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
(LAC 50:XXT.Chapters 161-169)

The Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities propose to amend LAC 50:XXI.Chapters 161-169 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 and the Office for Citizens with Developmental
Disabilities (OCDD) propose to amend the provisions governing
the Residential Options Waiver (ROW) in order to align the
language and services streamlining process (i.e., services
approval, tier waiver transition, billing/same services) in the
administrative Rule with other home and community-based waivers
in compliance with ROW program changes approved by the U.S.
Department of Health and Human Services, Centers for Medicare
and Medicaid Services.

Title 50



PUBLIC HEALTH-MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services Waivers
Subpart 13. Residential Options Waiver

Chapter 161. General Provisions
§16101. Introduction

A. The Residential Options Waiver (ROW), a 1915(c) home
and community-based services (HCBS) waiver, is designed to
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irdividuats—with developmentat—disabilitiesassist participants

in leading healthy, independent and productive lives to the

fullest extent possible and promote the full exercise of their

rights as citizens of the state of Louisiana. The ROW is

person-centered incorporating the participant’s support needs

and preferences with a goal of integrating the participant into

their community. The ROW provides opportunities for eligible

individuals with developmental disabilities to receive HCBS

services that allow them to transition to and/or remain 1in the

community. These individuals would otherwise require an

intermediate care facility for persems—individuals with

intellectual disabilities (ICE/EBIID) level of care.

B. The geat—ef—+the—Residential Options Waiver is—%te

premete—services are provided with the goal of promoting

independence through strengthening the individuat’s

participant’s capacity for self-care, self-sufficiency and

community integration utilizing a wide array of services,



supports and residential options+—whiech bestmeets—+the

T daxza A1 7
IEAT S e R g &

s—reeds—and—preferences. The ROW is person-centered

incorporating the participant’s support needs and preferences,

while supporting the dignity, quality of life, and security +#
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his/her—with the goal of integrating the participant into the

community.

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 41:2154 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR

45:1764 (December 2019), LR 47:

§16103. Program Description
A.
B. The ROW offers an alternative to institutional care

£hat with the objectives to:

1. wEitizes—a—wide—array—eof—promote independence for

participants through the provision of services—supports—and




 demtia .  hien ) e imdividuall i i

preferenees meeting the highest standards of quality and

national best practices, while ensuring health and safety

through a comprehensive system of participant safequards;

2. meets—+the higheststandards—eof gty ard

ratitenal—bestpraoectices—in—+the provisien—ef—offer an alternative

to institutionalization and costly comprehensive services

through the provision of an array of services and supports that

promote community inclusion and independence by enhancing and

not replacing existing informal networks; and

3. ensures—offer access to services which would

protect the health and safety throuvgh o comprehensive system—of

the participant-—safeguards.

C. AHH—ROW services are accessed through—the—suppoerE

coordination—ageneyof+the participantls—~ehoeiece a single point

of entry in the human services district or authority. All

waiver participants choose their support coordination and direct

service provider agencies through the freedom of choice process.

1. The plan of care (POC) shall be developed using a
person-centered process coordinated by the participant’s support

coordinator. The initial POC is developed during this person-

centered planning process and approved by the human services

district or authority. Annual reassessments may be approved by




the support coordination agency supervisor as allowed by Office

for Citizens with Developmental Disabilities (OCDD) policy.

D.

E. The total expenditures available for each waiver
participant is established through an assessment of individual
support needs and may not exceed the approved ICF/Fp—-I1D

Inventory for Client and Agency Planning (ICAP) rate/ROW budget

level established for that individual except as approved by
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the OCDD assistant secretary, deputy assistant secretary, or
his/her designee to prevent institutionalization. ROW

acuity/budget cap level (s) are based upon each participant's

ICAP assessment tool results and may change as the participant's

needs change.

1. When the department determines that it is
necessary to adjust the ICF/#b—I11D ICAP rate, each waiver
participant’s annual service budget may be adjusted to ensure
that the participant’s total available expenditures do not

exceed the approved ICAP rate. A reassessment of the

participant's ICAP level will be conducted to determine the most

appropriate support level.

2. The average participant’s expenditures for all

waiver services shall not exceed the average Medicaid

expenditures for ICF/IID services.




3. Participants may exceed assigned ROW

acuity/budget cap level(s) to access defined additional support

needs to prevent institutionalization on a case by case basis

according to policy and as approved by the OCDD assistant

secretary or his/her designee.

4., If it is determined that the ROW can no longer

meet the participant's health and safety and/or support the

participant, the case management agency will conduct person

centered discovery activities.

5. All Medicaid service options will be explored,

including ICF/IID placement, based upon the assessed need.

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 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 41:2154 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1764 (December 2019), LR 47:

§16104. Settings for Home and Community Based Services



A. ROW participants are expected to be integrated in and
have full access to the greater community while receiving
services, to the same extent as individuals without
disabilities. Providers shall meet the requirements of the U.S.

Department of Health and Human Services, Centers for Medicare

and Medicaid Services (CMS) home and community-based setting
requirements for home and community-based services (HCBS)

waivers as delineated in LAC 50:XXI+—Subpart—=+.901 or any

swbseguent—superseding rule.

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 45:1764 (December
2019), amended LR 47:

§16105. Participant Qualifications

A. In order to qualify for Residential Options Waiver
(ROW) , individuals of all ages must meet all of the following
criteria:

1. - 2.

3. be on the intellectual/developmental disabilities
(IDD) request for services registry (RFSR), unless otherwise
specified through programmatic allocation in §16107 of this

Chapter;



4. meet the requirements for an ICF/Fb—11D level of

care which requires active treatment for developmental
disabilities under the supervision of a qualified developmental
disabilities professional;

5. .

6. have justification+ based on a uniform needs-
based assessment and a person-centered planning discussion that

the ROW i1s the OCDD waiver that will meet the needs of the

individual;

7. be a resident of Louisiana; =nd

8. be a citizen of the United States or a qualified
alien-; and

9. have assurance that health and welfare of the

individual can be maintained in the community with the provision

of the ROW services.
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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, 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
43:2530 (December 2017), LR 45:1764 (December 2019), LR 47:
§16106. Money Follows the Person Rebalancing Demonstration

A. The Money Follows the Person (MFP) Rebalancing
Demonstration is a federal demonstration grant awarded by the

Centers for Medicare and Medicaid Services to the Department of

]

Health—and—Hespitats. The MFP 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. For the purposes of these provisions, a qualified
institution is a nursing facility, hospital, or Medicaid

enrolled intermediate care facility for peepte—individuals with

intellectual disabilities (ICF/EBIID).

B. Partieipants—Individuals must meet the following

criteria for participation in the MFP Rebalancing Demonstration.



1. Partieipants—Individuals with a developmental

disability must:

a. occupy a licensed, approved Medicaid
enrolled nursing facility, hospital or ICF/¥b—IID bed for at
least three consecutive months; and

b. be Medicaid eligible, eligible for state
developmental disability services, and meet an ICF/Fb—-IID level

of care.

C. Partieipants—Individuals in the demonstration are not

required to have a protected date on the developmental
disabilities request for services registry (RFSR).

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 41:2155
(October 2015), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 47:

§16107. Programmatic Allocation of Waiver Opportunities
A. The intellectual/developmental disabilities request

for services registry, hereafter referred to as “the registry,”

10



shall be used to identify persems—individuals 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 request 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) walver services;—execept—for—the prioritygroups—tisted—an
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orn—the—feollowing prieritygreoupsThe ROW serves eligible

individuals in the following populations and is based on the

following priorities:

AAS+—Priority 1. The one-time

transition of persons eligible for developmental disability (DD)

services in either OAAS Community Choices Waiver (CCW) or OAAS

Adult Day Health Care (ADHC) Walver—preograms;—Shatt—be—a

prieritygroup—toallow for anone—time transition inteo—the ROW
vpon—promutgation—eof+this—fimatRuete to the ROW.
2. Priority 2. Individuals living at Pinecrest

Supports and Services Center or in a publicly operated FcF-

11



FBICF/TID when it was transitioned to a private FeF-FBICEF/TID

through a cooperative endeavor agreement (CEA facility), or

their alternates. Alternates are defined as individuals living
in a private ¥&F—FBICF/I1D who will give up the private FcF-
FBICF/IID bed to an individual living at Pinecrest or to an
individual who was living in a publicly operated FF—FBICEF/IID
when it was transitioned to a private FEF—FBICF/IID through a

cooperative endeavor agreement. Individuals requesting to

transition from either—faeility Itisted—aboevePinecrest are

awarded the—appropriate—waivera slot when one is requesteds and
their health and safety can be assured in an OCDD heme—and

communtty-based—walver—preogram. This also applies to

individuals who were residing in a state operated facility at

the time the facility was privatized and became a CEA facility.

3. Priority 3. 1Individuals 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-, Partieipants—and the ROW shall have

justification+ based on a uniform needs-based assessment and a

person-centered planning diseussien—that the ROW is the OCDD

waiver that will best meet the needs of the individual.
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preeessPriority 4. Individuals transitioning from ICF/IID

facilities utilizing ROW conversion.
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—£+es0CDD has the responsibility to monitor the

utilization of ROW 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 state of Louisiana.

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
2016), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with
Developmental Disabilities, LR 43:2530 (December 2017), LR
45:1764 (December 2019), LR 47:

§16109. Admission Denial or Discharge Criteria
A. Admission to the ROW Program shall be denied if one of

the following criteria is met.

13



2. The individual does not meet the requirements for
an ICF/¥b-I1D level of care.
3. — 8.
B. Participants shall be discharged from the ROW if any

of the following conditions are determined:

1.

2. loss of eligibility for an ICF/#b—-I1D level of
care;

3. -5

6. admission to an ICF/¥B—IID or nursing facility

with the intent to stay and not to return to waiver services;

7.

8. the participant fails to cooperate in the
eligibility renewal process or the implementation of the
approved POC, or the responsibilities of the ROW participant; e

9. continuity of stay for consideration of Medicaid
eligibility under the special income criteria is interrupted as
a result of the participant not receiving ROW services during a
period of 30 consecutive days;

a. continuity of stay is not considered to be
interrupted if the participant is admitted to a hospital,

nursing facility, or ICF/FBIID.

14
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b. the participant shall be discharged from the

ROW if the treating physician documents that the institutional

stay will exceed 90 days; or

10.

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 33:2443 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2156 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1765 (December 2019), LR 47:

Chapter 163. Covered Services
§16301. Assistive Technology and Specialized Medical Equipment
and Supplies

A. Assistive technology and specialized medical equipment

and supplies (AT/SMES)—are—eguipment, service includes providing

specialized devices, controls, or appliances+——suppties——and

15



servieces—whiechenabte—+the which enable a participant to+

increase his/her ability to perform activities of daily living,

ensure safety, and/or to perceive, control, and communicate

within his/her environment.

1. have—tife—suppeortsThis service also includes

items that meet at least one of the following criteria:

a. items that are necessary for life support;

b. items that are necessary to address physical

conditions, along with ancillary supplies;

C. address physical conditions;

d. items that will increase, maintain, or

improve ability of the participant to function more

independently in the home and/or community; and

e. equipment necessary to the proper

functioning of such items.

2. address—physieat——eonditionss+This service also

includes medically necessary durable and non-durable equipment

not available under the Medicaid State Plan and repairs to such

items and equipment necessary to increase/maintain the

independence and well-being of the participant.

a. All equipment, accessories and supplies must

meet all applicable manufacture, design and installation

requirements.

16



b. The services under the Residential Options

Waiver are limited to additional services not otherwise covered

under the Medicaid State Plan.
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tiving+The services are limited to additional services not

otherwise covered under the state plan, including EPSDT, but

consistent with waiver objectives of avoiding

institutionalization.

communieates4. — 5. Repealed.

