John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

&
1%y
2z rearet i

State of Louigiana

Department of Health and Hospitals

Bureau of Health Services Financing

VIA ELECTRONIC MAIL ONLY

June 6, 2016

Bill Brooks

Associate Regional Administrator

Division of Medicaid & Children’s Health
DHHS/Centers for Medicare and Medicaid Services
1301 Young Street, Room #833

Dallas, Texas 75202

Dear Mr. Brooks:

RE: Louisiana Title XIX State Plan
Transmittal No. 16-666216-0013

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material.

[ recommend this material for adoption and inclusion in the body of the State Plan.

Warmly, &

; b
ekah E. Gee MD, MPH
Secretary

Attachments (3)

REG:JS:JH

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


mjenkins
Cross-Out


DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION

OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE

STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION

16=6602 16-0013 Louisiana

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
April 20, 2016

5. TYPE OF PLAN MATERIAL (Check One):
[] NEW STATE PLAN

[1 AMENDMENT TO BE CONSIDERED AS NEW PLAN

X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 440.167 & 42 CFR 447 Subpart B
1915(j) of the Social Security Act

7. FEDERAL BUDGET IMPACT:
a. FFY 2016
b. FFY _2017

$0
$0

. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, Item 26, Pages 1,3,5 and 6
Attachment 3.1-A, Item 26, Page 2

Attachment 3.1-A, Item 26, Page 4

Attachment 4.19-B, Item 26, Page 1

Attachment 4.19-B, Item 26, Page 1a

Attachment 4.19-B, Item 26, Page 1b (Remove page)
Attachment 4.19-B, Item 26, Page 4

Attachment 4.19-B, Item 28, Page 1

Supplement 2 to Attachment 3.1-A, Pages 1 through 16

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable):

Same (TN 10-53)

Same (TN 15-0003)

Same (TN 03-32)

Same (TN 12-23)

None — New Page

Same (TN 10-48)

Same (TN 03-32)

Same (TN 08-25) Reserved

Same (TN 08-25) Removed

10. SUBJECT OF AMENDMENT: The SPA proposes to amend the provisions governing long-term personal care
services (LT-PCS) in order to 1) terminate the Louisiana Personal Options Program (La POP); 2) revise

the eligibility requirements for shared LT-PCS; and 3)
daily living.

clarify the provisions governing the activities of

11. GOVERNOR'’S REVIEW (Check One):
[[] GOVERNOR’S OFFICE REPORTED NO COMMENT
[C] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[C] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[X] OTHER, AS SPECIFIED:
The Governor does not review state plan material.

12. SIGNA S AGENCY OFFICIAL: 16. RETURN TO:
Jen Steele, Medicaid Director

13. TYPED NAME: State of Louisiana

Rebekah E. Gee MD, MPH Department of Health and Hospitals
14. TITLE; 628 N. 4" Street
15 g:cTrEetsaUr%MITTED- ¥.0: Box 31030

: ' LA 70821-9030
June 6, 2016 Baton Rouge,
FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED: 18. DATE APPROVED:
PLAN APPROVED — ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL.: 20. SIGNATURE OF REGIONAL OFFICIAL:
21. TYPED NAME: 22. TITLE:
23.

REMARKS: The State requests a pen and ink change

to Box 1 as indicated above.

FORM HCFA-179 (07-92)


mjenkins
Cross-Out


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 26, Page 1
STATE OF LOUISIANA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

Medical and Remedial Care and Services

42 CFR 440.167

Personal Care Services

Definition

Personal care services are defined as services furnished to an individual who is not an
inpatient, or resident of a hospital, nursing facility, intermediate care facility for persons with
intellectual disabilities, or an institution for mental disease that are authorized for the
individual by a physician in accordance with a plan of treatment or otherwise authorized for
the individual in accordance with a service plan approved by the State; provided by an
individual who is qualified to provide such services and who is not a member of the
individual’s family; and furnished in a home, and at the state’s option, in another location.

