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Subpart 3. Adult Day Health Care

Chapter 21. General Provisions
§2101. Introduction

A. These standards for participation specify the
requirements of the Adult Day Health Care (ADHC) Waiver
Program. The program is funded as a waived service under
the provisions of Title XIX of the Social Security Act and is
administrated by the Department of Health (LDH).

B. Waiver services are provided under the provisions of
the approved waiver agreement between the Centers for
Medicare and Medicaid Services (CMS) and the Louisiana
Medicaid Program.

C. Any provider of services under the ADHC waiver
shall abide by and adhere to any federal or state laws, rules,
policy, procedures, or manuals issued by the department.
Failure to do so may result in sanctions.

D. Each individual who requests ADHC waiver services
has the option to designate a responsible representative. For
purposes of these provisions, a responsible representative
shall be defined as the person designated by the individual to
act on his/her behalf in the process of accessing and/or
maintaining ADHC waiver services.

1. The appropriate form authorized by the Office of
Aging and Adult Services (OAAS) shall be used to designate
a responsible representative.

a. The written designation of a responsible
representative does not take away the right of the individual
to continue to transact business on his/her own behalf nor
does it give the representative any legal authority other than
as specified in the designation form.

b. The written designation is valid until revoked by
the individual granting the designation.

i. To revoke the written designation, the
revocation must be submitted in writing to OAAS or its
designee.

2. The functions of a responsible representative are to:

a. assist and represent the individual in the
assessment, care plan development and service delivery
processes; and

b. aid the participant in obtaining all of the
necessary documentation for these processes.

Louisiana Administrative Code September 2023



PUBLIC HEALTH—MEDICAL ASSISTANCE

3. No individual, unless granted an exception by
OAAS, may concurrently serve as a responsible
representative for more than two participants in OAAS-
operated Medicaid home and community-based service
programs including:

a. the Program of All-Inclusive Care for the
Elderly;

b. long-term personal care services (LT-PCS);
c. the Community Choices Waiver; and
d. the Adult Day Health Care Waiver.

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 Human Resources, Office of Family Security, LR
11:623  (June 1985), repromulgated LR 13:181 (March
1987),amended by the Department of Health and Hospitals, Office
of the Secretary, Bureau of Health Services Financing, LR 23:1149
(September 1997), repromulgated LR 30:2034 (September 2004),
amended by the Department of Health and Hospitals, Office of
Aging and Adult Services, LR 34:2161 (October 2008),
repromulgated LR 34:2565 (December 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 39:2494
(September 2013), amended by the Department of Health, Bureau
of Health Services Financing and the Office of Aging and Adult
Services, LR 44:2162 (December 2018).

§2103. Program Description

A. An Adult Day Health Care Waiver Program expands
the array of services available to individuals with functional
impairments, and helps to bridge the gap between
independence and institutional care by allowing them to
remain in their own homes and communities. This program
provides direct care for individuals who have physical,
mental or functional impairments. ADHC waiver
participants must attend a minimum of 36 days per calendar
quarter, absent extenuating circumstances. Exceptions for
extenuating circumstances must be approved by the assigned
support coordinator based upon guidance provided by
OAAS.

B. The target population for the ADHC Waiver Program
includes individuals who:

1. are 65 years old or older; or

2. 22 to 64 years old and with a physical disability;
and

3. meet nursing facility level of care requirements.

C. The long-range goal for all adult day health care
participants is the delay or prevention of long-term care
facility placement. The more immediate goals of the Adult
Day Health Care Waiver are to:

1. promote the individual’s maximum level of
independence;
2. maintain the individual’s present level of

functioning as long as possible, preventing or delaying
further deterioration;
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3. restore and rehabilitate the individual to the highest
possible level of functioning;

4. provide support and education for families and
other caregivers;

5. foster socialization and peer interaction; and

6. serve as an integral part of the community services
network and the long-term care continuum of 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 Human Resources, Office of Family Security, LR 8:145
(March 1982), amended LR 11:623 (June 1985), repromulgated LR
13:181 (March 1987), amended by the Department of Health and
Hospitals, Office of the Secretary, LR 14:793 (November 1988),
amended by the Bureau of Health Services Financing, LR 23:1149
(September 1997), repromulgated LR 30:2034 (September 2004),
amended by the Department of Health and Hospitals, Office of
Aging and Adult Services, LR 34:2161 (October 2008),
repromulgated LR 34:2566 (December 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 37:2624
(September 2011), LR 39:2495 (September 2013).
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Chapter 23. Services
§2301. Covered Services

A. The following services are available to participants in
the ADHC Waiver. All services must be provided in
accordance with the approved plan of care (POC). No
services shall be provided until the POC has been approved.

