
John Bel Edwards 
GOVERNOR 

Louisiana Department of Health 
Office of the Secretary 

November 7, 2019 

Via Statutorily Prescribed Email 

Rebekah E. Gee MD, MPH 
SECRETARY 

To: The Honorable Fred H. Mills, Jr. Chairman, Senate Health & Welfare Committee 
The Honorable Frank A. Hoffmann, Chairman, House Health & Welfare 
Committee 

From: Rebekah E. Gee, MD, MPH l'b:r ~ ~ v 
Secretary 

Re: Second Report on Proposed Amendments to LAC SO.V.2503 and 2719 
Disproportionate Share Hospital Payments Major Medical Centers 

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of 
Health, Bureau of Health Services Financing, submits its second report regarding the 
proposed Disproportionate Share Hospital Payments - Major Medical Centers LAC 
50:V.2503 and 2719 rule amendment. 

A Notice of Intent on the proposed amendments was published in the September 20, 2019 
issue of the Louisiana Register (LR 45:1256). No written comments or requests for a 
public hearing were received 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. 49:9688-C was submitted. 

Unless otherwise directed, the Department anticipates adopting the September 20, 2019, 
Notice oflntent when it is published as a final rule in the December 20,2019, issue ofthe 
Louisiana 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 



LAC 50.V.2503 and 2719 
November 7, 2019 
Page 2 

Should you have any questions or need additional information, please contact Jen Katzman, 
Medicaid Deputy Director, at Jennifer.Katzman@la.gov. 

Cc: Jen Katzman, Deputy Medicaid Director, Department of Health 
Veronica Dent, Medicaid Program Manager, Department of Health 
Anita Dupuy, Legislative Liaison, Department of Health 
Catherine Brindley, Editor, Louisiana Register, Office of the State Register 



NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Disproportionate Share Hospital Payments 
Major Medical Centers 

(LAC 50:V.2503 and 2719) 

The Department of Health, Bureau of Health Services 

Financing proposes to amend LAC 50:V.2503 and adopt §2719 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 Heal th Services 

Financing proposes to adopt provisions to establish a 

qualification criteria and disproportionate share hospital (DSH) 

payment methodology for major medical centers located in the 

southeastern area of Louisiana. 

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. In order to qualify as a disproportionate share 

hospital, a hospital must: 
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1. - 9. 

10 . effective June 29, 2016, be a major medical 

center located in the central and northern areas of the state as 

defined in §2715.A; ~ 

11. e£ feee:ive July 1 , 1994, muse al:s-e nave a ~4erlieaiei 

inpa~ient ~til i zatien rate of at leaot 1 ~ereent. be a major 

medical center with a s pecialized c are unit l ocated in the 

southwestern area ~ f the state as defined in §2717 . A; 

12 . be a ma ier medi cal center located in the 

s outheastern area o f the state as defined in § 2719 . A; and 

___________ 13 . effective Jul y 1 , 1994 , must also have a Medicaid 

inp atient utilization rate of at least 1 p ercent . 

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 

Department 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: 

Chapter 27. Qualifying Hospitals 

§2719. Major Medical Centers Located in the Southeastern Area 

of the State 
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A . Effective f e r dates of service on or after Januar · 1 , - ----
~020 , h o s p}tals qualify ing f o r p a yments as ma j or medical centers 

l ocated in the southeastern area of the state shall meet the 

f o llowinq criteria : 

1 . be a p rivate , n o n-rural ho s p it<>l l ocated ln 

Dep artment o f Health administrative reg ion 1 ; 

_____ ____:2=---. _ have at least 17 5 i npatient beds as reporte j 'J n 

the Med1care / Medicaid c nst regvrt , Worksheet S- 3 , column 2 ,_ 

lines 1-18 , for the state fiscal y ear ending June 30 , 2018 . For 

~alificat10n purposes , inp atient beds shall e xclude nu r sery and 

Medicare-desig nated distlnct oart p s ychiatric unit beds ; 

3 . is certified as an advanc ed comprehenslve stro ke 

center ~ the J o int Commissio n as o f June 30 , ~0 18 ; 

4 . does not qualify as a Louisiana l o w-income 

academic hospl!_~l under the fr rOV J. Slons of §3 l 01 ; and 

_ _____ 5_ . __ a_o_e_s n o t g_ualify as a part y t o a lm..r income and 

~edy care c o llaboration a g reement with the Department of Heal l h 

under the p rov • s1ons of §2713. 

____ B_._ Payment Metho do l ooy . Effective for dates of service 

o n or after Januar y 1, 202 0 , each q ualify inq hosp ital shall be 

£ aid a DSH adjustment p a y ment wh1ch is the p ro rata amount 

calculated by d ividing their hu sp~ tal s pecific allowable 

uncomp ensated care cos t s b y the total allo ~·:able uncompensated 

care c o sts fo r all hosp itals qualify ing under this category and 
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multip l y ing b~ the fundin 3 a poropriated b y the Louisiana 

Leo islature in the aprlicable state fiscal year for this 

category of hos pitals . 

____________ 1 . Costs , patient s pecific data and documentation 

that qualif ying criteria is met shall be submitted in a format 

~ecified by the department . 

----------~2_. Re2 orted uncompensated care costs shall be 

reviewed bt the department to ensure como liance with the 

reasonable costs definition in the Medicare Provider 

Reimbursement Manual , Part 1 , Chap ter 21 , Section2102 . 1 , 

Revision 454 . Allowable uncompensated care costs must be 

calculated using the Medicare/Medicaid cost report methodology . 

3 . Aqgregate DSH e a yments for hos p itals that receive 

Ea yment fr om this category , and any other DSH cateqory , shall 

not exceed the hosp1tal ' s s p ecific DSH limit . If p a yments 

calculated under this methodfJ l ogy would cause a hosp ital ' s 

a qg regate DSH p a1 ment to exceed the limit , the pa ymen t from th1s 

catego r y shall be c .§.PPed at the hos pital ' s S£ ecific DS H limit . 

4 . A er ~ rata decrease , necessitated b y conditions 

~cified in §2501 . 8 . 1 above for hosp itals described in th1s 

Sectio n , will be calculated based on the ratio determ1ned by 

divid i ng the hospital ' s uncomp ensated costs by the uncompensated 

costs for all of the q ualif ying hosp itals described in this 

Sectio n , then multi£ l y ing by the amount of dis~roportionat~ 
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share p a yments c alculated in excess c f the federal DSH 

allotment. 

----------------~a~·--- If additional r a yments or recoupments ~re 

required based on the results c f the mandated DSH audit rep ort , 

the y shall ma y be made within 0ne year after the final report 

f o r the state fiscal year is submitted to the Centers for 

Medicare and Medicaid Services (CMS l . 

b. Additi r nal pa yments shall be limited to the 

a qgreqate am0unt recouped from the qualif ying hosp itals 

des ~ribed in thls section, based o n the rep orted DSH audit 

results. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 45: 

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 
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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 or community asset development as 

described in R.S. 49:973. 

Small Business Statement 

In compliance with Act 820 of the 2008 Regular Session of the 

Louisiana Legislature, the economic impact of this proposed Rule 

on small businesses has been considered. It is anticipated that 

this proposed Rule will have no impact on small businesses, as 

described in R.S. 49:965.2 et seq. 

Provider Impact Statement 

In compliance with House Concurrent Resolution (HCR) 170 of 

the 2014 Regular Session of the Louisiana Legislature, the 

provider impact of this proposed Rule has been considered. It is 

anticipated that this proposed Rule will have no impact on the 

staffing level 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 
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provide the same level of service as described in HCR 170 since 

this proposed Rule increases payments to providers. 

Public Comments 

Interested persons may submit written comments to Jen 

Steele, Bureau of Health Services Financing, P.O. Box 91030, 

Baton Rouge, LA 70821-9030. Ms. Steele is responsible for 

responding to inquiries regarding this proposed Rule. The 

deadline for submitting written comments is at 4:30p.m. on 

October 30, 2019. 

Public Bearing 

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 4:30p.m. on October 10, 2019. If the criteria set 

forth in R.S. 49:953(A) (2) (a) are satisfied, LDH will conduct a 

public hearing at 9:30 a.m. on October 30, 2019 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 shoul d first call Allen 

Enger at (225) 342-1342 after October 10, 2019. If a public 

hearing is to be held, all interested persons are invited to 

attend and present data, views, comments, or arguments, orally 

or in writing. In the event of a hearing, parking is available 

7 



to the public in the Galvez Parking Garage which is located 

between North Sixth and North Fifth/North and Main Streets 

(cater-corner from the Bienville Building). Validated parking 

for the Galvez Garage may be available to public hearing 

attendees when the parking ticket is presented to LDH staff at 

the hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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Vja Statutorily Prescribed Email 

To: 

From: 

Re: 

The Honorable Fred H. Mills, Jr. Chairman, Senate Health & Welfare Committee 
The Honorable Frank A. Hoffmann, Chairman, House Health & Welfare 
Committee 

R~~~fv-
Secretary 

Second Report on Proposed Amendments to LAC 50.XXI.Chapters 161, 163, and 
§ 1690 l Home and Community-Based Services Waivers Residential Option 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 Hospital 
Licensing Standards rule amendment. 