Personal care services enable an individual whose needs would otherwise require placement
in an acute or long term care facility to remain safely in that individual’s home. Services
must be provided in accordance with an approved plan of care and supporting
documentation. These services must be coordinated with other Medicaid services being
provided to the recipient and will be considered in conjunction with those other services.

Personal Care Services Worker Qualifications:
1. The worker must be at least 18 years of age at the time the offer of employment is made.
2. The worker must meet one of the following minimum education and experience
qualifications:
a. a high school diploma or general equivalency diploma (GED); or
b. atrade school diploma in the area of human services; or
c. documented, verifiable experience providing direct care services to the elderly
and/or persons with disabilities.
3. The worker must have the ability to read and write in English as well as to carry out
directions promptly and accurately.

The following persons are prohibited from serving as the direct service worker for the
recipient: the recipient’s spouse, curator, tutor, legal guardian, recipient’s responsible

representative, or person to whom the recipient has given Representative and Mandate
authority (Power of Attorney).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 26, Page 2
STATE OF LOUISIANA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

The Bureau has in place mechanisms to monitor the quality of the services provided. These
include, but are not limited to, review of critical incident reports and quarterly meetings to
review and address any quality assurance issues that have been identified.

Eligibility Criteria

Personal care services shall be available to recipients who are 65 years of age or older,
or 21 years of age or older and have a disability. Persons with a disability must meet
the disability criteria established by the Social Security Administration.

Persons designated as the personal representative of an individual receiving services
under Long Term-Personal Care Services (LT-PCS) may not be the paid direct service
worker of the individual they are representing.

Assessment

An initial assessment shall be performed for each recipient requesting personal care services.
The assessment shall be utilized to identify the recipient’s long term care needs, preferences,
the availability of family and community supports and to develop the plan of care. Each
recipient shall be re-assessed at least once every 18 months.

Prior Authorization

Personal care services must be prior authorized. Requests for prior authorization must be
submitted to the Bureau of Health Services Financing (BHSF) or its designee and include a
copy of the assessment form and the plan of care.

Covered Services

Personal care services are defined as those services that provide assistance with the distinct
tasks associated with the performance of the activities of daily living (ADLSs) and the
instrumental activities of daily living (IADLs). Assistance may be either the actual
performance of the personal care task for the individual or prompting and reminding so the
individual performs the task by him/herself.

ADLs are those personal, functional activities required by the recipient. ADLs include tasks
such as: eating, bathing, dressing, grooming, transferring (the manner in which an individual
moves from one surface to another - excludes getting on and off the toilet and getting in and
out of the tub/shower), reminding the recipient to take medication, ambulation, toileting and
bed mobility.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 26, Page 3
STATE OF LOUISIANA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

IADLs are those activities that are considered essential for sustaining the individual’s health
and safety, but may not require performance on a daily basis. IADLs include tasks such as:
light housekeeping, food preparation and storage, grocery shopping, laundry, assisting with
scheduling medical appointments when necessary, accompanying recipient to medical
appointments when necessary due to recipient’s frail condition and assisting the recipient to
access transportation.

Emergency and nonemergency medical transportation is a covered Medicaid service and is
available to all recipients. Non-medical transportation is not a required component of
personal care services; however, providers may choose to furnish transportation for recipients
during the course of providing personal care services. If transportation is furnished, the
participant must accept all liability for their employee transporting them. It is the
responsibility of the provider agency to ensure that the employee has a current, valid driver’s
license and automobile liability insurance.

For recipients receiving LT-PCS with the Adult Day Health Care (ADHC) Waiver, personal
care services may be provided by one worker for up to three LT-PCS service recipients who
live together, and who have a common direct service provider.

Personal care services for eligible children are described in Attachment 3.1-A, Item 4.b.
EPSDT Services.

