state is asking provider to agree to provide services to an individual. Yet, the
amount of reimbursement does not match the need of the individual. The suggestion of shared
supports does not match the individualized, personal choice services the state is suggesting.
Recommendation: Use the same shared rates in the ROW that are being used in the NOW
(consistency across waivers whenever applicable, to simplify the service system).
Recommendation: The units per service should to be consistent across waivers. Providers
serve individuals, not waivers. Providers cannot provide one service to an individual with a
SUPPORTS waiver and another service to an individual with a NOW waiver. This inconsistency in
unit per service is restricting ALL services.

SHIFT IN ROLES

It is proposed that Support Coordination take on the role of approving plans and providing
assessments. These role shifts are very concerning. Support Coordinators are hired in an entry
level position. The staff are very inexperienced and quite frankly do not demonstrate the knowledge,
concern, or stability to “be in control” of budgets, plans, and assessments. Providers see firsthand
how support coordinators handle assessments. It is a poor effort. Support Coordinators have issues
scheduling meetings and yet the state has decided this group of entry-level staff can perform vital
processes in approving plans and budgets and providing assessments. This change is extremely
concerning. Extremely sad situation. Recommendation: Keep these vital processes with the
LGEs.

GRANDFATHERING

There are recipients that have been granted the NOW that do not need the NOW. Why are you not
re-evaluating ALL recipients and basing the services on needs? If we are going to make a one
size fits all service, let’s do for all.

SELECTION: There are people that could benefit from the ROW. The state will need to do
adequate assessments to determine the people that are eligible. The state’s method of
collecting data are concerning. Who knows the need of the individual? The person that calls
once a month?

PERSON CENTERED PROCESS: The state is attempting to categorize people based on their
current living situation. Yet CMS rule indicates the individualized, person-centered process.
Recommendation: Implement the CMS rule from the state office down.

MEETINGS versus ACTION

The state has provided a list of meetings. | am not concerned about meetings. | want to know what
action was taken as a result of those meetings. Stop planning and act. Secondly, be consistent. Don’t’
tell one person one thing and then turn around and say something different. This is not a time for
politics. These issues affect the livelihood of people, families, communities, and organizations.
Recommendation: Provide a list of outcomes and steps the state has achieved toward
successfully implementing this transition plan.
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Families are trying to plan for the future care of their son or daughter. They were told put their name
on the waiting list. Now you want to remove names from the waiting because an assessment
indicates their needs are being met. Where is this data? | have a list of names. | would like to know
on what date did their family provide information to the state indicating that all needs were being met.
| talked with families today. They report there has been no such assessment completed.

What is the proper way to conduct assessments? First all parties need to be informed and agree to
participate in such assessment. This is not the process observed with support coordination. The
support coordination may ask a series of questions. There is no mention of an assessment. This is a
problem. Was the data the state is using collected and compiled using proper methods?
Recommendation: Implement a structured plan for conducting assessments including the
methods, instruments, and analysis processes.
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ALL NEEDS ADDRESSED

As a provider | do not see that this can be true. Recommendation: Show us the data and method
of collecting data that used to determine that all needs are being met. Give providers the
opportunity for input on each individual.

ADMINISTRATIVE BURDEN

The state has added the requirements Electronic Visit Verification (EVV). Yet you did not calculate
this cost in your figures.

The state has added requirements RN delegation and medication administration. Yet you did not
calculate this cost in your figures.

There are numerous unfunded mandates placed on providers. However, these mandates do not
seem to be placed on Self-direction of which the state is fiscal agent of provider for self-direction. So
the state does not place these costly requirements on themselves. Recommendation: Provide
financial assistance to providers for the mandates issued.

TIERED WAIVER

The tiered waiver can be a good thing. Recommendations: Start the planning from a blank page.
Include changes all around. Implement a rate methodology that is adequate for the service
requested.

