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GOVERNOR
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State of Louisiana
Louisiana Department of Health
Office of the Secretary
February 9, 2024
Via Statutorily Prescribed Email
To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee

The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. 37( ,]2 .e 7 ¢<7} .
Secretary

Re: Second Report to Proposed Amendments to LAC 48:1.6831 and 6832 — Adult Residential
Care Providers - Licensing Standards

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Adult Residential Care Providers — Licensing Standards, LAC
48:1.6831 and 6832.

A Notice of Intent on the proposed amendments was published in the August 20, 2023 issue of
the Louisiana Register (LR 49:1492). Written comments were received and there was no request
for a public hearing. Because there were no requests for a public hearing, one was not held for
these proposed amendments. Additionally, changes were made to the proposed amendments, per
written comments received to amend the requirements for Intermediate Care Facilities for
Persons with Developmental Disabilities — Licensing Standards. A Potpourri was published

in the November 20, 2023 Louisiana Register announcing the revision to the NOI and a public
hearing on December 28, 2023. LDH staff conducted the public hearing but no members of the
public attended the hearing.

Unless otherwise directed, the Department anticipates adopting the August 20, 2023, Notice of
Intent, amended by the November 20, 2023 Potpourri, when it is published as a final rule in the
March 20, 2024, issue of the Louisiana Register.

Please contact Cynthia York, Cynthia. York@la.gov, if you have any questions or require additional
information about this matter.

Cc: Tasheka Dukes, HSS Assistant Secretary, LDH
Tara LeBlanc, Medicaid Director, LDH
Tangela Womack, Medicaid Deputy Director, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Adult Residential Care Providers
Licensing Standards
(LAC 48:1.6831 and 6832)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 48:1.6831 and 6832 as
authorized by R.S. 36:254 and R.S. 40:2166.1-2166.8. This
proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

Act 367 of the 2023 Regular Session of the Louisiana
Legislature directs the Department of Health to amend the
licensing standards for certain inpatient healthcare facilities
in order to establish minimum requirements for visitation,
including during a declared public health emergency (PHE).
In compliance with Act 367, the Department of Health,
Bureau of Health Services Financing proposes to amend the
provisions governing the licensing of adult residential care
providers in order to update the requirements for visitation
by members of the clergy, immediate family members, and
other designated persons during a declared PHE.

Title 48
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. General Administration

Subpart 3. Licensing and Certification
Chapter 68.  Adult Residential Care Providers
Subchapter B. Administration and Organization
§6831. Visitation by Members of the Clergy during a

Declared Public Health Emergency

A -H ..
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I.  Subject to the requirements of §6831.E-G, each ARCP
shall allow members of the clergy to visit residents of the
ARCP during a declared PHE when a resident, or his legal or
designated representative, requests a visit with a member of
the clergy, subject to the following conditions and
requirements:

l.-2. ..

3. An ARCP’s policy and precedure on clergy
visitation, at a minimum, requires the following:

a. that the ARCP shall give special consideration
and priority for clergy visitation to residents receiving end-
of-life care;

b. that a clergy member may be screened for
irifectious agents or infectious diseases, utilizing at least the
current screening or testing methods and protocols
recommended by the Centers for Disease Control and
Prevention (CDC), as applicable; if there is a current
Louisiana SHO order or emergency notice that requires more
rigorous screening or testing methods, or protocols, then the
ARCP shall utilize those methods and protocols;

c. that a clergy member may not be allowed to visit
an ARCP resident if such clergy member has obvious signs
or symptoms of an infectious agent, or infectious disease, or
if such clergy member tests positive for an infectious agent,
or infectious disease;

d. that a clergy member may not be allowed to visit
an ARCP resident if the clergy member refuses to comply
with the provisions of the ARCP’s policy and procedures or
refuses to comply with the ARCP’s reasonable time, place,
and manner restrictions;

e, that a clergy member may be required to wear
PPE as determined appropriate by the ARCP, considering the
resident’s medical condition or clinical considerations; at the
ARCP’s discretion PPE may be made available by the ARCP
to clergy members.

f. that an ARCP’s policy and procedure include
provisions for compliance with a Louisiana SHO order or
emergency notice and with any governor’s executive order
or proclamation limiting visitation during a declared PHE;

g. that the resident shall have the right to
consensual, nonsexual physical contact such as hand holding
or hugging with a member of the clergy; and

h. that an ARCP’s policy and procedure include
provisions for compliance with any federal law, regulations,
requirements, orders, or guidelines regarding visitation in
ARCPs issued by any federal government agency during a
declared PHE.

4. An ARCP shall submit a written copy of its
visitation policies and procedures on clergy member
visitation, to the Health Standards Section of the Department
of Health (LDH) at the initial licensure survey.

5.  After licensure, the facility shall make its visitation
policies and procedures available for review by LDH at any
time, upon request.

6. An ARCP shall within 24 hours after establishing
its written policies and procedures on clergy member
visitation, make its written policies and procedures easily
accessible from the homepage of its website.

AUTHORITY NOTE: Promulgated in accordance with R.S
36:254 and R.S. 40:2166.1-2166.8.



HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 47:1500 (October
2021), amended LR 49;

§6832. Visitation by Immediate Family Members and

_ Other Designated Persons during a Declared

Public Health Emergency

A. A licensed ARCP shall comply with any federal law,
regulation, requirement, order, or guideline regarding
visitation in ARCPs issued by any federal government
agency during a declared PHE, The provisions of the
licensing rules in §6832.B-E shall be preempted by any
federal statute, regulation, requirement, order or guideline
from a federal government agency that requires an ARCP to
restrict resident visitation in a manner that is more restrictive
than the rules.

B.-D. ..

E. Subject to the requirements of §6832.A-C, each
ARCP shall allow immediate family members and other
designated persons to visit a resident of the ARCP during a
declared PHE when a resident, ot his legal or designated
representative, requests a  visit with immediate family
members and other designated persons, subject to the
following conditions and requirements:

1.-2. ..

3. An ARCP’s policy and procedure on visitation by
immediate family members and other designated persons, at
a minimum, requires the foltowing:

a. that the ARCP shall give special consideration
and priority for visitation by immediate family members and
other designated persons to residents receiving end-of-life
care;

b. that visitation by immediate family members of
the residents and other designated persons may be screened
for infectious agents or infectious diseases, utilizing at least
the current screening or testing methods and protocols
recommended by the CDC, as applicable; if there is a current
Louisiana SHO order or emergency notice that requires more
rigorous screening or testing methods and protocols, then the
ARCP shall utilize those methods and protocols;

c. that an immediate family member or other
designated person may not be allowed to visit an ARCP
resident if such immediate family member or other
designated person has obvious signs or symptoms of an
infectious agent or infectious disease, or if such immediate
family member or other designated person tests positive for
an infectious agent or infectious discase;

d. that an immediate family member or other
designated person tnay not be allowed to visit an ARCP
resident if the immediate family member or other designated
persons refuses to comply with the provisions of the ARCP’s
policy and procedure or refuses to comply with the ARCP’s
reasonable time, place, and manner restrictions;

e. that immediate family members and other
designated persons may be required to wear PPE as
determined appropriate by the ARCP, considering the
resident’s medical condition or clinical consideration; at the
ARCP’s discretion, PPE may be made available by the
ARCP to immediate family members and other designated
persons;

f. that an ARCP’s policy and precedure include
provisions for compliance with a Louisiana SHO order or
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emergency notice and with any governor’s executive order
or proclamation limiting visitation during a declared PHE;

g. that the resident and an immediate family
member or other designated person shall have the right to
consensual, nonsexual physical contact such as hand holding
or hugging; and

h. that an ARCP’s policy and procedure include
provisions for compliance with any federal law, regulations,
requirements, orders, or guidelines regarding visitation in
ARCPs issued by any federal government agency during a
declared PHE.

4. An ARCP shall submit a written copy of its
visitation policies and procedures on family members and
other designated persons’ visitation, to the Health Standards
Section of LDH at the initial licensure survey.

5. After licensure, the facility shall make its visitation
policies and procedures available for review by LDH at any
time, upon request.

6. An ARCP shall within 24 hours after establishing
its written policies and procedures on family members and
other designated persons’ visitation, make its written policies
and procedures easily accessible from the homepage of its
website.

AUTHORITY NOTE: Promulgated in accordance with RS
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health. Bureau of Health Services Financing, LR 47:1500 (October
2021), amended LR 49:

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 and autonomy as described in R.S.
49:972 by ensuring that the requirements for visitation
during a declared public health emergency by clergy,
immediate family members, and other persons designated by
residents of the facility comply with legislative mandates.

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 the Small Business Protection Act, 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.

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 requirements or
qualifications required to provide the same level of service,
ne direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.

Louisiana Register Vol 49, No. 8 August 20, 2023



Public Comments

Interested persons may submit wrilten comments to
Tasheka Dukes, RN, Health Standards Section, P.O. Box
3767, Baton Rouge, LA 70821. Ms. Dukes is responsible for
responding to inquiries regarding this proposed Rule. The
deadline for submitting written comments is at 4:30 p.m. on
September 29, 2023.

Public Hearing

Interested persons may submit a written request to
conduct a public hearing by 1.8, 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
Septermber 11, 2023. If the criteria set forth in R.S.
49:961(B)(1) are satisfied, LDH will conduct a public
hearing at 9:30 a.m. on September 28, 2023 in Room 18 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 September 11, 2023, 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.

Stephen R. Russo, ID
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Adult Residential Care Providers
Licensing Standards

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 23-24. It is anticipated that
$1,080 will be expended in FY 23-24 for the stale's
administrative expense for promulgation of this proposed rule
and the final rule.

1II. ESTIMATED EFFECT ON REVENLE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
rule will not affect revenue collections as this measure has no
impact on licensing fees.

lll. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

This proposed rule amends the provisions governing the
licensing of adult residential care providers {ARCPs) in order
to update the requirements for visitation by members of the
clergy. immediate family members, and other designated
persons during a declared public health emergency (FHE), in
compliance with Act 367 of the 2023 Regular Session of the
Louisiana Legislature. The proposed rule will be beneficial to
ARCPs and residents of the facility by ensuring that the
requirements for visitation by clergy, immediate family and
other persons during a PHE comply with legislative mandates.
It is anticipated that implementation of this proposed rule will
not result in costs to ARCPs for FY 23-24. FY 24-25, and FY
25-26.

Louisiana Register Vol. 49, No. 8 August 20, 2023
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V. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)
This rule has no known effect on competition and
employment.

Tasheka Dukes, RN

Deputy Assistant Secretary
23084043

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office
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POTPOURRI

Department of Health
Bureau of Health Services Financing

Public Hearing-Substantive Changes to Proposed Rule
Adult Residential Care Providers
Licensing Standards
(LAC 48:1.6831 and 6832)

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 published a
Notice of Intent in the August 20, 2023 edition of the
Louisiana Register (LR 48:1480-1482) to amend LAC
48:1.Chapter 68 as authorized by R.S. 36:254 and R.S.
40:2166.1-2166.8. This Notice of Intent proposed to amend
the provisions governing the licensing of adult residential
care providers in order to update the requirements for
visitation by members of the clergy, immediate family
members, and other designated persons during a public
health emergency, in compliance with Act 367 of the 2023
Regular Session of the Louisiana Legislature.

As a result of comments received in response to the
proposed Rule, the depariment determined that additional,
non-technical revisions are necessary to the provisions of
§6331 and §6832 of the August 20, 2023 Notice of Intent,

Taken together, these revisions will closely align the
proposed Rule with the department’s original intent and the
concerns brought forth during the comment period for the
Notice of Intent as originally published.

Title 48
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 68. Adult Residential Care Providers
Subchapter B. Administration and Organization
§6831. Visitation by Members of the Clergy During a
Declared Public Health Emergency

A.-15. ..

6. An ARCP shall within 24 hours afier establishing
its written policies and procedures on clergy member
visitation, make its written policies and procedures easily
accessible from the homepage of its website, if the ARCP
has a website,

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R 5. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 47:1500 (October
2021). amended LR 50:

§6832. Visitation by Immediate Family Members and
Other Designated Persons During a Declared
Public Health Emergency

A -E5. ..