Service Delivery

Personal care services shall be provided in the recipient’s home or in another location outside
of the recipient’s home if the provision of these services allows the recipient to participate in
normal life activities pertaining to the IADLSs cited in the plan of care. Place(s) of service
must be documented in the plan of care and the service logs.

The recipient’s home is defined as the recipient’s place of residence including his/her own
home or apartment, a boarding house, or the house or apartment of a family member or
unpaid primary caregiver. A hospital, an institution for mental disease, a nursing facility or
an intermediate care facility for persons with intellectual disabilities are not considered to be
the recipient’s home.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 26, Page 4
STATE OF LOUISIANA

AMOUNT,

DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

The provision of services outside of the recipient’s home does not include trips outside of the
borders of the state without approval of the Department’s Office of Aging and Adult Services
(OAAS) or its designee.

Recipients are not permitted to live in a home or property owned, operated, or controlled by
an owner, operator, agent, or employee of a licensed provider of long-term care services, and
providers are prohibited from providing and billing for services under these circumstances.
Recipients may not live in the home of a direct support worker unless the direct support
worker is related by blood or marriage to the recipient.

Service Limitations

Effective September 5, 2010, personal care services shall be limited to 32 hours per week.
Authorization of service hours shall be considered on a case by case basis as substantiated by
the recipient’s plan and supporting documentation.

IADLs cannot be performed in the recipient’s home when he/she is absent from the home.
There shall be no duplication of services.

Personal Assistant Services-Employment Support

Personal assistant services support the employment efforts of recipients with disabilities.
Services must be prescribed by a physician or psychiatrist and provided in accordance with an
approved service plan and supporting documentation. These services must be coordinated with
other Medicaid services being provided to the recipient and will be considered in conjunction
with those other services.

Assessment

An assessment shall be performed for each recipient requesting personal assistant services.
The assessment shall be utilized to identify the recipient’s needs and preferences as related to
obtaining and maintaining employment, the availability of family and community supports
and to develop the service plan.

Prior Authorization

Personal assistant services must be prior authorized. Requests for prior authorization must be
submitted to the Bureau of Health Services Financing (BHSF) or its designee and include a
copy of the assessment form and service plan.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 26, Page 5
STATE OF LOUISIANA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

Covered Services

Personal assistant services provide assistance with the activities of daily living (ADL) and the
instrumental activities of daily living (IADL) that are necessary for the purposes of obtaining
and/or maintaining employment. Assistance may be either the actual performance of the personal
assistant task for the individual or supervision and prompting so the individual performs the task
by him/herself.

ADLs are those personal, functional activities required by an individual for continued well-being,
health and safety. ADLs include such tasks as: eating, bathing, dressing, grooming, transferring,
reminding the recipient to take medication, ambulation, and toileting.

IADLSs are those activities that are considered essential for sustaining the individual’s health and
safety, but may not require performance on a daily basis. 1ADLSs include tasks such as: light
housekeeping, food preparation and storage, grocery shopping, laundry, providing transportation
when necessary to seek employment; to go to and from the recipient’s place of employment or to
access other necessary activities, and providing assistance in the completion of employment
related or other necessary correspondence.

Place of Service

Personal assistant services may be provided in the recipient’s home or in another location outside
of the recipient’s home if the provision of these services allows the recipient to participate in the
activities to obtain or maintain employment. The recipient’s home is defined as the recipient’s
place of residence, including his/her own house or apartment, a boarding house, or the house or
apartment of a family member or unpaid primary care-giver. A hospital, an institution for mental
disease, a nursing facility or an intermediate care facility for individuals with intellectual
disabilities are not considered to be the recipient’s home.