1. Adult Day Health Care. Services furnished as
specified in the POC at a licensed ADHC center, in a non-
institutional, community-based setting encompassing both
health/medical and social services needed to ensure the
optimal functioning of the participant. Services are furnished
on a regularly scheduled basis, not to exceed 10 hours a day,
50 hours a week. ADHC services include those core service
requirements identified in the ADHC licensing standards
(LAC 48:1.4243) in addition to:

a. medical care management; and
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b. transportation to and from medical and social
activities (if the participant is accompanied by the ADHC
center staff).

2. Support Coordination. These services assist
participants in gaining access to necessary waiver and other
state plan services, as well as needed medical, social,
educational, housing, and other services, regardless of the
funding source for these services. Support coordination
agencies shall be required to perform the following core
elements of support coordination services:

intake;

a
b. assessment and reassessment;

c. plan of care development and revision;
d. follow-up/monitoring;

critical incident management; and
f. transition/discharge and closure.

3. Transition Intensive Support Coordination. These
services will assist participants currently residing in nursing
facilities in gaining access to needed waiver and other state
plan services, as well as needed medical, social, housing,
educational and other services regardless of the funding
source for these services. Support coordinators shall initiate
and oversee the process for assessment and reassessment, as
well as be responsible for ongoing monitoring of the
provision of services included in the participants approved
POC.

a. This service is paid up to six months prior to
transitioning from the nursing facility when adequate pre-

transition supports and activities are provided and
documented.
b. The scope of transition intensive support

coordination shall not overlap with the scope of support
coordination.

c. Support coordinators may assist participants to
transition for up to six months while the participants still
reside in the facility.

4. Transition Services. These services are time
limited, non-recurring set-up expenses available for
individuals who have been offered and approved for an
ADHC waiver opportunity and are transitioning from a
nursing facility to a living arrangement in a private residence
where the individual is directly responsible for his/her own
expenses.

a. Allowable expenses are those necessary to enable
the individual to establish a basic household (excluding
expenses for room and board) including, but not limited to:

i.  security deposits that are required to obtain a
lease on an apartment or house;

ii.  specific set up fees or deposits;

iii.  activities to assess need, arrange for and
procure needed resources;
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iv.  essential furnishings to establish basic living
arrangements; and

v.  health, safety, and welfare assurances.

b. These services must be prior approved in the
participant’s plan of care.

c. These services do not include monthly rental,
mortgage expenses, food, recurring monthly utilities charges
and household appliances and/or items intended for purely
diversional/recreational purposes.

d. These services may not be used to pay for
furnishings or set-up living arrangements that are owned or
leased by a waiver provider.

e. Support coordinators shall exhaust all other
resources to obtain these items prior to utilizing the waiver.

f.  Funds are available for specific items up to the
lifetime maximum amount identified in the federally-
approved waiver document.

5. Assistive Technology. These services include the
following:

a. an item, piece of equipment, or product system,
acquired commercially, that is used to increase, maintain, or
improve functional capabilities of participants; and

b. the assistance provided to the participant in the
acquisition, set up, and use of an assistive technology
device:

i. evaluating to determine if an assistive
technology device is appropriate for the participant;

ii.  purchasing the most appropriate assistive
technology device for the participant; and

iii.  costs associated with the delivery, set up, and
training.