6. An ARCP shall within 24 hours after establishing
its written policies and procedures on family members and

Louisiana Register Vol 49, No. 11 Novernber 20, 2023



other designated persons’ visitation, make its written policies
and procedures easily accessible from the homepage of its
website, if the ARCP has a website.

AUTHORITY NOTE: Promulgated in accordance with RS,
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Departiment of
Health, Bureau of Health Services Financing, LR 47:1500 (October
2021). amended LR 50:

Interested persons may submit written comments to
Tasheka Dukes, RN, Health Standards Section, P.O. Box
3767, Baton Rouge, LA 70821. Ms. Dukes is responsible for
responding to inquiries regarding these substantive changes
to the proposed Rule. A public hearing on the substantive
changes to the proposed Rule is scheduled for Thursday,
December 28, 2023 at 9:30 a.m. in Room 118, Bienville
Building, 628 North Fourth Street, Baton Rouge, LA. At that
time all interested persons will be afforded an opportunity to
submit data, views or arguments either orally or in writing.
The deadline for receipt of all written comments is 4:30
p.m., January 2, 2024,

Stephen R. Russo, JD

Secretary
2311H#046
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From: Cynthia York

To! sharla@lalaonline.org

Ce: Cynthia York

Subject: ARCP - Notice of Intent Published August 20, 2023
Date: Wednesday, October 11, 2023 11:13:53 AM
Attachments: ARCP 8.23 response to public comments - LALA.docx
Ms. Aloisio,

Thank you for your correspondence regarding the Notice of Intent for Adult Residential Care
Providers that was published in the August 20, 2023 edition of the Louisiana Register.

Your comments have been thoroughly reviewed and considered, and I have attached herein a
response on behalf of the Louisiana Department of Health, Health Standards Section.

Please let me know if you have any questions.
Best regards,

,(’I/ll/éfl . f/)/‘.

Cynthia York, DNP, RN, MCPM, FRE

Health Standards Section, Rulemaking Liaison
Fellow, NCSBN Institute of Regulatory Excellence
Louisiana Department of Health

628 North 4'h Street

Baton Rouge, LA 70802
1 )

Phone: (225) 342-9049

Fax: (225) 342-0157

LOUISIANA

DEPARTMENTY OF HEALTH
This emaif and its contents axe confidential. Jf you are not the intended vecipient, please da nat
disclese ox use the infoxmation within this email ox its attachments. Jf you have received this email in
evwox, my apologies and please delete the email and destray alf copies immediately. Thank gou.



John Bel Edwards 08, Stephen R. Russo, JD
GOVERNOR L£8s SECRETARY

State of Louisiana

1 Louisiana Department of Health
Health Standards Section

VIA U.S. POSTAL SERVICE AND ELECTRONIC SUBMISSION
October 11, 2023

Ms. Sharla Aloisio

Chief Executive Director, LALA
P.O. Box 32

Youngsville, LA 70592

sharlaiglalaonline.org

RE: Notice of Intent for Adult Residential Care Providers
(LAC 48:1.6831 and 6832)

Dear Ms. Aloisio:

This letter is in response to your correspondence regarding the Notice of Intent (NOI) for Adult
Residential Care Providers (ACRPs) that was published in the August 20, 2023 edition of the
Louisiana Register.

The NOI proposed to amend the licensing standards for ARCPs in order to update the requirements
for visitation by members of the clergy, immediate family members, and other designated persons
during a declared public health emergency. After thorough review and consideration, the
Department has made the decision to amend the NOI and publish the updated version as a
Potpourri in an upcoming edition of the Louisiana Register.

We appreciate your willingness to provide comments regarding the proposed licensing provisions for
ARCPs, and hope that you will continue to work with us as we strive to improve healthcare outcomes
for Louisiana citizens.

Bienville Building « 628 N Fourth St « P O Box 3767 - Baton Rouge, Louisiana 70821-3767

Phone: (888) 342-6207 » Fax {225} 342-9508 « www,Idh la.gov
An Equal Opportunity Empioyer



Ms. Sharla Aloisio

Chief Executive Director, LALA
October 11, 2023

Page 2

Should you have any questions or comments regarding the rulemaking process, you may
contact Cynthia York, Health Standards Section Rulemaking Liaison at 225-342-9049, or
by email at Cynthia.york(alla.gov.

Sincerely,

Joanda Dodes

Tasheka Dukes, RN

Deputy Assistant Secretary
LDH, Health Standards Section
TD/CY

cc! Kimberly Humbles, Esq.



John Bel Edwards
GOVERNOR

Stephen R, Russo, JD
SECRIETARY

Fonadn
N
Ee—ey]

State of Louisiana

Louisiana Department of Health
Burcau of Health Services Financing

PUBLIC HEARING CERTIFICATION
December 28, 2023
9:30 a.m.

RE:  Public Hearing - Substantive Changes to Proposed Rule
Adult Residential Care Providers
Licensing Standards
Docket #12282023-01
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one
digital recording of the public hearing conducted on December 28, 2023 in Baton Rouge,
Louisiana constitute the official record of the above-referenced public hearing.

ey N Do

Medicaid Policy and28mpliance
Section

December 28.2023
Date

Bienville Building = 628 N, Fourth 81. « P.O.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax:(225) 342-5568 » www.Idhia.gov

An Equal Opportunity Employer
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Jeff Landry
GOVI:RNOR

Ralph L. Abraham, M.D.
SECRETARY

State of Louigiana

Louisiana Department of Health
Office of the Secretary

February 7, 2024

Via Statutorily Prescribed Email

To:

From:

Re:

The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

g:(l:]:;:r.yAbraham, M.D. £7 W Wé /_,7 #'

Second Report to Proposed Amendments to LAC 50:X1.7503 — Ambulatory
Surgical Centers — Reimbursement Methodology

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Ambulatory Surgical Centers — Reimbursement Methodology,
LAC 50:X1.7503.

A Notice of Intent on the proposed amendments was published in the December 20, 2023
issue of the Louisiana Register (LR 49:2125). No written comments were received and
there was no request for a public hearing during the notice period. Because there were no
requests for a public hearing, one was not held for these proposed amendments.
Additionally, no substantive changes were made to the proposed amendments since the
report provide for in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the December 20, 2023,
Notice of Intent when it is published as a final rule in the March 20, 2024, issue of the
Louisiana Register.

Please contact WaRene Kimbell, WaRene.Kimbell@la.gov, if you have any questions or
require additional information about this matter.

Ce:

Kimberly Sullivan, Interim Medicaid Director, LDH

Kolynda Parker, Medicaid Deputy Director, LDH

Tangela Womack, Medicaid Deputy Director, LDH

Brandon Bueche, Medicaid program Manager, LDH

Veronica Dent, Medicaid Program manager, LDH

Bethany Blackson, Legislative Liaison, LDH

Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienville Building » 628 N, Fourth St. « P.O. Box 629 » Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 + Fax: (225) 342-5568 +« www.ldh.la.gov

An Equal Opportunity Employer
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Ambulatory Surgical Centers
Reimbursement Methodology
(LAC 50:X1.7503)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:X1.7503 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 proposes to amend the provisions governing the
reimbursement methodology for ambulatory surgical centers
(ASCs) in order to allow qualified ASCs to bill for services
provided to Medicaid beneficiaries at the outpatient hospital
ratc and be reimbursed on the current Louisiana State
University enhanced fee schedule.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 11. Ambulatory Surgical Centers
Chapter 75. Reimbursement
§7503. Reimbursement Methodology

A -G ..

H. Effective for dates of service after March 20, 2024, an
ambulatory surgical center (ASC) shall be reimbursed based
on the Louisiana Medicaid Louisiana State University (LSU)
enhanced fee schedule, published on the Medicaid provider
website at www.lamedicaid.com, if the following conditions
are met:

1. The ASC is owned and/or operated by LSU School
of Dentistry, LSU Health Sciences Center, or LSU
Healthcare network;

2. The ASC is licensed within the state of Louisiana;
and

3. The ASC is Medicaid enrolled.

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
35:1889 (September 2009}, amended LR 36:2278 (October 2010).
LR 37:1572 (June 2011), LR 39:317 (February 2013), amended by
the Department of Health, Bureau of Health Services Financing.
LR 47:1311 (September 2021), LR 50:

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 may have a positive impact on family
functioning, stability or autonomy as described in R.S.
49:972 by providing increased access to dental services for
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adult Medicaid beneficiaries with developmental disabilities
or behavioral issues.
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 the Small Business Protection Act, 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.

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 requirements or
qualifications required to provide the same level of service,
but may reduce the total direct and indirect cost to the
provider to provide the same level of service, and may
enhance the provider’s ability to provide the same level of
service as described in HCR 170, since this proposed Rule
increases payments to ambulatory surgical centers for
services rendered to adult Medicaid members.

Public Comments

Interested persons may submit written comments to
Kimberly Sullivan, JD, Burean of Health Services
Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030.
Ms. Sullivan is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on January 29, 2024.

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 January
9, 2024. If the criteria set forth in R.S. 49:961(B)}(1) are
satisfied, LDH will conduct a public hearing at 9:30 a.m. on
January 25, 2024 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 January 9, 2024. 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.

Stephen R. Russo, JD
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Ambulatory Surgical Centers
Reimbursement Methodology

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that implementation of this proposed rule

will result in increased state costs of approximately $77.191 for

FY 23-24. $433.888 for FY 24-25. and $619.840 for FY 25-26.
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It is anticipated that $540 ($270 SGF and $270 FED) will be
expended in FY 23-24 for the state's administrative expense for
promulgation of this proposed rule and the final rule.

This proposed rule amends the provisions governing the
reimbursement methodology for ambulatory surgical centers
(ASCs) in order to allow qualified ASCs to bill for services
provided to Medicaid beneficiaries at the outpatient hospital
rate and be reimbursed on the current Louisiana State
University enhanced fee schedule.

[I. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that implementation of this proposed rule
will increase federal revenue collections by approximately
$168,085 for FY 23-24, $920318 for FY 24-25. and
£1.314,741 for FY 25-26. It is anticipated that $270 will be
collected in FY 23-24 for the federal share of the expense for
promulgation of this proposed rule and the final rule.

Il. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALL BUSINESSES, OR
NONGOVERNMENTAL GROUPS (Summary)

This proposed rule amends the provisions governing the
reimbursement methodology for ambulatory surgical centers
(ASCs) in order to allow qualified ASCs to bill for services
provided to Medicaid beneficiaries at the outpatient hospital
rate and be reimbursed on the current Louisiana State
University enhanced fee schedule. Implementation of this
proposed rule will allow qualified ASCs 1o provide services to
Medicaid beneficiaries with developmental disabilities or
behavioral issues. It is anticipated that implementation of this
proposed rule may increase expenditures in the Medicaid
program by approximately $244,736 for FY 23-24, $1,354,206
for FY 24-25, and $1,934.581 for FY 25-26.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This rule results in an increase in reimbursement rates to
these providers.

Kimberly Sullivan, JID
Interim Medicaid Director
13126047

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office



Jeff Landry
GOVEERNOR

Ralph L. Abraham, M.D.
SECRETARY

State of Louisiana

Louisiana Department of Health
Office of the Secretary

February 7, 2024

Via Statutorily Prescribed Email

To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. - J
rom S:c}r)etary raham g \/ W “,.é / 4‘-?&—

Re: Second Report to Proposed Amendments to LAC 50:V.2503 and 2721
Disproportionate Share Hospital Payments — Northern Area Psychiatric Hospitals

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Disproportionate Share Hospital Payments — Northern Area
Psychiatric Hospitals, LAC 50:V.2503 and 2721.

A Notice of Intent on the proposed amendments was published in the November 20,'2023
issue of the Louisiana Register (LR 49:1967). No written comments were received and
there was no request for a public hearing during the notice period. Because there were no
requests for a public hearing, one was not held for these proposed amendments.
Additionally, no substantive changes were made to the proposed amendments since the
report provide for in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the November 20, 2023,
Notice of Intent when it is published as a final rule in the March 20, 2024, issue of the
Louisiana Register.