A Notice of Intent on the proposed amendments was published in the September 20, 2019 issue of 
the Louisiana Register (LR 45: 1258). Written comments were received during the public comment 
period. However, no requests for a public hearing were received 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. 49:968B-C was submitted. 

Unless otherwise directed, the Department anticipates adopting the September 20, 2019, Notice of 
Intent when it is published as a final rule in the December 20, 2019, issue of the Louisiana Register. 

The following documents are attached: 
1. a copy of the Notice of Intent~ 
2. summary of the written comments~ 
3. copy of the response letter from the agency to submitted comments. 

Should you have any questions or need additional information, please contact Jen Katzman, 
Medicaid Deputy Director, at Jennifer.Katzman(@la.gov. 

Cc: Jen Katzman, Deputy Medicaid Director, Department of Health 
Veronica Dent, Medicaid Program Manager, Department of Health 
Anita Dupuy, Legislative Liaison, Department of Health 
Catherine Brindley, Editor, Louisiana Register, Office of the State Register 
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NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financinq 

~d 

Office for Citizens with Developmental Disabilities 

Home and Community-Based Services Waivers 
Residential 9ptions Waiver 

(LAC SO:XXI.Chapters 161, 163 and §16901) 

The Department of Health, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities propose to amend LAC 50:Chapters 161, 163 and 

§16901 in the Medical Assistance Program as authorized by R.S. 

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

This proposed Rule is promulgated in accordance with the 

provisions of the Administrative Procedure Act, R.S. 49:950 et 

seq. 

The Department of Health, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities (OCDD) propose to amend the provisions governing 

the Residential Options Waiver {ROW) in order to restore the 

minimum age for access to the ROW and delete the grandfather 

clause for participants under age 21, add the monitored in-home 

caregiving service, change units for specific services to a 15 

minute rate and clarify and align provisions of the ROW with 

other OCDD home and community-based services waivers. 

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

Subpart 13. Residential Options Waiver 

Chapter 161. General Provisions 

§16101. Introduction 

A. 

B. The goal of the Residential Options Waiver is to 

promote independence through strengthening the individual's 

capacity for self-care, self-sufficiency and community 

integration utilizing a wide array of services, supports and 

residential optionsL which best meets the individual 's needs and 

preferencesL-while supportinq the dig nity , qualit~ of life~ and 

securit ~ in the ever yda .'i...life of the individual as he/she is a 

member o f his/her communit y . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2441 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2154 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16103. Proqram Description 
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A. The ROW is designed to utilize the principles of self­

determination and to supplement the family and/or community 

supports that are available to maintain the individual in the 

community and are desi gned t o allo w an individual experience 

that mirrors the exoeriences of individuals without 

disabilities . These servic es are not to be restrictive , but 

liberating , b y empowerinq individuals t o experience life in the 

most fulfilling manner as defined b y the 1ndividual while still 

assur1ng health and safety . In keeping with the principles of 

self-determination, ROW includes a self-direction optionL which 

allows for greater flexibility in hiring, training and general 

service delivery issues. ROW services are meant to enhance, not 

replace existing informal networks. 

B. ROW offers an alternative to institutional care that: 

1. utilizes a wide array of services, supports and 

residential optionsL which best meet the individual's needs and 

preferences; 

B.2. - D. 

E. The total expenditures available for each waiver 

participant is established through an assessment of individual 

support needs and will ~not exceed the approved ICF/ID ICAP 

rate /ROW budqet level established for that individual e xcep t as 

~roved b y Office for Citizens with Developmental Disabilities ' 
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(OCDD' s ' a s s1stant secretary , deputy assistant sec retary o r 

his/her desig nee to p revent institut1onalizat10 n . 

1. When the department determines that it is 

necessary to adjust the ICF/ID !CAP rate, each waiver 

participant's annual service budget shal l may be adjusted to 

ensure that the participant's total available expenditures do 

not exceed the approved !CAP rate. 

F. 

AUTHORITY NOTE: Promulgated in accordance with R. S. 

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

HISTORICAL NOTE: Promulgated by the Department o f Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2441 (November 2007), amended by the 

De partment of Health and Hospitals, Bureau of Health Services 

Financing and the Offi ce for Citizens with Dev elopmental 

Disabilities, LR 41:2154 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16104. Settings for Home and Community Based Services 

A . ROW pa rtic1 pants are exp ected t L be integ rated in and 

have full a~cess to the qreater communit y while receivinq 

services , to the same extent as individuals without 

disabilities . Providers shall meet the re~uirements of the 

Centers for Medicare and Medi -aid Services 1CMS) home and 
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communit y-based settinq requirements for home and communit y­

based services (HCBS) waivers as delineated in LAC SO : XXI t 

Sub2art 1 o r any subsequent rule . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing and the Office for 

Citizens with Developmental Disabilities, LR 45: 

§16105. Participant Qualifications 

A. In order to qualify for Residential Options Waiver 

(ROW), an if'ldividual indivi duals Jflu&t be 21 years o£--aqc or 

alder aRa of all ages must meet all of the following criteria: 

1. - 8. 

B. Individuals under the age ef 21 ·.1 fte. reeeive18 t h rough 

20 ma v be offe r ed a funded ROW eervieee prie£ to promuigatien of 

this final Rule "+>'ill ee tSJfttndfatf'te:E"eEf iA toopportunl t y i f the 

results of the unif0 rm needs - based assessment and person­

centered planning d iscuss ~ on deterrr ine that the ROW ~re~Eamls 

the most a ppro priate waiver . fndiviaual:e unaer the age of 21 r,·l;~ 

afe in the process of being certified into the RO~ ~Fier te the 

p:t:'E>fflulgatiof'l ef tl=lis f:i:Aal Rule 'f>l ill retain t:hc:ir ROW offer entd 

be alle ~,tecl te traAeitietl te the ROW prag-Eam These of f ers are 

subJ ect to the a prr oval of the OCDD assistant 

secretary/deslgnee . 
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C. I Hdi • .. iduals age 18 Uu:owgR 20 may ee offered a f unded 

ROW opportunity if the results of the ~naforffi needs eased 

assessment and person cen t ered p l anning discuss i on determine 

that the ROW is t"Re moot app-ropr iate '.Jai ver . These offers must 

be approved by the OCDD ass i stant aecFetary/de-s-i~Repealed . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2441 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2155 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 

43:2530 (December 2017), LR 45: 

§16107. Programmatic A1location of Waiver Opportunities 

A. - B.2. 

3. Individuals on the registry who have the highest 

level of need and the earliest registry date shall be notified 

in writing when a funded OCDD waiver opportunity is available 

and that he/she is next in line to be evaluated for a possible 

waiver assignment. Participants shall have J ustification , based 

on a uniform needs-based assessment and a person- ~entered 
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p lanninq discussion that the ROW is the OCDD walver that wil l 

meet the needs of the individual . 

B.4. -C . ... 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2441 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2155 (October 2015), LR 42:62 (January 

2016), amended by the Department of Health, Bureau of Health 

Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 43:2530 (December 2017), LR 45: 

§16109. Admission~ Denial or Discharqe Criteria 

A. Admission to the ROW Program shall be denied if one of 

the following criteria is met. 

1. - 7 . 

8 . The individua l does not have ; ustification , based 

on a uniform needs - based assessme nt and a pe r son-centered 

p lanning discussion that the ROW is the OCDD waiver that will 

meet the needs of the indiv i dual . 

B. - B. lO . 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2443 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

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

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

Chapter 163. Covered Services 

§16303. Community Living Supports 

A. - E.6. 

7. Community living supports services are not 

available to individuals receiving the following services: 

a. 

b. home host; e£ 

c. companion care~ ; or 

d . monitored in-home careq ivinQ. 
----------------~-

8. Community living supports cannot be billed or 

provided for during the same hours on the same day that the 

participant is receiving the following services: 

a. c. 

d. respite out-of-home services; ~ 
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e . transportation-community accessT ; 

f . monito red in - home careg ivinq; o r 

adult da v health care . 

F. - F.l. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Deve l opmental 

Disabilities, LR 33:2443 (November 2007), amended by the 

Department of Health and Hospital s, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2157 (October 20 15 ) , amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16305. Companion Care 

A. - F. 

1. Companion care is not available to individuals 

receiving the following services: 

a. - b. 

c. community living supports; er 

d. host horneT ; or 

e . monito red in - home caregiving . 

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

and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of Health and 

Hospitals, Office for Citizens with Developmental Disabilities, 

LR 33:2444 (November 2007), amended by the Department of Health 

and Hospitals, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 41:2158 

(October 2015), amended by the Department of Health, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 45: 

§16307. Day Habilitation Services 

A. - A.3 . ... 

B. Day habilitation services shall: 

1. - 3. 

