RULE

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

Home and Community-Based Services Waivers
Community Choices Wailver
(LAC 50:XXI.Chapters 83 and 95)

The Department of Health, Bureau of Health Services
Financing and the Office of Aging and Adult Services have
amended LAC 50:XXI.Chapters 83 and 95 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title XIX
of the Social Security Act. This Rule is promulgated in
accordance with the provisions of the Administrative Procedure
Act, R.S. 49:950 et seq. This Rule is hereby adopted on the day
of promulgation.

Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE

Part XXI. Home and Community-Based Services Waivers
Subpart 7. Community Choices Waiver

Chapter 83. Covered Services
88307. Personal Assistance Services
A. — A.6.b.
B. PAS i1s provided In the participant’s home or iIn

another location outside of the home if the provision of these
services allows the participant to participate in normal life

activities pertaining to the ADLs and IADLs cited in the POC.



IADLs may not be performed in the participant’s home when the
participant is absent from the home unless it is approved by
OAAS or iIts designee on a case-by-case basis. There shall be no
duplication of services. PAS may not be provided while the
participant is admitted to or attending a program which provides
in-home assistance with ADLs or I1ADLs or while attending or
admitted to a program or setting where such assistance is
provided.

C. — D.8.

E. PAS may be provided by one worker for up to three
waiver participants who live together and who have a common
direct service provider. Waiver participants may share PAS staff
when agreed to by the participants and as long as the health and
welfare of each participant can be reasonably assured. Shared
PAS i1s to be reflected in the POC of each participant.
Reimbursement rates shall be adjusted accordingly.

F. — 1.6.

J. Participants are not permitted to receive PAS while
living 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 their direct support



worker unless the direct support worker is related to, and it is
the choice of, the participant.
J.1. — K.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XI1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3519 (December 2011),
amended LR 39:320 (February 2013), LR 39:1778 (July 2013), LR
40:791 (April 2014), amended by the Department of Health, Bureau
of Health Services Financing and the Office of Aging and Adult
Services, LR 44:1898 (October 2018), LR 47:

8§8323. Skilled Maintenance Therapy

A.

B. Skilled maintenance therapy services include physical
therapy, occupational therapy, and speech and language therapy.
C. Therapy services provided to participants are not
necessarily tied to an episode of 1llness or injury and instead

focus primarily on the participant’s functional need for
maintenance of, or reducing the decline in, the participant’s
ability to carry out activities of daily living.

D. — F.3.1.

4. - 4_g. Repealed.

G. — H.



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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3522 (December 2011),
amended LR 39:321 (February 2013), amended by the Department of
Health, Bureau of Health Services Financing and the Office of

Aging and Adult Services, LR 44:1899 (October 2018), LR 47:

Chapter 95. Reimbursement
89501. Reimbursement and Rate Requirements
A. — F.
G. The minimum hourly rate paid to direct support

professionals shall be at least the current federal or state
minimum hourly rate.

H. The state has the authority to set and change provider
rates and/or provide lump sum payments to providers based upon
funds allocated by the legislature.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XI1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3525 (December 2011),
amended LR 39:322 (February 2013), LR 39:508, 508 (March 2013),

repromulgated LR 39:1048 (April 2013), amended LR 39:1779 (July
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2013), LR 40:793 (April 2014), LR 42:897 (June 2016), amended by
the Department of Health, Bureau of Health Services Financing
and the Office of Aging and Adult Services, LR 44:1902 (October

2018), LR 47:

89503. Direct Support Professionals Wage Enhancement
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and Title XI1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3525 (December 2011),
amended LR 39:323 (February 2013), repealed by the Department of
Health, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 47:

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), 1f 1t 1s determined that submission to CMS for review and
approval 1s required.

Dr. Courtney N. Phillips

Secretary



RULE

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

Home and Community-Based Services Waivers
Support Coordination Standards for Participation
(LAC 50:XX1.501)

The Department of Health, Bureau of Health Services
Financing and the Office of Aging and Adult Services have
amended LAC 50:XXI1.501 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S. 49:950
et seqg. This Rule is hereby adopted on the day of promulgation.

Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services

Subpart 1. General Provisions
Chapter 5. Support Coordination Standards for Participation
for Office of Aging and Adult Services Waiver Programs
Subchapter A. General Provisions
§501. Introduction

A. The Department of Health (LDH) establishes these
minimum standards for participation which provides the core

requirements for support coordination services provided under

home and community-based services waiver programs administered



by the Office of Aging and Adult Services (OAAS). OAAS must
determine the adequacy of quality and protection of waiver
participants in accordance with the provisions of these
standards.