Please contact contact Debbie Gough, Debbie.Gough@la.gov, Tizi Robinson,
Tizi.Robinson(@la.gov, and Jackie Cummings, Jackie.Cummings2(@la.gov, if you have
any questions or require additional information about this matter.

Cc: Kimberly Sullivan, Interim Medicaid Director, LDH
Tangela Womack, Medicaid Deputy Director, LDH
Rachel Newman, Medicaid Deputy Director, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienville Building « 628 N. Fourth §t. + P.O. Box 629 « Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 +« Fax:(225) 342-5568 + www.ldh.la.gov

An Equal Opportunity Employer



NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Northern Area Psychiatric Hospitals
{LAC 50:V.2503 and 2721)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:V.2503 and adopt
§2721 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.

Act 447 of the 2023 Regular Session of the Louisiana
Legislature allocates funds to the Department of Health for
the creation of a new disproportionate share hospital (DSH)
pool to pay for the uncompensated care costs of inpatient
psychiatric facilities with an academic training mission for
services provided to uninsured and low-income individuals.

The Department of Health, Bureau of Health Services
Financing proposes to amend the provisions governing DSH
payments to establish the qualification criteria and
methodology for payments for the uncompensated care costs
of inpatient psychiatric hospitals located in the northern area
of the state with an academic training mission for services
provided to uninsured and low-income individuals from the
payment pool created in accordance with Act 447,

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services

Subpart 3. Disproportionate Share Hospital Payments

Chapter 25.  Disproportionate Share Hospital Payment
Methodologies
§2503. Disproportionate Share Hospital Qualifications
A-ALLL L

12. be a major medical center located in
southeastern area of the state as defined in §2719.A;

13. be a psychiatric hospital located in the northern
area of the state as defined in §2721.A; and

14. effective July 1, 1994, must also have a Medicaid
inpatient utilization rate of at least 1 percent.

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 34:655 {April 2008), amended by the
Depariment of Health and Hospitals, Bureau of Health Services
Financing, LR 39:3294 (December 2013), amended by the
Department of Health, Bureau of Health Services Financing, LR
43:962 (May 2017), LR 45:1763 (December 2019), LR 50:

the

1967

Chapter 27.
§2721.

Qualifying Haospitals
Psychiatric Hospitals Located in the Northern
Area of the State

A. Effective for dates of service on or after February 20,
2024, hospitals qualifying for payments as psychiatric
hospitals located in the northern area of the state shall meet
the following criteria:

I. be a private, non-rural freestanding psychiatric
hospital located in Department of Health administrative
regions 7 or §; and

2. have a current executed academic affiliation
agreement for purposes of providing graduate medical
education and training to at least five documented intern and
resident full time equivalents (FTEs) annually.

a. the affiliation agreement must be with a medical
school located in Louisiana;

b. the intern and resident FTE count must be
included on the Medicare Medicaid cost report annually on
worksheet S-3, column 9; and

c. the hospital must be listed as a graduate medical
education program training site on the Accreditation Council
for Graduate Medical Education website.

B. Payment Methodology. Effective for dates of service
on or after February 20, 2024, each qualifying hospital shall
be paid a DSH adjustment payment which is the pro rata
amount calculated by dividing their hospital specific
allowable uncompensated care costs by the total allowable
uncompensated care costs for all hospitals qualifying under
this category and multiplying by the funding appropriated by
the Louisiana Legislature in the applicable state fiscal year
for this category of hospitals.

1. Costs, patient specific data and documentation that
qualifying criteria is met shall be submitted in a format
specified by the department.

2. Costs and lengths of stay shall be reviewed by the
department for reasonableness before payments are made.

3. Aggregate DSH payments for hospitals that receive
payment from this category, and any other DSH category,
shall not exceed the hospital’s specific DSH limit. If
payments calculated under this methodology would cause a
hospital’s aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital’s
specific DSH limit.

4. A pro rata decrease, necessitated by conditions
specified in §2501.B.1 above for hospitals described in this
Section, will be calculated based on the ratic determined by
dividing the hospital’s uncompensated costs by the
uncompensated costs for all of the qualifying hospitals
described in this Section, then multiplying by the amount of
disproportionate share payments calculated in excess of the
federal DSH allotment.

a. Additional payments shall only be made after
finalization of the Centers for Medicare and Medicaid
Services’ (CMS) mandated DSH audit for the state fiscal
year. Payments shall be limited to the aggregate amount
recouped from the qualifying hospitals described in this
Section, based on these reported audit results. If the
hospitals’ aggregate amount of underpayments reported per
the audit results exceeds the aggregate amount overpaid, the
payment redistribution to underpaid hospitals shall be paid
on a pro rata basis calculated using each hospital’s amount

Louisiana Register Vol 49, No. 11 November 20, 2023



underpaid, divided by the sum of underpayments for atl of
the hospitals described in this Section.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Depariment of
Health, Bureau of Health Services Financing, LR 50:
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 may have a positive impact on family
functioning, stability or autonomy as described in R.S.
49:972, by providing continued access to vital inpatient
psychiatric services.
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 the Small Business Protection Act, 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.
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 requirements or
qualifications required to provide the same level of service
and will have no impact on the total direct and indirect cost
to the provider to provide the same level of service, but may
enhance the provider’s ability to provide the same level of
service as described in HCR 170, since this proposed Rule
provides payments to qualifying inpatient psychiatric
hospitals for services rendered to uninsured and low-income
individuals.
Public Comments
Interested persons may submit written comments to
Kimberly Sullivan, JD, Bureau of Health Services
Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030.
Ms. Sullivan is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on January 2, 2024.
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
December 11, 2023, If the criteria set forth in R.S.
49:961(B)(1) are satisfied, LDH will conduct a public
hearing at 9:30 a.m. on December 28, 2023 in Room 118 of
the Bienville Building, which is located at 628 North Fourth
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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 December 11, 2023. 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.

Stephen R. Russo, ID
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Disproportionate Share Hospital
Payments—Northern Area Psychiatric Hospitals

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO

STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that implementation of this proposed rule
will result in increased state costs of approximately $647,032
for FY 23-24, $639,800 for FY 24-25, and $639,800 for FY 25-
26. It is anticipated that $864 ($432 SGF and $432 FED) will
be expended in FY 23-24 for the state's administrative expense
for promulgation of this proposed rule and the final rule.

This proposed rule amends the provisions governing
disproportionate share hospital (DSH) payments to establish the
qualification criteria and methedology for payments for the
uncompensated care costs of inpatient psychiatric hospitals
located in the northern area of the state with an academic
training mission for services provided to uninsured and low-
income individuals from the payment pool created in
accordance with Act 447 of the 2023 Regular Session of the
Louisiana Legislature,

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE

OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipaled that implementation of this proposed rule
will increase federal revenue collections by approximately
$1,353,832 for FY 23-24, $1,360,200 for FY 24-25, and
$1,360,200 for FY 25-26. It 15 anticipated that $432 will be
collected in FY 23-24 for the federal share of the expense for
promulgation of this proposed rule and the final rule.

. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALL BUSINESSES, OR
NONGOVERNMENTAL GROUPS (Summary)

This proposed rule amends the provisions governing
disproportionate share hospital (DSH) payments to establish the
qualification criteria and methodology for payments for the
uncompensated care costs of inpatient psychiatric hospitals
located in the northern area of the state with an academic
training mission for services provided to uninsured and low-
income individvals from the payment pool created in
accordance with Act 447 of the 2023 Regular Session of the
Louisiana Legislature, This proposed rule will ensure that vital
inpatient psychiatric services for low-income patients continue
to be provided by psychiatric hospitals in northern Louisiana,
Implementation of this proposed rule is anticipated to increase
Medicaid payments to qualifving inpatient psychiatric hospitals
by $2,000,000 in FY 23-24, $2,000,000 in FY 24-25, and
£2,000,000 in FY 25-26.

ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This rule has no known effect on competition and

employment.

v,

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office

Kimberly Sullivan, JD
Interim Medicaid Executive Director
23114034
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GOVERNOR
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Ralph L. Abraham, M.D.
SECRETARY

State of Louigiana

Louisiana Department of Health
Office of the Secretary

February 7, 2024

Via Statutorily Prescribed Email

To:

From:

Re:

The Honorable Patrick McMath, Chairman, Senate Health & Welfare Commuittee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

Ralph L. Abraham, M.D. W /}2
Secretary

Second Report to Proposed Amendments to LAC 50:XX1.2101, 2103, 2301, 2703, 2901,
and 2903 — Home and Community-Based Services Waivers — Adult Day Health Care
Waiver

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Home and Community-Based Services Waivers — Adult Day
Health Care Waiver, LAC 50:XXI1.2101, 2103, 2301, 2703, 2901, and 2903.

A Notice of Intent on the proposed amendments was published in the November 20, 2023 issue of
the Louisiana Register (LR 49:1969). No written comments were received and there was no request
for a public hearing during the notice period. Because there were no requests for a public hearing,
one was not held for these proposed amendments. Additionally, no substantive changes were made
to the proposed amendments since the report provide for in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the November 20, 2023, Notice of
Intent when it is published as a final rule in the March 20, 2024, issue of the Louisiana Register.

Please contact Layne Janet, at Layne.Janet{@la.gov, if you have any questions or require additional
information about this matter.

Cc:

Kimberly Sullivan, Interim Medicaid Director, LDH

Tangela Womack, Medicaid Deputy Director, LDH

Melinda Richard, OAAS Assistant Secretary. LDH

Kirsten Clebert, CAAS Division Director, LDH

Veronica Dent, Medicaid Program Manager, LDH

Bethany Blackson, Legislative Liaison, LDH

Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienville Building + 628 N, Fourth St. = P.O. Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.dh.la.gov

An Equal Opportunity Emplover



NOTICE OF INTENT

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

Home and Community-Based Services Waivers
Adult Day Health Care Waiver
{(LAC 50:XXI1.210t, 2103, 2301, 2703, 2901, and 2903)

The Department of Health, Burecau of Health Services
Financing and the Office of Aging and Adult Services
propose to amend LAC 50:XXI1.2101, §2102, §2301, §2703
and §2901 and adopt §2903 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 ¢t seq.

The Department of Health, Bureau of Health Services
Financing and the Office of Aging and Adult Services
promulgated an Emergency Rule which amended the
provisions governing the Adult Day Health Care Waiver to
add health status monitoring, home delivered meals, activity
and sensor monitoring and personal emergency response
systems as waiver services throughout the duration of the
Coronavirus Disease 2019 (COVID-19} public health
emergency (PHE) (Lowisiana Register, Volume 46, Number
9). The department promulgated an Emergency Rule
temporarily extending these services beyond the May I,
2023 COVID-19 PHE end date as allowed by the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS) (Louisiana Register,
Volume 49, Number 5). The department subsequently
received CMS approval to make these services available
permanently under the ADHC waiver and promulgated an
Emergency Rule which amended the May 12, 2023
Emergency Rule to extend these services beyond the original
November 11, 2023 CMS extension date in order to allow
sufficient time for them to be permanently incorporated into
the Louisiana Administrative Code (Louisiana Register,
Volume 49, Number 11). This proposed Rule is being
promulgated to continue the provisions of the November 9,
2023 Emergency Rule.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 3. Adult Day Health Care Waiver

Chapter 21.  General Provisions
§2101. Introduction
A -D2b. ..

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
(PACE);
b. - d.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

1969

~ Aging and Adult

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), LR 50:

§2103. Program Description

A L.

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

l. ..

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

3 .

C. The long-range goal for all aduft 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:

l.-2.

3. restore and rehabilitate the individual to the highest
possible level of functioning as may be practicable under the
circumstances;

4,-6. ..

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
13:18]1 (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
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), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

Chapter 23.  Services
§2301. Covered Services
A-A4b. ..

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

Add. - AS5.biii.