4. be furnished on a regularly scheduled basis for one or 

more days per week; 

a. services are based on a ene half day 15 

mlnute unit of service and on time spent at the service site by 

the participant; 

b. ~he oAe half day ~Ait of s~viee requires a 

miRimum of 2.5 noursservi ·es shall not exceed 32 units of 

service on any g iven day ~ r 160 units in an y given week in a 

plan of care; 
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c. two one half day uni ts may ~e billed if the 

participant spends a miniffium of S Rou~s at the any time le~ 

than the 15 minute un1t of service ~1s not billable or 

payable ; and 

d. any time less t hen 2 . 5 hours of services i s 

net bil l ab l e or peyatd:CI a:nd~,o r ounding ~ of hours is allowed . 

e. ne re~:tnding up of hours is al l O\JedrRepealed . 

C. - E.2. 

3. Day habilitation services cannot be billed or 

provided during the same hours on the same day as any of the 

following services: 

a. 

b. professional services, except those direct 

contacts needed to develop a behavioral management plan or any 

other type of specialized assessment / plan; eT 

c. respite care services- out of home~ ; 

_________________ d~·- adult da y health care : or 

----------------~e~--- monitored 1n-home careq iv1ng . 

F. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2445 (November 2 007), amended by the 
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Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2158 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16313. Host Home 

A. - I.1. 

2. Separate payment will not be made for the 

following residential service models if the participant is 

receiving host home services: 

a. - b. 

c. shared living-conversion; ~ 

d. companion careT ; o r 

----------------~e_. __ mQnito red in - h ome careg iving . 

1.3. - J.2. 

3. Agencies serving adults must be licensed by the 

Department of Health and Hospitals as a provider of substitute 

family care services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2447 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 
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Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2160 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Offi ce for Citizens with Developmental Disabilities, LR 45: 

§16319. One T~e Transitional Services 

A. One-time transitional services are one-time, set-up 

services t o assist individuals in making the transition from an 

IGF/IDinstitution to their own home or apartment in the 

community o f their choice. 

B. - E. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabil ities, LR 33:2449 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2162 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16323. Prevocational Services 

A. Prevocational services are aeti~~~ies desiqHed to 

oesist pareieipal"lts i" acqt:l:i£:tf'lq aAd maiHtairHHEJ oooie ·.vo£lt: 

£e l ated s ldlls necessary to acquire aAd ret&i A meaAiAqful 
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employffient . Services should ifwlude real and simulated 

eFRplo)'ffient: tasks to assist ifi detefiftiRing their vocatieP.ir± 

poteRtial. Overall ~eals of the pre9~affi iAelude re§ular 

eenu:nuni Ly ineluoioR and development of wor)( sJEillo and habi to te 

±mprove the ~~rtieipant'a empleyaa~1±ty . Scrviee9 must be 

reflective of t'Re part ieipant ' s POG and focused to~ta£4 

habilitat±on £atfier thaR teaching a specif ic joe olEill . time 

limited with employment at the ind1vidual ' s hi ghest level of 

~o~ k 1n t he most 1ntea rated commun i t y setting , with the iob 

matched to the individual ' s 1nterests , strengths , pri ' ritie~ 

ab1l1t i es a nd cap abilities , with integ rated c ompetitive 

emp loyment as the o ptimal outcome . Individuals receiving 

prcvocatio nal services may choose t o pursue emp loyment 

OQDOrtunities at an y time . Career p lanning must be a ma j o r 

component of p revocational services . 

1 . Prevoeatienal oerviees should focus on teachin~ 

concep-ts and oJtills sue~ as : 

a. following directionst 

b . attending to taok 1 

----------------~c~.--~t~a~s~~pletion J 

d . ~roblem solving ; aRd 

e. job safety sk~lls . 
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2. ~he pri~ary focus of prevoeatieHa l services is 

t-fle aequisitioR of employment re!atce sltille eased eR che 

:bndh•idual 1 9 T:ocat:ienaJ: pref ereneee and goa l s. 

a . These activities should irwlude f-&rmal 

9l rategieo for teaching the 9K.i lls anG-l'·h e iftteAded OUtCOffiC for 

the ind i v i dua:t . 

b · Individaali~ed pFogrcss for the act i vities 

sf\ould be rel:::ltiRely rer;im:ed m~d C'v'a l uated \tith revis·H~fls made 

as neeessa!fy . l . .2 . b. Re pealed . 

B. I n tf1e event partieipantsPrevocational services a r e 

compensated .. :hile- reee1viRg pre-.·oeati&Ral oendccs , the 

eempc HaalieA ffiust ae ifl accordanc e \+"itl=l the UAi~ 

Labor Standards Act of 198S. t o be p r , vided in a varietY-Q! 

l 0c atir ns in the communit y and are not t o be limited to a fixed 

site facilit y . Ac tivities associated with_p revocational 

services sh0 uld be f ocused 0n ~reparing the participant for r aid 

emp l 0 yment < r a v o lunteer o pportunit y in the communit y . These 

services are operated thro ug h a p rovider a a ency that is licensed 

b y the a ppr o p riate state licensinq a a ency . Services are 

furnished one or more hours p er da y on a regularl t scheduled 

basis for one or more day s f Or week . 

1. If ~areieipaAts are paia in ex~ese of SO percent 

o f Lhe miAimum wage , the provider ml:::lat , at a m1ni~um: 
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a. conduct 6 mentA formal reviews to determine 

the s~itahility of this service rather than supported employment 

eez:viees J 

b . mai(C recofftfftendations te tran-s :i-t ion the 

4-f'l<ii¥idual t:e a n;orc appropriate vooatioRal Oflportunity l and 

e. pz:ovide tl=\e oappert coordinator with 

documentation of both the produeti¥ity time studies aiW?l 

doeumenteEi l:evimis of e1:1rrent plaeemeF.t feaoib±l±ty, 1 . - 1 . c . 

Rep ealed . 

C. The p~ovider is respensible for all transportatiofl 

from the age'FlCJ' to all voea t ional sites related to provisiOfl 

&!Part1cipants receivinq services must have an employment 

related ~ oal in their p ' an 0 f care , and the general habilitation 

activities must be des1g_~led t.t. ... support such e fr!E..loyment g oal~ . 

Prevocational servi ~es are desiqned t ~ c reate a path t o 

integrated community-based emp l c yment for which a partic !£_ant is 

compensated at or above min1mum wa ae , but not less than the 

customary wa ge and level of benefits paid by the employe~or 

the same or similar work perfo rmed by ind1viduals without 

disabilities. 

1 . ~ravel tralAiA§ ffiay be included in determining 

the number of flol:lro of oe:nriees provided 'f=lCr day for tfie period 

of time specified in the pa~tieipant's POG . Repealed . 
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D. Service Limits Prevocational servic es can include 

assistance 1n pers~nal care and with activities of dail y living . 

Choice o f this service and staff ratio needed to support the 

P-articipant must be d oc umented un the p lan of care. 

l . Sel'r:ieea shall be limited to no-more than ei~"M; 

MU'EO pe'E fAay r five aays per '+leCJE . 

2 . Serv'!:ees o.re based on a one l=talf day un1:t of 

service and t iffie speAt: at th-e--ecrviee site by the pa:r:tieipant. 

a. '!'fie one fialf day un-it of eer•viee requ±£es a 

ffiinimum ot 2 . 5 hours at the serv1ee site by the participant # 

b . two one half day units may ae billed in one 

da)" if t:ITe pa:r:tieipan-t~pendo a minimum of § t=leurs a-t the 

oerviecoiteJ 

e . any time less than 2.§ hours of service is 

not billable ef payable, and 

d . no rounding up of hours ia alle~ed . 

3 . Participants may receive mere than one 

·v·ocatiot~al/habilitat::i·te s~~Jiee pe:!' day as lon~ as the bitlif'lg 

criteria are felle~red for cad~ service and t~e requireFA:ents for 

the m*nim~ time spent on site are adhered te . l. - 3. Re pealed . 

E . Service El>te"!.usionsAl _ t ranS£ Ortation costs are 

included in the reimbursement for pr evocational services . The 

p articip ant must be p resent to r eceive th i s service. If a 

p articie ant needs transportation 1 the p rovider must physica~ 

17 



orovide , arrancre , or pa y for appror riate transport to and _! rom a 

central location that is convenient for the Eartici r ant and 

agreed u~on by the team . The participant • s transportation needs 

and this central location shall be documented in the plan of 

care . 

1 . Prevoeat±snal services are not available ~e 

~~ie±pan~s ~fie are eligiele ts partieipaee in programs funded 

~::~nder the Rehabilitation .'\et sf l-913 sr tl;e Individuals ··dth 

Oisabilit1es Bdueat iefl Act. 