B. AT/SMES services provided through the ROW include the
following services:

1. the evaluation of assistive technology needs of

participant—seeds including a functional evaluation of the

impact of the provision of appropriate assistive technology and

appropriate services to the participant in the customary

environment of the participant;

2. eusteomization—of +the ecguipment—or devieeservices

consisting of selecting, designing, fitting, customizing,

adapting, applying, maintaining, repairing, or replacing

assistive technology devices;

17



3. coordination of necessary therapies,

interventions or services with assistive technology devices;

4., ...
5. training or technical assistance, when

—Ffoeron the use for the participant, or where

BB reBriLa
appProptta

appropriate, family members, guardians, advocates, authorized

representatives of the participant, professionals, or—ether
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others;

6. all service contracts and warranties included in
the purchase of the item by the manufacturer; =nd

7. equipment or device repair and replacement of

batteries and other items that contribute to ongoing maintenance
of the equipment or device-;

a. Separate—separate payment will be made for
repairs after expiration of the warranty only when it is
determined to be cost effective~; and

8. services consisting of purchasing, leasing, or

otherwise providing for the acquisition of assistive technology

devices for participants.

E. Service Exclusions

18



1. Assistive technology devices and specialized
equipment and supplies that are of general utility or

maintenance and hawve—sme—items that are not of direct medical or

remedial benefit to the participant are excluded from coverage.
2. Any equipment, device, appliance or supply that

is covered and has been approved under the Medicaid State Plan+

Medieare;—eor—anyvotherthird party insuranee—1s excluded from
coverage.
3. For adults over the age of 20 years, specialized

chairs, whether mobile or travel+ are not covered.
F. Provider Participation Requirements. Providers of
AT/SMES services must meet the following participation

requirements. The provider must:

1. be enrolled in the Medicaid Program—as—a
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desigrated——eguipment—and—supptiess—and on manufacturer’s

letterhead that the agency listed on the Louisiana Medicaid

Enrollment Form and Addendum (PE-50) is:

19



a. authorized to sell and install assistive

technology, specialized medical equipment and supplies, or

devices for assistance with activities of daily living; and

b. has training and experience with the

application, use fitting and repair of the equipment or devices

they propose to sell or repair; and
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repairi+Upon completion of the work and prior to payment, the

provider shall give the participant a certificate of warranty

for all labor and installation and all warranty certificates.
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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, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 41:2156 (October 2015), amended by the

20



Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 45:
§16303. Community Living Supports

A. Community living supports (CLS) are serviees—provided

ve—anrd—a participant in his/her

to ENWIPIE PR —SE NP NS SIS o
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own home and in the community to achieve and/or to maintain the

outcomes of increased independence, productivity, and enhanced

family functioning, to provide relief of the caregiver, and to

rovide for inclusion in the communitvy—by—uwtilizingteaching—and
b S S

suppert—strategies. €ES—Community living supports may be

B. Community Fi+ving—Supperts—are—related—toaeguiringy

of one or more goals as indicated in the participant's approved

plan of care by incorporating teaching and support strategies.

Supports provided are related to the acquisition, improvement,

and maintenance of independence, autonomy and adaptive skills.

ScES—may—inetude—the—feollowing—servieesThese skills include:

t—serviees—er—self-help skills

N IO I =N S Y erfarmam £ 11 +1 PP S ey S R £ A1+
L,_L()._Lll_l_ll\j i S T tJC_L_LU_Llll().ll\/C A\ = @ g T oo TV ITCICTO O A\ N @ i mpm ay
Jaszamer arm A o~ £~ e .
i E— — _I_J.J.y (@R uaw [ P S ) & g mp oy 4

2. socialization skills—&raining;

21



3. cognitives and communication tasks—and—adaptive

skills—training; and
4.
C. Place of Service. CLS services are furnished to adults
and children who live in a home that is leased or owned by the

participant or his/her family. Services may be provided in the

home or community, with the place of residence as the primary
setting.

D. Community living supports may be shared by up to three
participants who may or may not live together, and who have a
common direct service provider agency. In order for CLS services
to be shared, the following conditions must be met.

1. An agreement must be reached among all of the
involved participants, or their legal guardians, regarding the

provisions of shared CLS services. If the person has a legal

guardian, their approval must also be obtained.

2. The health and welfare ef—must be assured for

each particilpant—smuestbeassured—though the provisreon—-of shaored
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participant’s appreved—plan of care—an

by—individualdetermination must reflect shared services and

include the shared rate for the service indicated.

4. A shared rate must be billed.
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5. The cost of transportation is built in to the

community living services rate and must be provided when

integral to community living services.

E. Service Exclusions

1. Staffproviding——servicesmay not—steep—during

ballo
S e e &

ble—heours—efCommunity—tiving—Suppeorts living supports

staff are not allowed to sleep during billable hours of

community living supports.

2. Rewtine—Payment will not be made for routine care

and sypervisien—support that is normally provided by the

participant’s spewse—or—family;—arnd or for services provided to

a minor by the child’s parent or step-parent—are—mnet—ecovered or

by a participant's spouse.

3.

4. Partieipants—The participant and community living

supports staff may not live in the same heuwse—asEES—staffplace

of residence.

5. Reem—Payment does not include room and board or

the maintenance, upkeep, and improvement of the individualls

provider’s or family’s residence—is—rmet—cevered.

6. Community living supports shadtd—may not be

provided in a licensed respite care facility.
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7. Community living supports services are not

available to individwats—participants receiving any of the

following services:

a. — c. .
d. monitored in-home caregiving (MIHC).
8. Community living supports eammet—may not be

billed er—provided—Fforduringat the same hewrs—time on the same

a. ce

b. prevocational services;

c. ce

d. respite ewt—ef-heme—care services-out of
home;

e. transportation-community access;

f. monitored in-home caregiving (MIHC); or

g. adult day health care.

9. Payment will not be made for services provided by

a relative who is:

a. parent (s) of a minor child;

b. legal guardian of an adult or child with

developmental disabilities;

C. spouse of or legally responsible adult for

the participant; or
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d. power of attorney, curator, or authorized

responsible representative for the waiver participant.

F. Provider Qualifications. CLS providers must pessess—a

o1 A =
| e S o o A=

eense—be licensed by the Department of Health

H-
H

N
-

H-

7
T

~

as a—reesee—o

re—Attendant—Ageney home and community-based

@D

services provider and meet the module requirements for personal

care attendant in LAC 48:I.Chapter 50.

1. Family members who provide CLS services must meet
the same standards as providers who are unrelated to the
participant.

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 33:2443 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2157 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1765 (December 2019), LR 47:

§16305. Companion Care

A. Companion care services provide supports to assist the

participant fe—saehievein achieving and/or maintain—theoutecomes
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ef—maintaining increased independence, productivity and

community inclusion—in—the—ecommunity as identified in the

participant's plan of care. These services are designed for

individuals who live independently and can manage their own
household with limited supports. The companion provides

personal care and supportive services in—theparticipantis—heme

Xz

HHves—with—+the—to a participant who resides as a roommate

o A
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with his/her caregiver. Companieonecare Sservices maybe
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B. Companion care services can be arranged by licensed

providers who hire companions—er—servieces—ecanbe——self—directed

by—the—partieipant. The participant must be able to self-direct

services to companion. The companion is a principal care

provider who is at least 18 years of age, who lives with the
participant as a roommate, and provides services in the

participant’s home. The companion is a contracted employee of

the provider agency and is paid as such by the provider.

C. Provider Responsibilities

1. The provider organization shall develop a written

agreement as—part—ef—the partieipantls—Poc—whicehthat defines all
of the shared responsibilities between the companion and the

26



participant. This agreement becomes a part of the participant's

plan of care. The written agreement shall include, but is not
limited to:
a. — c.
2. Revisions to this agreement must be facilitated

by the provider and approved—by—the—suppeort—team as part of the

participant's plan of care following the same process as would

any revision to a plan of care. Revisions mayeceur—at—the

oF1T o
(= A wyw)

ar

eof—can be initiated by the participant, the companion,

1
1

the provider, or ether—a member of the participant’s support

team—members.
3. The provider is responsible for performing the
following functions which are included in the daily rate:
a.

b. meking—conducting an initial keme—inspection

of the participant’s home;—as—well—as—periodic home—visits—as

reguired—by—thedepartment with on-going periodic inspections of

a frequency determined by the provider;

C. eertaeting—making contact with the companion

at a minimum of once per week, or more often as specified in the

participant’s BoEplan of care; and

d. providing 24-hour oversight, back-up staff,

and companion supervision—ef—the—companioncare——Servieesy
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D. Companiten—Responsibilities of the companion include:

1. The—ecompanion—3Fs5——respensiblte—Ffersproviding

assistance with activities of daily living (ADLs) ;

b matptainingrecords—In acecordance—with—State
and—provider reguirements;—and
e e
care—ttems—a. — b. Repealed.
2. community integration;
3. providing transportation;
4. coordinating and assisting as needed with
transportation to medical/therapy appointments;
5. participating in and following the participants
plan of care and any support plans;
6. maintaining documentation/records in accordance
with state and provider requirements;
7. being available in accordance with a pre-arranged

time schedule as outlined in the participant’s plan of care;

8. purchasing own personal items and food; and
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9. being available 24 hours a day (by phone contact)

to the participant to provide supports on short notice as a need

arises.
E. Service Limits
1. The provider agermey—must provide relief staff for

scheduled and unscheduled absences, available for up to 360

hours (15 days) as—agtherizedbyv—+thePOCper plan of care year.

R 14
T

aff—Ffer—The companion care provider's rate includes

funding for relief staff for scheduled and unscheduled absences

is—nedy
F. Service Exclusions
1. Companion care is not available to individuals

receiving the following services:

a. — d.
e. monitored in-home caregiving (MIHC) .
2. Companion care services are not available to

participants under the age of 18.

3. Payment will not be made for services provided by

a relative who 1is a:

a. parent (s) of a minor child;

b. legal guardian of an adult or child with

developmental disabilities; or

C. spouse of the participant.
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4. Payment does not include room and board or

maintenance, upkeep, and improvement of the participants or

provider’s property.

5. transportation is billed by the vocational

provider.

G. Provider Qualifications. Thepreovider—ageneyProviders

must be licensed—eas—apersenal—ecare—attendant—ageney by the

Department of Health as a home and community-based services

provider and meet the module requirements for personal care

attendant in LAC 48:I.Chapter 50.

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 33:2444 (November 2007), amended by the Department of
Health and Hospitals, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
41:2158 (October 2015), amended by the Department of Health,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 45:1765 (December 2019), LR
47
§16307. Day Habilitation Services

A. Day habilitation services are aimed at developing

activities and/or skills acquisition to support or further
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community integration opportunities outside of amp—aneividwat’s—a

participant’s home—"Fhese—aetivities—shald that promote

independences— and autonomy and assist the—participant—with

him/her in developing a full life in his/her community. The

primary—Services should focus ef—dayon habilitation serviees—is

aeguisttion—ofnew—activities that enable the participant to

attain maximum skills er—maintenance—-of-exxisting skitlis—based on

individualtizedpreferenees—and—goeatshis/her valued outcomes.

These services should be provided in a variety of community

venues, and these venues and services should routinely

correspond with the context of the skill acquisition activity to

enhance the habilitation activities. Overarching goals of the

program shall include regular community inclusion and the

opportunity to build towards maximum. The primary focus of day

habilitation services is acquisition of new skills or

maintenance of existing skills based on individualized

preferences and goals.

1. The skill acquisition and maintenance activities
should include formal strategies for teaching the individuatized

personalized skills and include the intended outcome for the

participant.

2. Fradividugatized—Personalized progress for the

skill acquisition and maintenance activities should be routinely
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reviewed and evaluated, with revisions made as necessary to
promote continued skill acquisition.

3. As aa—individugata participant develops new

skills, his/her training should p¥regress—move along a continuum
of habilitation services offered toward greater independence and
self-reliance.

B. Day habilitation services may serve to reinforce

skills or lessons taught in school, therapy, or other settings.

Day habilitation services shall:

1. focus on enabling partieipants—the participant to

attain his/her maximum skills;
2. be coordinated with any physical, occupational,

or speech therapies listed in the participant’s PoE€plan of care;

and
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teings—andbe furnished on a

regularly scheduled basis and limited to no more than eight

hours a day, five days per week.

a. Services are based on a 15 minute unit of

service and on time spent at the service site by the

participant.

b. Services shall not exceed 32 units of

service on any given day or 160 units in any given week in a

plan of care.
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Any time less than 15 minutes of service is

not billable or payable.