6. ADHC Health Status Monitoring (HSM). This
service monitors the status of participants that are unable to
attend the ADHC on their scheduled day as outlined in the
approved plan of care.

a. The ADHC provider may utilize this service and
contact the participant via telephone to check in on the
participant and provide follow-up on any need identified
during the telephone contact.
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7. Home Delivered Meals (HDMs). These services
assist in meeting the nutritional needs of a participant in
support of the maintenance of self-sufficiency and enhancing
the quality of life.

a. Up to two nutritionally balanced meals per day
may be delivered to the home of an eligible participant who
is unable to prepare their own meals, and’or has no
responsible caregiver in the home on days that the
participant is not scheduled to attend the ADHC center,

b. Each meal shall provide a minimum of one-third
of the current recommended dietary allowance (RDA) for
the participant as adopted by the United States Department
of Agriculture. The provision of HDMs does not provide a
full nutritional regimen.

8. Activity and Sensor Monitoring (ASM). This is a
computerized system that monitors the participant’s in-home
movement and activity for health, welfare, and safety

purposes.
a. The provider agency is responsible for
monitoring  electronically-generated  information,  for

responding as needed, and for equipment maintenance.

b. ASM must meet applicable manufacturing,
design and installation standards.

c. ASM must be prior
experimental items shall be authorized.

9. Personal Emergency Response System (PERS).

This is an electronic device which enables participants to
secure help in an emergency. PERS is appropriate for
participants who are cognitively and/or physically able to
operate the system and whe are alone for significant periods
of time.

a. PERS must meet applicable manufacturing,
design, and installation standards.

b. PERS must be prior
experimental items shall be authorized.

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 Rescurces, 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 Depariment 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), LR 50:

Chapter 27.  Provider Responsibilities
§2703. Reporting Requirements

A -B. ..

C. Support coordinators shall provide the participant's
approved POC to the providers listed on the POC in a timely
manner.

D. .

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

authorized and no

authorized and no
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals. Office of the Secretary, Office of Aging and
Adult Services. LR 34:2164 (October 2008), repromulgated LR
34:2568 (December 2008). amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Aging and Adult Services. LR 39:2497 (September 2013),
amended by the Department of Health, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 44:2165
(December 2018), LR 50:

Chapter 29. Reimbursement
§2901. Reimbursement and Rate Requirements

A. Adult day health care services shall be reimbursed

according to LAC 50:XX1.709.
1.-5. Repealed.

B. The following services shall be reimbursed at the
authorized rate or approved amount of the installation,
devicelequipment, and when the service has been prior
approved by the plan of care:

1. home delivered meals (not to exceed the maximum
limit set by OAAS);

2. activity and sensor monitoring;

3. transition services (not to exceed the maximum
lifetime limit set by OAAS);

4. personal emergency response syslem; and

5. assistive technology.

C. ADHC health status monitoring services shall be
reimbursed as a per diem rate.

1. - 5.b.Repealed.
D. The following services shall be reimbursed at an
established monthly rate:
1. support coordination;
a -d Repealed.
2. ftransition intensive support coordination; and
3. monthly monitoring/maintenance for PERS and/or
ASM services.

E. Reimbursement shall not be made for ADHC Waiver
services provided prior to the department’s approval of the
POC and release of prior authorization for the services.

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

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

HISTORICAL NOTE: Promulgated by the Depariment of
Health, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 49:683 (April 2023), amended by
the Department of Health, Bureau of Health Services Financing and
the Office of Aging and Adult Services. LR 50:

§2903. Adult Day Health Care (ADHC) Direct Support
Worker Wages, Other Benefits, and Workforce
Retention Bonus Payments
[Formerly LAC 50:XX1.2901]

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 3$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 (LLDH} 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

I. 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 not-wage
benefits and bonus payments reimbursed to ADHC providers
shall be subject to audit by LDH.

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/ocr 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 toe 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:

1971

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 providle 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 X1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health, Burecau of Health Services Financing and the Office of
Aging and Adult Services, LR 50:

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 may have a positive impact on family
functioning, stability and autonomy as described in R.S.
49:972, as it provides additional services to meet the needs
of ADHC Waiver participants.

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 may have a positive impact on child,
individual, or family poverty in relation to individual or
community asset development as described in R.S. 49:973,
as it provides additional services to meet the needs of ADHC
Waiver participants.

Small Business Analysis

In compliance with the Small Business Protection Act, the
economic impact of this proposed Rule on small businesses
has been considered. It is anticipated that this proposed Rule
may have a positive impact on small businesses, since it
expands the services ADHC providers can provide to waiver
participants when they are not at the center and be
reimbursed by Medicaid.

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 requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider to provide the same
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level of service, but may have a positive impact on the
provider’s ability to provide the same level of service as
described in HCR 170, since it expands the services ADHC
providers can provide to waiver participants when they are
not at the center and be reimbursed by Medicaid.
Public Comments

Interested persons may submit written comments to
Kimberly Sullivan, JD, Bureau of Health Services
Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030.
Ms. Sullivan is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on January 2, 2024,

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
December 11, 2023. If the criteria set forth in R.S.
49:961(B)(1) are satisfied, LDH will conduct a public
hearing at 9:30 a.m. on December 28, 2023 in Room 118 of
the Bienville Building, which is located at 628 North Fourth
Strect, 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 December 11, 2023. 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.

Stephen R. Russo, JD
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Home and Community-Based Services
Waivers—Adult Day Health Care Waiver

. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS {(Summary)

It is anticipated that this proposed rule will result in
increased state costs of approximately $79,629 for FY 23-24,
$80,394 for FY 24-25, and $80.394 for FY 25-26. It is
anticipated that $1.728 ($864 SGF and $864 FED) will be
expended in FY 23-24 for the state's administrative expense for
promulgation of this proposed rule and the final rule.

This proposed rule continues the provisions of the
November 09, 2023 Emergency Rule which extended the
expiration of date of services that were added to the Adult Day
Health Care (ADHC) Waiver during the Coronavirus Disease
2019 (COVID-19)} public health emergency (PHE) in order to
add them permanently to the Louisiana Administrative Code as
a result of the approval received from the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services {CMS),

Il. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that implementation of this proposed rule
will increase federal revenue collections by approximately
$172,704 for FY 23-24. $170.211 for FY 2425, and $170.211
for FY 25-26. It is anticipated that $864 will be collected in FY
23-24 for the federal share of the expense for promulgation of
this proposed rule and the final rule.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALL BUSINESSES, OR
NONGOVERNMENTAL GROUPS (Summary)

Louisiana Register Vol. 49, No. 11 November 20, 2023

1972

This proposed rule continues the provisions of the
November 09, 2023 Emergency Rule which extended the
expiration date for health status monitoring, home delivered
meals, activity and sensor monitoring. and personal emergency
response systems that were initially added to the Aduit Day
Health Care (ADHC) waiver as temporary services during the
Coronavirus Disease 2019 (COVID-19) public health
emergency (PHE) and were extended beyond the May 11, 2023
PHE end date as allowed by the U.S. Department of Health and
Human Services. Centers for Medicare and Medicaid Services
(CMS). CMS has now approved adding them as permanent
waiver services. This proposed rule will allow ADHC waiver
participants to maintain access to services to meet their needs
and providers to continue receiving Medicaid reimbursement,
Implementation of this proposed rule is anticipated to increase
expenditures for ADHC waiver services by approximately
$250,605 for FY 23-24, $250,605 for FY 24-25, and $250.605
for FY 25-26,

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary}

This rule has no known effect on competition and

employment.

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office

Kimberly Sullivan, JD
Interim Medicaid Executive Director
2311#035



Jeff Landry
GOVERNOR

Ralph L. Abraham, M.D.
SECREETARY

State of Louisiana

Louisiana Department of Health
Office of the Secretary

February 7, 2024

Via Statutorily Prescribed Email

To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. ﬁ Y M %&%

Secretary

Re:  Second Report to Proposed Amendments to LAC 50:V.1301 and 1303 - Inpatient
Hospital Services — Teaching Hospitals

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Inpatient Hospital Services — Teaching Hospitals, LAC
50:V.1301 and 1303.

A Notice of Intent on the proposed amendments was published in the November 20, 2023
issue of the Louisiana Register (LR 49:1972). No written comments were received and
there was no request for a public hearing during the notice period. Because there were no
requests for a public hearing, one was not held for these proposed amendments.
Additionally, no substantive changes were made to the proposed amendments since the
report provide for in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the November 20, 2023,
Notice of Intent when it is published as a final rule in the March 20, 2024, issue of the
Louisiana Register.

Please contact Debbie  Gough, Debbie.Gough@la.gov, Tizi  Robinson,
Tizi.Robinson@la.gov, and Jackie Cummings, Jackie.Cummings2{@la.gov, if you have
any questions or require additional information about this matter.

Cc: Kimberly Sullivan, Interim Medicaid Director, LDH
Tangela Womack, Medicaid Deputy Director, LDH
Rachel Newman, Medicaid Deputy Director, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienville Building = 628 N. Fourth St. = P.O. Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 » www.ldh.la.gov

An Equal Opportunity Employer
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Inpatient Hospital Services
Teaching Hospitals
(LAC 50:V.1301 and §1303)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:V.1301 and §1303 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 proposes to amend the provisions governing
inpatient hospital services to clarify the purpose of the
affiliated agreement that hospitals must have with an
accredited institution for major or minor teaching hospital
graduation education training and the options applicable for
residency programs in order to align the administrative rule
with the current State Plan Amendment approved by the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals Services
Chapter 13.  Teaching Hospitals
Subchapter A. General Provisions
§1301. Major Teaching Hospitals

A. The Louisiana Medical Assistance Program's
recognition of a major teaching hospital is limited to
facilities having a documented affiliation agreement for the
purpose of providing graduate medical education training
with a Louisiana medical school accredited by the Liaison



Committee on Medical Education (LCME} or by the
Commission on Osteopathic College Accreditation (COCA).
A major teaching hospital shall meet one of the fellowing
criteria:

l.-2.

B. For the purposes of recognition as a major teaching
hospital, a facility shall be considered a "major participant”
in a graduate medical education program if it meets the
following criteria. The facility must participate in residency
programs that:

1. require residents to rotate for a required experience;
and
2.-3. ..

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
39:324 (February 2013), amended LR 40:1697 (September 2014},
amended by the Department of Health, Bureau of Health Services
Financing, LR 49:70 (fanuary 2023), LR 50:

§1303. Minor Teaching Hospitals

A. The Lovuisiana Medical Assistance Program's
recognition of a minor teaching hospital is limited to
facilities having a documented affiliation agreement for the
purposes of providing graduate medical education training
with a Louisiana medical school accredited by the LCME or
by the COCA. A minor teaching hospital shall meet the
following criteria:

1.-2.

B. For the purposes of recognition as a minor teaching
hospital, a facility is considered to "participate significantly”
in a graduate medical education program if it meets the
following criteria. The facility must participate in residency
programs that:

1. require residents to rotate for a required experience;
and
2.-3a. ..

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
39:324 (February 2013), amended LR 40:1698 (September 2014),
amended LR 40:1698 (September 2014), amended by the
Department of Health, Bureau of Health Services Financing, LR
49:70 (January 2023), LR 50:

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 te 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 no impact on family
functioning, stability and autonomy as described in R.S.
49:972.

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 er community asset
development as described in R.S. 49:973.

1973

Small Business Analysis

In compliance with the Small Business Protection Act, the
economic impact of this proposed Rule on small businesses
has been considered. It is anticipated that this propesed Rule
will have no impact on small businesses.

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 requirements or
qualifications required to provide the same level of service,
no direct and indirect cost to the provider to provide the
same level of service, and will have no impact on the
provider’s ability to provide the same level of service as
described in HCR 170.

Public Comments

Interested persons may submit wriltten comments to
Kimberly Sullivan, JD, Burecau of Health Services
Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030.
Ms. Sullivan is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on January 2, 2024.

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
December 11, 2023. If the criteria set forth in R.S.
49:961(B)(1) are satisfied, LDH will conduct a public
hearing at 9:30 a.m. on December 28, 2023 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 December L1, 2023. If a
public hearing is to be held, all interested persens are invited
to attend and present data, views, comments, or arguments,
orafly or in writing.

