
DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, Maryland 21244-1850

urs
ctNt¡fll fota MtutcÁRt & Mtur(¡rÞ s$vlcfs

CCNIDn FOn ¡$FD¡(]llD & ClllP SEnvlCrÊ

sFP 15 20f7

Mrs. Jen Steele, Director
Bureau of Health Services Financing
Department of Health and Hospitals
Post Offrce Box 91030
Baton Rouge, Louisiana 70821-9030

RE: Louisiana l7-0001

Dear Mrs. Steele:

We have reviewed the proposed amendment to Attachment 4.19-C and 4.19-D of your Medicaid

Søte plan submitted under transmittal number (TN) 17-0001. This amendment proposes to
revise the reimbursement methodology for Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/IID). This amendment establishes provisions governing evacuation

and temporary sheltering costs incurred during a declared disaster or emergency event, to ensure

evacuating ICF/IIDs continue to receive payment while providing essential care and services to

displaced residents at a host site.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C.

Based upon the information provided by the State, Medicaid State plan amendment 17-0001 is

approved effective April l, 2017. V/e are enclosing the CMS-179 and the new plan pages.

If you have any questions, please call Tamara Sampson at(214)767'6431.

Sincerely,

v
Kristin Fan
Director
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STATE PLAN UNDER TITLE XD( OF TIìE SOCIAL SECURITY ACT
MËDICAL AS SISTANCII FROGRAM

Artachment 4.19-C
Page 5

STATß OF LOUISIANA

PAYMENTS FOR ÄND REMEDIAL CAREAND SERVICES
MF,THODS FOR PAYMENT FOR RESERVING BEDS DURING A RECIPIENT'S ABSENCE FROM AN
INPATIENT FACILITV

lntermedi¡te Care f,'acilities for Individu¡ls with Intellectuol Disabllities
Evacuation and Temporary Sheltering Costs

A, Certificd, licensed intermediate care facilities for persons with intellectual disabilities (lCFs/llD)
required tÕ participate in an evacuation, as directed by the appropdate parish or state official, or
which act as a host shelter site may be entitled to reimbursernent of its documented and allowable
evacuation and ternporary sheltering costs.

I - The expense incurred must be in excess of any existing or anticþated reimbursement from
a¡y other sources, including the Federal Bmergency Management Agency (FEMA) or its
successor.

2. ICFs/IID must first apply for evacuation or sheltering reimbuðement from all other sources
and requesf that the Depârtmont apply for FEMA assistance on their behalf.

3. ICFs/IID must submit expense and reímbursement documentation directly related to the
evacuation or temporary sheltering of Medicaid residents to the Deparhnent,

Eligible expenses for reimbursement must occur as a result ofan evacuation and be reasonablg
necessary, and proper. Eligible expenses axe subject to audit at the Department's discretion and
may include the following.

1. Evacuation expenses include expenses from the date of evacuation to the date of arrival ât a
temporary shelter or another ICF/llD. Evaouation expenses include:
a. rçsident üansportation øxpenses during travel;
b. musing staff expenses when accompanfng residents, including:

i. transportation; and
ii. additional direct care expenses, when a direct care expense inrrease of l0

percent or moro is documented:
(a). the diroct care expense increase must be based on a compar¡son to the

average of the previous two pay pedods or other period compaxísons
determined acoeptable by the Department;

c. any additional allowable costs that are directly related to the evacuation and that
would normelly be allowed under the ICF/IID rate methodology.

B.

State: Louisiana
Date Received: Ju ne 30, 2017
Date Approved: $EP 15 2017

Date Effective: April 1,2017
Transmittal Number: 17-0001
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ST,ATE P[,AN TJNDF:R T1I1.Ë XIX OF'THE SOCIAL SECURITY ACT
MI]IJICAI, ASSISTANCE PROCìRAM