No rounding up of units is allowed.
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2. Transportation services are offered and billable

as a component of day habilitation. Transportation may be

provided to and/or from the participant’s residence or a

location agreed upon by the participant or authorized

representative.

D. Participants may receive more than one type of
vocational# or habilitative service per day as long as the
service and billing criteria are followed and as long as
requirements for the minimum time spent on site are adhered to.

E. Service Exclusions

1. Time spent travelingto—and—frem—1

transportation between the participant’s residence/location and

the day habilitation pregram—site shadd—is not to be included in

the eatewvtatien—-of—+the—total number of day habilitation serviee

services hours previded—per day, except when the transportation

is for the purpose of travel training.

a. Travel training for the purpose of teaching
the participant to use transportation services may be included
in determining the total number of service hours provided per
fied

TN+ IDTAYA
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Travel training must be included in the participants plan of

care.
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3. Day habilitation services cannot be billed o=

provided—duringfor at the same hewrs—en—+the—time on the same day

as—any—eof—thefeollowing servieces:

a. community living supports;

b. professional services, except £hese—when
there are direct contacts needed teo—develeop—abehavieralt

mapagement—in the development of a support plan—er—any—eother

type—of—<Specialirzed—assessmentiotan;
c. respite—eare—serviees—out of home;
d. adult day health care;—es
e. monitored in-home caregiving (MIHC) ;
f. prevocational services; or
g. supported employment.
F. Provider Qualifications. Providers must be licensed as

aa—by the Department of Health as a home and community-based

services provider and meet the module requirements for adult day

care—ageney in LAC 48:1.Chapter 50.

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 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services

Financing and the Office for Citizens with Developmental
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Disabilities, LR 41:2158 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1765 (December 2019), LR 47:
§163009. Dental Services
A. Dental services are available to adult participants

over the age of 21 as of component of the ROW. Covered dental
services include:

1. adult diagnostic services (radiographs, complete
series including bitewing);

2.

3. prophylaxis—adutt, new and patient of record

adult (cleanings).
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Watwer— Exclusions

1. ROW dental services are not available to children

(up to 21 years of age). Children access dental services

through EPSDT.

2. All available Medicaid State Plan services must

first be exhausted prior to accessing ROW dental services.

C. Provider Qualifications. Providers must have a

current, valid license to provide dental services from the
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Louisiana State Board of Examiners—fer—Dentistry for the
specific dental services in all specialty areas provided to the
participant.

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 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2159 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 47:
§16311. Environmental Accessibility Adaptations

A. Environmental accessibility adaptations are physical

adaptations to the participant’s home or vehicle which muest—be

fieddn—+the POC—as—are necessary to emable—ensure health,
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safety, or which enable the participant to function with greater

independence, without which the participant would require

additional supports or institutionalization. Environmental

adaptations must be specified in the participant's plan of care.

1.
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B. Environmental adaptation services to the home and
vehicle include the following:

1. performance of necessary assessments to determine

the £ypes—type(s) of modifications that are needed;

2. training the participant and apprepriate—direet

eare——staff-the provider in the use and maintenance of—dewvieess

controtls;—apptiances—and—relateditems the environmental

adaptation(s);

3. repalir of att—equipment and/or devices, including

reptacement—efPbatteries—Dbattery purchases for vehicle lifts and

other reoccurring replacement items that contribute to the

ongoing maintenance of the approved adaptation(s); and

4. art—standard manufacturer provided service

contracts and warranties—which—the manufacturer ineludes—in—+the

heme—aeecessibitity—Home adaptations which pertain to

modifications that are made to a participant's primary

residence. Such adaptations to the home may include +he

feollewingrbathroom modifications, ramps, or other adaptations to

make the home accessible to the participant.

1. instattation—-of ramps—and—grab—barssThe service

must be for a specific approved adaptation.
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2. The service may include the installation of ramps

and grab-bars, widening of doorwayss+, modification of bathroom

facilities, or installation of specialized electric and plumbing

systems which are necessary to accommodate the medical equipment

and supplies which are necessary for the welfare of the

participant.
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D. Home—aeeessibitity adaptatiens—Modifications may be

applied to rental or leased property only uwrder—the folleowing

eonditieonst+with the written approval of the landlord and

approval of OCDD.
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E. When—stateondJteecalbuiltdingor housing—ecode—All

environmental accessibility adaptations to home and to a vehicle

must meet all applicable standards are—appticable;—modifications

fo—the homeshalt meet suveh Standardsof manufacture, design, and

installation.
F. Service Exclusions for Home Adaptations
1. cen
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2. Home modifications shall not be furnished to
adapt living arrangements that are owned or leased by paid

caregivers or providers of waiver services.

3. Home modifications shadtd—may not include +hese
modifications which add to the total square footage of the home,
except when the additional square footage is necessary to make

the regquired—eadaptatien—woerk adaptions function appropriately.
~

EXAMPLE: 1if a bathroom is very small and a modification

cannot be done without increasing the total square footage,

this would be considered as an approvable cost.

a. When new construction or remodeling is a

component of the service, payment for the service is to only

cover the difference between the cost of typical construction

and the cost of specialized construction.

4. Home modifications shadd—may not include +hese

modifications to the home which are of general utility and are

not of direct medical or remedial benefit to the

draddvidugatparticipant, including, but not limited to:

a. — g.

5. Home modification funds may not be used for

service warranties and contracts above those provided by the

manufacturer at the time of purchase (e.g., extended warranties,

extended service contracts).
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G. Vehicle adaptations axre—pertain to modifications to a=m

wEomobite—or—van—a vehicle that is the waiver participant’s

primary means of transportation in order to accommodate his/her

special needs.
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eatiens—Such adaptations to the vehicle

t+eon—of—a 1lift, or other adaptations, to

D

may include £he—dnstaldt

make the vehicle accessible to the participant or for kimfher—=Feo

the participant to drive.

2. The service must be for a specific approved
adaptation.
H. Service Exclusions for Vehicle Adaptations
1. Payment will not be made to:
a.
b. feo—purchase or lease of a vehicle.
2. Vehicle modification funds may not be used for

modifications which are of general utility and are not of direct

medical or remedial benefit to the participant—eare—neot—covered
dA—Ehe—=OkH .

3. Regutarty—Vehicle modification funds may not be

used for regularly scheduled upkeep and maintenance of a vehicle

1o At
TS TIIoT

covered, except upkeep and maintenance of the

modifications.
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5. Vehicle modification funds may not be used for

service warranties and contracts above those provided by the

manufacturer at the time of purchase (e.g., extended warranties,

extended service contracts).

J. Provider Qualifications. In order to participate in
the Medicaid Program, providers must meet the following
qualifications.

1. Home Adaptations. Providers of environmental

accessibility adaptations for the home must-—be—registered

a. In—additien;—theseproviders—be registered

through the State Licensing Board for Contractors as a home

improvement contractor. The provider must have a current

license from the State Licensing Board for Contractors for any

of the following building trade classifications:
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medifieations-home improvement; or

iii. residential building; or
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certifieationlf a current Louisiana Medicaid provider of durable

medical equipment, have documentation from the manufacturing

company (on its letterhead) that confirms that the provider is

an authorized distributor of a specific product that attaches to

a building. The letter must specify the product and state that

the provider has been trained on its installation.

2. Vehicle Adaptations. Providers of environmental

accessibility adaptations to vehicles must be licensed by the
Louisiana Motor Vehicle Commission as a specialty vehicle dealer
and accredited by the National Mobility Equipment Dealers
Association under the Structural Vehicle Modifier category.

3. All environmental adaptations providers must

comply with all applicable local (city or parish) occupational

license(s) .

4., All environmental adaptation providers, as well

as the person performing the service (i.e., building

contractors, plumbers, electricians, engineers, etc.), must meet

any state or local requirements for licensure or certification.

When state and local building or housing code standards are

applicable, modifications to the home shall meet such standards,
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and all services shall be provided in accordance with applicable

State or local requirements.

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 33:2446 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2159 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 47:

§16313. Host Home
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A. Host home services assist—participants—Fnmeeting
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Aurturing—are personal care and supportive services provided to

a participant who lives in a private home with a family
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e f +the host-families
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are a stand-alone family living arrangement in which the

principle caregiver in the host home assumes the direct

responsibility for the participant's physical, social, and

emotional well-being and growth in a family environment. Host

home—agerney—wheo—dives—dn+the home;——andeither rents—or owns—the

oo a
S o e

HHedpantls—POE services are to take into account

compatibility with the host home family members, including age,

support needs, and privacy needs.

B. Host home services include assistance with:

1. personal care, assistance with the activities of

daily living and adaptive living needs;

2. leisure activities, assistance to develop leisure

interests and daily activities in the home setting;

3. social development/family inclusion, assistance

to develop relationships with other members of the household;
and

4. community inclusion supports in accessing

community servicess and activities and pursuing and developing

recreational and social interests outside the home;—and.
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as—to—maintainecontacts with bioleogicatl Ffamities and natarat
sgpperts—Repealed.
NOTE: Natural supports are also encouraged and supported
when possible. Supports are to be consistent with the

participant's skill level, goals, and interests.

C. Host home provider agencies oversee and monitor the

host home contractor to ensure the availability, quality, and

continuity of host home services—as—speeified in—the ROW manuat.

Host home provider agencies are responsible for the following
functions:

1. arranging—fer—a, training, and overseeing host

home services (host home family);

2. making an initial inspection and periodic
inspections of the host home and upon any significant changes in
the host family unit or significant events which may impact the

participant;—and

3. providing—having 24-hour eversight—and

supervisieon—-ef-responsibility over host home services ineluding

emergeney—serviees—andto the participant, which includes back-up

staffing for £he—scheduled and menseheduted—unscheduled absences

of the—eentraetor+ host home family for up to 360 hours (15

days) as authorized by the participant's plan of care; and

4. providing relief staffing in the participant's

home or in another host home family's home.
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D. Host home contractors are responsible for:
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participant’s RPoc—an +th—+the provisiens—plan of care

o]
ComMP=T

B

meeting and participating, including providing information

needed in the development of the plan;

2 maimntad gy S A vz Ay Ao o 4 SNaaq ot a4 A
. ot TSt PTrovIIoTInS—COatta oSSt St Tt

evatuatien—following all aspects of the participant’ s—persenad

geots plan of care and any support plans;

3. maintaining—adeguate—records—to——substantiate
serviee—delivery—and poroducing Sueh records—dpon—reguest 1o
participant’s documentation;

4. assisting the participant in attending
appointments (i.e., medical, therapy, etc.) and undergoing any

specialized training deemed necessary by the provider agency, or
required by the department, to provide supports in the host home
setting; and

5. following all requirements for staff as in any

other waiver service including immediately reporting to the

department and applicable authorities any major issues or
concerns related to the participant’s safety and well-being+;
and

6. providing transportation as would a natural

family member.
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E. Host home contractors who serve children are required

to provide daily supports and supervision on a 24-hour basis—te

2 o heaod
OOy o

1. If the participant is a child, the host home

family is to provide the supports required to meet the needs of

a child as any family would for a minor child.

2. Support needs are based on the child’s age,

capabilities, health, and special needs.

3. A host home family can provide compensated

supports for up to two participants, regardless of the funding

source.
F. - H. .o
I. Service Exclusions

1. .

2. Separate—paymentPayment will not be made for the

fOllOWiI’l roaarAdarmt a7 oA xza o~ mead~al o 2 £ 1 PPV S I AN =
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a. respite care services-out of home;
b. shared living/shared living conversion;

C. sharedliving—eonversiencommunity living

supports;

d. companion care; e¥
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e. monitored in-home caregiving- (MIHC) ;

f. transportation-community access; or
g. one-time transition services.
3.
4. Payment will not be made for services provided by

a relative who 1is a:

a. parent (s) of a minor child;

b. legal guardian of an adult or child with

developmental disabilities;

C. parent (s) for an adult child, regardless of

whether or not the adult child has been interdicted; or

d. spouse of the participant.

5. Children eligible for Title IV-E services are not

eligible for host home services.

6. Payment does not include room and board or

maintenance, upkeep, or improvement of the host home family’s

residence.