2 . Multiple voeat ional/flaeilitativc seFttices caRA&E-

be provided or bil led fer dul'ing tl=te saRtC hours oR the same day 

as the following ser-v!:ees~ 

a . OOJAAHlnity liv±ng supports 1 

b . professiona l services, oMeept those direct 

coAtacto needed to develop a behavioral mana~ement plan or other 

type of opeeialieed aeoessmen~/plan ; or 

e. respite care ser~ieeo eut ef home . 

3 . Tr't:H'lsportation to and from ::fie senriee site is 

only payab1 e ••'!=leA a vee at ional/flabilitati·ve serv1ee is pre·o"idea 

on the saJAe day . 

~ . 7ime spenc in travelinq=te and from the 

~evoeatienal program sicc shall not ec inel~::~ded in the 

calculation of tflc tota l numbcf ef oefvicc hotn:s provi13ed pel' 
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a. D~rinq t~avel tEaining, ~ro~iders m~ot net 

also ei±--1 for t~C transportation COftlf)Of'ICRt as this is iAelueied 

in tAe rate For the n~mber of service hours provbeeG. 

-----~Sr..,...--~T~r:.aa-no~tat i:en eommu n ity a eee oa--&ha ll not be 

used to traiT&pert ROW pacticipants to a»y pre·;oeat ional-

~: . 5 . Re pealed . 

F. Provider Qualifications. Provi~ers must ha~e a 

e~::.u.-~eAt , valid license-as an aault day care- eentef . Service 

Limitations 

1 . Services s hall not exceed 8 , 320 units ~ f service 

in a plan of care . 

2 . Prevocati r nal serv ices are not available to ------

partlcip ants wh ~ are eli1 1ble to partic1pate l .!2_p roq rams fu r,ded 

under the Rehabilitation Act of 197~ or the Individuals wit h 

Disabilities Education Act . 

3 . Multip le vocati~ral/habilitative serv1ces cannc t 

be p r 0 vided v r billed f r r du r i no the same hours on the same~ 

as the follow1ng serv1ces : 

a . c Gmmunity l ~ ving supp~rt~ 

b . p rofessiona_ services , e xcep t those direct 

contacts needed to develop a behavioral mana gement p lan or other 

t ype of s pec1alized assessment/p lan ; 

c . resp ite care servl - es out of home ; 

d . adult dav healthc are ; or 

1 9 



e . monito red-ln-home caregiving. 

4 . Transportation t o and from the se rvice site is 

onl y 2 a yable when a vocational / habilitative serv1ce i s pr~~ ided 

:m the same da y . 

a . Time s eent in travelinq to and f rom the 

prevocational prog ram site shall not be included in the 

calculation of the total number of service hours p rovided p er 

~ 

b . Durin2 travel training, p roviders must not 

also bill f v r the transpc rtation component as this is included 

in the rate f o r the number of service hours p rovided . 

_________ ....;;c_·~--'-T_r'-a'-n;.......;.s.o.:p....;;o....;.;.rt at ion-~ommun it y access sha 11 not be 

used to trans port ROW pa r ticipants to an y prevocational services 

G . Restrictions . 

1 . Parti~ants receiving p revocational serv1ces ma y 

also receive da y habilitation or individualized suppo r ted 

em2 1oyment services , but these services canno t be p rovided 

durin~ the same tim~eriod of the day and cannot to La _ more 

than five hours combined in the same service da y . Gr oup 

~PEOrted emp loyment services cannot be_E rovided on the same 

da_y 1 _ ____!?ut can be utili zed on a different service da y . 

H. There must be documentation in the participant 1 s file 

that this service is not available from p rog rams funded under 

section 110 of the Rehabil1tation Act of 1973 or sections 602 
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J...l.§l or ( 17) of the Individuals ·.~· i th Disabilities Education Act 

L230 U. S . C. 1401 (16 and 71)) and those covered under the state 

plan . 

AUTHORITY NOTE: Promulgated in accordance with R. S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2450 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2162 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16327. Respite Care Services-out of Home 

A. - C . l. 

2. Respite care services-out of home may not be 

billed for participants receiving the following services: 

a. 

b. companion care; 6r 

c. host home~; or 

d . monitored ln-home carea ivina . 
----------------~--~ 

D. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2451 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2164 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16329. Shared Livinq Services 

A. - D.5. 

6. The following services are not available to 

participants receiving shared living services: 

a. - c. 

d. host home; ~ 

e. personal emergency response system~~ )r 

L . monitored ln- home careqivin~ . 
----------------~---

E. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2452 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 
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Disabilities, LR 41:2164 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16335. Supported Employment 

A. Supported employment proT~Tides assistance ifl an 

inte~raeed work settiAg to assise in the aehievemenE and 

attain~ent of work related skills and includes on going suppore 

te maintain services c onsists of intensive , unyoing SUEPOrts and 

services necessary for a rartici~ant t o achieve the desired 

outcome of employment in a communit v settino in the state of 

Louisiana where a ma j o rit1 of the persons emplo} ed are without 

disabilities . Partici oants utilizinq these services may need 

long-term sup&orts f or the life of their employment due the 

nature v f their disabilit y , and natural supports would not meet 

this need . 

B. Supported employment services :i:cfleludc p rovide supports 

in the followina areas : 

1 .. individual plaecRKlnt v:hieh 10 a supported 

employmetH: placement stratec;Jy in wRicP an] J b , group employment 

specialist · {joe eoaeh) plaees a person ieee competitive 

emploYffient , provides training and support and lhen gradually 

reduces tiMe aAe aooistanee at the worlcs«l.-e-eor self -employment ; 
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op~~ate a micro enterprise ~ cb assessment , discovery and 

development ; and 

e. T~~wBerviee consists of : 

-------------:1~;--' .--. -aa-ss-ssl-:l.i:~s~~:-::i:~n~gEt--t-eruhe ~aitioipant to i dertt: ify 

poteRtial b~sincss opport~nities1 

ii . assistance in efie development of a 

btlsifl'COS plan, ~nclHding poteA:t=ial sources o£ buoineos finaneiAf§l 

and ot~cr assistaRoe in deve loping and lauAching a e~oiness ~ 

iii . ident~fieatien ef the supports that arc 

Reeessary in oreer for the par~eipaflt to operate the bl:lsi:n~ 

ongo~ng a9slatanee, oo~nseling and 

guidance once the b~ifteno ~as been launehed. a . a . ..:.v . 

_ __ Repealed . 

3 . enclave sefvieeo ~Jt\ieh is an employment situation 

ift competitive efflployment in whiel'i a group of e1:gh~ or fm:er 

werkers \fith Eiioabilit!:es are ·.vorJdng at a partl:cular \te£)t 

sett!ong . Tl<lc '•IOf}(Cl'S ·.~ith d:isabi litics fAO)' ae chsbursed 

tt:lroughout tl'ie eempany and among \:OTlEe~s ·.:H:hout disabilities or 

congregated as a ~£o~p iA oAe paft of the bus1ness initial job 

support and i ob retenti J n 1 including assistance in personal care 

with activities of dail y livlnq ~n the supported emp loy ment 

settinq and follow-al ?nqT-~ 
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4 . mebile ~#Of'lt cre~llieh is a group of ei§Rt or 

£-e~.·e£ ·.voriEeFs \dth disabilities who perferffl ·.:orlE in a \'at=iety of 

loca~iono under £he supervision of a perfflanent empleymeP.t 

speeielist (joe eoaeh/supcrvisoi:~ I and 

5 . all trans~f-4:.atien from the agcnc"Y 4!-o all worJE 

sites £elated to provision of the service. ~he provzdec is 

respoflsible for fun'lishin~ the trar'l9portati&A:4 . - 5 . Repealed . 

C. SeF¥iee LimitsWhcn supported employment services~ 

p rovided at a work site where a ma j orit y of the persons emo loyed 

are without disabilities , ~ayment is only made for the 

adaptations , supervision and training required by participants 

receiving the service as a result of the1r disabilities . It 

does not include pa yment for the suoervisory activities rendered 

as a normal p art of the business settinq . 

1 . Tee requirea minimem number of service hours per 

day per partiei~afit is as fellews foi: : 

---------a-:-- i:Ttdivid12al plaeemeRt services, the miniftluftl 

is ene Hhour1 

b . services t~at assist a partieiuant to 

eevelop and operate a micro enterprise , thc-ffiiniffiU~ is one ~ 

---------e-:--- an CACla-ve 1 'EAC ffil:AlRlUfl'l iS 2 . § hours t maAd 

eL a mobile wer lt crew,. tRe mirtimufft is 2 . 5 
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-----~2r!:-:-.--=tT:..wwe half-aay unjt!FMa-)' be bi l led i f Hte 

participant s~enes a minimum of fi ·1e hours at t-he seFr.'ice site. 

3 . Partic~panto may receive more Lhan one vocat ional 

or Rabil i tative service p e r day as long a &-the serv~ee ana 

billing re~uiremento for each scrYiec are met . 