Elizabeth Fussell, Ed.D., CRC
The Arc iberville
225-687-4062
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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana

Louisiana Department of Health

Office of the Secretary
November 6, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffimann, Chairman, House Committee on Health and Welfare
The Honorable Eric LaFleur, Chairman, Senate Finance Committee

The Honorable Cameron Henry, Chairman, House Appropriations Committee

FROM: Rebekah E. Gee b
Secretary

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are
submitting the attached documents for the proposed Rule for Inpatient Hospital Services - Non-
Rural, Non-State Hospitals - Reimbursement Rate Increase.

The Department published a Notice of Intent on this proposed Rule in the September 20, 2017
issue of the Louisiana Register (Volume 43, Number 9). A public hearing was held on October
26, 2017 at which only Louisiana Department of Health staff were present. No oral testimony
was given or written comments received regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a final Rule in the December 20,
2017 issue of the Louisiana Register.

The following documents are attached:
i a copy of the Notice of Intent;
2. the public hearing certification; and
3 the public hearing attendance roster.

REG/WIJR/CEC

Attachments (3)

Bienville Building = 628 N. Fourth St. = P.O.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.dhh.la.gov

An Equal Opportunity Employer



NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Inpatient Hospital Services
Non~Rural, Non-State Hospitals
Reimbursement Rate Increase
(LAC 50:V.Chapter 9)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:V.Chapter 9 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.

As a result of a budgetary shortfall in SFY 2017, the
Department of Health, Bureau of Health Services Financing
promulgated a Rule which amended the provisions governing
inpatient hospital services to reduce the total supplemental
payments pool for non-rural, non-state hospitals classified as
high Medicaid hospitals (Louisiana Register, Volume 43, Number
7).

House Concurrent Resoclution (HCR) 8 of the 2017 Regular
Session of the Louilsiana Legislature required the Department of
Health to increase the Medicaid reimbursement rates paid to
qualifying non-rural, non-state hospitals for the provision of

inpatient acute care services.



In order to comply with the requirements of HCR 8, the
department now proposes to amend the provisions governing the
reimbursement methodology for inpatient hospital services to
increase the Medicaid reimbursement rates paid to qualifying
non-rural, non-state hospitals and to establish provisions for
reimbursement to free-standing rehabilitation hospitals.

Title 50
PUBLIC HEALTH-MEDICAIL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals

Subchapter B. Reimbursement Methodology

§953. Acute Care Hospitals
A. - U.1.
V. Effective for dates of service on or after January 1,

2018, the inpatient per diem rate paid to acute care hospitals
shall be increased by indexing to 56 percent of the small rural
hospital prospective per diem rate in effect on January 1, 2017.

1. Acute care hospitals whose per diem rates as of
January 1, 2017, excluding the graduate medical education
portion of the per diem, are greater than 56 percent the January
1, 2017 small rural hospital rate shall not be increased.

2. Carve-out specialty units, nursery boarder, and

well-baby services are excluded from these rate increases.



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 Financing, LR 34:876 (May 2008), amended LR 34:877 (May
2008), amended by the Department of Health and Hospitals, Bureau
of Health Services Financing, LR 35:1895, 1896 (September 2009},
repromulgated LR 35:2182 (October 2009), amended LR 36:1552
(July 2010), LR 36:2561 (November 2010), LR 37:2161 (July 2011),
LR 39:3095 (November 2013), LR 39:3297 (December 2013), LR
40:312 (FPebruary 2014), repromulgated LR 40:1939, 1940 (October
2014), LR 41:133 (January 2015), amended by the Department of
Health, Bureau of Health Services Financing, LR 43:863 (May

2017), amended LR 43:1389 (July 2017), amended LR 43:

§955. Long Term Hospitals
A, - K.
L. Effective for dates of service on or after January 1,

2018, the inpatient per diem rate paid to long term hospitals
shall be increased by indexing to 42 percent of the small rural
hospital prospective per diem rate in effect on January 1, 2017.
Long term hospitals whose per diem rates as of January 1, 2017,
excluding the graduate medical education portion of the per
diem, are greater than 42 percent of the January 1, 2017 small

rural hospital rate shall not be increased.