7. Environmental adaptations are not available to

participants receiving host home services since the

participant’s place of residence is owned or leased by the host

home family.

J. Provider Qualifications

1. AH}—Home host service provider agencies must meet

the following qualifications:
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a. — b.

c. screen, train, oversee and provide technical

assistance to the host home eentraeters—family in accordance
with OCDD requirements, including the coordination of an array

of medical, behavioral and other professional services

appropriate—Ffeorgeared to persons with developmental disabilities

d. provide on-going assistance to the host home

raeteors—family so that all HCBS waiver health and safety

assurances, monitoring, and critical incident reporting

requirements are met.
2. Agencies serving children must be licensed by the
Department of Children and Family Services as a Class “A” Child

Placing Agency under the Specialized Provider Licensing Act

(R.S. 46:1401-46:1430), LAC 67:V.Chapter 73.

3. Agencies serving adults must be licensed by the

Department of Health as a home and community-based services

provider—ef—and meet the module requirements for substitute

family care—serviees in LAC 48:I.Chapter 50.

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 33:2447 (November 2007), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2160 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1765 (December 2019), LR 47:
§16317. Nursing Services

A. Nursing services are medically necessary services
ordered by a physician and provided by a licensed registered

nurse or a licensed practical nurse under the supervision of a

registered nurse, within the scope of the State’s Nurse Practice

Act. Nursing services provided in the ROW are an extension of
nursing services provided through the Home Health Program

covered under the Medicaid State Plan.

1. FThese—Nursing services reguire—aon—individuat
AErsing—serviee—pranr—and must be included in the participant’s

plan of care= and must have the following:

a. physician's order,

b. physician's letter of medical necessity,
C. Form 90-L,

d. Form 485,

e. individual nursing service plan,

f. summary of medical history, and

g. skilled nursing checklist.
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2. The participant’s nurse must submit updates of
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he—sa coordinater—every 60 days and include any
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changes to the participant's needs and/or physician's orders.

B. Nursing—eonsutting—serviees—Consultations include

assessments—and, health related training—end—/education for

partieipants—andthe participant and the participant's

caregivers, and healthcare needs related to prevention and

primary care activities.

1. Assessment services are offered on an individuat

individualized basis only and must be performed by a registered

nurse

3. The—heatthHealth related training and education

service 1is the only nursing serwviee—procedure which can be

provided to more than one participant simultaneously.—Fhe—ecost
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through—the—waiver program-Limitations

1. Services are based on 15-minute units of service.

D. Provider QualifieatieonsService Requirements
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’ Tig 1 ed ind : L iend

agenreyare secondary to EPSDT services for participants under the

age of 21 years. Participants under the age of 21 have access

to nursing services (home health and extended care) under the

Medicaid State Plan.

2. Adults have access only to home health nursing

services under the Medicaid State Plan. Participants must

access and exhaust all available Medicaid State Plan services

prior to accessing ROW nursing services.

E. Staffing ReguirementsProvider Qualifications

1. Nursing——services—shallbe provided by individuats

th—either—In order to participate in the Medicaid Program, a

PR
W

provider agency must possess a current, valid license as a

. : : ] L L os .
 alid 1 o : ] L os

Praetieat Nurse Essaminers-home health agency under R.S.

40:2116.31-40:2116.40 as verified by the LDH Health Standards

Section; or
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ROW shared living conversion model,

licensed by the Department of Health as a home and community-

based services provider and meet the module requirements for

I.Chapter 50.

supervised independent living-conversion in LAC 48
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or—friendwita—devetepmentat—disabitities- Repealed.

E. Staffing Requirements

1. Nursing services shall be provided by individuals

with either a current, valid license as a registered nurse from

the State Board of Nursing or a current, valid license as a

practical nurse from the Board of Practical Nurse Examiners.

2. Nurses must have one-year experience serving

persons with developmental disabilities. Experience may include

any of the following:

a. full-time experience gained in advanced and

accredited training programs, (i.e., masters or residency level

training programs) which includes treatment services to persons

with a developmental disability;

b. paid, full-time nursing experience in

specialized service/treatment settings for persons with a

developmental disability (i.e., intermediate care facilities for

persons with a developmental disability);
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C. paid, full-time nursing experience in multi-

disciplinary programs for persons with a developmental

disability (i.e., mental health treatment programs for persons

with dual diagnosis - mental illness and a developmental

disability); or

d. paid, full-time nursing experience in

specialized educational, vocational, and therapeutic programs or

settings for persons with a developmental disability (i.e.,

school special education program) .

3. Two years of part-time experience (minimum of 20

hours per week) may be substituted for one year of full-time

experience.

4. The following activities do not qualify for the

required experience:

a. volunteer nursing experience; or

b. experience gained by caring for a relative

or friend with developmental disabilities.

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 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services

Financing and the Office for Citizens with Developmental
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Disabilities, LR 41:2161 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and

the Office for Citizens with Developmental Disabilities, LR 47:

§16319. One—One-Time Transitional Services

A. One-time transitional services are ere—time;—set—up
serviees—teo—assistindivicdhats in making the transitien from—an
trstitutieon—te—their oewnnon-reoccurring set-up expenses to

assist a participant who is moving from an institutional setting

to his or her own home—er—apartmentin—the community of +their

eheiee. The participant’s support coordinator assists in

accessing funds and making arrangements in preparation for

moving into the residence.

B. Adtewakte—One-time transitional expenses—services may

+aetude be accessed for the following:

1. non-refundable security deposits—that—do—not

iretude—rentat—paymentsdeposit;

2. utility deposits (set—up—Ffees—set-up/deposit fee

for wtilitiestelephone service);

3. essential furnishings to establish basic living

arrangements, including:

a. bedroom amd—3diving—reem—furniture;

b. fabte—and—<hairsliving room furniture;

C. windeow—btindstables and chairs; and
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d. food—preparation—items—and—eating

gEensitswindow blinds; and

e. kitchen items (i.e., food preparation items,

eating utensils, etc.);

4 ot i S A~~~ oo
. =] (= HLJ \A\.,LJVU_L

expenses; and

5. moving—expenses;—andhealth and safety assurances

(i.e., pest eradication, one-time cleaning prior to occupancy,

etc.).
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6.b. Repealed.
C. Service Limits
1. There 1s ©mea one-time, ErapsrEronal—expenses—are

capped—at—537000per perseoneover aPpartieipantis—1ifetime

maximum services cap of $3,000 per participant.

2. Service expenditures will be prior authorized and

tracked by the prior authorization contractor.

D. Service Exclusions
1. One-time transitional services may not be used to

pay for the following:

a. housing, rent, or refundable security
deposits; or
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NOTE: Non-refundable security deposits are not to include

rental payments.

1.b. - 3.
E. The Office for Citizens with Developmental
Disabilities shall be the entity responsible for coordinating

the delivery of one time transitional services. Providers must

have a BHSF (Medicaid) provider enrollment agreement as a

transition support provider as verified by Department of Health

(LDH) Health Standards Section.

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 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2162 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1766 (December 2019), LR 47:

§16321. Personal Emergency Response System (PERS)
A. Personal emergency response system (PERS) service is &

system—an electronic device connected to the participant’s

feltephore—phone that incerpeoratesanelectreonicdevice—which



enables £he—partieipant—him or her to secure help in an

emergency.

The device—ecanbewora as—a pertableShelp’—corvico

also includes an option in which the participant would wear a

ahan
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portable help button—and
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The device is programmed to emit a signal to the

PERS response center where trained professionals respond to the

participant’s emergency situation.

B.

Participant Qualifications.

PERS

R NP RN
Ve o —a=t

o Iz
o T <

o—ipdividualts—service is most appropriate for

participants who:

13

1 otz o
- TITCTOV O &

d—fer—euiek—are able to

4

identify when they are in an emergency—-kaek-uvp situation and

then able to activate the system requesting assistance;

and

2.

are unable to wse—summon assistance by dialing

911 or other—eeommunication Systemsduce—ftoexperiencing

it eutEy i summening—eemergereyassistanee;—o¥ emergency

services available to the general public.

3.
C.

to the rental of the electronic

de—ret—have24—hour—direet—supervisiens-Repealed.

PERS—servieces—dnetude—Coverage of the PERS is limited

device—m+t-=s ===+ =1 -

!

Sz

PERS services shall include the

cost of maintenance—fees and

training the participant to use

the equipment.

D. Service Exclusions
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2. PERS services are not available to participants

who receive 24-hour direct care supports.

E. Provider Qualifications
1.
2. The—provider—shall—bedn——ecomplianee—lrov_ dors

must comply with all applicable federal, state, county (parish),

3. Providers must meet manufacturers specifications,

response requirements, maintenance records, and enrollee

education.

4. The provider’s response center shall be staffed

by trained professionals.

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 33:2249 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 41:2162 (October 2015), amended by the
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Bureau of Health Services Financing and

Department of Health,

LR 47

the Office for Citizens with Developmental Disabilities,

Prevocational Services

§16323.

Prevocational services are +timetimited—with
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program include regular community inclusion and development of

work skills and habits to improve the employability of the

participant.
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should be offered that engage workers in real and simulated

Services

employment tasks to determine vocational potential.
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focus on teaching concepts and skills, such as following

directions, attending to tasks, task completion, problem

solving, and job safety skills. All prevocational services are

meore—days—per—weekto be reflective of the participant’s plan of

care and directed toward habilitation rather than teaching a

specific job skill.

1. The primary focus of prevocational services is

the acquisition of employment related skills based on the

participant’s vocational preferences and goals.

2. Activities associated with prevocational services

should include formal strategies for teaching the skills and the

intended outcome for the participant.

3. Personalized progress for the activities should

be routinely reviewed and evaluated with revisions made as

necessary.

4. As an Employment First state, the state's

strategy to facilitate participant transition from prevocational

services to supported employment and/or employment in the

participant's occupation of choice includes individually

identifying persons receiving prevocational services and targets

them for transition to integrated employment opportunities.
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a. This is accomplished through a revised

person-centered process prominently featuring the values and

principles of the state’s Employment First initiative.

b. As part of this implementation, the support

team must clearly identify integrated community-based vocational

goals, action steps, and timelines. This is reviewed on at

least a quarterly basis and revised as needed.

C. Success 1s measured by the individual’s

transition to an integrated employment setting in addition to

the state meeting national core indicator integrated employment

targets.

C. Participants—reeceiving serviees—musthave—an
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emproyer—for—the sameor simitarprovided to participants who

are working or will be able to work—performedbyindividualts

witheouwt—disabitities in a paid work setting.

1. Participants need intensive ongoing support to

perform in a paid work setting because of their disabilities.

64



2. In the event participants are compensated in the

prevocational services, pay must be in accordance with the

United States Fair Labor Standards Act of 1985.

must—Pbedecumented—oen—+the—Individual goals are identified and

included in the participant’s plan of care. These goals are re-

assessed at least quarterly, or more often as needed, and

revised as appropriate.

1. During the person-centered planning process,

support coordinators identify wvarious types of activities the

participant enjoys participating in or would like to participate

in given personal preferences and goals.

a. These activities are included in the

participant's plan of care and monitored to ensure that the

participant has the opportunity to participate.

b. These activities are to include formal

strategies for teaching the skills and the intended outcome for

the participant. Personalized progress for the activities

should be routinely reviewed and evaluated with revisions made

as necessary.
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2. Support coordinators are to monitor and ensure

that meaningful activities are occurring and that the

participant is not being exploited.

3. Support coordinators are required to visit the

participant at the prevocational site to ensure that the

participant is participating in meaningful activities, is

satisfied with services, and is free from abuse/neglect. This

is documented in the Case Management Information System.

E. The prevocational provider is responsible for all

transportation between prevocational sites. All transportation

costs are included in the reimbursement rate for prevocational

services. The participant must be present to receive this
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theparticipantand agreecd—upon—Py—+the—+team-— Transportation

may be provided between the participant's residence, or other

location as agreed upon by the participant or authorized

representative, and the prevocational site. The participant’s

transportation needs and—this—eentral—Fteoecation—shall be
documented in the plan of care.