Stephen R. Russo, JD
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Inpatient Hospital Services
Teaching Hospitals

! ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 23-24. It is anticipated that
$648 (3324 SGF and $324 FED) will be expended in FY 23-24
for the state's administrative expense for promulgation of this
proposed rule and the final rule,

This proposed rule amends the provisions governing
inpatient hospital services to clarify the purpose of the affiliated
agreement that hospitals must have with an accredited
institution for major or minor teaching hospital graduation
education training and the options applicable for residency
programs in order to align the administrative rule with the
current State Plan Amendment approved by the US,

Louisiana Register Vol 49, No. 11 November 20, 2023



IL

1IN

v,

Department of Health and Human Services, Centers for
Medicare and Medicaid Services.

ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that implementation of this proposed rule
will have no effect on revenue collections other than the federal
share of the promulgation costs for FY 23-24. [t is anticipated
that $324 will be collected in FY 23-24 for the federal share of
the expense for promulgation of this proposed rule and the final
rule.

ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALI, BUSINESSES, OR
NONGOVERNMENTAL GROUPS (Summary)

This proposed rule amends the provisions governing
inpatient hospital services to clarify the purpose of the affiliated
agreement that hospitals must have with an accredited
institution for major or minor teaching hospital graduation
education training and the options applicable for residency
programs in order to align the administrative rule with the
current State Plan Amendment (SPA) approved by the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS). It is anticipated that
implementation of this proposed rule will not result in costs to
Medicaid providers or small businesses in FY 23-24. FY 24.25,
and FY 25-26, but will be beneficial by ensuring that the
program requirements in the Louisiana Administrative Code do
not conflict with the CMS approved SPA
ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summsary)

This rule has no known effect on competition and
employment.

Kimberly Sultivan, JD Patrice Thomas
Interim Medicaid Executive Director  Deputy Fiscal Officer
23114036 Legislative Fiscal Office
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Jeff Landry
GOVERNOR

Ralph L. Abraham, M.D.
SECRETARY

State of Louigiana

Louisiana Department of Health
Office of the Secretary

February 7, 2024

Via Statutorily Prescribed Email

To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. /5>/ W ﬁ/bﬁ:

Secretary

Re:  Second Report to Proposed Amendments to LAC 48.1.8531 and 8591 — Intermediate
Care Facilities for Persons with Developmental Disabilities — Licensing Standards

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Intermediate Care Facilities for Persons with Developmental
Disabilities — Licensing Standards, LAC 48.1.8531 and 8591.

A Notice of Intent on the proposed amendments was published in the August 20, 2023 issue of
the Louisiana Register (LR 49:1492). Written comments were received and there was no request
for a public hearing. Because there were no requests for a public hearing, one was not held for
these proposed amendments. Additionally, changes were made to the proposed amendments, per
written comments received to amend the requirements for Intermediate Care Facilities for
Persons with Developmental Disabilities — Licensing Standards. A Potpourri was published
in the November 20, 2023 Louisiana Register announcing the revision to the NCI and a public
hearing on December 28, 2023. LDH staff conducted the public hearing but no members of the
public attended the hearing.

Unless otherwise directed, the Department anticipates adopting the August 20, 2023, Notice of
Intent, amended by the November 20, 2023 Potpourni, when it is published as a final rule in the
March 20, 2024, issue of the Louisiana Register.

Please contact Cynthia York, Cynthia.York(@la.gov, if you have any questions or require additional
information about this matter.

Cc: Tasheka Dukes, HSS Assistant Secretary, LDH
Kimberly Sullivan, Interim Medicaid Director, LDH
Tangela Womack, Medicaid Deputy Director, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienville Building « 628 N. Fourth St. « P.0. Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-9500 = Fax: (225) 342-5568 = www.ldh.]a.gov

An Equal Opportunity Employer
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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities— Licensing Standards
(LAC 48:1.8531 and 8591}

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 48:1.8531 and §8591 as
authorized by R.S. 36:254 and R.S. 40:2180-2180.5. This
proposed Rule is promulgated in accerdance with the
provisions of the Administrative Procedure Act, R.S. 49:950
ct seq.

Act 367 of the 2023 Regular Session of the Louisiana
Legislature directs the Department of Health to amend the
licensing standards for certain inpatient healthcare facilities
in order to establish the minimum requirements for
visitation, including during a declared public health
emergency (PHE). In compliance with Act 367, the
Department of Health, Bureau of Health Services Financing,
proposes to amend the provisions goveming the licensing
standards of intermediate care facilities for persons with
developmental disabilities (ICFs/DD) to update the
requirements for visitation by close family members of a
resident during a declared PHE.,

The department also proposes to adopt provisions
requiring the ICF/DD to develop policies and procedures to
ensure that residents, family members and/or responsible
parties or guardians are notified uwpon admission of
registered sex offenders by the facility.



Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration

Subpart 3. Licensing and Certification

Chapter 85. Intermediate Care Facilities for Persons
with Developmental Disabilities

Subchapter B. Administration and Organization
§8531. Governing Body

A -L.10.

1. The ICF/DD is not required to admit registered sex
offenders; however, if the ICF/DD admits a registered sex
offender, then the ICF/DD shall develop policies and
procedures to ensure that residents, their family members,
and/or their responsible parties or guardians are notified
upon admission of sex offenders living in the facilities. Such
policies and procedures must include provisions for
addressing the safety and well-being of other residents, staff,
and visitors. The requirement of notification shall continue
for as long as the information is considered a public record.

AUTHORITY NOTE: Promulgated in accordance with R.S,
36:254 and R.S. 40:2180-2180.5.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:3190 (December 2012), amended by the Department of Health,
Bureau of Health Services Financing, LR 49:

Subchapter F. Provider Responsibilities

§8591. Visitation by Close Family Members of a
Resident during a Declared Public Health
Emergency

A.-F

G. Subject to compliance with the requirements of
§8591.B-D, each ICF/DD shall allow close family members
of the residents to visit a resident of the ICF/DD during a
declared PHE when a resident, or his legal or designated
representative, requests a visit with close family members of
the resident, subject to the following conditions and
requirements:

l.-2. ..

3. An ICF/DD’s policy and procedure on visitation by
close family members shall, at a minimum, require the
following:

a. that the ICF/DD shall give special consideration
and priority for visitation by close family members and other
designated persons to residents receiving end-of-life care;

b. that visitation by close family members and other
designated persons may be screened for infectious agents or
infectious diseases and will pass such screening prior to each
visitation, utilizing at least the current screening or testing
methods and protocols recommended by the Centers for
Disease Control and Prevention, as applicable; if there is a
current Louisiana SHO order or emergency notice that
requires more rigorous screening or testing methods and
protocols, then the [CF/DD shall utilize those methods and
protocols;

c. that a close family member or other designated
person may not be allowed to visit an ICF/DD resident if
such close family member or other designated person has
obvious signs or symptoms of an infectious agent or
infectious disease, or if such close family member or other
designated person tests positive for an infectious agent or
infectious disease;

d. that a close family member or other designated
person may not be allowed to visit an ICF/DD resident if the
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close family member and other designated person refuses to
comply with the provisions of the ICF/DD’s policy and
procedure or refuses to comply with the ICF/DD’s
reasonable time, place, and manner restrictions;

¢. that close family members and other designated
persons may be required to wear personal protective
equipment as determined appropriate by the ICF/DD,
considering the resident’s medical condition or clinical
considerations;

ed.-f.

g. that an ICF/DD’s policy and procedure include
provisions for compliance with any federal law, regulations,
requirements, orders, or guidelines issued by any federal
government agency regarding visitation in ICF/DDs during a
declared PHE,

h. that the resident and close family members shall
have the right to consensual, nonsexual physical contact
such as hand holding or hugging; and

i. that includes provisions for off-site visitation,
allowing a close family member to visit an ICF/DD resident
away from the facility campus; the policy and procedure
shall include requirements for allowing the resident to return
to the facility upon cerlain conditions, such as meeting
testing and isolation requirements recommended by the
CDC, the Centers for Medicare and Medicaid Services
(CMS), a Louisiana SHO order or emergency notice, or a
governor’s executive order or proclamation,

4. An ICF/DD shall submit a written copy of its
visitation policies and procedures on close family member
visitation, to the Health Standards Section surveyors of the
LDH at the initial licensure survey.

5. After licensure, an ICF/DD shall make its visitation
policies and procedures available for review by the
Department of Health at any time, upon request.

6. An ICF/DD shall within 24 hours after establishing
its written policies and procedures on close family member
visitation, make its written policies and procedures eastly
accessible from the home page of its website.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180-2180.5.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 47:1308
(September 2021), amended LR 49:

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 and autonomy as described in R.S.
49:972 by ensuring that the requirements for visitation by
close family members of an ICF/DD resident during a
declared public health emergency comply with legislative
mandates.

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 the Small Business Protection Act, the

economic impact of this proposed Rule on small businesses

Louisiana Register Vol. 49, No. 8 August 20, 2023



has been considered. It is anticipated that this proposed Rule
will have no impact on small businesses,
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 requirements or
qualifications required to provide the same level of service,
ne direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.

Public Comments

Interested persons may submit written comments to
Tasheka Dukes, RN, Health Standards Section, P.O. Box
3767, Baton Rouge, LA 70821. Ms. Dukes is responsible for
responding to inquiries regarding this proposed Rule. The
deadline for submitting written comments is at 4:30 p.m. on
September 29, 2023.

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
September 11, 2023, If the criteria set forth in R.S.
49:961(B)(1} are satisfied, LDH will conduct a public
hearing at 9:30 a.m. on September 28, 2023 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 September 11, 2023, 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.

Stephen R. Russo, 1D
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Intermediate Care Facilities for Persons
with Developmental Disabilities—Licensing Standards

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Sumimary)

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 23-24. It is anticipated that
$864 will be expended in FY 23-24 for the state's
administrative expense for promulgation of this propesed rule
and the final rule

. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that the implementation of this proposed
rule will not affect federal revenue collections as this measure
has no impact on licensing fees.

Louisiana Register Vol. 49, No. 8 August 20, 2023
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Il ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

This proposed rule amends the provisions governing the
licensing of intermediate care facilities for persons with
developmental disabilities (ICFs/DD) in order to update the
requirements for visitation by close family members of a
resident during a declared public health emergency (PHE) in
compliance with Act 367 of the 2023 Regular Session of the
Louisiana Legislature. Additionally, the proposed rule adopts
provisions reguiring ICFs/DD to develop policies and
procedures to ensure that residents. family members and/or
responsible parties or guardians are notified upon admission of
registered sex offenders by the facility. The proposed rule will
be beneficial to ICF/DD residents and providers by ensuring
that the requirements for visitation by close family members of
the resident during a PHE and notification of registered sex
offender admission by the facility comply with legislative
mandates. It is anticipated that implementation of this proposed
rule will not result in costs to ICFs/DD in FY 23-24. FY 24-25,
and FY 25-26,

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

This rule has ne known effect on competition and
employment.

Tasheka Dukes, RN
Deputy Assistant Secretary
23088049

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office



POTPOURRI

Department of Health
Health Standards Section

Public Hearing—Substantive Changes to Proposed Rule
Intermediate Care Facilities for Persons with Developmental
Disabilities—Licensing Standards
{LAC 48:1.8531 and 8591)

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 published a
Notice of Intent in the August 20, 2023 edition of the
Louisiana Register (LR 49:1492-1494) to amend LAC
48:[.Chapter 85 as authorized by R.S. 36:254 and
R.S.40:2180-2180.5. This Notice of Intent proposed to
amend the provisions governing intermediate care facilities
for persons with developmental disabilities (ICF/DD) in
order to update the requirements for visitation by close
family members of a resident during a declared PHE, in
compliance with Act 367 of the 2023 Regular Session of the
Louisiana Legislature. The department also proposed to
adopt provisions requiring the ICF/DD to develop policies
and procedures to ensure that residents, family members,
and/or responsible parties or guardians are notified upon
admission of registered sex offenders by the facility.