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 Financing, LR: 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554 (July
2010), LR 36:2562 (November 2010), LR 37:2162 (July 2011), LR
40:312 (February 2014), repromulgated LR 40:1940 (October 2014},
amended by the Department of Health, Bureau of Health Services

Financing, LR 43:9%64 (May 2017), amended LR 43:

§959. Inpatient Psychiatric Hospital Services
A. - M.1.
N. Effective for dates of service on or after January 1,

2018, the prospective per diem rate paid to non-rural, non-state
free-standing psychiatric hospitals, and distinct part
psychiatric units within non-rural, non-state acute care
hospitals, shall be increased by indexing to 31 percent of the
small rural hospital prospective per diem rate in effect on
January 1, 2017.

1. Psychiatric hospitals and units whose per diem
rates as of January 1, 2017, excluding the graduate medical

education portion of the per diem, are greater than 31 percent



of the January 1, 2017 small rural hospital rate shall not be
increased.

2. Inpatient hospital psychiatric services provided
under a public-private partnership as defined in §959.L of this
Chapter, LAC 50:V.1701 and LAC 50:V.2901 shall be exempt from
this rate increase.

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 Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554 (July
2010), LR 36:2562 (November 2010), LR 37:2162 (July 2011), LR
39:94 (January 2013), LR 39:323 (February 2013), amended by the
Department of Health, Bureau of Health Services Financing, LR
43:964 (May 2017), amended LR 43:

§961. Inpatient Rehabilitation Hospital Services

A. Definitions

Free-Standing Rehabilitation Hospital-a non-rural,
non-state hospital that is designated as a rehabilitation
specialty hospital by Medicare.

B. Reimbursement Methodology



1. Effective for dates of service on or after
January 1, 2018, the prospective per diem rate paid to non-
rural, non-state free-standing rehabilitation hospitals shall be
indexed to 36 percent of the small rural hospital prospective
per diem rate in effect on January 1, 2017.

2. Rehabilitation hospitals whose per diem rates as
of January 1, 2017, excluding the graduate medical education
portion of the per diem, are greater than 36 percent of the
January 1, 2017 small rural hospital rate shall not be
increased.

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 43:

Implementation of the provisicons 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 i1s determined that submission to CMS for review and
approval 1s required.

In compliance with Act 1183 of the 1399 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 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 reguired 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 since this proposed Rule
increases the payments to providers for the same services they
already render.

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.0O. 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 26, 2017 at 9:30 a.m. in Room

118, Bienville Building, 628 North Fourth Street, Baton Rouge,



LA. At that time all interested persons will be afforded an

opportunity to submit data, views or arguments either orally or

in writing. The deadline for receipt of all written comments 1is

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

Secretary



John Bel Edwards

GOVERNOR SECRETARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Setvices Financing

PUBLIC HEARING CERTIFICATION
October 26, 2017
9:30 a.m.

RE: Inpatient Hospital Services — Non-Rural, Non-State Hospitals
Reimbursement Rate Increase
Docket # 10262017-06
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on October 26, 2017 in Baton Rouge, Louisiana
constitute the official record of the above-referenced public hearing.

edicaid Policy and Compliance
Section

10/26/17
Date

Bienville Building = 628 N. Fourth St. = P.O.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.ldh.la.gov

An Equal Opportunity Employer

Rebekah E. Gee MD, MPH
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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State ut lnuisiana

Louisiana Department of Health

Office of the Secretary
November 6, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffmann, Chairman, House Committee on Health and Welfare
The Honorable Eric LaFleur, Chairman, Senate Finance Committee

The Honorable Cameron Henr\gChalrman House Appropriations Committee

'; y

FROM: Rebekah E. G€ QY
‘)
Secretary '

g(

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are
submitting the attached documents for the proposed Rule for Medicaid Eligibility — Express
Lane Eligibility.