Service Limitations

Personal assistant services shall be limited to up to 32 hours per week. Authorization of service
hours shall be considered on a case by case basis as substantiated by the recipient’s service plan
and supporting documentation.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 26, Page 6
STATE OF LOUISIANA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

Personal Assistant Services Worker Qualifications:
1. The worker must be at least 18 years of age at the time the offer of employment is made.
2. The worker must meet one of the following minimum education and experience
qualifications:
a. a high school diploma or general equivalency diploma (GED); or
b. atrade school diploma in the area of human services; or
c. documented, verifiable experience providing direct care services to elders and persons with
disabilities.
3. The worker must have the ability to read and write in English as well as to carry out directions
promptly and accurately.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 26, Page 1
STATE OF LOUISIANA

PAYMENT OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

Medical and Remedial Care and Services
42 CFR 447, Subpart B

Personal Care Services

Unit of Reimbursement

Reimbursement for personal care services shall be a prospective flat rate for each approved unit of
service that is provided to the recipient. One quarter hour (15 minutes) is the standard unit of service
for personal care services. Additional reimbursement shall not be paid for the provision of less than
one quarter hour (15 minutes) of service. Additional reimbursement shall not be available for
transportation furnished during the course of providing personal care services.

The minimum hourly rate paid to personal care workers shall be at least the current federal minimum
hourly rate.

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers and the fee schedule and any annual/periodic adjustments to the
fee schedule are published on the Medicaid Provider Website at www.lamedicaid.com.

Effective for dates of service on or after February 1, 2009, the reimbursement rate shall be reduced by
3.5 percent of the rate on file as of January 31, 20009.

Effective for dates of service on or after August 4, 2009, the reimbursement rate for long-term
personal care services shall be reduced by 4.8 percent of the rate on file as of August 3, 2009.

Effective for services provided on or after July 21, 2010 for personal care services rendered in
conjunction with the Pediatric Day Health Program, reimbursement is made pursuant to the
methodology described on page 4.19-B, Item 4b, Page 5 under Early and Periodic Screening,
Diagnosis and Treatment (EPSDT), Pediatric Day Health Program.

Effective for dates of service on or after August 1, 2010, the reimbursement rate for long-term
personal care services shall be reduced by 4.6 percent of the rate on file as of July 31, 2010.

Effective for dates of service on or after January 1, 2011, the reimbursement rate for long-term
personal care services shall be reduced by 5.8 percent of the rate on file as of December 31, 2010.

Approval Date Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 26, Page 1a
STATE OF LOUISIANA

PAYMENT OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

Effective for dates of service on or after July 1, 2012, the reimbursement rate for long-term personal
care services furnished to one participant shall be reduced by 1.5 percent of the rate on file as of June
30, 2012.

Standards for Payment
Providers shall comply with standards for participation established by the Bureau of Health Services
Financing (BHSF).

NOTE: Prior authorization is required for personal care services.
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STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 26, Page 4
STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

10. have a written policy for an informal resolution
process to address recipient complaints and/or
concerns regarding personal assistant services; and

11. have a written policy for a formal resolution process
to address those situations where the informal
resolution process fails to resolve the recipient’s
complaint.

Note: Prior Authorization is required for personal
assistant services.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 28, Page 1
STATE OF LOUISIANA

PAYMENT OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER
THE PLAN ARE DESCRIBED AS FOLLOWS:

RESERVED
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5. Other Outpatient Hospital  Services. The
reimbursement amount for outpatient hospital services other
than clinical diagnostic laboratory services, outpatient
surgeries, rehabilitation services and outpatient hospital
facility fees shall be an interim payment equal to 95 percent
of allowable Medicaid cost.

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 42:
Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule will have a positive impact on family
functioning, stability or autonomy as described in R.S.
49:972 as it will enhance recipient access to hospital services
by ensuring sufficient provider participation in the Hospital
Program.

Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have 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
it will enhance recipient access to hospital services by
ensuring sufficient provider participation in the Hospital
Program.

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service
and no direct or indirect cost to the provider to provide the
same level of service. These provisions will have no impact
the provider’s ability to provide the same level of service as
described in HCR 170.