F. Service Limitations

1. Services shall met—exceed8;320—uwnits—be limited

to no more than eight hours a day, five days per week, based on
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a 15-minute unit of service—dnaptan—efeare. The 15-minute

units of services must be spent at the service site by the

participant.

a. Any time less than 15 minutes of service is

not billable or payable.

b. No rounding up of units of service is

allowed.

2. Prevocational services are not available to

partieipants—individuals who are otherwise eligible to

participate in special education or related services programs

funded—as defined under Sections 602 (1l6) and (17) of the

Education of the Handicapped Act, through a local educational

agency, or in vocational rehabilitation services through a

program funded under Section 110 of the Rehabilitation Act of

197 3—er—theIndividuats—with Disabilities EducationAet.

3. Mutsiple voeationaltthabititative Prevocational

services cannot be previded—eoer—billed for during—at the same

hovrs—en—the sametime of the day as the following—serviees:

a. community living supports;
b. professional services, except £hese—when

there are direct contacts needed te—develop—abehavieralt

mapagementin the development of a support plan—er—ether—type—of

speetatized—assessment/pian;
c. respilte—eare—serviees—out of home;
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d. adult day healthcare; e

e. monitored-in-home caregiving-= (MIHC) ;
f. day habilitation services; or
g. supported employment.
4. Transportation te—and—frem—the serviee—site—1is
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on the same—day that a prevocational service is provided.

a. Time spent 1n traveling—to—and—from—the

tHeonatl—preogram—transportation between the participant's

residence/location and the prevocational site shatt—is not to be

included in the eatewlatien—of—+the—total number of serwviece

prevocational services hours previded—per day, except when the

transportation is for the purpose of travel training. Travel

training must be included in the participant's plan of care.

b. ce

C. Transportation-community access services

shall not be used te—transportROW partieipantsfor

transportation to or from any prevocational services

G. Restrictions
1. Participants receiving prevocational services may
also receive day habilitation or individualized supported

employment services, but these services cannot be provided
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2. Prevocational services are expected to be time

limited to four years after which time the participant should be

prepared for competitive employment in the community. This

four-year time frame may be extended if needed.

3. If a participant is compensated, compensation

must be less than 50 percent of minimum wage and must be in

accordance with the United States Department of Labor’s Fair

Labor Standards Act. If a participant is paid above 50 percent

of minimum wage, there must be a review every six months to

determine the suitability of continuing prevocational services

or changing vocational services to supported employment.
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prarProvider Qualifications. Providers must be licensed by the

Department of Health as a home and community-based services

provider and meet the module requirements for adult day care in.

LAC 48:I1. Chapter 50.

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 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2162 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1766 (December 2019), LR 47:

§16325. Professional Services

A. Professional services are direct services to
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£he—which assist the participant, unpaid caregivers, and/or paid

caregivers in carrying out the participant's approved plan and

which are necessary to improve the participant's independence

and inclusion in his/her community. The participant must be

resent and—in aececordance—with approved—PRocorder for the
ME

professional to bill for services. Professional services

include nutritional services, speech therapy, occupational

therapy, physical therapy, social work, and psychological
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services. All services are to be included in the participant’s

plan of care. The specific service provided to a participant

must be within the professional's area of specialty and

licensing.
B. Professional services include £he—services provided by

the following licensed professionals:

1. - 6. ce
C. Professional services maybe—uwtilized—+tecan include:
1. perform—assessments and/or re-assessments

specific to prefessienral—diseiplines—toaeccomplishthe desired

and—te—provide—the area of

specialty with the goal of identifying status and developing

recommendations, treatment, and follow-up;

2. proevide—providing training er—therapy—to a—the
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family, and caregivers with the goal of increased skill
acquisition and proficiency;

3. intervene—intervening in and—stakitize—a crisis

suppert—ptanswith the goal of stabilizing and addressing issues
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related to the cause(s) of the crisis. Activities may include

development of support plan(s), training, documentation

strategies, counseling, on-call supports; back-up crisis

supports, on-going monitoring, and intervention;

4. provide consultative services and recommendations

as the need arises;

5. provide——rmeeessaryproviding information to the

participant, family, and caregivers, andtfer—along with other

support team members, to assist in planning, developing, and

implementing serviees—er—treatmenta participant’s plan of care;

6. provide—earegiver—providing training and

. o , .
counseling fer—theparticipant!israteratl;—adoptive;—Ffeoster;—or
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stable—relationships—ameng—att—services for natural supports and

caregivers—inetadingfarity werbers,—ftosupport—weeting—the
reeds—eof—fthe partieipant in a home setting with the goal of

developing and maintaining healthy, stable relationships;

a. .

b. services are intended to maximize the
emotional and social adjustment and well-being of the
individual, family, and caregiver; and

7. provide—providing nutritional services, including

dietary evaluation and consultation with individuals or their

care provider—;
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a. Serviees—services are intended to maximize
the individual’s nutritional health+;

8. providing therapy to the participant necessary to

the development of critical skills; and

9. assistance in increasing independence,

participation, and productivity in the participant's home, work,

and/or community environments.

* Kk *

D. Service Exclusions
1. Private insurance must be billed and exhausted
prior to accessing waiver funds. Professional services may only

be furnished and reimbursed through ROW when the services are
medically necessary, or have habilitative or remedial benefit to

the participant.
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mastE—Children must access £hese—and exhaust

He

services through the Early and Periodic Screening, Diagnosis and

Treatment (EPSDT) Program prior to accessing waliver funds.

E. Provider Qualifications. The provider of professional

services must be a Medicaid-enrolled provider. FEach

professional must possess a current valid Louisiana license to

practice in his/her field and have at least one year of

experience post licensure in his/her area of expertise.
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1. Enrollment of individual practitioners.
Individual practitioners who enroll as providers of professional
services must:

a.

b. pessess—have a minimum of one year ef

serviece—delivery—experience with—delivering services to persons

with developmental disabilities.
l.c. - 2.
a. The following provider agencies may enroll
to provide professional services:
i. - di.
iii. a supervised independent living agency
licensed by the department to provide shared living services; e
iv. a substitute family care agency

licensed by the department to provide host home services—; or

v. a federally qualified health center

(U.S. Department of Health and Human Services, Health Resources

and Services Administration (HRSA) grant recipient or Clinical

Laboratory Improvement Amendments (CLIA) certificate holder).

b. - c.
3. All professionals delivering professional
services must meet the required one year of service delivery

experience as defined by the following:
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a. full-time experience gained in advanced and
accredited training programs (i.e. master’s or residency level

training programs), which includes treatment services for

persons with a developmental disakititiesdisability;

b. paid, full-time professional experience in

specialized service/treatment settings for persons with a

developmental disabitities—disability (i.e.—FE&Fs/ED,

intermediate care facilities for persons with a developmental

disability):;

C. paid, full-time professional experience in

multi-disciplinary programs for persons with a developmental

eisabidtities—disability (i.e., mental health treatment programs

for persons with dual diagnosis - mental illness and a
developmental disability); or

d. paid, full-time professional experience in

specialized educational, vocational, and therapeutic programs or

settings for persons with a developmental disabitities

disability (i.e., school special education program).

NOTE: Two years of part-time experience (minimum of 20

hours per week) may be substituted for one year of full-

time experience.
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4. The following activities do not qualify for the

s—required serviece—delivery—experience:

a. volunteer professional experience; or

b. experience gained by—in caring for a

relative or friend with a developmental disabititiesdisability.

AUTHORITY NOTE:

Promulgated in accordance with R.S.

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

HISTORICAL NOTE:
and Hospitals,
Disabilities, LR 33:2450
Department of Health and
Financing and the Office
LR 41:2163

Disabilities,

Health, Bureau of Health

Citizens with Developmental Disabilities,

§16327.

Promulgated by the Department of Health

Office for Citizens with Developmental

(November 2007), amended by the

Hospitals, Bureau of Health Services
for Citizens with Developmental
(October 2015), by the Department of

Services Financing and the Office for

amended LR 47:

Respite Care Services-Out of Home

A. Respite care services—-out of home are suppeorts—and
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themselves—TFhese services—are—furaished—on a short-term basis
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rsed—to participants who are unable to care for

themselves due to the absence of,

or need for, relief of
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caregivers who normally provide care and support. Services are

provided by a center-based respite eermterprovider.

aetivities-Repealed.
2. While receiving respite care services, the
participant’s routine is maintained in order to attend school,

school activities or other community activities—he/she—would
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faeility. Community activities and transportation to and from

these activities in which the participant typically engages in

are to be available while receiving respite services-out of

home.

a. These activities should be included in the

participant's approved plan of care. This will provide the

participant the opportunity to continue to participate in

typical routine activities.

b. Transportation costs to and from these

activities are included in the respite services-out of home

rate.
B. Service Limits
1. Respite care services are limited to 720 hours

per participant, per POC year.
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are—subteet—+to—the departmentls—The process for approving hours

in excess of 720 hours must go through the established approval

process and—¥reguirewith proper justification and documentation.

3. Federal financial participation (FFP) will be

claimed for the cost of room and board only if it is provided as

part of respite care furnished in a respite center approved by

the state that is not a private residence.

C. Service Exclusions
1.
2. Respite care services-out of home may—is not be

billted—Ffeor a billable waiver service to participants receiving

the following services:

a. shared—community living supports;

b. companion care;

C. host home; o=

d. moRrttored—in—home—ecaregiving-shared living;

e. monitored in-home caregiving (MIHC).

3. Respite care services-out of home cannot be

provided in a personal residence.

4. Payment will not be made for transportation-

community access.
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D. Provider Qualifications. Fhe—providerProviders must

possess—a——egrrent—valid—lieense—as—aDbe licensed by the

Department of Health as a home and community-based services

provider and meet the module requirements for center-based

respite eare—eenterby thedepartmentin LAC 48:I.Chapter 50.

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 33:2451 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2164 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1767 (December 2019), LR 47:

§16329. Shared Living Services
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shared—his/her home settingwithintheand community to achieve,
nis/her S and

improve, and/or maintain social and adaptive skills necessary to

enable the participant to reside in the community and to

participate as independently as possible. Services are chosen
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by the participant and developed in accordance with his/her
goals and wishes with regard to compatibility, interests, age
and privacy in the shared living setting.

1. - 1.g.

2. Shared living services focus on the participant’s

preferences and goals.

3. Supports provided are related to the acquisition,

improvement, and maintenance in level of independence, autonomy,

and adaptive skills and are to be included in each participant’s

plan of care. This includes:

a. self-care skills,
b. adaptive skills, and
C. leisure skills.
4. The overall goal is to provide the participant

the ability to successfully reside with others in the community

while sharing supports.

5. Shared living services take into account the

compatibility of the participants sharing services, which

includes individual interests, age of the participants, and the

privacy needs of each participant.

a. FEach participant’s essential personal rights

of privacy, dignity and respect, and freedom from coercion are

protected.
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6. The shared living setting is selected by each

participant among all available alternatives and is identified

in each participant’s plan of care.

a. FEach participant has the ability to

determine whether or with whom he or she shares a room.

b Each participant has the freedom of choice

regarding daily living experiences, which include meals,

visitors, and activities.

C. Each participant is not limited in

opportunities to pursue community activities.

7. Shared living services may be shared by up to

four participants who have a common shared living provider

agency.

8. Shared living services must be agreed to by each

participant and the health and welfare must be able to be

assured for each participant.

a. If the person has a legal guardian, the

legal guardian’s approval must also be obtained.

b. FEach participant’s plan of care must reflect

the shared living services and include the shared rate for the

service indicated.

9. The shared living service setting is integrated

in, and facilitates each participant’s full access to, the

greater community, which includes providing participants with

81



the same opportunities as individuals without disabilities to

seek employment and work in competitive integrated settings,

engage in community life, control personal resources, and

receive services in the community.

B. An ICF/¥b—11D may elect to permanently relinquish its

ICF/¥Pb—T11ID license and all of its Medicailid Faeility Need Review

facility need review approved beds from the total number of

Certificateof Needcertificate of need (CON) beds for that home

and convert it into a shared living waiver home or in
combination with other ROW residential options as deemed
appropriate in the approved conversion agreement.

1.

2. ICF/F¥b—I11D residents who choose transition to a
shared living waiver home must also agree to conversion of their

residence.