4 . Transportation to and from the serviee site is 

~~ ana billabie as a eomponenb of the support empleym~ 

-s-cr•l:ioe 1 ho· .. ·e·Jer1 · transportation is payaale on l y ··:hen a 

eupportee employYrtenl serv:1ce is prov-ided en tfle s.:noo day . 1 . 4 . 

__ __;;,R_e.p e a 1 ed . 

D. Service Encl~si oR.sTransportatlon is included in 

supported emp:o yment services , but wheneve ~ oossible , famil~ 

nei ghbors , frlends , coworkers or communit y resources that can 

provide needed transp ortation without char ~e should be utilized . 

1 . Paymet'\t \¥il l onl y be made fer tfle oeaptalioRe , 

SUpervis i:--Gfl af'IE! trai'!'Hl'lg f'CEp:lirea BY 1Adi 7•dduulS :ECCCi'.zing 

~~~ services , and will not include pa~ent for the 

-stiperv:h-eory aetiv:it:: ies rm'idered as a n~~:mal part of the bus i ness 

seLting . 

2 . MY time l ess thaR efte hour for iRaividual 

plaCCffiCfit and ~iero CAtC£pr~C is Aet eillabl C or payable , 

3 . £~pported effipl oyment services eannoe be si l led 

for the same ti:ffl€: as aAy of tl=tc follmf'ing set 'II ices ~ 

as eoffiffl~nity living supports~ 
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e. eentaeEs 

J.illaAI er 

e. reof:lite care ocrvicea 

than 2 . § flettrs fer enclaves a-~ 

ffil!l~e~e~i~l~e~ee~r~e~~.~·s~i~s~~n~e~t~r.b.~ab~~~~~~~~ ~ eillaele er J.ilayaele . 

4 . 

s. Time apeAE iA E raveliAn te .., ~ aA:u f roftl Efte 

preveeatienal ~re~raffi site oRal! ;z;n6 \:lueei iA ~f:te Aet Be !1.:10. 1 _, 

ealoulatieA f: e tfle total nu11mer 5 ~ "" • -.- eer"i: " r ee nours pEevid~e'E 

a . Travel traiAia~ fer -~e 

the tetal ee£viee 

per day, ~ tfle I?GC . 5 time speeifieel iA 

Tfle fellewiAEJ ineefltiue p- . 

UBre lat.eEi 

.uymeAEs, s~Soiclie 

··e t ' • s 
v ea ~enal training 

er 6 . 

ClfJ3Cf'lSC3 are l eHe tl3e9: frem 

a . i:neeAtive payreeAts maele Ee 

partieipatien iA a 

sttp)?lerteei 

are passed tflreunfl te 
~PflOEteel 

011 
1 ~ users 

'f' oyreent pre§f'Off\91 er 

of e . paymeAts tflat 

e . payments fer veeatienal Aet 

prOEJl2Slft . 
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7 . Servieea are not-ava:l:J:aele to i ndivi:auals who are 

el i li}' i ele te pa:E"tic:i:peec in- programs funded tmeef' the 

Rehabilitation Act e £ 19 73 &17 t he Irui-i:-v~ls o,~ it li 9isasilities 

~eation 8e~ 

8 . Ne ro~nain§ a~ of ho~Fs io al~owed . l . 8 . 

Repealed . 

E . P..~evitler Q~ali-flea-t~AS . Iii oreier e o CJH?ol l i n t he 

~~edieaid Program, providers ~ust fiave a e~liaace eert ifieate 

ff'om t he Louisiana Rehaailit.atieA Seawioeo as a eommun i ty 

t:ehab il i t-at i erR pro~ra!Tl er a eurrer:tt , 7Mliei lieeAse as aft aeiu~ t 

aay eare een~These services are also available t o thuse 

participants who are self-emp lo; ed . Funds for self-employment 

ma y not be used to defra y an y expenses associated ,..., ; th settin3. 

U£ or o peratlnq a business . 

F . Suppo r ted emp loyment services ma y be furnished b y a 

coworker or other job- site personnel unde r the following 

circumstances : 

1 . the services furnished are no t part of the normal 

dut1es of the coworker or other l Ob-site ne r sonnel i and 

2 . these individuals meet the pe r tlnent 

~ualifications for the p roviders of serv ~ ce . 

G. Serv1ce Limits . Particleants ma v r eceive more than 

one vocational or habil .tatlve serv1ce per da y as long as the 

service and bill1ng regu1rements fo ~ each service are ffie t . 
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1 . Services for indiv1dual/m1cro-enterprjse j ob 

assessment , discovery a r.d development in individual ~ obs and 

self-emp loyment sha ~ l not e xceed 2 , 880 units c f serv1ce in a 

~n of care year . 

____________ 2_. ____ s_e __ r _v1ces fo r g roup j ob assessment , d i scovery a nd 

de \· elopment in g_roup em[: loyment s !la i 1 not e xceed 4 8 ~ units o f 

service 1n a p lan of care year . 

3 . Services fo r initial : ob support , j ob retenti~n 

and follow-along for lndividual/micro- enterp rise shall not 

exceed 1280 o uarter hour units o : service in a plan of care 

year . 

4 . Services foL i nit ' al j ob support , ~ ob retent ion -----------------------
and follow-alon q in g roup emr loyment shall not exceed 8 , 320 

a uarter hour units of service in a o lan of care year~ 

H. Service Exclusions/Restrictions . 
------~----~~~~~ 

Participants 

receiving individual supported emp loyment services ma y also 

receive p revocational or day_habilitation services . However , 

these services cannot be p rovided during the same service hour s 

and cannot total more than five hours of services in the same 

~d~a~)~· ·~ __ P_a_r_ticipants receiving qroup supported emp loyment se r v1ces 

ma y also receive p revocational or da y habilitation services ; 

however , these services cannot be provided in the same se r v1ce 

~ 
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1. Pa ;~ent will onl y be made for the adap tations , 

supervisi n and training required b y individuals receivin_g 

~d~ver services, and will not include pa yment for the 

supervisory act1vities rendered as a normal 2 art of the business 

setting. 

2. Any time less tha n one hour for individua l -----------------
placement and micro-entero r : se ~ s ~ot billable or p a yab l e . 

3. Sufported empl o t ment services cannot be billed 

for the same time as any of the followi!l.g servi~ 

a. community living supports ; 

b. p rofess1onal services excep t direct CJ ntacts 

needed t o deve lop a behavioral manag ement E lan ; or 

c . res~ite care services-out of home ,; 

d . adult da y health care ; o r 

e . monitored in-home car egiving ~ 

4 . An~ time less than fifteen minute s f o r enclaves 

and mobile crews is not billable or pa yable . 

5 . Time s pent in traveling to and fr om the 

prevocational pro~raro site shall not be included in the 

calculation of the total number of service hours p rovided p er 

~ 

----------------~a~. --~T~r~a~v~e~l-~rainlnq for the ouroose of teachino 

che part1c "pant how to use transp ortation serv1 ces ma y be 
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included in determinin 3 the total service numbers hours p r o vided 

per da y , but onlY. for the periud ~ f time s pecified in the POC . 

6 . The followinq 1nc entive pa yments , subsidies or 

unrelated vocational training expenses are e Acluded from 

coveraa e in su~~orted emp loyment services : 

a . incentive pa yments made to an emp l o yer t o 

encourag e or subsidize the emp l r yer ' s partici pation in a 

sup_E.orted emp loyment _.o roru am ; 

----------------~b~. _ pa yments that are p assed throug h t o users of 

supported emp loyment proq rams ;~ 

c . pa yments for vocati r nal training that is no t 

direct l y related to an indiv1dual 1 s supp orted employment 

e r cgram . 

___________ 7_. ___ Ther ~ must be documentati o n in the particip a nt ' s 

file that these servic es are no t available from p rog rams funded 

under the Rehabilitatio n Act of 197 3 o r sections 602 {16) or 

17 ) 0 f the Individuals with Disabilities Education Act [230 

U.S . C . 1401 16 and 1 7)~ and those covered under the State Plan . 

________ 8_. Nc, r o unding Uf- ...., f servi ...... _e unit s is allowed . 

I. Pro~ider Qualifications . In o rder to enroll in the 

Medi c ald Prog ram , p roviders must have a co~liance c ertificate 

fro m the Louisiana Rehabilitatiwn Servic es as a communit y 

r Lhabilitation prog ram or a current , valid license as an adult 

da y care center . 
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F. Choice of this service and staff ratio needed to 

support the participant must be documented un the p lan of~are . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2453 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2166 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16337. Transportation-Community Access 

A. - C.1. 

2. Separate payment will not be made for 

transportation-community access and the following services: 

a. shared living services; er 

b. community living services7 ; 

c . c omuanion care ; - --------
---------=d~·----=a~dult da y health c-are ; or 

e . monitored in-home caregiving . 
-----------~-

C.3. -E. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2454 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 41:2166 (October 2015), amended by the 

Department of Health, Bureau of Health Services Financing and 

the Office for Citizens with Developmental Disabilities, LR 45: 

§16343 . Adu1t Day Hea1th Care Services 

A. 

B. ADHC services include those core service reguirem~nts 

identified in the ADHC licensing_standards 1 LAC 48 . 1 . 4243) , in 

addition to : 

1 . transportation between the partie~pant ' s ~lace of 

Fesidenee and the 1\DHC1 · in aceordaAee \ilitF! lieensing 

staRdardsmedical care manauement ; 

2 . aooistaAce ·,yith aetivitiea of dail-y 

livingtransportat ~ on between the particip ant ' s p lace of 

residence a nd the ADHC l if the particip ant is accompanied b y the 

ADHC staff) ; 

3. RealtA and nuerition eeunaelingassistance with 