Public Comments

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this proposed Rule. The
deadline for receipt of all written comments is 4:30 p.m. on
the next business day following the public hearing.

Public Hearing

A public hearing on this proposed Rule is scheduled for
Thursday, February 25, 2016 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.

Kathy H. Kliebert
Secretary

LA SPA TN 16-0013

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Outpatient Hospital Services—Public-

Private Partnerships—Reimbursement Methodology

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

It is anticipated that the implementation of this proposed
Rule will result in estimated state general fund programmatic
costs of $3,663,745 for FY 15-16, $3,800,949 for FY 16-17 and
$3,952,987 for FY 17-18. It is anticipated that $540 ($270 SGF
and $270 FED) will be expended in FY 15-16 for the state’s
administrative expense for promulgation of this proposed Rule
and the final Rule. The numbers reflected above are based on a
blended Federal Medical Assistance Percentage (FMAP) rate of
62.17 percent in FY 15-16 and 62.26 percent in FY 16-17.

Il. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
Rule will increase federal revenue collections by approximately
$6,020,841 for FY 15-16, $6,270,459 for FY 16-17 and
$6,521,277 for FY 17-18. It is anticipated that $270 will be
expended in FY 15-16 for the federal administrative expenses
for promulgation of this proposed Rule and the final Rule. The
numbers reflected above are based on a blended Federal
Medical Assistance Percentage (FMAP) rate of 62.17 percent
in FY 15-16 and 62.26 percent in FY 16-17.

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

This proposed Rule continues the provisions of the April
15, 2013 Emergency Rule which amended the provisions
governing reimbursement for Medicaid payments for outpatient
services provided by non-state owned major teaching hospitals
participating in public-private partnerships which assume the
provision of services that were previously delivered and
terminated or reduced by a state owned and operated facility (1
Hospital in the Baton Rouge Area only). It is anticipated that
implementation of this proposed Rule will increase
programmatic expenditures in the Medicaid Program for
outpatient hospital services by approximately $9,684,046 for
FY 15-16, $10,071,408 for FY 16-17 and $10,474,264 for FY
17-18.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

It is anticipated that the implementation of this proposed
Rule will not have an effect on competition, but may have a
positive effect on employment.

J. Ruth Kennedy Gregory V. Albrecht
Medicaid Director Chief Economist
1601#083 Legislative Fiscal Office

NOTICE OF INTENT

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

Personal Care Services—Long-Term
(LAC 50:XV.Chapter 129)

The Department of Health and Hospitals, Bureau of

Health Services Financing and the Office of Aging and Adult
Services propose to amend LAC 50:XV.Chapter 129 in the

Louisiana Register Vol. 42, No. 01 January 20, 2016



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 of Aging and Adult
Services amended the provisions governing long-term
personal care services (LT-PCS) in order to restrict the
number of participants an individual can concurrently
represent, adopt provisions for the removal of service
providers from the LT-PCS freedom of choice list when
certain departmental proceedings are pending against the
provider, offer freedom of choice to the provider’s LT-PCS
participants, and clarify the provisions governing service
delivery (Louisiana Register, olume 41, Number 3).

The department has now determined that it is necessary to
amend the provisions governing LT-PCS in order to 1)
terminate the Louisiana Personal Options Program (La
POP); 2) revise the eligibility requirements for shared LT-
PCS; and 3) clarify the provisions governing the activities of
daily living.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long Term Care
812901. General Provisions

A.-Flb.

2. The functions of a responsible representative are to:

a. assist or represent, as needed, the recipient in the

assessment, care plan development and service delivery
processes; and

F.2.b. - G3.