4. All shared living service participants are

required to have an individualized back-up staffing plan and an

individualized emergency evacuation plan which are to be

submitted with their plan of care.

5. Shared living services are not located in a

building that is a publicly or privately operated facility that

provides inpatient institutional treatment, or in a building on

the grounds of, or immediately adjacent to, a public
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institution, or disability-specific housing complex. Shared

living services are not provided in settings that are isolated

from the larger community.

6. Family members who provide shared living services

must meet the same standards as unrelated provider agency staff.

7. Shared living service providers are responsible

for providing 24-hour staff availability along with other

identified responsibilities as indicated in each participant’s

individualized plan of care. This includes responsibility for

each participant’s routine daily schedule, for ensuring the

health and welfare of each participant while in his or her place

of residence and in the community, and for any other waiver

services provided by the shared living services provider.

8. Shared living services may be provided in a

residence that is owned or leased by the provider or that is

owned or leased by the participant. Services may not be

provided in a residence that is owned or leased by any legally

responsible relative of the participant. TIf shared living

services are provided in a residence that is owned or leased by

the provider, any modification of the conditions must be

supported by specific assessed needs and documented in the

participant’s plan of care. The provider is responsible for the

cost of, and implementation of, the modification when the

residence is owned or leased by the provider.
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9. In a provider-owned or controlled residential

setting, the following additional conditions must be met. Any

modifications of the conditions must be supported by a specific

assessed need and documented in the plan of care:

a. the unit or room is a specific physical

place that can be owned, rented, or occupied under a legally

enforceable agreement by the participant receiving services, and

the participant has, at a minimum, the same responsibilities and

protections from eviction that the tenants have under the

landlord/tenant laws of the state, parish, city, or other

designated entity;

b. each participant has privacy in their

sleeping or living unit, which requires the following:

i. units have lockable entrance doors,

with appropriate staff having keys to doors;

ii. participants share units only at the

participant's choice; and

iii. participants have the freedom to

furnish and decorate their sleeping or living units;

C. participants have the freedom and support to

control their own schedules and activities, and have access to

food at any time;

d. participants are able to have visitors of

their choosing at any time; and
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e. the setting is physically accessible to the

participant.
C. Shared Living Options
1. Shared Living Conversion Option. The shared

living conversion option is only allowed for providers of homes
which were previously licensed and Medicaid certified as an
ICF/¥b—I1D for up to a maximum of eight licensed and Medicaid-
funded beds on October 1, 2009.

a. The number of participants for the shared
living conversion option shall not exceed the licensed and

Medicaid-funded bed capacity of the ICF/¥#B—11D on October 1,

2009, or up to six individuals, whichever is less.

b. The ICF/¥p—I1D used for the shared living
conversion option must meet the department’s operational,
programming and quality assurances of health and safety for all
participants.

c. — d.

2. Shared Living Non-Conversion (New) Option. The
shared living non-conversion option is allowed only for new or
existing ICF/FB—-11ID providers to establish a shared living
waiver home for up to a maximum of three individuals.

a. The shared living waiver home must be
located separate and apart from any ICF/FBIID.

b. - d.
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3. ICF/IID providers who convert an ICF/IID to a

shared living home via the shared living conversion model must

be approved by OCDD and 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).

4. An ICF/IID provider who elects to convert to a

shared living home 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/IID prior to beginning the process of

conversion.

5. ICF/IID providers who elect to convert to a

shared living home via the shared living conversion process

shall submit a licensing application for a HCBS provider

license, shared living module.

D. Service Exclusions and Limitations

1. Payments—are—Payment does not—smade—fe¥r— include

room and board—the—eest—of heme Or maintenance, upkeep or

improvements of the participant’s or the provider’s property.

2. - 5.
6. The following services are not available to
participants receiving shared living services:

a.
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b. respite care services-out of home;

c. —d.

e. persenal—emergeney—respeonrse—systemmonitored

in-home caregiving (MIHC); e

f. monttored—in—-home earegiving-transportation-

community access; or

g. environmental accessibility adaptations (if

housing is leased or owned by the provider).

7. Shared living services are not available to

participants 17 years of age and under.

8. The shared living services rate includes the cost

of transportation.

a. The provider is responsible for providing

transportation for all community activities except for

vocational services.

b. Transportation for vocational services is

included in the rate of the vocational service.

9. All Medicaid State Plan nursing services must be

utilized and exhausted.

10. Payment will not be made for services provided by

a relative who 1s a:

a. parent (s) of a minor child;

b. legal guardian of an adult or child with

developmental disabilities;
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C. parent (s) for an adult child regardless of

whether or not the adult child has been interdicted; or

d. spouse of the participant.

11. The shared living staff may not live in the

participant’s place of residence.

E. Provider Qualifications. Providers must be approved—b¥y

+ 144 : d
tmernt—andhavea—ecurrent—vatid ense—as—a—llicense

13 o
T

by the Department of Health as a home and community-based

services provider and meet the module requirements for

supervised independent living—ageney and/or supervised

independent living-conversion in LAC 48:I.Chapter 50.

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 33:2452 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2164 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1767 (December 2019), LR 47:

§16333. Support Coordination
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Support coordination services are provided to all ROW

A.
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] . c i .
g N ~ to.vy e L5 e ” o L
Management—Manuat-Service Limits

1. Support coordination shall not exceed 12 units.

A calendar month 1s a unit.

2. ROW will utilize support coordination for

assisting with the moving of individuals from the institutions.

Up to 90 consecutive days or per LDH policy, but not to exceed

180 days will be allowed for transition purposes.

a. Payment will be made upon certification and

may be retroactive no more than 90 days or per LDH policy, but

not to exceed 180 days prior to the certification date.

3. OCDD supports and services centers are

prohibited from providing case management/support coordination

services in the ROW.

D. Provider Qualifications. Providers must have a

current, valid license as a case management agency and meet all

other requirements for targeted case management services as set

forth in case management, LAC 48:I.Chapter 49.

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 33:2453 (November 2007), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2165 (October 2015), by the Department of
Health, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, amended LR 47:

§16335. Supported Employment

A. Supported employment services—econsists—efintensives

. : . : L

d—euvteeome—of—1s competitive work in an

integrated work setting, or employment in a—ceommunity—a

integrated work setting in the—stat £
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itizing—these—which the participant is working

toward competitive work, consistent with strengths, resources,

priorities, concerns, abilities, capabilities, interests, and

informed choice, with ongoing support services—may rneed—tong
torm caamn At o LA 143 £ £ +h~g o mir ] st Al +h EENE T £+
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heir disabilite : 1 1g " :

to those participants for whom competitive employment has not

traditionally occurred.

1. Supported employment services consists of

intensive, ongoing supports and services necessary for a

participant to achieve the desired outcome of employment in a
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community setting in the state of Louisiana where a majority of

the persons employed are without disabilities.

2. Supported employment services are provided to

participants who are not served by Louisiana Rehabilitation

Services or through a local education agency under the

Individuals with Disabilities Education Act and who need more

intense, long-term monitoring and who usually cannot be

competitively employed because supports cannot be successfully

reduced due to the nature of their disability, and natural

supports would not meet this need.

B. Supported employment services provide supports in the

following areas:

—greuwp—Individual placement. A

supported employment—er—setf—employments placement strategy in

which an employment specialist (job coach) assists a person

locating competitive employment, providing training, and

supporting, then gradually reducing time and assistance at the

worksite.
2. Feb—assesswment—discoverv—and—develeopment—and

Services that assist a participant to develop and operate a

micro-enterprise. This consists of:

a. assisting the participant to identify

potential business opportunities;
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b. assistance in the development of a business

plan, including potential sources of business financing and

other assistance related to developing and launching a business;

C. identification of the supports that are

necessary for the participant to operate the business; and

d. ongoing assistance, counseling, and guidance

once the business has been launched.

3. initial—Feob—suppeort—and Jeobretention;—inecluding
assistapee—dnpersonat—eare—Enclave. An employment situation in

competitive employment in which a group of eight or fewer

workers with—eaetivities—-eofdaily Iivinginthe supported

emproyment—setting andfellew—ateng disabilities are working at

a particular work setting performing similar general job tasks.

The disabled workers may be disbursed throughout the company and

among non-disabled workers or congregated as a group in one part

of the business.

4. Mobile Work Crew. A group of eight or fewer

workers with disabilities who perform work in a variety of

locations under the supervision of a permanent employment

specialist (job coach/supervisor).

C. When supported employment services are provided at a

work site where—amajorityof—+thein which persons employved—are

without disabilities are employees, payment is—entywill be made

only for the adaptations, supervision and training required by
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partieipants—individuals receiving £he—serviee—waiver services

as a result of their disabilities—Ftdees——ret—dnetude, but

payment will not be made for the supervisory activities rendered

as a normal part of the business setting.

D. Transpeortatieon s irncludedin—suppeorted—employment—The

provider is responsible for all transportation to all work sites

related to the provision of services;—but—whereverpossibler

r r r
+hat ~oarm Ao A n Adod + oo o4 o Nttt Ao s ah~ra1 A W
CTIITTOCT CTTT tJJ_\JVL\.LC ITTTTT ™D l—J_ulantJUJ_ COO T IUIT W I CTTTI OO T \.leLALJ_\jC [SEFAVAv gupw ¥ T

gyEitized. Transportation to and from the service site is

offered and billable as a component of the supported employment

service.

1. Transportation is payable only when a supported

employment service is provided on the same day.

2. Time spent in transportation to and from the

program shall not be included in the total number of services

hours provided per day.

G. Service Limits. Participants may receive more than one

type of vocational or hebilitatiwvehabilitation service per day

as long as the serviee—and-billing criteria is followed and as

long as the requirements for—eaeh—serviece—are—met the minimum

time spent on site are adhered to. The required minimum number

of service hours per day, per participant are as follows:

94



=

rrr g oo

~

T Aaxza A ] Sng o

TITO T v rTOgao 7 it oo CIrcoc T ToT JUOUO

[ S v s WP W W R W

>4

(four units

Individual placement-one hour

One-on-0ne

) .

services shall be billed in quarterly hour units and shall be

and the ROW

Fear

o £
T

based on the person centered plan—ef

budget.

that assist a participant to

o

7

1~

NN BN o~
[ S S 5 RS

n

N
It

vtz o~
o TV ICT

(four units).

develop and operate a micro-enterprise-one hour

ISR EECC NN = = 1 ENE I HPSNEN
uut/t/uJ_ L.,, T o CCTTITTC I OUTT

-

Gt a1

o

iz o
OV I OTO

J

TTIrrocrot JYX

[

alh 17

Yy o

nt

T Adatza Al g s

ESIENES

ney

—

.7

1

ENEAWS B

o T

T v Uo7 oo CITCoC TP I T oT oo T

[ S

(ST

T LT OLTOW

Mobile crew/enclave services shall be in

A 129N a2t Ao
TZ0uv uatttT

o~
AT T T

and shall not

o e
o<

nlan
[S I S SRS 3 R S

-

n

N
It

quarterly hour units of service

without additional

4

320 units of service per POC year

exceed 8,

Mobile crew and enclave services are an eight

documentation.

five days per week service.

hours per day,

Nt 2~
T Tt OTT

1+

it -

PR
SEPPoTTy

- I O T e I P, 5y
[ S N

R,
OV I OTO

Jo0

J0

i E i R gy Wy @ e

A Q9 295N

o~
IO T A3 cTTT™ Uy <

PANE S 2NN B B

RS A% CultJ_l_uymcllL,

R S T o S N I B mir

-

T.7

1

AW B

T

[ P ) & g mpn g

It

Uy

T T O TOW

_yca

Sz

o

£
-

=1 an

-
(=8

n

N

rxza o~
o TV IICT

v e gan g o o

st

r—Repealed.

cOLrTT

Praolir O

It

OaTITIC o O

ITTOTT

UL tT L

Participants

Service Exclusions# and Restrictions.

receiving individual supported employment services may also

However,

receive prevocational or day habilitation services.
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these services cannot be provided during the same service hours
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da. 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.

1. ..