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 Human Resources, Office of Family Security, LR
11:623 (June 1985), amended LR 13:181 (March 1987), amended
by the Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 23:1149 (September
1997), amended LR 25:1100 (June 1999), repromulgated LR
30:2036 (September 2004), amended by the Department of Health
and Hospitals, Office of Aging and Adult Services, LR 34:2162
(October 2008), repromulgated LR 34:2566 (December 2008),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services, LR 37:2625 (September 2011), LR 39:2495 (September
2013), LR 40:791 (April 2014), amended by the Department of
Health, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 44:2163 (December 2018), LR
49:486 (March 2023).
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Chapter 29. Reimbursement

§2901. Adult Day Health Care (ADHC) Direct Support
Worker Wages, Other Benefits, and Workforce
Retention Bonus Payments

A. Establishment of ADHC Direct Support Worker Wage
Floor and Other Benefits

1. ADHC providers that were providing ADHC
services on or after October 1, 2021 and employing ADHC
direct support workers will receive a rate increase. The
ADHC reimbursement rates shall be rebased resulting in an
average increase of $4.31 per hour (rates differ based on
facility specific transportation rate).

2. For direct support workers employed at the ADHC
centers on or after October 1, 2021, 70 percent of the ADHC
provider rate increases shall be passed directly to the ADHC
direct support workers in the form of a minimum wage floor
of $9 per hour and in other wage and non-wage benefits.

3. All ADHC providers affected by this rate increase
shall be subject to passing 70 percent of their rate increases
directly to the ADHC direct support worker in various
forms. These forms include a minimum wage floor of $9 per
hour and wage and non-wage benefits. This wage floor and
wage and non-wage benefits are effective for all affected
ADHC direct support workers of any working status,
whether full-time or part-time.

4. The ADHC provider rate increases, wage floor,
and/or wage and non-wage benefits will end March 31, 2025
or when the state’s funding authorized under section 9817 of
the American Rescue Plan Act of 2021 (Pub. L. No. 117-
002) is exhausted.

5. The Department of Health (LDH) reserves the right
to adjust the ADHC direct support worker wage floor and/or
wage and non-wage benefits as needed through appropriate
rulemaking promulgation consistent with the Administrative
Procedure Act.

B. Establishment of Direct Support Worker Workforce
Bonus Payments

1. ADHC providers who provided services from April
1, 2021 to October 31, 2022 shall receive bonus payments of
$300 per month for each ADHC direct support worker that
worked with participants for those months.

2. The ADHC direct support worker who provided
services from April 1, 2021 to October 31, 2022 to
participants must receive at least $250 of this $300 monthly
bonus payment paid to the provider. This bonus payment is
effective for all affected ADHC direct support workers of
any working status, whether full-time or part-time.

C. Audit Procedures for ADHC Direct Support Worker
Wage Floor, Other Benefits, and Workforce Bonus Payments

1. The wage enhancements, wage and non-wage
benefits and bonus payments reimbursed to ADHC providers
shall be subject to audit by LDH.
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2. ADHC providers shall provide to LDH or its
representative all requested documentation to verify that
they are in compliance with the ADHC direct support worker
wage floor, wage and non-wage benefits and/or bonus
payments.

3. This documentation may include, but is not limited
to, payroll records, wage and salary sheets, check stubs,
copies of unemployment insurance files, etc.

4. ADHC providers shall produce the requested
documentation upon request and within the timeframe
provided by LDH.

5. Non-compliance or failure to demonstrate that the
wage enhancement, wage and non-wage benefits and bonus
payments were paid directly to ADHC direct support
workers may result in the following:

a. sanctions; or
b. disenrollment from the Medicaid Program.

D. Sanctions for ADHC Direct Support Worker Wage
Floor, Other Benefits and Workforce Bonus Payments

1. The ADHC provider will be subject to sanctions or
penalties for failure to comply with this Rule or with
requests issued by LDH pursuant to this Rule. The severity
of such action will depend on the following factors:

a. failure to pass 70 percent of the ADHC provider
rate increases directly to the ADHC direct support workers
in the form of a floor minimum of $9 per hour and in other
wage and non-wage benefits and/or the $250 monthly bonus
payments;

b. the number of employees identified that the
ADHC provider has not passed 70 percent of the ADHC
provider rate increases directly to the ADHC direct support
workers in the form of a floor minimum of $9 per hour and
in other wage and non-wage benefits and/or the $250
monthly bonus payments;

c. the persistent failure to not pass 70 percent of the
ADHC provider rate increases directly to the ADHC direct
support workers in the form of a floor minimum of $9 per
hour and in other wage and non-wage benefits and/or the
$250 monthly bonus payments; or

d. failure to provide LDH with any requested
documentation or information related to or for the purpose of
verifying compliance with this 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 of
Aging and Adult Services, LR 49:683 (April 2023).
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