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 29:911 (June 2003), amended LR 30:2831
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 32:2082
(November 2006), LR 34:2577 (December 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 35:2450
(November 2009), LR 39:2506 (September 2013), LR 41:540
(March 2015), LR 42:

§12902. Participant Direction Option

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 Aging and Adult Services, LR
34:2578 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Aging and Adult Services, LR 39:2507 (September 2013),
repealed LR 42:

§12903. Covered Services

A. Personal care services are defined as those services
that provide assistance with the distinct tasks associated with
the performance of the activities of daily living (ADLS) and
the instrumental activities of daily living (IADLS).
Assistance may be either the actual performance of the
personal care task for the individual or supervision and
prompting so the individual performs the task by

Louisiana Register Vol. 42, No. 01 January 20, 2016
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him/herself. ADLs are those personal, functional activities
required by the recipient. ADLs include tasks such as:

1.-4.

5. transferring—the manner in which an individual
moves from one surface to another (excludes getting on and
off the toilet, and getting in and out of the tub/shower);

A.6.-C.

1. If transportation is furnished, the participant must
accept all liability for their employee transporting them. It is
the responsibility of the participant to ensure that the
employee has a current, valid driver’s license and
automobile liability insurance.

a. Repealed.

D. ..

E. For participants receiving LT-PCS with the Adult Day
Health Care (ADHC) Waiver, personal care services may be
provided by one worker for up to three long-term personal
care service recipients who live together, and who have a
common direct service provider.

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, Bureau of Health
Services Financing, LR 29:912 (June 2003), amended LR 30:2831
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2578
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 39:2507 (September 2013), LR 42:
§12905. Eligibility Criteria

A. Personal care services shall be available to recipients
who are 65 years of age or older, or 21 years of age or older
and have a disability. Persons with a disability must meet the
disability criteria established by the Social Security
Administration.

B.-B.3.c.

C. Persons designated as the responsible representative
of an individual receiving services under LT-PCS may not be
the paid direct service worker of the individual they are
representing.

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 of the Secretary, Bureau of Health
Services Financing, LR 29:912 (June 2003), amended LR 30:2831
(December 2004), amended by the Department of Health and
Hospitals, Office of the Secretary, Office of Aging and Adult
Services, LR 32:2082 (November 2006), LR 34:2579 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 39:2507 (September 2013), LR 42:

§12907. Recipient Rights and Responsibilities

A. Recipients who receive services under the Long-Term
Personal Care Services Program have the right to actively
participate in the development of their plan of care and the
decision-making process regarding service delivery.
Recipients also have the right to freedom of choice in the
selection of a provider of personal care services and to
participate in the following activities:

1.-6.

7. changing the personal care worker assigned to
provide their services;



AS8.-B.

* k% *

C. - C.13. 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 29:912 (June 2003), amended LR 30:2832
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2579
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 39:2508 (September 2013), LR 42:
§12910. La POP Standards for Participation

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 Aging and Adult Services, LR
34:2580 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and Office of
Aging and Adult Services, LR 39:2508 (September 2013), repealed
LR 42:

§12911. Staffing Requirements

A. All staff providing direct care to the recipient must
meet the qualifications for furnishing personal care services
per the licensing regulations. The direct service worker shall
demonstrate empathy toward the elderly and persons with
disabilities, an ability to provide care to these recipients, and
the maturity and ability to deal effectively with the demands
of the job.

B. - B.1.f.

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 30:2832 (December 2004), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2580 (December 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 39:2508
(September 2013), LR 42:

§12912. Training

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 Aging and Adult Services, LR
34:2580 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Aging and Adult Services, LR 39:2509 (September 2013),
repealed LR 42:

812913. Service Delivery

A ..

B. The provision of services outside of the recipient’s
home does not include trips outside of the borders of the
state without approval of OAAS or its designee.

C. Participants are not permitted to live in a home or
property owned, operated, or controlled by an owner,
operator, agent, or employee of a licensed provider of long-
term care services, and providers are prohibited from
providing and billing for services under these circumstances.
Participants may not live in the home of a direct support
worker unless the direct support worker is related by blood
or marriage to the participant.

1.
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D. Place(s) of service must be documented in the plan of
care and service logs.