S-IAT'E OF I-OUISIANA

PAYMF,N'IS FOR. MEDICÀL AND RI]MEDIAL CARE AND SERVICËS

Âttachrnent 4. l9-C
Page 6

Non-lCF/lID 1àcílity temporary sheltering expenses include expenses from the date the
Medioaid residents arrive at a non-ICF/liD facilìty ternporary shelter to the date all Medicaid
residents leave the shelter. A non-lClì/l tD tàcility tenrporary shelter includes both
Medicare/Medicaid-licensed f'acilities and nonJicensed facilities that are nol part of a
licensed ICF/llD and are not billing fur the rcsidents undcr the ICF/llD reimbursement
methodology or any other Medicaid reimbursement system. Non-lCF/lll) fäoility tcmpot'ary
sheÌtering expenses may include:
a. additionalnursingstaffcxpenses,including:

i. additional dir ec1 care expenses, when a direct care expense increase ol'10
percent or more is documented:
(a). the direct care expense irlcrease must be based on a comparisou lo the

averagc of'the plevious two pay periods or other period conrparisons
determined acceptable by the Department;

b. care-related expenses incured in excess of care-relatrxl expenses prior to the
evacuatitln;

c. additional medically necessary equipment such as beds and portable ventilators thal
are not availatrle fiorn the evacuating nursing facìlity and are rented or purchased

specifìcally for the temporary sheltered residents in accordance with the followinø:
i. these expenses will be capped at a daily rentâl fee not to exceed the lotal

purchase price ofthe item; and
ii. the allowable daily rental fee will be deten¡ined by lhc Depaflment;

d. subject to the restriction at (c) bclow, any additional allowable costs a-s detcrmincd
by the Departmcnt and that are directly related to the temporary sheltering and that
would normally be allowed uuder the ICF/IID reimbu¡sernent methodology; and

e. Rei rbursement for room and boatd costs is not avaìlable when beneliciaries a¡e
sheltered at facilifies not licensed as Medicare/Medicaid providers.

Hc¡st ICF'/llD temporary shellering expenses include expenses from the date the Medicaid
residents are admitted to a licensed ICFïID to the date all tempomry sheltered Mcdicaid
residents are discharged fror¡ the ICF/llD, not to exceed a six-month period.
a. 'l'he host ICF/llD shall biil lbr the residents under Medicaid's ICF/IlD

teimbursernent methodology.
b. z\dditíonal direct carc expenses may be submitted whe¡r a dilect care qxpense

incrcaso of I 0 percent or more is documented.
ì. The direct care expense increase must be based on a compalison to thc

average of the previous two pay periods or
delermined acccptable by the Department.

other

MIiI'I.IODS ÏOII. PAYMLNI" FOR RESERVING BEDS DURING A RECIPIENT'S ABSHNCTJ FIìOM AN
INPATIENT FACII.,I'IY
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STATE PLAN LTNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAI, ASSiSTANCE PROGRAM

S]'ATE OF LOUISIANA

Attachment 4,I9-D
Page 25

PAYMF1NTS IIÔR MEDICAI., AND REMËDIAL CAÌ.E AND SERVICES

A.

B

C.

METHODS FOR PA\¡À,{ENT FOR RESERVING BËDS DI'IRTNG A RECIPIENI'S ABSENCE FROM AN
INPATIENT þ'ACILITY

Intermediate Care f,'acilifies for ludividuals with Intellectual Dlsabilitics
Evacu¡tion and Temporary Sheltering Costs

Payment of Eligible Expenses for Medicare and/or Medicaid Licensed Facilities

For paynent purposes, total eligible Medicaid expenses will be the sum of nonresidentspecific
eligible expenses multiptíed by the fàcility's Medicaid occupancy percentage plus Medicaid
resident-specific expenses.
1 . If Medìcaid occupancy is not easily verifìed using the evacuation resident listing, the

Medicaìd occupancy from the most recently filed cost repon will be used.

Payrnonts shall be mads as quarterly lump-sum pa)¡rnents until ail eligible expenses have been
submitted ard paid. Eiigible expense docünentatíon must be submitted to the Department by the
end of each calender quarte¡.

All eligible expenses documented and allowed will be removed from allowable expenses rvhen the
ICF/IID's Medicaid cost repofi is filed. These expenses will not be included in the allowable cost
uscd to set ICF/IID reimbursement rates in future years.
I . Equipment purchases that are reimbursed on a rental rate may have their remaining basis

included as allowable cost on future costs reports provided that the equipment is in the
ICF/IID and bcing used. Ifthe rernaining basis tequires capitalizalion then deprecation will
be recognized.

Payrnents shall remain under fhe upper pâyment limit cap for ICFs/IID.

ICFs/IID may also be entitled to reimbursement in accordance with the Medicaid leave day
provisions contâined in Attachment 4.19-C, Page 1, Paragraph I.A & B.
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