As a result of comments received in response to the
proposed Rule, the department determined that additional,
non-technical revisions are necessary to the provisions of
§8531 of the August 20, 2023 Notice of Intent.

Taken together, these revisions will closely align the
proposed Rule with the department’s original intent and the

Louisiana Register Vol 49, No, 11 November 20, 2023

2012

concerns brought forth during the comment period for the
Notice of Intent as originally published.
Title 48
PUBLIC HEALTH—GENERAL
Part [. General Administration

Subpart 3. Licensing and Certification

Chapter 85.  Intermediate Care Facilities for Persons
with Developmental Disabilities

Subchapter B. Administration and Organization
§8531. Governing Body

A -1.10.

J. The ICF/DD is not required to admit registered sex
offenders; however, if the ICF/DD admits a registered sex
offender, as described in R.S. 15:542, or current law, then
the ICF/DD shall develop policies and procedures to ensure
that residents, their family members including at a
minimum, their primary and secondary contact, and/or their
responsible parties, any authorized representative, or
guardians are notified upon admission of sex offenders
living in the facilities. Such policies and procedures must
include provisions for addressing the safety and well-being
of other residents, staff, and visitors, subject to 42 C.F.R.
§483.420, or current law. The requirement of notification
shall continue for as long as the information is considered a
public record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180-2180.5.

HISTORICAL NOTE: Promulgated by the Depanment of
Health and Hospitals, Burcau of Health Services Financing, LR
38:3190 (December 2012), amended by the Department of Health,
Bureau of Health Services Financing, LR 50:

Interested persons may submit wriften comments to
Tasheka Dukes, RN, Health Standards Section, P.O. Box
3767, Baton Rouge, LA 70821. Ms. Dukes is responsible for
responding to inquiries regarding these substantive changes
to the proposed Rule. A public hearing on the substantive
changes to the proposed Rule is scheduled for Thursday,
December 28, 2023 at 9:30 a.m. in Room 118, Bienville
Building, 628 North Fourth Street, Baton Rouge, LA. At that
time all interested persons will be afforded an opportunity to
submit data, views or arguments either orally or in writing.
The deadline for receipt of all written comments is 4:30
p-m., January 2, 2024,

Stephen R. Russo, JD

Secretary
23118047
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From: Cynthia York

To: Veronica Dent; Lyrica Johnson; Allen Enger {LOH)
Subject; FW: ICF-DD Notice of Intent - Published August 20, 2023
Date: Wednesday, October 11, 2023 11:20:49 AM

Attachments: ICE-DD 8.23 Response to Public Comment - Debra Weinberg, £sg. docs

From: Cynthia York

Sent: Wednesday, Octcber 11, 2023 11:18 AM

To: 'dweinberg@disabilityrightsla.org’ <dweinberg@disabilityrightsla.org>
Cc: Cynthia York <Cynthia.York@LA.GOV>

Subject: ICF-DD Notice of Intent - Published August 20, 2023

Ms. Weinberg,

Thank you for your correspondence regarding the Notice of Intent for ICF-DD providers that was
published in the August 20, 2023 edition of the Louisiana Register.

Your comments have been thoroughly reviewed and considered, and I have attached herein a
response on behalf of the Louisiana Department of Health, Health Standards Section.

Please let me know if you have any questions.

Best regards,

et ok

Cynthia York, DNP, RN, MCPM, FRE
Health Standards Section, Rulemaking Liaison
Fellow, NCSBN Institute of Regulatory Excellence
Louisiana Department of Health

628 North 4™ Street
Baton Rouge, LA 70802
g : !IH Elia H!!! k"g"la.a’i !k
Phone: (225) 342-9049
Fax: (225) 342-0157

LOUISIANA

DEPARTMENT OF HEALTH
This email and its contents axe cenfidential. Tf yeu axe not the intended vecipient, please de nat
disclase ax use the infoxmation within this email ex its attachments. Jf you have received this email in
evwon, my apolegies and please defete the email and destroy all copies immediately. Thank you.



John Bel Edwards
GOVERNOR

Stephen R. Russo, JD
SECRETARY

State of Louigiana

Louisiana Department of Health
Health Standards Section

VIA U.S. POSTAL SERVICE AND ELECTRONIC SUBMISSION
October 11,2023

Ms. Debra J. Weinberg, Esq.
Director of Community Advocacy
8325 Oak Street

New Orleans, Louisiana 70118

dweinberg(idisabilityrightsla.org

RE: Notice of Intent for [CF/DD — Licensing Standards
(LAC 48:1. 8531 and 8591)

This letter is in response to your correspondence regarding the Notice of Intent (NOI) for the
Intermediate Care Facilities for Persons with Developmental Disabilities (ICF/DD) licensing
standards, which was published in the August 2023 edition of the Louisiana Register.

The NOI proposed to amend the provisions governing the licensing standards of ICF/DD to
update the requirements for visitation by close family members of a resident during a declared
public health emergency, and to adopt provisions requiring ICF/DD to develop policies and
procedures to ensure that residents, family members, and/or responsible parties or guardians are
notified upon admission of registered sex offenders by the facility. Afier thorough review and
consideration, the Department has made the decision to amend the NOI and publish the
updated version as a Potpourri in an upcoming edition of the Louisiana Register.

We appreciate your willingness to provide comments regarding the amendments to the licensing
standards for providers of ICE/DD services, and hope that you will continue to work with us as
we strive to improve healthcare outcomes for Louisiana citizens.

Bienville Building = 628 N. Fourth St. = P.0.Box 3767 = Baton Rouge, Louisiana 70821-3767
Phone: {888) 342-6207 = Fax:(225)342-9508 = www.ldh.la.gov

An Equal Opportunity Emplover



Ms. Debra J. Weinberg, Esq.
Director of Community Advocacy
QOctober 11, 2023

Page 2

Should you have any questions or comments regarding Health Standards Section rulemaking
activity, you may contact Cynthia York, HSS Rulemaking Liaison by telephone at 225-342-
9049, or by email at Cynthia.york(@la.gov.

Sincerely,

Aeoarda Dodes

Tasheka Dukes, RN

Deputy Assistant Secretary
LDH, Health Standards Section
TD/CY

cc: Kimberly Humbles, Esq.



Stephen R. Russo, JD
SECRIZTARY

John Bel Edwards
GOVERNOR

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

PUBLIC HEARING CERTIFICATION
December 28, 2023
9:30 a.m.

RE:  Public Hearing — Substantive Changes to Proposed Rule
Intermediate Care Facilities for Persons with Developmental Disabilities
Licensing Standards
Docket #12282023-02
Department of Health
State of Louisiana

CERTIFICATION

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda. together with one
digital recording of the public hearing conducted on December 28, 2023 in Baton Rouge.
Louisiana constitute the official record of the above-referenced public hearing.

e N B

Medicaid Policy and Compliance
Section

December 28,2023
Date

Bienville Building » 628 N. Fourth S5t. « P.0.Box 629 = Baton Rouge. [.ouisiana 70821-0629
Phone: (225) 342-9500 + Fax: {225) 342-5568 + www.ldh.la.go

An Equal Opportuntty Employer
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Jeff Landry Ralph L. Abraham, M.D.

GOVERNOR SECRIETARY
State of Louigiana
Louisiana Department of Health
Office of the Secretary
February 7, 2024
Via Statutorily Prescribed Email
To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee

The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D. g\ /72‘4( e /(/
Secretary /

Re: Second Report to Proposed Amendments to LAC 50:VIL.33103 — Intermediate
Care Facilities for Persons with Intellectual Disabilities — Leave of Absence Days

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Intermediate Care Facilities for Persons with Intellectual
Disabilities — Leave of Absence Days, LAC 50:VIL.33103.

A Notice of Intent on the proposed amendments was published in the November 20, 2023
issue of the Louisiana Register (LR 49:1974). No written comments were received and
there was no request for a public hearing during the notice period. Because there were no
requests for a public hearing, one was not held for these proposed amendments.
Additionally, no substantive changes were made to the proposed amendments since the
report provide for in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the November 20, 2023,
Notice of Intent when it is published as a final rule in the March 20, 2024, issue of the
Louisiana Register.

Please contact Enrika LaCour, at enrika.lacour(@la.gov, if you have any questions or
require additional information about this matter.

Cc: Kimberly Sullivan, Interim Medicaid Director, LDH
Tangela Womack, Medicaid Deputy Director, LDH
Rachel Newman, Medicaid Deputy Director, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienvilte Building « 628 N. Fourth 8t. = P.O. Box 629 » Baton Rouge, Louisiana 7082(-0629
Phone; (225) 342-9500 » Fax: (225)342-5568 » www ldh.la.gov

An Egual Opportunity Employer



NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Intermediate Care Facilities for Persons
with Intellectual Disabilities
L.eave of Absence Days
{LAC 50:VIL.33103)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50: VIL33103 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, RS, 49:950,
et seq.

The Department of Health, Bureau of Health Services
Financing proposes to amend the provisions governing leave
of absence days for intermediate care facilities for persons
with intellectual disabilities (ICFs/1ID) in order to increase
the total leave days for ICF/IID clients from 45 to 60 and
from 30 consecutive days in any single occurrence to 45
consecutive days.

Louisiana Register Vol 49, No. 11 November 20, 2023

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VI1. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 331. Vendor Payments
§33103. Payment Limitations
A. Temporary Absence of the Client. A client's temporary
absence from an ICF/ID will not interrupt the monthly
vendor payment to the ICF/ID, provided the following
conditions are met:
...
2. the absence is for one of the following reasons:

a. hospitalization, which does not exceed seven
days per hospitalization for treatment of an acute condition;
or

b. leave of absence. A temporary stay outside the
ICF/ID provided for in the client's written individual
habilitation plan. A leave of absence will not exceed 60 days
per fiscal year (July 1 through June 30) and will not exceed
45 consecutive days in any single occurrence. Certain leaves
of absence will be excluded from the annual 60-day limit as
long as the leave does not exceed the 45-consecutive day
limit and is included in the written individual habilitation
plan. These exceptions are as follows:

i. - iii.
iv. trial discharge leave—I14 days per occurrence;
v. - v.i(a).

c. the following leaves of absence will be excluded
from both the annual 60-day limit and the 45-consecutive
day limit as long as the leave of absence is included in the
written individual habilitation plan:

1.
NOTE  Elopemenis and unauthorized absences under the
written 1ndividual habilitation plan count agamst allowable
leave davs. However, Title XIX eligibility 13 not afifected 1f the
absence does not exceed 30 consecutive days and if the
ICF/ID has nol discharged the chient

3.-6. ..

7. the ICF/D shall promptly notify DHH of absences
beyond the applicable forty-five- or seven-day limitations.
Payment to the ICF/MR shall be terminated from the forty-
sixth or eighth day, depending upon the leave of absence.
Payment will commence after the individual has been
determined eligible for Title X1X benefits and has remained
in the ICF/ID for 30 consecutive days;

AB.-1 ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
13:578 (October 1987). amended by the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing. LR 25:682 (April 1999), LR 31:1082 (May 2005),
repromulgated LR 31:2257 (September 2005), amended by the
Department of Health, Bureau of Health Services Financing, LR
43:325 (February 2017), LR 44:61 (January 2018), amended by the
House of Representatives. 2020 Second Extraordinary Session, LR
46:1640 {November 2020), LR 50:



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 may have a positive impact on family
functioning, stability and autonomy as described in R.S.
49:972, by allowing ICF/1ID clients to spend additional time
with their families away from the facility.

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 comtnunity asset
development as described in R.S. 49:973.

Small Business Analysis

In compliance with the Small Business Protection Act, 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.

Provider Empact 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 requirements or
qualifications required to provide the same level of service,
but may increase direct or indirect cost to the provider, and
may have a negative impact on the provider’s ability to
provide the same level of service as described in HCR 170,
if the additional leave days results in a reduction in Medicaid
payments which adversely impacts the provider’s financial
standing.