E. Itis permissible for an LT-PCS recipient to use his/her
approved LT-PCS weekly allotment flexibly provided that it
is done so in accordance with the recipient’s preferences and
personal schedule and is properly documented in accordance
with OAAS policy.

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, Bureau of Health
Services Financing, LR 29:913 (June 2003), amended LR 30:2833
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2581
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Financing and the Office of Aging and
Adult Services, LR 39:2509 (September 2013), LR 42:

§12917. Reimbursement Methodology

A.-B.8d...

C. Effective for dates of service on or after February 1,
2009, the reimbursement rate for long term personal care
services shall be reduced by 3.5 percent of the rate on file as
of January 31, 20009.

1.- 3. Repealed.

D. Effective for dates of service on or after August 4,
2009, the reimbursement rate for long-term personal care
services shall be reduced by 4.8 percent of the rate on file as
of August 3, 2009.

E. Effective for dates of service on or after August 1,
2010, the reimbursement rate for long-term personal care
services shall be reduced by 4.6 percent of the rate on file as
of July 31, 2010.

F. Effective for dates of service on or after January 1,
2011, the reimbursement rate for long-term personal care
services shall be reduced by 5.8 percent of the rate on file as
of December 31, 2010.

G. Effective for dates of service on or after April 20,
2011, shared long-term personal care services shall be
reimbursed:

1. 80 percent of the rate on file as of April 19, 2011
for two participants; and

2. 70 percent of the rate on file as of April 19, 2011
for three participants.

H. Effective for dates of service on or after July 1, 2012,
the reimbursement rate for long-term personal care services
furnished to one participant shall be reduced by 1.5 percent
of the rate on file as of June 30, 2012.

H.1.-1. 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 29:913 (June 2003), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:253 (February 2008), LR 34:2581 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:1901 (September 2009), LR 36:1251 (June
2010), LR 37:3267 (November 2011), LR 39:1780 (July 2013), LR
42:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
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Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Family Impact Statement
In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule will have no impact on family
functioning, stability and autonomy as described in R.S.
49:972.
Poverty Impact Statement
In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
family poverty in relation to individual or community asset
development as described in R.S. 49:973.
Provider Impact Statement
In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.
Public Comments
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this proposed Rule.
Public Hearing
A public hearing on this proposed Rule is scheduled for
Thursday, February 25, 2016 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.

Kathy H. Kliebert
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Personal Care Services—Long-Term

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

It is anticipated that implementation of this proposed Rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 15-16. It is anticipated that
$1,404 ($702 SGF and $702 FED) will be expended in FY 15-
16 for the state’s administrative expense for promulgation of
this proposed Rule and the final Rule.

Il. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
Rule will not affect revenue collections other than the federal
share of the promulgation costs for FY 15-16. It is anticipated
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that $702 will be collected in FY 15-16 for the federal share of
the expense for promulgation of this proposed Rule and the
final Rule.

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

This proposed Rule amends the provisions governing long-
term personal care services (LT-PCS) in order to 1) terminate
the Louisiana Personal Options Program (La POP); 2) revise
the eligibility requirements for shared LT-PCS; and 3) clarify
the provisions governing the activities of daily living. It is
anticipated that implementation of this proposed Rule will not
have economic costs or benefits to LT-PCS providers for FY
15-16, FY 16-17, and FY 17-18 since the La POP consumer
direction option was never implemented.

I\VV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This Rule has no known effect on competition and
employment.

J. Ruth Kennedy
Medicaid Director
1601#084

Gregory V. Albrecht
Chief Economist
Legislative Fiscal Office

NOTICE OF INTENT

Department of Public Safety and Corrections
Gaming Control Board

Application and License (LAC 42:XI1.2405)

The Department of Public Safety and Corrections,
Louisiana Gaming Control Board, in accordance with R.S.
27:15 and 24 and with the Administrative Procedure Act,
R.S. 49:950 et seq., hereby gives notice that it intends to
amend LAC 42:X1.2405, Application and License.

