Title 50, Part XV

Subpart 9. Personal Care Services

Chapter 129. Long Term Care
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§12907. Recipient Rights and Responsibilities

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

1. interviewing and selecting the personal care worker
who will be providing services in their home;

2. developing the work schedule for their personal
care worker;

3. training the individual personal care worker in the
specific skills necessary to maintain the recipient’s
independent functioning while maintaining him/her in the
home;

4. developing an emergency component in the plan of
care that includes a list of personal care staff who can serve
as back-up when unforeseen circumstances prevent the
regularly scheduled worker from providing services;

5. signing off on payroll logs and other documentation
to verify staff work hours and to authorize payment;

6. evaluating the personal care worker’s job
performance; and

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

8. an informal resolution process to address their
complaints and/or concerns regarding personal care services;
and

9. a formal resolution process to address those
situations where the informal resolution process fails to
resolve their complaint.

B. Changing Providers. Recipients may request to
change PCS agencies without cause once after each three
month interval during the service authorization period.
Recipients may request to change PCS providers with good
cause at any time during the service authorization period.

Good Cause—the failure of the provider to furnish
services in compliance with the plan of care. Good cause
shall be determined by OAAS or its designee.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:912 (June 2003), amended LR 30:2832
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2579
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 39:2508 (September 2013), LR
42:903 (June 2016).

§12909. Standards for Participation

A. In order to participate as a personal care services
provider in the Medicaid Program, an agency:

1. must comply with:
a. state licensing regulations;

b. Medicaid provider enrollment requirements;
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c. the standards of care set forth by the Louisiana
Board of Nursing; and

d. any federal or state laws, rules, regulations,
policies and procedures contained in the Medicaid provider
manual for personal care services, or other document issued
by the department. Failure to do may result in sanctions;

2. must possess a current, valid home and community-
based services license to provide personal care attendant
services issued by the Department of Health, Health
Standards Section.

B. In addition, a Medicaid enrolled agency must:

1. maintain adequate documentation as specified by
OAAS, or its designee, to support service delivery and
compliance with the approved POC and will provide said
documentation at the request of the department or its
designee; and

2. assure that all agency staff is employed in
accordance with Internal Revenue Service (IRS) and
Department of Labor regulations.

C. An LT-PCS provider shall not refuse to serve any
individual who chooses his agency unless there is
documentation to support an inability to meet the
individual’s needs, or all previous efforts to provide service
and supports have failed and there is no option but to refuse
services.

1. OAAS or its designee must be immediately notified
of the circumstances surrounding a refusal by a provider to
render services.

2. This requirement can only be waived by OAAS or
its designee.

D. OAAS or its designee is charged with the
responsibility of setting the standards, monitoring the
outcomes and applying administrative sanctions for failures
by service providers to meet the minimum standards for
participation.

1. Failure to meet the minimum standards shall result
in a range of required corrective actions including, but not
limited to:

removal from the Freedom of Choice listing;

a
b. acitation of deficient practice;

.

a request for corrective action plan; and/or
d. administrative sanctions.

2. Continued failure to meet the minimum standards
shall result in the loss of referral of new LT-PCS recipients
and/or continued enrollment as an LT-PCS provider.

E. Electronic Visit Verification. An electronic visit
verification (EVV) system must be used for automated
scheduling, time and attendance tracking and billing for LT-
PCS services.

1. LT-PCS providers identified by the department shall
use:
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a. the EVV system designated by the department; or
b. an alternate system that:

i.  has successfully passed the data integration
process to connect to the designated EVV system; and

ii.  is approved by the department.

2. Reimbursement for services may be withheld or
denied if a provider:

a. fails to use the EVV system; or

b. uses the system not in compliance with
Medicaid’s policies and procedures for EVV.

3. Requirements for proper use of the EVV system are
outlined in the respective program’s Medicaid provider
manual. All LT-PCS providers shall comply with the
respective program’s Medicaid provider manual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:912 (June 2003), amended LR 30:2832
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2579
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 35:2451 (November 2009), LR
39:2508 (September 2013), amended by the Department of Health,
Bureau of Health Services Financing and the Office of Aging and
Adult Services and the Office for Citizens with Developmental
Disabilities, LR 43:1980 (October 2017).
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§12919. Cost Reporting Requirements
A. LT-PCS providers must complete annual cost reports.

B. Each LT-PCS provider shall complete the LDH
approved cost report and submit the cost report(s) to the
department no later than five months after the state fiscal
year ends (June 30).

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:1052 (April 2013), amended by the Department of Health,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR:47:594 (May 2021).
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§12921. Direct Service Worker Wages, Other Benefits,
and Workforce Bonus Payments

A. Establishment of Direct Service Worker Wage Floor
and Other Benefits

1. Long term-personal care services (LT-PCS)
providers that were providing LT-PCS on or after October 1,
2021 and employing direct service workers (DSWs) will
receive the equivalent of a $4.50 per hour rate increase.

2. This increase or its equivalent will be applied to all
service units provided by DSWs with an effective date of
service for the LT-PCS provided on or after October 1, 2021.

3. All LT-PCS providers affected by this rate increase
shall be subject to passing 70 percent of their rate increases
directly to the DSW 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 DSWs of any working status,
whether full-time or part-time.

4. The LT-PCS 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 DSW 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 Service Worker Workforce
Bonus Payments

1. LT-PCS providers who provided services from
April 1, 2021 to October 31, 2022 shall receive bonus
payments of $300 per month for each DSW that worked with
participants for those months.

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

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

1. The wage enhancements, wage and non-wage
benefits and bonus payments reimbursed to LT-PCS
providers shall be subject to audit by LDH.

2. LT-PCS providers shall provide LDH or its
representative all requested documentation to verify that
they are in compliance with the DSW 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, etc.

4. LT-PCS providers shall produce the requested
documentation upon request and within the timeframe
provided by LDH.
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5. Non-compliance or failure to demonstrate that the
wage enhancement, wage and non-wage benefits and/or
bonus payments were paid directly to DSWs may result in
the following:

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

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

1. The LT-PCS 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 upon the following factors:

a. failure to pass 70 percent of the LT-PCS provider
rate increases directly to the DSWs 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 LT-
PCS provider has not passed 70 percent of the LT-PCS
provider rate increases directly to the DSWs 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
LT-PCS provider rate increases directly to the LT-PCS
DSWs 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 49:697 (April 2023).
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