Public Comments

Interested persons may submit written comments to
Kimberly Sullivan, JD, Bureau of Health Services
Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030.
Ms. Sullivan is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
written comments is at 4:30 p.m. on January 2, 2024,

Public Hearing

Interested persons may submit a written request to
conduct a public hearing by U.S. mail te 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 4:3¢ p.m. on
December 11, 2023. If the criteria set forth in R.S.
49:961(B)(1} are satisfied, LDH will conduct a public
hearing at 9:30 a.m. on December 28, 2023 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

1975

Allen Enger at (225) 342-1342 after December 11, 2023. 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.

Stephen R. Russo, ID
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Intermediate Care Facilities for Persons
with Intellectual Disabilities—Leave of Absence Days

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary

It is anticipated that implementation of this proposed rule
may result in estimated programmatic savings to the state of
approximately $29,934 for FY 23-24, $30,939 for FY 24-25,
and $30,939 for FY 25-26. It is anticipated that $756 ($378
SGF and $378 FED) will be expended in FY 23-24 for the
state’s administrative expense for promulgation of this
proposed rule and the final rule.

This proposed rule amends the provisions goveming leave
of absence days for intermediate care facilities for persons with
intellectual disabilities (ICFs/IID) in order 1o increase the total
leave days for ICF/IID clients from 45 to 60 and from 30
consecutive days in any single occurrence to 45 consecutive
days which wilt allow ICF/IIDs to bill up to 60 leave days per
fiscal year and up to 45 consecutive days.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary}

It is anticipated that the implementation of this proposed
rule may decrease revenue collections by approximately -
$65.754 for FY 23-24, $65,505 for FY 24-25, and $65,505 for
FY 25-26. It is anticipated that that $378 will be collected in
FY 23-24 for the federal share of the expense for promulgation
of this proposed rule and the final rule.

. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALL BUSINESSES. OR
NONGOVERNMENTAL GROUPS (Summary}

This proposed rule amends the provisions governing leave
of absence days for intermediate care facilities for persons with
intellectual disabilities (ICFs/IID) in order to increase the total
leave days for ICF/IID clients from 45 to 60 and from 30
consecutive days in any single occurrence to 45 consecutive
days which will allow [CF/IIDs to bill up to 60 leave days per
fiscal year and up te 45 consecutive days. The proposed rule
will benefit ICF/IID clients by allowing them to spend
additional time with their families away from the facility,
Implementation of this proposed rule may reduce Medicaid
program expenditures by approximately $96,444 for FY 23-24,
$96,444 for FY 24-25. and $96,444 for FY 25-26, if ICF/IID
clients utilize the additional leave days and payments to
facilities are reduced.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summaty’)

This proposed rule may impact-staffing ratios and possibly
cause a reduction in total hours worked.

Patrice Thomas
Deputy Fiscal Officer
Legislative Fiscal Office

Kimberly Sullivan, 1D
Interim Medicaid Executive Director
23114037
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Ralph L. Abraham, M.D.

Jeff Landry
SECRETARY

GOVERNOR

State of Louigiana

Louisiana Department of Health
Office of the Secretary

February 7, 2024

Via Statutorily Prescribed Email

To: The Honorable Patrick McMath, Chairman, Senate Health & Welfare Committee
The Honorable Dustin Miller, Chairman, House Health & Welfare Committee

From: Ralph L. Abraham, M.D./S/ W ﬁ]
Secretary

Re: Second Report to Proposed Amendments to LAC 50:XXIII.Chapters 1-11 -
Program of All Inclusive Care for the Elderly — Personal Care Attendant Services

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of
Health, Bureau of Health Services Financing, submits its second report regarding the
Proposed Amendments to Program of All Inclusive Care for the Elderly — Personal Care
Attendant Services, LAC 50: XXIII.Chapters 1-11.

A Notice of Intent on the proposed amendments was published in the December 20, 2023
issue of the Louisiana Register (LR 49:2126). No written comments were received and
there was no request for a public hearing during the notice period. Because there were no
requests for a public hearing, one was not held for these proposed amendments.
Additionally, no substantive changes were made to the proposed amendments since the
report provide for in R.S. 49:966B-C was submitted.

Unless otherwise directed, the Department anticipates adopting the December 20, 2023,
Notice of Intent when it is published as a final rule in the March 20, 2024, issue of the
Louisiana Register.

Please contact Layne Janet, Layne.Janet(@la.gov, if you have any questions or require
additional information about this matter.

Cc: Melinda Richard, OAAS Assistant Secretary, LDH
Kirsten Clebert, OAAS Program Manager, LDH
Kimberly Sullivan, Interim Medicaid Director, LDH
Tangela Womack, Deputy Medicaid Director, LDH
Veronica Dent, Medicaid Program Manager, LDH
Bethany Blackson, Legislative Liaison, LDH
Catherine Brindley, Editor, Louisiana Register, Office of the State Register

Bienville Building = 628 N. Fourth St. « P.0O.Box 629 + Baton Rouge, Louisiana 70821-0629
Phone: {(225) 342-9500 =« Fax: (225) 342-556% « www.Idh.la.gov

An Equal Opportunity Emplover



Louisiana Register Vol. 48, No, 12 December 20, 2023

2126

NOTICE OF INTENT

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

Program of All-Inclusive Care for the Elderly
Personal Care Attendant Services
(LAC 50:XXIII.Chapters 1-11)

The Department of Health, Burcau of Health Services
Financing and the Office of Aging and Adult Services
propose to amend LAC 50:XXII.Chapters 1-11 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant {o Title XIX of the Social Security Act. This
proposed Rule is promulgated in accerdance 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 of Aging and Adult Services
propose to amend the provisions governing the Program of
All Inclusive Care for the Elderly (PACE) in order to require
that a PACE organization/provider have a personal care
attendant (PCA)} homc and community-based services
license in addition to the required adult day health care



license if the organization/provider does not contract with a
PCA agency. In addition, this proposed Rule updates
language in order to reflect current practices and
terminology.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII1. Program of All Inclusive Care
for the Elderly
Chapter 1. General Provisions
§101. Purpose and Scope

A. The Department of Health, Bureau of Health Services
Financing implemented the Program of All Inclusive Care
for the Elderly (PACE) in accordance with federal
regulations at 42 CFR 460 et seq. These regulations set
forth:

1.-5 ..

B. The purpose of the Program of All Inclusive Care for
the Elderly is to provide prepaid, capitated, comprehensive
health care services designed 1o meet the following
objectives:

1. enhance the quality of life and autonomy for
enrolled participants;

2. maximize the dignity of, and respect for, enrolled
participants;

3. enable enrolled participants to live in the
community as long as medically and socially feasible; and

4. preserve and support the enrolled participant’s
family unit,

C. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
5€q.

c%—IISTORICAL. NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:244 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§103. Organization Application and Evaluation

A. A PACE organization shall be licensed as an adult day
health care (ADHC) provider.

B. If a PACE organization uses their own staff to provide
personal care attendant (PCA) services to PACE participants,
the PACE organization shall acquire a home and
community-based services (HCBS) license under the PCA
module.

C. The Department of Health (LDH) shall grant
appropriate waivers of ADHC and HCBS PCA licensing
requirements in instances where licensing regulations
conflict with federal PACE requirements and when such
waivers are determined to have no adverse effect on
participants® health, safety, and quality of life.

D. A PACE organization shall not be required to be
licensed as a health maintenance organization under the
Louisiana regulations for risk-based entities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
L1

c:{ISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:245 {February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§105, Administrative Requirements

A. A PACE organization must have a fiscally sound
operation, as demonstrated by:

1. total asscts greater than total unsubordinated
liabilities;

2. sufficient cash flow and adequate liquidity to meet
obligations as they become due; and

3. a net operating surplus or a financial plan for
solvency that is satisfactory to the Centers for Medicaid and
Medicare Services (CMS) and the Department of Health.

B. A PACE organization shall operate under the control
of an identifiable governing body such as a board of
directors, which must include at least one community
representative, The following advisory committees shall alse
be established to advise the board of directors:

1.-2.

3. Restraint Committee; and

4. any other commiitees as required by CMS and/or
LDH.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.
quSTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:245 (Fcbruary 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

Chapter 3. Services
§301. Medicare and Medicaid Coordination

A. If a Medicare beneficiary or Medicaid participant

chooses to enroll in a PACE program:
-2, ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.

'}-IISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:245 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§303. Services Provided
A. The PACE benefit package for all participants,
regardless of the source of payment, must include:
I-3.
4. social services;
5. behavioral health services;
a.-c. Repealed.
6. restorative therapies, including:
a. physical therapy;
b. occupational therapy; and
c. speech-language pathology services;
7. personal care and supportive services;
8. nutrition counseling;
9. recreational therapy;
10. transpottation;
11. meals;
a -y Repealed.
12. medical specialty services including, but not limited
to:
a. anesthesiology;
b. audiology;
c. cardiology;

Ll
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dentistry;
dermatology;
gastroenterology;
gynecology;
internal medicine;
nephrology;
NEUrosurgery;
oncology;
ophthalmology;
oral surgery;
orthopedic surgery;
otorhinolaryngology;
plastic surgery;
pharmacy consulting services;
podiatry;
psychiatry;
pulmonary disease;
radiology;
rheumatology;
general surgery;
thoracic and vascular surgery; and
urology;
laboratory
proccdures,
I4. drugs and biologicals;
a.-d Repealed.
15. prosthetics, orthotics, durable medical equipment,
corrective vision devices, such as:
a. eyeglasses and lenses;
b. hearing aids;
c. dentures;
d. repair and maintenance of these items; and
e. wheelchairs, including custom wheelchairs that
are medically necessary;
f. -1 Repealed.
16. acutc inpaticnt carc, including;
a. ambulance;
b. emergency room care and
services;
¢. semi-private room and board;
d. general medical and nursing services;
e. medical surgical/intensive care/coronary care

P exgcErnroBongmFTrERman

tests, x-rays, and other diagnostic

treatment room

unit;

f. laboratory tests, x-rays, and other diagnostic
procedures;

g. drmgs and biological;

h. blood and blood derivatives;

i. surgical care, including the use of anesthesia;

J- use of oxygen;

k. physical, occupational, recreational therapies,
and speech-language pathology services;

., social services; and

m. psychiatric treatment;

17. nursing facility care, including:

semi-private room and board;
physician and skilled nursing services;
custodial care;
personal care and assistance;
drugs and biclogicals;
physical, occupational, recreational therapies,
and speech-language pathology, if necessary;

me A ow
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g. social services; and
h. medical supplies and appliances;

18. other services determined necessary by
interdisciplinary team to improve and maintain
participant’s overall health status.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq,

ci{ISTORICAL NOTE: Promulgated by the Department of
Health and Hospuals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:245 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§305. Excluded Services

A. Services excluded from coverage are:

) DR

2. private room and private duty nursing services in an
inpaticnt  facility (unlcss medically nccessary), and
nonmedical items for personal convenience such as
telephone charges and radio or television rental (unless
specifically authorized by the interdisciplinary team as part
of the participant’s plan of care);

3-5b...

AUTHORITY NOTE: Promulgated in accordance with R.S
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.

c:-IISTOR[CAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:246 (February 2004) amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§307. Conditions of Service

A -B.

C. These services must be furnished in, at least, the
PACE center, the home, and inpatient facilities.

D.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.

quSTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:246 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

Chapter 5. Participant Enrollment
§501. Eligibility

A. In order to be eligible for services from a PACE site
an applicant must:

1. ..

2. be determined by the state administering agency to
meet nursing facility level of care, as established by the
Department of Health;

3.-4. .

B. Eligibility to earoll in a PACE program 1s not
restricted to an individual who is either a Medicare
beneficiary or Medicaid participant. A potential participant
may be, but is not required to be, any or all of the following:

1.-3

C. The determination whether a potential participant can
be cared for in the community at the time of enrollment
without jeopardizing his or her safety is based on the PACE
organization’s evaluation of the potential participant. The
following are issues to consider when making this
determination.

the
the



1. The potential participant does not have the
capability to call for emergency assistance or does not have
the capability to determine when emergency assistance is
needed.

2. A physician, familiar with the potential participant’s
health and social history, has documented a condition for the
potential participant that requires 24-hour/7-days per week
of skilled care.