The Department published a Notice of Intent on this proposed Rule in the September 20, 2017
issue of the Louisiana Register (Volume 43, Number 9). A public hearing was held on October
26, 2017 at which only Louisiana Department of Health staff were present. No oral testimony
was given or written comments received regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a final Rule in the December 20,
2017 issue of the Louisiana Register.

The following documents are attached:
L a copy of the Notice of Intent;
2. the public hearing certification; and
¥ the public hearing attendance roster.

REG/WIJR/YE

Attachments (3)
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Medicaid Eligibility
Express Lane Eligibility
(LAC 50:II1.1103)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:II1.1103 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.

The Department of Health and Hospitals, Bureau of Health
Services Financing adopted provisions to establish express lane
eligibility (ELE) in order to expedite identification and
enrollment of uninsured children in the Medicaid/Louisiana
Children’s Health Insurance Program (LaCHIP), to clarify which
agencies’ data will be used for ELE determinations, and to
identify additional agencies which may provide data(Louisiana
Register, Volume 36, Number 7).

The Department of Health, Bureau of Health Services
Financing has now determined that it is necessary to amend the
provisions governing ELE in order to remove certain agencies
from the eligibility determinations process to comply with the
reguirements of the U.S. Department of Health and Human

Services, Centers for Medicare and Medicaid Services.

1



Title 50

PUBLIC HEALTH-MEDICAIL ASSISTANCE
Part ITL. Eligibility

Subpart 1. General Administration
Chapter 11. Express Lane Eligibility
§1103. Eligibility Determinations
A. — A.1l.
B. The department shall utilize eligibility findings from

Express Lane agencies that administer the:

1.
2. Temporary Assistance for Needy Families.
3. state program funded under Title IV~D {(Child

Support Enforcement Services/SES);and

4. Child Care and Development Block Grant Act of
1990.
5. - 7. Repealed.
c. - D.
AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:1555
(July 2010), promulgated by the Department of Health, Bureau of
Health Sexvices Financing, LR 43:

Implementation of the provisions of this Rule may be

contingent upon the approval of the U.S. Department of Health



and Human Services, Centers for Medicare and Medicaid Services
(CMS), if it is determined that submission to CMS for review and
approval is reguired.

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 child, individual, family
functioning, stability or 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 cost 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.0O. 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 26, 2017 at 9:30 a.m. in Room
118, Bienville Building, 628 North Fourth Street, Baton Rouge,
LA. At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally or
in writing. 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



John Bel Edwards

GOVERNOR SECRETARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

PUBLIC HEARING CERTIFICATION
October 26, 2017
9:30 a.m.

RE: Medicaid Eligibility
Express Lane Eligibility
Docket # 10262017-07
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on October 26, 2017 in Baton Rouge, Louisiana
constitute the official record of the above-referenced public hearing.
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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana

Louisiana Department of Health

Office of the Secretary
November 6, 2017
MEMORANDUM
TO: The Honorable John A. Alario, President, Louisiana Senate

The Honorable Taylor F. Barras, Speaker of the House

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare
The Honorable Frank A. Hoffimann, Chairman, House Committee on Health and Welfare
The Honorable Eric LaFleur, Chairman, Senate Finance Committee

The Honorable Cameron Henry, Chairman, House Appropriations Committee

FROM: Rebekah E. H _{b
Secretary w @/

RE: Ovérsight Report on Bureau of Health Services Financing Proposed Rulemaking

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are submitting
the attached documents for the proposed Rule for Outpatient Hospital Services - Non-Rural, Non-State
Hospitals and Children’s Specialty Hospitals - Reimbursement Rate Increase.

The Department published a Notice of Intent on this proposed Rule in the September 20, 2017 issue of the
Louisiana Register (Volume 43, Number 9). A public hearing was held on October 26, 2017 at which only
Louisiana Department of Health staff. No oral testimony was given or written comments received
regarding this proposed Rule.

The Department anticipates adopting the Notice of Intent as a final Rule in the December 20, 2017 issue of
the Louisiana Register.