B. — C.

D. IT, in the judgement of OAAS, application of the
requirements stated in these standards would be impractical in a
specified case; such requirements may be modified by the OAAS
assistant secretary to allow alternative arrangements that will
secure as nearly equivalent provision of services as is
practical. In no case will the modification afford less quality
or protection, in the judgement of OAAS, than that which would
be provided with compliance of the provisions contained in these
standards.

1. Requirement modifications may be reviewed by the
OAAS assistant secretary and either continued or canceled.

E. IT a support coordination agency fails to comply with
their requirements as a certified support coordination agency
and/or requests assistance from OAAS, OAAS may temporarily
perform the mandatory duties of the support coordination agency
to ensure the continuity of the participants’ services and the
participants” health and welfare. The support coordination
agency shall not be reimbursed for support coordination duties

performed by OAAS.



1. Repealed.

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

and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3086 (November 2013),
amended by the Department of Health, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 47:

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), 1f it is determined that submission to CMS for review and
approval is required.

Dr. Courtney N. Phillips

Secretary



RULE

Department of Health
Bureau of Health Services Financing

Reimbursement for Vaccine Administration During a Declared
Public Health Emergency
(LAC 50:1X.8305,8505,15113 and XXIX.Chapter 9)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:1X.8305, 88505, 815113, and
XXIX.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 Rule i1s promulgated In accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq. This
Rule is hereby adopted on the day of promulgation.

Title 50

PUBLIC HEALTH-MEDICAL ASSISTANCE
Part IX. Professional Services Program

Subpart 7. Immunizations
Chapter 83. Children’s Immunizations
88305. Reimbursement Methodology
A. — C.1.
D. Administration of vaccines related to a declared

public health emergency shall be reimbursed at up to 100 percent
of the Louisiana Region 99 Medicare rate for the duration deemed
necessary by the Medicaid Program to ensure access. If providers
are required to purchase vaccines, the vaccines will be

reimbursed.



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 35:71 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Public Health, LR 39:96 (January
2013), amended by the Department of Health and Hospitals, Bureau
of Health Services Financing, LR 41:1289 (July 2015), amended by
the Department of Health, Bureau of Health Services Financing LR

47:49 (January 2021), LR 47:

Chapter 85. Adult Immunizations
88505. Reimbursement Methodology
A. - C.
D. Administration of vaccines related to a declared

public health emergency shall be reimbursed at up to 100 percent
of the Louisiana Region 99 Medicare rate for the duration deemed
necessary by the Medicaid Program to ensure access. If providers
are required to purchase vaccines, the vaccines will be
reimbursed.

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
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Office of Public Health, LR 39:97 (January 2013), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:1290 (July 2015), amended by the Department of
Health, Bureau of Health Services Financing LR 47:50 (January
2021), LR 47:

Chapter 151. Reimbursement Methodology

Subchapter B. Physician Services

8§15113. Reimbursement Methodology

A. — N.

0. Administration of treatments related to a declared
public health emergency shall be reimbursed at up to 100 percent
of the Louisiana Region 99 Medicare rate for the duration deemed
necessary by the Medicaid Program to ensure access.

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 36:1252
(June 2010), amended LR 36:2282 (October 2010), LR 37:904 (March
2011), LR 39:3300, 3301 (December 2013), LR 41:541 (March 2015),
LR 41:1119 (June 2015), LR 41:1291 (July 2015), amended by the
Department of Health, Bureau of Health Services Financing, LR
44:62 (January 2018), LR 47:

Part XXIX. Pharmacy

Chapter 9. Methods of Payment
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Subchapter H. Vaccines
8991. Vaccine Administration Fees

A.

B. Administration of vaccines related to a declared
public health emergency shall be reimbursed at up to 100 percent
of the Louisiana Region 99 Medicare rate for the duration deemed
necessary by the Medicaid Program to ensure access. If
providers are required to purchase vaccines, then the vaccines
will be reimbursed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XI1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:1783
(August 2010), amended LR 40:82 (January 2014), amended by the
Department of Health, Bureau of Health Services Financing, LR
43:1555 (August 2017), LR 46:345 (March 2020), LR 47:

8993. Vaccine Reimbursement

A. Vaccines for beneficiaries aged 19 and over shall be
reimbursed at wholesale acquisition cost (WAC) or billed
charges, whichever is the lesser amount.

B. Vaccines related to a declared public health emergency
shall not be reimbursed i1If furnished at no cost to providers.
When providers are responsible for purchasing the vaccine, the

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 40:82
(January 2014), amended LR 46:345 (March 2020), amended by the
Department of Health, Bureau of Health Services Financing, LR
47:

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), 1f it is determined that submission to CMS for review and
approval 1s required.

Dr. Courtney N. Phillips

Secretary