2. Any—Supportive employment cannot be billed for
Tho sarto time tess—thaenenehovr for individual—placement—and

miero—enterprise—is—notbillable or payabte-as any of the
following services:

a. community living supports;

b. professional services (except those direct

contacts needed to develop a behavioral management plan);

C. respite services-out of home;
d. adult day health care; or
e. monitored in-home care giving (MIHC).

£
-

er—the—same—Any time—as—anyof—+the followingservieess less

than the minimum 15 minute unit of service is provided for any

model is not billable or payable.
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Pocrincentive payments made to an employer to encourage or

subsidize the employer's participation in a supported employment

program;

b. payments that are passed through to users of

supported employment programs; oOr

C. payments for vocational training that is not

directly related to an individual's supported employment

program.
6. The—fellowingincentive payments,—Subsidies—or
] i . ] C luded £
coverage—in—suppertedSupported employment services+ are not

available to individuals who are otherwise eligible to

participate in special education or related services programs,

as defined under Sections 602 (16) and (17) of the Education of

the Handicapped Act, through a local educational agency or in

vocational rehabilitation services through a program funded

under Section 110 of the Rehabilitation Act of 1973.
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day—eare—eenter Supported employment services may be delivered

either by an adult day care center provider or a community

rehabilitation program provider.

Adult day care center provider agencies must be

1.

licensed by the Department of Health as home and community-based

services providers and meet the module requirements for adult

I.Chapter 50.

day care in LAC 48
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2. Community Rehabilitation Program provider

agencies must possess a Louisiana rehabilitation services

compliance certificate from Louisiana Rehabilitation 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, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2166 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1767 (December 2019), LR 47:

§16337. Transportation-Community Access
A. Transportation-community access services enabte

PN NN N
A\ gLl T T T OO

partrerpants—+ to—warver—and—ether—are provided to

assist the participant in becoming involved in his or her
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Areeessary—.The service encourages and fosters the developmental

of meaningful relationships in the community which reflects the

participant's choice and values. This service provides the

participant with a means of access to community activities and

resources. The goal is to increase the participant’s
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independence, productivity, and community inclusion and to

support self-directed employees benefits as outlined in the

o , . .
participant’s POC.TFronsportation—community aceess—shaltl—be
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servieeTransportation-community access services are to be

included in the participant's plan of care.

2. Whernever possibler—theThe participant must
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the—£ £ £+ent—be present

for the service to be billed.
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effeetive methodeof transport—avaitabltea. — Db. Repealed.
3. Prior to accessing transportation-community

access services, the participant is to utilize free

transportation provided by family, friends, and community

agencies.

4. When appropriate, the participant should access

public transportation or the most cost-effective method of

transportation prior to accessing transportation-community

access services.

B. Service Limits
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1. Community access trips are limited to no more

than three round trips per day and must be arranged for

geographic efficiency.

2. .
C. Service Exclusions
1. Transportation-community access services effered

threough—ROW—shall not replace the mediealtranspeortatien

following services—eeovered—under—+the Medicaid StatePlan—or

transportation—Servicesprovidedas—a means—to—get—to—and—from
sehoot+:

a. transportation services to medically
necessary services under the Medicaid State Plan;

b. transportation services provided as a means
to get to and from school; or

C. transportation services to or from day

habilitation, prevocational services, or supported employment

services.
2. Separate—Ppayment—witlnot—Pbemade—for

franspertatienTransportation-community access and—the—folleowing

services are not available to participants receiving the

following services:

a. shared living—serviees;

b. commuantEty—+iving—servieeshost home; or

C. companion cares;.
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[OR

e mont+tored—TGn—-heome—earegiving-=d. — e.
Repealed.
3.
4. Transportation-community access services may not

be billed for the same day at the same time as community living

supports.
D. Provider Qualifications. Friends and family members
who furnish transportation-community access services to waiver

participants must be enrolled as Medicaid non-emergency medical

transportation (NEMT) $£xriends—family and famitly—transpeortation

friends providers with the Department of Health (Bureau of

Health Services Financing).

1. In order to receive reimbursement for
transporting Medicaid recipients to waiver services, family and

friends must maintain compliance with the following:

a. the—state minimum automobile liability

insurance coverage;

b. possess a current state inspection sticker;
and
c. possess a current valid driver’s license.
2. - 3.a
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1NN

Famity—NEMT (family and friends transportation)

providers are—timited—teo—transporting—may provide for up to

three speeifie—identified waiver participants.

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, Office for Citizens with Developmental
Disabilities, LR 33:2454 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2166 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
45:1768 (December 2019), LR 47:

§16339. Housing Stabilization Transition Services

A. Housing stabilization transition services enable
participants who are transitioning into a permanent supportive
housing unit, including those transitioning from institutions,
to secure their own housing. This service is provided while the

participant is in an institution and preparing to exit the

institution using the waiver. Heusing stabilizationtransition

serviees—inetudeThe service includes the following components:

1. - 1.h.
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2. assisting #he—a participant to view and secure

housing, as neededy—anetuwaing. This may include the following:
a. — d. .
e. locating furnishingsy;
3. 5. .
B. This service is only available to participants upon

referral from the support coordinator, and is not duplicative of

other waiver services, including support coordination. F—=s

Alsz sz 1 1KW1 + nNavranna ik oo A EE AN SN £ T Ava0 o o o
Oy ovarrTaoTC O pPCTrsOns wito TS o TrOC— it o StactC O oOuTrSTaita
Bormanant caipyan At 0 vy hetiaa e 19040+ B2 2N N 13l A fAr + 1N
Pttt —oSouppoOTrcrrve oS Titg oirrcy;, O wito aorc kSO TTOTT i

1. participants must be residing in a state of

Louisiana permanent supportive housing unit; or

2. participants must be linked for the state of

Louisiana permanent supportive housing selection process.

C. Participants maynet-exeeed—are limited to receivin
4

no more than 165 combined units of this service and the housing

stabilization transition service—withevt written approvat—from

66pbb. This limit on combined units can only be exceeded with

written approval from OCDD.

D. Provider Qualifications. The permanent supportive

housing (PSH) agency must be under contract and enrolled with
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the Department of Health statewide management organization for

behavioral health services, and must also either:

1. meet the requirements for completion of the

training program as verified by the PSH director; or

2. have at least one year of completion of housing

support team experience in the PSH program as verified by the

PSH director.

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 41:2169
(October 2015), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 47:

§16341. Housing Stabilization Services

A. Housing stabilization services enable waiver
participants to maintain their own housing as set forth in the
participant’s approved plan of care. Services must be provided
in the home or a community setting. Housing stabilization
services include the following components:

1. conducting a housing assessment e

+dentifyidentifying the participant’s preferences related to

housing (4=e-——type, location, living alone or with someone

106



else, accommodations needed, and other important preferences),

and hkistherneeds for support to maintain housing, including:

a. — h. .
2 BN e I I N T I NV I N doszal Aran o 4+ £+ 1l o £
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care;—ipecorporating—eltements—oef—+the—assisting a participant to

view and secure housing—support—pltans as needed and may include
g P P ’ Y

the following:

a. arranging or providing transportation;

b. assisting in securing supporting

documents/records;

C. completing/submitting applications;
d. securing deposits; and
e. locating furnishings;

3. - 3.c. ...

development of the plan Hi+f—additional supports—er serviees—are

dentified—asneed side—the——seepe—0f care, incorporating

<

elements of the housing stabilization service;—themneeds—must—Pbe

a— o¥} provider plan, and in

plan of care renewal and updates, as needed;

5. providing engeing—communiecation—withthe Jandlord
or—Ppropertymanrager—regardingrsupports and interventions

according to the individualized housing stabilization service
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provider plan. If additional supports or services are identified

as needed outside of the scope of housing stabilization

services, the needs must be communicated to the support

coordinator;
= + NPT R Y PSR [ P S I [ I SN
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statusyproviding ongoing communication with the landlord or

property manager regarding:

a. the participant’s disability;
b. accommodations needed; and
C. components of emergency procedures involving

the landlord or property manager; and

7. if at any time the participant’s housing is
placed at risk (i.e., eviction, loss of roommate or income),
housing stabilization serwvieeservices will provide supports to
retain housing or locate and secure housing to continue
community-based supports, including locating new housing,
sources of income, etc.

B. This service is only available upon referral from the

support coordinator—Heusin itizatien, and is not

o}
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duplicative of other waiver services, including support

coordination. F—is—-enlyavailtable topersens—whoreside—in—=
1. Participants must be residing in a state of
Louisiana permanent supportive housing unit; or
2. participants must be linked for the state of

Louisiana permanent supportive housing selection process.

C. Participants mayret—exeeed—are limited to receiving

no more than 165 combined units of this service and the housing

stabilization transition service—withewt. This limit on

combined units can only be exceeded with written approval from

OCDD.

D. Provider Qualifications. The permanent supportive

housing (PSH) agency must be under contract and enrolled with

the Department of Health and statewide management organization

for behavioral health services, and must also either:

1. meet the requirements for completion of the

training program as verified by the PSH director; or

2. have at least one year of completion of housing

support team experience in the PSH program as verified by the

PSH director.

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, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 41:2170
(October 2015), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 47:

§16343. Adult Day Health Care Services

A. Adult day health care (ADHC) services shall be

furnished as specified in the POC and at an ADHC facility in a

non-institutional, community-based setting encompassing both

healthsy—/medical, and social services needed to ensure the
optimal functioning of the participant.
B. ADHC services include those core service requirements

identified in the ADHC licensing standards (LAC 48-+:1.4243), in

addition to the following:

1.
2. transportation between the participant's place of
residence and the ADHC (if the participant is accompanied by the

ADHC staff) in accordance with licensing standards;

3. — 6.
7. health education classes;
8. individualized health/nursing services; and
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9. meals. Meals shall not constitute a full

nutritional regimen (three meals per day), but shall include a

minimum of two snacks and a hot, nutritious lunch per day.
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C. The number of partieipants—people included in the

service per day shattbedetermined by the faeilityls—depends on

the licensed capacity and attendance at each facility. The

average capacity per facility is 49 participants.
D. Nurses shall be involved in the participant’s service

delivery as specified in the plan of care (POC) or as needed.

The—FEach participant has a plan of care from which the ADHC

shall develop an individualized service plan based on the
participant’s POC. If the individualized service plan reguires
calls for certain health and nursing services, the nurse on
staff shall ensure that the services are delivered while the
participant is at the ADHC facility.

F. The following services are not available to AFBE—ADHC

recipients:

es—out—of hemes;monitored in-—

home caregiving (MIHC) .
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ored—n—home——ecaregiving=". — L. Repealed.

G. Provider Qualifications:

1. ADHC providers must be licensed according to the

adult day health care provide licensing requirements contained

in the Revised Statutes (R.S. 40:2120.41-40:2120.47) .

2. ADHC providers must be enrolled as a Medicaid

ADHC provider.

3. ADHC providers must comply with LDH rules and
regulations.
4. Qualifications for ADHC center staff are set

forth in the Louisiana Administrative Code.

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 42:62
(January 2016), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 45:1768 (December 2019), LR 47:
§16345. Monitored In-Home Caregiving Services

A. Monitored in-home caregiving (MIHC) services are

provided by—ea—principat——ecaregiver—to a participant whe—3dives

inliving in a private uwnltieensed—resideneehome with a principal
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caregiver. The principal caregiver shall be contracted by the
licensed HCBS provider having a MIHC service module. The
principal caregiver shall reside with the participant.
Professional staff employed by the HCBS provider shall provide
oversight, support and monitoring of the principal caregiver,
service delivery, and participant outcomes through on-site
visits, training, and daily+ web-based electronic information
exchange.

1. The goal of this service is to provide a

community-based option that provides continuous care, supports,

and professional oversight.

2. This goal 1s achieved by promoting a cooperative

relationship between a participant, a principal caregiver, the

professional staff of a monitored in-home caregiver agency

provider, and the participant’s support coordinator.