The following documents are attached:
) a copy of the Notice of Intent;
2. the public hearing certification; and
3. the public hearing attendance roster.

REG/WIJR/RKA

Attachments (3)

Bienville Building = 628 N. Fourth St. = P.O.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.dhh.la.gov

An Equal Opportunity Employer



NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Qutpatient Hospital Services
Non-Rural, Non-State Hospitals and Children’s Specialty Hospitals
Reimbursement Rate Increase
(LAC 50:v.5313, 5317, 5513, 5517, 5713, 5517, 5713. 5719, 6115 and
6119)

The Department of Health, Bureau of Health Services Financing
proposes to amend LAC 50:V.5313, §5317 §5513, §5517, §5713, §5517,
§5719, §6115 and §6119 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.

The Department of Health, Bureau of Health Services
Financing, in compliance with the requirements of House Concurrent
Resolution (HCR) 51 of the 2016 Regular Session of the Louisiana
Legislature amended the provisions governing the reimbursement
methodology for outpatient hospital services in order to increase
the reimbursement rates paid to non-rural, non-state hospitals and
children’s specialty hospitals (Louisiana Register, Volume 43,
Number 5).

Housé Concurrent Resolution 8 of the 2017 Regular Session of
the Louisiana Legislature required the department to increase the
reimbursement rates for outpatient hospital services paid to non-

rural, non-state hospitals and children’s specialty hospitals to



the rates in effect on June 30, 2010. This proposed rule is being
promulgated in order to comply with the provisions of HCR 8.
Title 50
PUBLIC HEALTH-MEDICAIL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals

Chapter 53. Outpatient Surgery

Subchapter B. Reimbursement Methodology

§5313. Non-Rural, Non-State Hospitals
A. - TI.1.
J. Effective for dates of service on or after January 1,

2018, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient surgery shall be increased by 4.82
percent of the rates on file as of December 31, 2017.

1. Hospitals participating in public-private
partnerships as defined in §6701 shall be exempted from this rate
increase.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 35:1900
(September 2009), amended LR 36:1250 (June 2010), LR 36:2041
(September 2010), LR 37:3266 (November 2011), LR 40:313 (February
2014), amended by the Department of Health, Bureau of Health
Services Financing, LR 43:964 (May 2017), LR 43:
§5317. Children’s Specialty Hospitals
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A. - G.1.

H. Effective for dates of service on or after January 1,
2018, the reimbursement paid to children’s specialty hospitals for
outpatient surgery shall be increased by 4.82 percent of the rates
on file as of December 31, 2017.

1. Final reimbursement shall be 92.15 percent of
allowable cost as calculated through the cost report settlement
process.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:2042
(September 2010), amended LR 37:3266 (November 2011), LR 40:313
(February 2014), amended by the Department of Health, Bureau of
Health Services Financing, LR 43:965 (May 2017), LR 43:

Chapter 55. Clinic Services

Subchapter B. Reimbursement Methodology

§5513. Non-Rural, Non-State Hospitals
A. - I.1.
J. Effective for dates of service on or after January 1,

2018, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient clinic services shall be increased by
4.82 percent of the rates on file as of December 31, 2017.

1. Hospitals participating in public-private
partnerships as defined in §6701 shall be exempted from this rate

3



increase.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 35:1900
(September 2009), amended LR 36:1250 (June 2010), LR 36:2042
(September 2010), LR 37:3266 (November 2011), LR 40:313 (February
2014), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:965 (May 2017), LR 43:

§5517. Children’s Specialty Hospitals
A. - G.
H. Effective for dates of service on or after January 1,

2018, the reimbursement rates paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
increased by 4.82 percent of the rates on file as of December 31,
2017.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:2042
(September 2010), amended LR 37:3266 (November 2011), LR 40:313
(February 2014), amended by the Department of Health, Bureau of
Health Services Financing, LR 43:965 (May 2017), LR 43:
Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
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§5713. Non—-Rural, Non-State Hospitals

A, - I.1.