activities of dail y living ; 

4 . an in~ividuali2ed exercise prograffihealth and 

nutrition counselina ; 
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5 . an individualized ~oal a~reetea 

rocreetiene xercise program; 

6 . hea1tR eauoation c l asseoan indiv1dualized ~oal-

d1rected recreation proqram; 

7 . i:n-d.iFJ!~ fiealeflt'FHtEsing senri eesheal th 

education ; afi€1 

8 . meals. individualized health/nursing services ; and 

9 . meals . 

B.9.a. -E. 

F. The f ollowi ng serv1ces are not a vailable t o AFDC 

rec i p ients : 

1 . respite care services - vut o f hume ; 

2 . shared livinq; 
----------~--------

3 . companion care , or 

4 . monitored in-home careq ivina . - ~ -

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 42:62 

(January 2016), amended by the Department of Health, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 45: 

§16345. Monitored In-Home Caregiving Services 
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A . Monitored in-hvme careg ivinq (MIHC l services are 

provided by a p rinci pal caregiver t o a participant who lives in 

a p rivate unlicensed residence . The orincipal caregiver shall 

be contracted by the licensed HCBS p r ovider havin, a MIHC 

service module . The _erinc1pal caregiver shall reside with the 

particip ant . Professional staff employed b y the HCBS pr ovider 

shall p rovide oversi ~ht , suppc rt and monitc ring of the o rincipal 

carea iver , service delivery , and~rticipant Jutcomes throu ~h 

on-site visits , training , and daily , web-based electronic 

information exchange . 

B. The p rincipal care~ iver is responsible f v r supporting 

the particip ant to maximize the hi ghest level of independence 

~ossible by p rovidinq necessary c a r o and supports that may 

include : 

1 . sup ervision or assistan·.:e in performing 

activities of dailj living ; 

2 . supervision or assistance in performing 

instrumental activit1es of dail y living ; 

3 . p rotective supervisio n p rovided solel y to assure 

the health and welfare of a partic1pant ; 

4 . supervision or ass1stanc e w1th health related 

tasks (any health related p r wcedure s qc verned under the Nurse 

Practice Act) in accordance with a pplic able laws q overnina the 

delegation of medical tasks/med1r ation administration ; 
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5 . supervisi on o r assistance while escortin£ 1 

ac c ompany ing the individual outside o f the home to e erform 

tasks , including instrumental activities o f dail y living ~ health 

maintenance or other needs as identified in the p lan of care and 

to provide the same supervision or assistance as would be 

rendered in the home ; and 

6 . extension of therapy services to maximize 

1n~endence when the caregiver has been instructed in the 

per ~ormance of the activities b y a licensed thera pist or 

registered nurse . 

C . Unless the individual is alsv the s pouse of the 
------~-

parti c i pant , the followin g indivlduals are p rohibited from beinq 

paid as a monitored in-home caregiving p rincipal careg iver : 

1 . 

2 . 

3 . 

4 . 

the 

the 

the 

the 

participant 1 s 

participant 1 s 

~ticipant ' s 

p articipant 1 s 

curator ; 

tutor ; 

legal guardia~ 

res ponsible ree resentative ; 

5 . the_person to whom the participant has g iven 

ree resentative and mandate authorit y {also known as e o wer of 

attorney) 

D. Participants electing monitored in-home careg iving 

or 

services shall not receive the follo winq Residential Qptio~ 

waiver services during the period of time that the part l clpant 

is receiving monitored in-home caregiving services ; 
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1. communitl living supports} 

2 , companion care ; 

3 . host home ; 

4 . shared ll ving (conversion or n_on-convers i on ) ; or 

5 . adult day health care services. 

E. Monitored in-home caregivino oroviders must be 

licensed HCBS p roviders with a monitored in-h ~me careg iving 

module who employ_professional staff , including a reg istered 

nurse and a care mana qer , to SUQEQEt E£inciPal caregivers to 

perform the direct care activities ~formed in the home . The 

a g ency p rovider must assess and a pprove the home in which 

services will be p rovided , and shall enter in t o contractual 

a g reements with c aregivers whv the a qency has a ~proved and 

trained . The a gency p rovider will_pa y per diem stip ends to 

caregivers . 

F . The MIHC p r ovider must use secure , web-based 

lnformation c0 l l ection from prlncipal careg ivers for the 

~oses ~f monitoring parti - i pant health and careg iver 

perfo rmance . All E r otec ted health information must be 

transferred , stored , and otherwise utilized in comp liance with 

a ppli r able federal and state p rivac y laws . Providers must sign , 

maintain o n fil ~., and com~ with the LDH HIPAA business 

associate addendum . 
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G. The department shall reimburse for monitored in-home 
----~--

careyivin~ services based upon a t wo- tiered model which is 

designed to address the partic1pant ' s ROW acuit y level. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing and the Office for 

Citizens with Developmental Disabilities, LR 45: 

Chapter 169. Re~ursement 

§16901. Unit of Re~ursement 

A. Reimbursement for the following services shall be a 

prospective flat rate for each approved unit of service provided 

to the waiver participant. One quarter hour (15 minutes) is the 

s t andard unit of service and reimbursement shall not be made for 

less than one quarter hour of service. This covers both the 

service provision and administrative costs for these services: 

1. - 4.b .... 

5. professional services furnished by a / an: 

a. - d. 

e. social worker; ~ 

f. 

6. supported employment; 

a. individual placement; ~ 

b. micro-enterpri se; aft6 
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7. adult day health care7~ 

____________ 8 __ . __ ~a-vocational service ; and 

9 . da y habilitation . 

* * * 

B. - B.2. 

C. The following services are reimbursed at a per diem 

rate: 

1. 

2. companion cares livingc~re services; ~ 

3. shared living services; 

a. ~~diem rates are established based on 

the number of individuals sharing the living service module for 

both shared living non-conversion and shared living conversion 

services~ ; and 

4 . monitored in-home careo iving services . 

a . The per diem rate f or monitored in- home 

careg iving services does not include p a yment for room and board , 

and federal financial p artici£ ation is not claimed for r oom and 

board . 

D. 'l'he fellewing services are reiffit:lursea at a pe~ eAe 

half day unit. of E~etviee eased OA a md:rt-i-tmHU of i;!, 5 hours spe-FI4: 

Ofl site BY tfie pareie~The reimbursement for transportation 

services is a flat fee based on a cap itated rate. 

~ - day habil~atioR ; 
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2 . pre veea~ional t an~ 

3 , SUfipOfECd empioymentt 

-------- -;a:r.-. --!mebile ere·.~, aAd 

-------------~&r--~.~la~e . _l_. __ -__ 3_._b_. ____ R_e~p~e __ a_l_e_d_. 

E. The rcimbursemeni: for tFaAs~eEtsation serv:hees :i:s --a-

flat fee based OA a eapitated ratcNursinG services are 

reimbursed at either a n hourl y or per visit rate for the 

allowable procedure codes . 

F. Nursin~ seFviees are Installati c• n of ~ersonal 

emergenc · response s ystem (PERS) is reimbursed at either an 

keurly oc ~ec visit a one tlme fixed rate for tfle alle~raele 

procedure code~ and maintenance of the PERS is reimbursed at a 

monthl y :rate . 

G. Instal l ation ef a peE"sonal CfflCl'Eileney respofloe systeM 

(P£RS) is Transition expenses from an ICF/ID or nursing facilit y 

to a communit y living setting are reimbursed at a one eime f ~ xed 

~ee aAa maint,eAaf!ee- of ~he PERS is PC iffietn·:seeol at a lfteAtJ:lly race 

the cost of the service(s J up to a lifetime maximum rate of 

$3 , 000 . 

H. TrF.lHsit-ien eMpenses from an ICF/ID or nursing faeil~ 

~e a ee~~flity livin~ oettifl~Dental services are reimbursed at 

the eest ef tfie s~ee f-a) ·ap te -a life~iffie me-x4:!ffi:tffi rate e! 

$3 , 000 Medicaid fee-for-service rate . 
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I . DeAtal serviecs are The assessment performed by the 

monitored in-hume caregivina orovider shall be reimbursed at the 

Medicaid fee for service authorized rate o r a opr oved amount u f 

the assessment when the service has been p rior authorized b y the 

plan of care . 

J. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office for Citizens with Developmental 

Disabilities, LR 33:2456 (November 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 39:10 49 (April 2013), LR 41:2168, 2170 (October 

2015), LR 42:63 (January 2016), LR 42:900 (June 2016), amended 

by the Department of Health, Bureau of Health Services Fi nancing 

and the Office for Citizens with Developmental Disabilities, LR 

43:2530 (December 2017 }, LR 45: 

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 