B. The principal caregiver is responsible for supporting
the participant to maximize the highest level of independence
possible by providing necessary care and supports that may

include:

5. supervision or assistance while escorting# or
accompanying the individual outside of the home to perform
tasks, including instrumental activities of daily living, health

maintenance or other needs as identified in the plan of care and
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to provide the same supervision or assistance as would be

rendered in the home; and

Service Exclusions and Restrictions

1. thepartieipantis—euratersParticipants electing

monitored in-home caregiving are not eligible to receive the

following Residential Options Waiver services during the period

of time that the participants are receiving monitored in-home

caregiving services:

a. community living supports (CLS);

b. companion care supports;

C. host home;

d. shared living supports;

e. adult day health Care services; and
f. day habilitation, pre-vocational, or

supportive employment services.
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providers must be agency providers who employ professional

nursing staff, including a registered nurse and a care manager,

and other professionals to train and support principal

caregivers to perform the direct care activities performed in

the home.

1. communtEy—tiving—suppeortss+The agency provider

must assess and approve the home in which services will be

provided, and enter into contractual agreements with caregivers

whom the agency has approved and trained.

2. companior—earesThe agency provider will pay per

diem stipends to caregivers.

3. hest—hemes+The agency provider must capture daily

notes electronically and use the information collected to

monitor participant health and caregiver performance.

4. sharedliving{econversionor nop—-conversion+

e¥The agency provider must make such notes available to support

coordinators and the state, upon request.
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assecetiate-addendum-The department shall reimburse for monitored

in-home caregiving services based on a two-tiered model which is

designed to address the participant’s acuity.
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designed—toaddress—the participantls ROW acuitytevels Provider
Qualifications
1. MITHC providers must be licensed according to the

home and community based service provider licensing requirements

contained in the R.S. 40:2120.2-2121.9.

2. MIHC providers must enroll as a Medicaid

monitored in-home caregiving provider.

3. MIHC providers must comply with LDH rules and
regulations.
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 45:1768 (December
2019), amended LR 47:

Chapter 165. Self-Direction Initiative

§16501. Self-Direction Service Option

A. The—selfSelf-direction initiative—is a welurtarysr
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en—service delivery option which allows +hke

H

an
o
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weiverpartieipant—teo——eoordinate—participants (or their

authorized representative) to exercise employer authority in the

vsvattyhandled by o provider ageney-their authorized self-

directed services (community living supports).

1. Participants are informed of all available

services and service delivery options, including self-direction,

at the time of the initial assessment, annually, or as requested

by participants or their authorized representative.

Participants, who are interested in self-direction, need only

notify their support coordinator, who will facilitate the

enrollment process.

2. A contracted fiscal/employer agent is responsible

for processing the participant's employer-related payroll,

withholding and depositing the required employment-related

taxes, and sending payroll reports to the participant or his/her

authorized representative.

3. Support coordinators assist participants by

providing the following activities:
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a. the development of the participant's plan of

carey

b. organizing the unique resources the

participant needs;

C. training participants on their employer

responsibilities;

d. completing required forms for participation

in self-direction;

e. back-up service planning;

f. budget planning;

g. verifying that potential employees meet

program qualifications; and

h. ensuring participant's needs are being met

through services.

B. Participant RespemsibiltitiesEligibility. Waiver

partieipants—ehoosing+theSelection of the self-direction

119



To be eligible to participate in

dretudeis strictly voluntary.

walver participants must

the self-direction service option,
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of—theapproved—personal—purehasing—understand the rights,

and responsibilities of managing his or her own care and

risks,

effectively managing his or her plan of care.
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If the waiver participant is unable to make

NOTE

the participant must have a

decisions independently,

(an authorized representative as

willing decision maker

who understands

listed on the participant's plan of care)

and responsibilities of managing the

risks,

the rights,

care and supports of the participant within the plan of

care.
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eof—serviees-Participants must adhere to the health and welfare

safeguards identified by the support team, including the

following:

a. the application of a comprehensive

monitoring strategy and risk assessment and management system;

and

b. compliance with the requirement that

employees under this option must have criminal background checks

prior to working with waiver participants;

folleowing—eireumstancestWaiver participant’s participation in

the development and management of the approved personal

purchasing plan.

He
)

serviee—optionsThis annual budget is determined by the

recommended service hours listed in the participant’s POC to

meet his needs.

b. £he—The participant’s individual budget

includes a potential amount of dollars within which the

participant—as—smeo—Jteonger—able—+todirect hisowncare—and—there



or his/her
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exercises decision-making

authorized representative,

responsibility concerning the selection of services and service

providers.
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d.iv.

Participants are informed of the self-

.

direction option at the time of the initial assessment,

or as requested by participants or their authorized

annually,

If the participant is interested, the support

representative.

coordinator will provide more information on the principles of

the

the services that can be self-directed,

self-determination,
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roles and responsibilities of each service option, the benefits

and risks of each service option, and the process for enrolling

in self-direction.

4., Prior to enrolling in self-direction, the

participant or his/her authorized representative is trained by

the support coordinator on the process for completing the

following duties:

a. best practices in recruiting, hiring,

training, and supervising staff;

b. determining and verifying staff

qualifications;

C. the process for obtaining criminal

background checks on staff;

d. determining the duties of staff based on the

service specifications;

e. determining the wages for staff within the

limits set by the state;

f. scheduling staff and determining the number

of staff needed;

g. orienting and instructing staff in duties;

h. best practices for evaluating staff
performance;

i. verifying time worked by staff and approving
timesheets;
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J. terminating staff, as necessary;

k. emergency preparedness planning; and
1. back-up planning.
5. This training also includes a discussion on the

differences between self-direction and other service delivery

options (which includes the benefits, risks, and

responsibilities associated with each service option) and the

roles and responsibilities of the employer, support coordinator,

and fiscal/employer agent.

6. Participants who choose self-direction verify

that they have received the required training by signing the

service agreement form.

D. Employees—eof partieipants—Termination of Self-

Direction Service Option. Termination of participation in the

self-direction service option arenmet—employees—requires a

revision of the POC, the elimination of the fiscal agent er—the

Pepartment—of Health and Hespitalsand the selection of the

Medicaid-enrolled waiver service provider(s) of choice.

1. Voluntary Termination. The waiver participant

may choose at any time to withdraw from the self-direction

service option and return to the traditional provider agency

management of services.
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a. Proper arrangements will be made by the

support coordinator to ensure that there is no lapse in

services.

b. Should the request for voluntary withdrawal

occur, the participant will receive counseling and assistance

from his or her support coordinator immediately upon

identification of issues or concerns in any of the above

situations.

2. Involuntary Termination. The department may

terminate the self-direction service option for a participant

and require him or her to receive provider-managed services

under the following circumstances:

a. the participant does not receive self-

directed services for 90 days or more;

b. the health, safety, or welfare of the

participant is compromised by continued participation in the

self-direction service option;

C. the participant is no longer able to direct

his own care and there is no responsible representative to

direct the care;

d. there is misuse of public funds by the

participant or the authorized representative;

e. over three payment cycles in the period of a

year, the participant or authorized representative:
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i. permits employees to work over the

hours approved in the participant’s plan of care or allowed by

the participant’s program;

ii. places barriers to the payment of the

salaries and related state and federal payroll taxes of direct

support staff;

iii. fails to follow the personal purchasing

plan and the POC;

iv. fails to provide required documentation

of expenditures and related items; or

v. fails to cooperate with the fiscal

agent or support coordinator in preparing any additional

documentation of expenditures; or

f. the participant or the authorized

representative consistently violates Medicaid program rules or

guidelines of the self-direction option.

3. When action is taken to terminate a participant

from self-direction involuntarily, the support coordinator

immediately assists the participant in accessing needed and

appropriate services through the ROW and other available

programs, ensuring that no lapse in necessary services ocCccurs

for which the participant is eligible. There is no denial of

services, only the transition to a different payment option. The

participant and support coordinator are provided with a written
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notice explaining the reason for the action and citing the

policy reference.

primary—ecompanion—ecare—providerEmployees of participants in the

self-direction service option are not employees of the fiscal

agent or the department.

1. Employee Qualifications. All employees under the

self-direction option must:

a. be at least 18 years of age on the date of

b. pass required criminal background checks;
and

C. be able to complete the tasks identified in

the plan of care.

F. Relief coverage for scheduled or unscheduled absences,

which are not classified as respite care services, can be

covered by other participant-directed providers and the terms

can be part of the agreement between the participant and the

primary companion care provider.

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 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2167 (October 2015), amended by the
Department of Health, Bureau of Health Services Financing and

the Office for Citizens with Developmental Disabilities, LR 47:

Chapter 167. Provider Participation
§16701. General Provisions
A. — E
F Providers,—ancludingdirecet—care staftf;—~cannot—tive3in
+ 1 o am raoc 1 A~ el + 1 NnNoart g1 NN oot at+ A~
T o AT 1T OO0 T CTTITICT T & ) T tJDL.L l—L\./LtJbLlll—, CA\./CtJl— ITTIOo T TTOTITCT

companton—eare—workersAny ROW service may be

provided by a member of the participant’s family, provided that

the family member is not the legally responsible relative.

1. Services may not be provided by an individual who

lives with the participant, whether or not the individual is a

family member.

2. An exception to the lives with exclusion applies

to adult companion care and monitored in-home caregiving since

these services are based on a roommate/in-home caregiver

providing supports to the participant.
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3. Payment for services rendered are approved by

prior and post authorization as outlined in the POC.

4. During periods of emergency, participants may

live with their direct support staff on a temporary basis as

allowed, in writing, by the OCDD Assistant Secretary or

designee.
G. - G.3.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 for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 41:2168 (October 2015), LR 42:63 (January
2016), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with

Developmental Disabilities, LR 47:

§16703. Staffing Restrictions and Requirements
A. - B.
1. Relatives must also comply with the following
requirements:
a. become an employee of the participant’s
chesen—waiverprovider—agency of choice and meet the same
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standards as direct support staff who are not related to the

individual;
b. - c.ii.
2. Family members who may provide services include:
a. parents of an adult child;
b. siblings;
C. grandparents;
d. aunts, and uncles; and
e. cousins.
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 41:2168
(October 2015), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 47:

Chapter 169. Reimbursement

§16901. Unit of Reimbursement
A. - F.
G. Transition expenses from an ICF/#B—11D or nursing

facility to a community living setting are reimbursed at the
cost of the service(s) up to a lifetime maximum rate of $3,000.

H. - J.
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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, 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
43:2530 (December 2017), LR 45:1769 (December 2019), 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), 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 a positive impact on family functioning,
stability or autonomy as described in R.S. 49:972 as it will

increase access to supports and services for ROW participants.
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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.
Small Business Analysis
In compliance with Act 820 of the 2008 Regular Session of
the Louisiana Legislature, the economic impact of this proposed
Rule on small businesses has been considered. It is anticipated
that this proposed Rule will have no impact on small businesses,
as described in R.S. 49:965.2 et seq.
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 and 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 no impact on the
provider’s ability to provide the same level of service as
described in HCR 170.

Public Comments

133



Interested persons may submit written comments to Tara A.
LeBlanc, Bureau of Health Services Financing, P.0O. Box 91030,
Baton Rouge, LA 70821-9030. Ms. LeBlanc is responsible for
responding to inquiries regarding this proposed Rule. The
deadline for submitting written comments is at 4:30 p.m. on
August 29, 2021.

Public Hearing

Interested persons may submit a written request to conduct
a public hearing by U.S. mail to the Office of the Secretary
ATTN: LDH Rulemaking Coordinator, Post Office Box 629, Baton
Rouge, LA 70821-0629; however, such request must be received no
later than 4:30 p.m. on August 9, 2021. If the criteria set
forth in R.S5.49:953(A) (2) (a) are satisfied, LDH will conduct a
public hearing at 9:30 a.m. on August 26, 2021 in Room 118 of
the Bienville Building, which is located at 628 North Fourth
Street, Baton Rouge, LA. To confirm whether or not a public
hearing will be held, interested persons should first call Allen
Enger at (225)342-1342 after August 9, 2021. If a public hearing
is to be held, all interested persons are invited to attend and
present data, views, comments, or arguments, orally or in
writing. In the event of a hearing, parking is available to the
public in the Galvez Parking Garage which is located between
North Sixth and North Fifth/North and Main Streets (cater-corner

from the Bienville Building). Validated parking for the Galvez
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Garage may be available to public hearing attendees when the
parking ticket is presented to LDH staff at the hearing.
Dr. Courtney N. Phillips

Secretary
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