J. Effective for dates of service on or after January 1,
2018, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient laboratory services shall be increased by
4.82 percent of the rates on file as of December 31, 2017.

1. Hospitals participating in public-private
partnerships as defined in §6701 shall be exempted from this rate
increase.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 35:1800
{September 2009), amended LR 36:1250 (June 2010), LR 36:2042
(September 2010), LR 37:3266 (November 2011), LR 40:313 (February
2014), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:965 (May 2017), LR 43:

§5719. Children’s Specialty Hospitals
A. - G.
H. Effective for dates of service on or after January 1,

2018, the reimbursement rates paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory services
shall be increased by 4.82 percent of the rates on file as of
December 31, 2017.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:2043
{(September 2010), amended LR 37:3267 {(November 2011), LR 40:314
(February 2014), amended by the Department of Health, Bureau of
Health Services Financing, LR 43:965 (May 2017), LR 43:
Chapter 61. Other Outpatient Hospital Services

Subchapter B. Reimbursement Methodology

§6115. Non-Rural, Non-State Hospitals
A. - I.1.
J. Effective for dates of service on or after January 1,

2018, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient hospital services, other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be increased by 4.82 percent of the rates in effect as of
December 31, 2017.

1. Final reimbursement shall be 74.56 percent of
allowable cost as calculated through the cost report settlement
process.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 35:1900
(September 2009), amended LR 36:1250 (June 2010), LR 36:2043
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(September 2010), LR 37:3267 (November 2011), LR 40:314 (February
2014), amended by the Department of Health, Bureau of Health

Services Financing, LR 43:965 (May 2017), LR 43:

§$6119. Children’s Specialty Hospitals
A. - G.1.
H. Effective for dates of service on or after January 1,

2018, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services, other than
rehabilitation services and outpatient hospital facility fees,
shall be increased by 4.82 percent of the rates in effect as of
December 31, 2017.

1. Final reimbursement shall be 92.15 percent of
allowable cost as calculated through the cost report settlement
process.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:2044
(September 2010), amended LR 37:3267 (November 2011), LR 40:314
(February 2014), amended by the Department of Health, Bureau of
Health Services Financing, LR 43:965 (May 2017), LR 43:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health and
Human Services, Centers for Medicare and Medicaid Services (CMS),
if it is determined that submission to CMS for review and approval
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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 a 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 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 since this proposed Rule increases the payments to
providers for the same services they already render.

Interested persons may submit written comments to Jen Steele,
Bureau of Health Services Financing, P.0O. Box 91030, Baton Rouge,
LA 70821-9030 or by email to MedicaidPolicy@la.gov. Ms. Steele is
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responsible for responding to inquiries regarding this proposed
Rule. A public hearing on this proposed Rule is scheduled for
Thursday, October 26, 2017 at 9:30 a.m. in Room 118, Bienville
Building, 628 North Fourth Street, Baton Rouge, LA. At that time
all interested persons will be afforded an opportunity to submit
data, views or arguments either orally or in writing. 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



John Bel Edwards gk e Rebekah E. Gee MD, MPH
GOVERNOR <t 5 SECRETARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

PUBLIC HEARING CERTIFICATION
October 26, 2017
9:30 a.m.

RE:  Outpatient Hospital Services — Non-Rural, Non-State Hospitals and
Children’s Specialty Hospitals
Reimbursement Rate Increase
Docket # 10262017-08
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on October 26, 2017 in Baton Rouge, Louisiana
constitute the official record of the above-referenced public hearing.

edicaid Policy and Compliance
Section

10/26/17
Date
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DHH/BHSF PUBLIC HEARING

Topic - Outpatient Hospital $ervices = Non-Rural, Non-$tate Hospitals & Children’s $pecialty
Hospitals = Reimbursement Rate Increase

Date - October 26, 2017
PERSONS IN ATTENDANCE

Name Address Telephone Number AGENCY or GROUP you represent
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