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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 as it will 

allow children currently served in ROW to continue access to 

those services, will allow individuals to transition to ROW 

without service interruption, allow participants to access the 

same amounts and duration of service as other waiver 

participants, and allow individuals to access additional 

supports which may prevent institution. 

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 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 will improve access to 

services. 

Small Business Statement 

In compliance with Act 820 of the 2008 Regular Session of 

the Louisiana Legislature, the economic impact of this proposed 

Rule on small businesses has been considered. It is anticipated 
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that this proposed Rule will have a positive impact on small 

businesses, as described in R.S. 49:965.2 et seq. 

Provider Impact Statement 

In compliance with House Concurrent Resolution (HCR) 170 of 

the 2014 Regular Session of the Louisiana Legislature, the 

provider impact of this proposed Rule has been considered. It is 

anticipated that this proposed Rule will have no impact on the 

staffing level 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 providers. 

Public Comments 

Interested persons may submit written comments to Jen 

Steele, Bureau of Health Services Financing, P.O. Box 91030, 

Baton Rouge, LA 70821-9030. Ms. Steele is responsible for 

responding to inquiries regarding this proposed Rule. The 

deadline for submitting written comments is at 4:30 p.m. on 

October 30, 2019. 

Public Hearinq 

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 
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Rouge, LA 70821-0629; however, such request must be received no 

later than 4:30 p.m. on October 10, 2019. If the criteria set 

forth in R.S. 49:953{A) {2) {a) are satisfied, LDH will conduct a 

public hearing at 9:30 a.m. on October 30, 2019 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 October 10, 2019. If a public 

hearing is to be held, all interested persons are invited to 

attend and present data, views, comments, or arguments, orally 

or in writing. In the event of a hearing, parking is available 

to the public in the Galvez Parking Garage which is located 

between North Sixth and North Fifth/North and Main Streets 

(cater-corner from the Bienville Building) . Validated parking 

for the Galvez Garage may be available to public hearing 

attendees when the parking ticket is presented to LDH staff at 

the hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Bclwalda 
GOVERNOR 

November 7, 2019 

6tm of butJfana 
Louisiana Department of Health 

Bureau of Health Services Financing 

Susan M. Greu, Senior Director 
Seniorlink/Caregiver Homes of Louisiana 
7884 Office Park Blvd. 
Suite 120 
Baton Rouge, LA 70809 

Dear Ms. Gregg: 

Rebekah E. Gee MD, MPH 
SECRETARY 

RE: Notiee of InteDt for Home aDd Commnaity-Buecl Servlees Waiven -
Relicleatial Optioas Waiver 

This letter is in response to your correspondence regarding the Home and Community­
Based Services Waivers- Residential Options Waiver (ROW) Notice oflntent published 
in the September 20, 2019 edition of the Louisiana Register. 

Thank you for taking the time to provide comments relative to the proposed Rule to 
amend the provisions governing the ROW in order to: restore the minimum age for 
access to the ROW and delete the grandfather clause for participants under age 21; add 
the monitored in-home caregiving service; change units for specific services to a 1 S 
minute rate; and, clarify and align provisions of the ROW with other Office for Citizens 
with Developmental Disabilities (OCDD) home and community-based services waivers. 

Staff of the Department's Office for Citizens with Developmental Disabilities have 
reviewed your concerns and recommendations for technical revisions to the proposed 
ROW provisions. Below are OCDD's responses to the following concerns noted in your 
conespondence. 

Covered Servlees, Chapter 163 
W~ r«OIIIIIWIId nmovilfg thu limJtJIIIoll to pnmil day hdllltlllitm, pn-W1ClltltJIUII tllld 
s11ppot'IU ~IIIJI/oy~Mnt unkn fiJ be 11llowd Ill con}lllldlo• witll Mo1111Dnd ln-Ho1116 
Careglvillg. 

OCDD appreciates Seniorlink/Caregiver Homes' comments and is open to the possibility 
of removing the limitation which will permit MlliC participants access to Pre-Vocational 
and Supported Employment supports as identified in their POC and in accordance with 
other units of service limitations~ in the future. Employment based services differ from 
MIHC in as much as MIHC is focused on ADUIDL support and supervision provided by 
approved primary caregiver in the home and to and from appointments in the community. 

Bienville Buildin& • 621 N. Fourth St. • P.O. Box 91030 • Baton Roup. Louisiana 70121-9030 
Phone: (188) 342-6207 • Fax: (223) 342-9'08 • www.clhb.la.aov 

All Eqllll/ {)pportultlty &!ployu 



Susan M. Gregg Response 
November 7, 2019 
Page2 

Employment based semccs are utilized specifically to assist an individual train for, 
secure and maintain competitive community based individual or group employment. Day 
Habilitation services on the other hand presents a challenge because core components of 
the service are duplicative of MIHC. Both provider support to acquiring, maintaining or 
improving activities of daily living and for that reason a participant may only access one 
or the other of the two services. 

16345.C.3 Monitored In-Home Caregivlna Senlca: 
w~ ncol'lfiMnd nmDvlng tills aclwion to 1111Dw lndlvldllllls ne~lvlng can from legal 
gurdltuu to r~c~M MIHC s~rvlces. 

While OCDD empathizes with the unique circumstances presented to those caring for 
family members for whom they may also have legal responsibility, the exclusion will 
remain in place. Legally responsible individuals and an authorized representative for the 
waiver are excluded paid caregivers in the waiver. To ensure consistency across all 
Louisiana HCBS waivers where MIHC is accessible the following exclusion is applied in 
each population: 

Unless the individual is also the spouse of the participant, the following individuals 
are prohibited from being paid as a monitored in-home carcgiving principal caregiver: 

1. the participant's curator; 
2. the participant's tutor; 
3. the participant's legal guardian; 
4. the participant's responsible representative; or 
S. the person to whom the participant has given representative and mandate 

authority (also known as power of attomey).l would like to thank you 
for taking the time to provide comments in response to this proposed 
Rule and hope that you will continue to work with us as we strive to 
improve health care outcomes for Louisiana citizens. 

We appreciate your willingness to provide comments relative to this proposed Rule and 
hope that you will continue to work with us as we strive to improve health outcomes for 
Louisiana citizens. Should you have any questions regarding Medicaid administrative 
nllernaking activity. you may contact Veronica Dent, Medicaid Program Manager, at 
225-342-3238 or by email to mni£a.Dent@IJt~. 

Sincerely, 

~ 
Medicaid Director 

JSIKHBNYD 

c; Jeannathan Anderson, ROW Program Manager 
Allen Enger, LDH Rulemaking Coordinator 
Jennifer KJrtzrnan, Medicaid Deputy Director 



Proposed Rule: 
Public Hearing Date: 
Docket No.: 
Conducted By: 

Written Comments 
Received From 

Susan M. Gregg 
Seniorlink 

SUMMARY OF WRITTEN COMMENTS 

Home and Community-Based Services Waivers- Residential Options Waiver 
N/A 
N/A 
N/A 

Mode of Receipt Summary of Comments 

Email to Medicaid 1. Supports the addition of monitored in-home caregiving (MIHC} to the Residential Options Waiver. 
Director 2. Recommends removing restrictions in order to permit pre-vocational and supported employment 

services to be allowed in conjunction with MIHC. 
3. Recommends removing exclusion in order to allow individuals receiving care from legal guardians 
to receive MIHC services. 

-- - - ----- - -- --· - - · -- - - - - - - -- - -



John Bel Edwards 
GOVERNOR 

Louisiana Department of Health 
Office of the Secretary 

November 7, 20 19 

Rebekah E. Gee MD, MPH 
SECRETARY 

Via Statutorily Prescribed Email 

To: The Honorable Fred H. Mills, Jr. Chairman, Senate Health & Welfare Committee 
The Honorable Frank A. Hoffmann, Chairman, House Health & Welfare 
Committee 

From: Rebekah E. Gee, Mf~H{l....J; ~ r 
Secretary 

Re: Second Report on Proposed Amendments to LAC 50.V.Chapters 5 and 9 
Inpatient Hospital Services non-Rural, Non-State Hospitals, Reimbursement 
Rate Adjustment 

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of 
Health, Bureau of Health Services Financing, submits its second report regarding the 
proposed Inpatient Hospital Services non-Rural, Non-State Hospitals, Reimbursement 
Rate Adjustment LAC 50.V.Chapters 5 and 9 rule amendment. 

A Notice of Intent on the proposed amendments was published in the September 20,2019 