Title 42
LOUISIANA GAMING
Part XI. Video Poker
Chapter 24.  Video Draw Poker
82405. Application and License

Al -B.9.

10. Non-Force Majeure Surrender of License. All
licensees shall continue to operate the business described in
the application during the term of the license. In the event
the business is not in operation for a period of 30
consecutive calendar days during which the business would
normally operate, for any reason other than damage caused
by a force majeure event, the licensee and device owner
shall immediately notify the division of such fact and the
licensee shall immediately surrender its license.

a. Ifsurrendered in accordance with Paragraph B.10
of this Section, no video draw poker gaming devices may be
operated at the premises unless and until the license is
returned to the licensee.

b. The license may be returned to the licensee when
business operations are resumed for the unexpired term of
the license provided that the license has not been revoked
and is not under suspension and further provided that no
more than 180 days has elapsed from the date the license
was surrendered.

c. Licenses surrendered in accordance with
Paragraph B.10 of this Section shall not be subject to
renewal unless the license has been returned to the licensee.
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State of Louisiana

Department of Health and Hospitals
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VIA ELECTRONIC MAIL ONLY

January 15, 2016

Karen Matthews, Health Director Angela Martin

Chitimacha Health Clinic Chitimacha Tribe of Louisiana
3231 Chitimacha Trail P. O. Box 640

Jeanerette, LA 70544 Jeanerette, LA 70544

Anita Molo Marshall Pierite, Chairman
Chitimacha Tribe of Louisiana Misty Hutchby, Health Director
P. O. Box 640 Tunica-Biloxi Tribe of Louisiana
Jeanerette, LA 70544 P. O. Box 1589

Marksville, LA 71351-1589

Lovelin Poncho, Chairman Chief Beverly Cheryl Smith

Paula Manuel, Health Director Holly Vanhoozen, Health Director
Coushatta Tribe of Louisiana The Jena Band of Choctaw Indians
P.O. Box 818 P. O. Box 14

Elton, LA 70532 Jena, LA 71342

Dear Louisiana Tribal Contact:
RE: Notification of Louisiana Medicaid State Plan Amendments

In compliance with the provisions of the American Recovery and Reinvestment Act
(ARRA) of 2009, the Department of Health and Hospitals, Bureau of Health Services
Financing is taking the opportunity to notify you of State Plan amendments (SPAs) that
may have an impact on your tribe.

Attached for your review and comments is a summary of the proposed State Plan
amendments. Please provide any comments you may have by February 15, 2016 to Mrs.
Darlene Budgewater via email to Darlene.Budgewater@la.gov or by postal mail to:

Department of Health and Hospitals
Bureau of Health Services Financing
Medicaid Policy and Compliance
P.O. Box 91030

Baton Rouge, LA 70821-9030

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



Louisiana Tribal Notice
January 15, 2016
Page 2

Should you have additional questions about Medicaid policy, Mrs. Budgewater will be
glad to assist you. You may reach her by email or telephone at (225) 342-3881. Thanks
for your continued support of the tribal consultation process.

Sincerely,

Interim Medicaid Director
Attachment (1)
JRK/DB/KS

o Ford J. Blunt, III
Stacey Shuman



State Plan Amendment for submittal to CMS
Request for Tribal Comments
January 15, 2016

EPSDT - Durable Medical Equipment — Cochlear Devices

The SPA proposes to amend the provisions governing cochlear devices covered under the
EPSDT program in order to reduce the minimum age requirements for implantation of
these devices in order to align these provisions with the national standards.

Personal Care Services — Long Term (La POP Termination)

The SPA proposes to amend the provisions governing Long Term —Personal Care
Services (LT-PCS) in order to:

° Terminate the Louisiana Personal Options Program (La POP);
o Revise the eligibility requirements for shared LT-PCS; and

o Clarify the provisions governing the activities of daily living.
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