3. The potential participant’s residence:

a. has been condemned; or
b. has been determined unsafe by habitation by
PACE provider (detailed documentation of specifics
required); or
¢. poscs a threat to PACE program staff due to:
i. physical condition and integrity of dwelling; or
ii. evidence of abuse and/or neglect from other
household members; or
ifi.  c¢riminal activities or behavior; or
iv. illegal drug use; or
v. brandishing of weapens; or
vi. dangcrous pets/animals.

4, The potential participant exhibits health concerns
that involve dangerous behavior(s) which would pose a
threat to him/her, other PACE paricipants, or PACE
program staff.

5. The potential participant whose cument medical
treatment or regimen requires 24-hour supervision and
whose care is more appropriately provided in an institutional
setting (hospital or skilled nursing facility).

6. Repealed.

D. If the PACE organization determines that an
applicant’s health and safety cannot be ensured with the
services that PACE can provide, the PACE organization shall
submit the following within five working days to the Office
of Aging and Adult Services (OAAS):

1. justification for the dctermination that health and
safety cannot be ensured; and

2. any and all assessments and medical records use to
make the determination,;

E. If OAAS agrees with the PACE organization, OAAS
will provide documentation to the PACE organization in
writing acknowledging the health and safety concern.

1.-2. Repealed.

F. If the potential participant is denied enrollment
because the potential participant’s health or safety would be
jeopardized by living in a community setting, the PACE
organization must meet the feilowing requirements:

1. notify the potential participant in writing of the
reason for denial with notification of appeal rights through
the state fair hearing process;

2. refer the potential participant to alternative services,
as appropriate;

3. maintain supporting documentation of the reason
for denial; and

4. notify CMS and OAAS in the form and manner
specified by CMS and make the documentation available for
review,

G If OAAS disagrees with the PACE organization,
OAAS will provide the PACE organization with specific
information as to why OAAS believes that with PACE
services in place, a plan of care can be developed that is
adequate to ensure the participant’s health, social, and
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welfare needs. In addition, OAAS will provide suggestions
for services that would be beneficial to the participant.

H. A PACE organization shall assess the potential
participant to ensure that he or she can be cared for
appropriately in a community setting and that he or she
meets all requirements for PACE cligibility.

1. Reevaluation of Eligibility

1. LDH shall annually reevaluate whether the
participant continues to meet level of care for nursing
facility services. LDH may permanently waive the annual
recertification of level of care requirements for a participant
if it determines that there is no reasonable expectation of
improvement or significant change in the participant’s
condition because of the severity of a chronic condition or
the degree of impairment of functional capacity.

2. LDH may determine that a PACE participant who
no longer meets the stale Medicaid nursing facility level of
care requirements be deemed to continue to be eligible for
the PACE program until the next annual reevaluation, if, in
the absence of continued coverage under this program, the
participant reasonably would be cxpected to meet the
nursing facility level of care requirement within the next six
months.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Secunity Act, and 42 CFR 460 et
seq.
c}-llSTOR.lCAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:247 (February 2004), LR 33:850 (May
2007), amended by the Department of Health, Bureau of Health
Services Financing and the Office of Aging and Adult Services, LR
50:

§503. Enrollment

A. Enrollment Peried

| DR

2. Enrollment continucs until the participants’ death,
regardless of changes in health status, unless either of the
following actions occurs:

a.-b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.
c}-IISTORlCAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burcau of Health
Services Financing, LR 30:247 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§505. Disenrollment

A. A PACE organization shall submit proposed denial of
enrcllment determinations of applicants for health and safety
reasons and all involuntary disenrollments of participants to
LDH for review prior to notifying applicants/participants of
such adverse decisions. The Department shall review denials
of PACE enrollment eligibility and disenrollments in a
timely manner,

B. Involuntary Disenroliment

1. A participant may be involuntarily disenrolied for
any of the following reasons:

a. a participant fails to pay, or to make satisfactory
arrangements to pay, any premium due to the PACE
organization after a 30 calendar day grace penod,

b. ..

¢. the participant moves out of the PACE program
service area or is out of the service area for more than 30
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consecutive days, unless the PACE organization and/or LDH
agrees to a longer absence due to extenuating circumstances;

d ..

e. the PACE program agreement with CMS and
LDH is not renewed or is terminated;

f-g

2. The following are considered disruptive or
threatening behavior for purposes of involuntary
disenrollment:

a. behavior that jeopardizes his or her health or
safety, or the health or safety of others;

b. consistent refusal to comply with his or her
individual plan of care or the terms of the PACE enrollment
agreement by a participant with decision-making capacity,
but not if the behavior is related to a mental or physical
condition of the participant. Noncompliant behavior includes
repeated noncompliance with medical advice and/or
repeated failure to keep appointments; or

3. if a PACE organization proposes to disenroll a
participant based on the disruptive or threatening behavior of
the participant or the participant’s carcgiver, the organization
shall document the following information in the participant’s
medical record:

a. the reasons for the proposal to disenroll the
participant; and

b. all efforts made to remedy the situation and the
outcome of the use of those efforts.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
5eq.
c%-[ISTORlCAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:247 (February 2004), LR 33:850 (May
2007), amended by the Department of Health, Bureau of Health
Services Financing and the Office of Aging and Adult Services, LR
50:

Chapter 7. Quality Assessment and Performance
Improvement
§701. Organization Responsibilities

A.-B.

C. A PACE organization must take actions that result in
improvements to its performance in all types of care.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.
qHISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:248 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§703. Quality Assessment and Performance
Improvement Plan

A -B. ..

C. At a minimum, the plan must specify how the PACE
organization proposes to meet the following requirements:

1. identify areas to improve or maintain the delivery
of services and care of the participants;
2.-3. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.

‘}-IISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:248 (February 2004), amended by the
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Department of Health, Bureau of Health Services Fmancing and the
Office of Aging and Adult Services, LR 50:
§705. Minimum Requirements

A. A PACE organization’s quality assessment and
performance improvement program shall include, but is not
limited to, the use of objective measures to demonstrate
improved performance with regard to:

1.-2.

3. outcome measures that are derived from data
collected during assessments, including data on the
following:

a. physiological wellbeing;

b.-c

d. social/behavioral functioning; and
e. quality of life of participants;

4. effectiveness and safety of staff-provided and
contracted services, including:

a. .
b. promptness of service delivery; and
Adc.-D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.
c:—llS'I‘ORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:248 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§707. Internal Activities

A. A PACE organization must do the following:

1.-3.

4. set priorities for performance improvement,
considering prevalence and severity of identified problems,
and give priority to improvement activities that affect
clinical outcomes; and

A5.-C2 ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.
%—IISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burcau of Health
Services Financing, LR 30:248 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§711. Committees with Community Input

A. A PACE organization must establish one or more
commiltees with community input to:

1. .

2. address the implementation of, and results from, the
quality assessment and performance improvement plan; and

3.

AUTHORITY NOTE: Promulgated in accordance with R.S
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:249 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

Chapter 9. Sanctions
§901. Violations

A. Sanctions may be imposed against a PACE
organization if it commits one or more of the following
violations:



1. fails to provide medically necessary items and
services to a participant that are covered PACE services, and
that failure has adversely affected (or has substantial
likelihood of adversely affecting) the participant;

2. involuntarily disenrolls a participant in violation of
42 CFR 460.164;

3. discriminates in the enrollment or disenrollment of
Medicare beneficiaries or Medicaid participants, or both,
who are eligible to enroll in a PACE program on the basis of
a participant’s health status or need for health care services;

4. engages in any practice that would reasonably be
expected to have the effect of denying or discouraging
enrollment, except as permitted by Section 460.150, by
Medicare beneficiaries or Medicaid participants whose
medical condition or history indicates a need for substantial
future medical services;

5. ..

6. misrepresents, falsifies,
information that is furnished to:

6a-9

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
scq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:249 (February 2004), amended by the
Department of Health, Burcau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

§903. Imposition of Sanctions by CMS

A. CMS may impose the following sanctions for
violations specified in §901:

l.-4. .

B. CMS or the state may determine that the PACE
organization is not in substantial compliance with PACE
requirements, and may take one or more of the following
actions:

-3, .

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
s5eq.

c}-HSTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:249 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

Chapter 11.  Appeals
§1101. Participant Rights, Grievances, and Appeals

A -B. ..

C. Medicaid-eligible participants who appeal through
Medicaid shall be heard by the Division of Administrative
Law {DAL) within the timeframes applicable to processing
Medicaid appeals except in cases where federal PACE
requirements require a more expeditious decision. The
PACE organization shall prepare the Summary of Evidence
in preparation for the appeal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.

or fails to disclose
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:249 (February 2004), amended by the
Department of Health, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 50:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S, Depariment of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if 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 mimpact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule will have a no impact on family
functioning, stability and autonomy as described in R.S.
49:972,

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 the Small Business Protection Act, the
economic impact of this proposed Rulc on small busincsscs
has been considered. It is anticipated that this proposed Rule
will have no impact on small businesses.

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 requirements or
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 will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.

Public Comments

Intcrested persons may submit written comments to
Kimberly Sullivan, JD, Bureau of Health Services
Financing, PO. Box 91030, Baton Rouge, LA 70821-9030.
Ms. Sullivan is responsible for responding to inquiries
regarding this proposed Rule. The deadline for submitting
writlen commenils is al 4:30 p.m. on January 29, 2024,

Public Hearing

Interested persons may submit a writlen 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 January
9, 2024. If the criteria set forth in R.S. 49:961(B)(1) are
satisfied, LDH will conduct a public hearing at 9:30 a.m. on
January 25, 2024 in Room 118 of the Bienville Building,
which is located at 628 Norih Fourth Street, Baton Rouge,
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LA. To confirm whether or not a public hearing will be held,
interested persons should first call Allen Enger at (225) 342-
1342 after January 9, 2024, 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.

Stephen R. Russo, JD
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Program of All Inclusive Care for the
Elderly—Personal Care Attendant Services

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS} TO
STATE OR LOCAL GOVERNMENT UNITS (Surnmary)

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 23-24. It is anticipated that
$2.916 ($1,458 SGF and $1,458 FED) will be expended in FY
23-24 for the state's administrative expense for promulgation of
this proposed rule and the final rule.

This proposed rule amends the provisions goveming the
Program of All Inclusive Care for the Elderly (PACE) in order
1o require that a PACE organization/provider have a personal
care attendant (PCA) home and community-based services
license in addition 1o the required adult day health care license
if the orgamzation/provider does not contract with a PCA
agency and also updates language to reflect current practices
and termunology.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Sunmary)

It is anticipated that implementation of this proposed rule
will increase revenue collections for FY 23-24, FY 24-25_ and
FY 25-26. It is anticipated that $2,400 will be collected in
licensing revenues and $1,458 will be collected in FY 23-24 for
the federal share of the expense for promulgation of this
proposed ruie and the final rule. It is anticipated that $3,000 per
year will be collected in licensing revenues for FY 24-25 and
FY 25-26.

M. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS, SMALL BUSINESSES, OR
NONGOVERNMENTAL GROUPS {Summary}

This proposed rule amends the provisions goveming the
Program of All Inclusive Care for the Elderly (PACE) in order
to require that a PACE organization/provider have a personal
care attendant (PCA) home and community-based services
license in addition to the required adult day health care license
if the organization/provider does not contract with a PCA
agency. In addition, this proposed rule updates language in
order to reflect current practices and terminology. It is
anticipated that the implementation of this proposed rule will
result in increased costs to PACE providers and have no costs
to other small businesses in FY 23-24, FY 24-25, and FY 25-
26, but will be beneficial by ensuring that the PACE program
requirements are clearly and accurately reflected in the
Louisiana Administrative Code.

IV. ESTIMATED EFFECT ON COMPLETTTION AND EMPLOYMENT

(Summary}
This rule has no known effect on competition and
employment.
Kimberly Sullivan, JD Patrice Thomas
Interim Medicaid Executive Director ~ Deputy Fiscal Officer
23128048 1 egislative Fiscal Office
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