issue of the Louisiana Register (LR 45: 1265). No written comments or requests for a 
public hearing were received 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. 49:968B-C was submitted. 

Unless otherwise directed, the Department anticipates adopting the September 20, 2019, 
Notice oflntent when it is published as a final rule in the December 20, 2019, issue of the 
Louisiana 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 



LAC 50.V.Chapters 5 and 9 
November 7, 2019 
Page2 

Should you have any questions or need additional information, please contact Jen Katzman, 
Medicaid Deputy Director, at Jennifer.Katzman@la.gov. 

Cc: Jen Katzman, Deputy Medicaid Director, Department of Health 
Veronica Dent, Medicaid Program Manager, Department ofHealth 
Anita Dupuy, Legislative Liaison, Department of Health 
Catherine Brindley, Editor, Louisiana Register, Office of the State Register 



NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Inpatient Hospital Services 
Non-Rural, Non-State Hospitals 
Reimbursement Rate Adjustment 

(LAC SO:V.Chapters 5 and 9) 

The Department of Health, Bureau of Health Services 

Financing proposes to amend LAC 50:V.Chapters 5 and 9 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. 

House Concurrent Resolution (HCR) 5 of the 2019 Regular 

Session of the Louisiana Legislature required the Department of 

Health, Bureau of Health Services Financing to adjust the 

reimbursement rates for inpatient hospital services. In 

compliance with the requirements of HCR 5, the department 

proposes to amend the provisions governing the reimbursement 

methodology for inpatient hospital services in order to adjust 

the reimbursement rates. 

Title 50 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part V. Hospitals 

Subpart 1. Inpatient Hospital Services 

Chapter 5. State Hospitals 

Subchapter B. Reimbursement Methodology 
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§551. Acute Care Hospitals 

A. - F. 2 .... 

______ G_. ___ Effective for dates of service on or after Januar~ 

2020, the inr atient per diem rate oaid to state-owned acute care 

hos p itals, excludin9 inpatient p s ychiatric services, shall be 

calculated based on allowable costs per the latest filed cost 

rep ort. Final reimbursement determined based on the allowable 

costs per the finalized Medicare/Medlcaid cost report. 

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 38:1241 

(May 2012) , amended LR 38:2772 (November 2012), LR 40:312 

(February 2014), LR 40:1941 (October 2014), amended by the 

Department of Health , Bureau of Health Services Financing, LR 

45: 

§553. Inpatient Psychiatric Services for State Owned 

Hospitals 

A. Effective for dates 0 f service o n or afte r January~ 

2020 , the p rospective per diem rate p aid t G state owned free­

standlna £ Sychiatric hosp itals , and aistin~ t part psychiatric 

units within state owned acute care hos p itals , shall be 

increased b~ indexln1 to 32 percent of the small rural hoso ital 

p rosp ective per diem rate ln effect on January 1 , 2019 . 
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______ 1_. ___ P_s ..._y_chiatri c h<;>s p itals and units whose per diem 

rates as of Januarv 1 , 2019 , e xcludlng the graduate medical 

education portion of the per diem , are ~ reater than 32 percent 

of the January 1 , 2019 small rural hoso ital rate shall not be 

increased . 

AUTHORITY NOTE: Promulgated in accordance with R . S. 

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

HISTORICAL NOTE: Promulgated by the Department of 

Health , Bureau of Health Services Financing, LR 45: 

Chapter 9 . Non- Rural, Non- Stat e Hospi t al s 

Subchapter B. Reimbursement Me thodology 

§953. Acute Care Hospitals 

A. - V.2 .... 

__ ..;.;W;..::·~ Effective for dates ..!:!J. se rv i c e on or after Januar y 1, 

2020 , t r e inpatient y er dlem r d te paid to acute care 

shall be 1ncreased b y 3 . 2 pe ~ cen t of t he p er diem rate on flle 

as of December 31 , 2019 . 

1 . Small rural hos p ita l s as defined in R . S. 40 : 1300 

and p ublic-private partnership ho s p ita l s as defined in LAC 

50 : V . l701-1703 shall be e xemp t f r o m th1s rate increase . 

·------~2~. --~C~a~r~v~e-out s p ecialty units , nursery boarder , and 

well-baby services are 1ncluded in these rate increases . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office of the Secretary, Bureau of Health 

Services Financing, LR 34:876 (May 2008), amended LR 34:877 (May 

2008), amended by the Department of Health and Hospitals, Bureau 

of Health Services Financing, LR 35:1895, 1896 (September 2009), 

repromulgated LR 35:2182 (October 2009), amended LR 36:1552 

(July 2010), LR 36:2561 (November 2010), LR 37:2161 (July 2011), 

LR 39:3095 (November 2013), LR 39:3297 (December 2013), LR 

40:312 (February 2014), repromulgated LR 40:1939, 1940 (October 

2014), LR 41:133 (January 2015), amended by the Department of 

Health, Bureau of Health Services Financing, LR 43:963 (May 

2017), amended by the Department of Health, Bureau of Health 

Services Financing, LR 43:1389 (July 2017), repromulgated LR 

43:1757 (September 2017), amended LR 43:2533 (December 2017), 

repromulgated LR 44:1445 (August 2018), LR 45: 

§955. Lonq-Term Hospita1s 

A. - L. 

M. Effective for dates of service v n or after Januar y 1 , · ---
2020, the inpatient per diem rate paid to long-term acute 

hospitals shall be 1ncreased by index ing t o 45 r ercent of the 

small rural hosp ital p r o s pective per diem rate~effect _n 

January 1, 2019. Long -term hospitals whose y er diem rates as ~f 

January 1, 2019, excludin 1 the qraduate medi~al education 

p ortion of the per diem, are g reater than 45 percent of the 
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Janua q . 1, 2019 small rural ho s p ital rate sha 11 no t be 

increased. 

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: 34:876 (May 2008), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 35:1895 (September 2009), amended LR 36:1554 (July 

2010), LR 36:2562 (November 2010), LR 37:2162 (July 2011), LR 

40:312 (February 2014), repromulgated LR 40:1940 (October 2014), 

amended by the Department of Health, Bureau of Health Services 

Financing, LR 43:964 (May 2017), LR 43:2533 (December 2017), 

repromulgated LR 44:1445 (August 2018), LR 45: 

§959. Inpatient Psychiatric Hospital Services 

A . - N.2 .... 

0. Effective for dates . .)£ serv .:.. c e Cr£ o r after January l !. 

2020 , the p rosp ective pe r diem rate paid t 0 non-rural, non-stat e 

free-standln g p s ychiatric hospital~~ ' and d ~ stinct r art 

RSy chiatric unit s within n un-rural , non - state acute care 

hosp itals , shall be increased b y indexing t o 32 ~ercen t o f the 

small rural hospj tal p r CSFeCtlve pe r diem rate in effec t on 

January l, 201 9 . 
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___________ 1~. --~P~s~ychiatric hosp itals and units whose per diem 

rates as of January 1 , 2019 , e xclud1ng the g raduate medical 

education cortion of the oer diem, are a reater than 32 percent 

of the January 1, 2019 small rural hoso ital rate shall not be 

increased. 

___________ 2. InQatient hosf ital o s ychiatric services provided 

under a~lic-private ~artnershi p as defined in §959.L of this 

Cha f ter, LAC 50:V . 1701 and LAC 50 : V. 2901 shall be exem~t from 

this rate increase . 

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 34:876 (May 2008), amended by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 

35:1895 (September 2009), amended LR 36:1554 (July 2010), LR 

36:2562 (November 2010), LR 37:2162 (July 2011), LR 39:94 

(January 2013), LR 39:323 (February 2013), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

43:964 (May 2017), LR 43:2533 (December 2017), amended LR 

44:1446 (August 2018), LR 45: 

§961. Inpatient Rehabi1itation Bospita1 Services 

A. 

* * * 
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B. - B. 2 . 

3. Effective for dates of service on or after -----------

January 1, 2020, the p rosp ective per diem rate paid to non-

rural, non-state free-standing rehab~l~tatiGn hos p itals shall be 

indexed to 37 percent of the small rural hosp ital prospecti~e 

~r diem rate ~n effect on January 1, 2019. 

4. Rehabilitation hosp itals whose per diem rates as 

o f January 1, 2019, excluding the g raduate medical education 

p ortio n 0 f the &er diem, are o reater than 37 percent of the 

Januar y 1, 2019 small rural ho s o ital rate shall not be 

increased. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:25 4 a n d Title XIX of the Social Security Act. 

HISTORICAL NOTE : Promulgated by the Department of 

Health , Bureau of Health Services Financing~ LR 43:2533 

( Decembe r 2017) , amended LR 44:1446 (August 2018), LR 45: 

§967. Children's Specialty Hospita l s 

A. - M. 

----~N_. Effect~ve for dates o f servi c e o n wr after Januar1~ 

2 020, the ine atient p er diem rates r aid t v children's s pecia!!Y 

hosp~tals f o r acute, neonatal intensive care un~ts , ~ ediatric 

intensive care units and burn un~ts ' services shall be i ncreased 

by 3.2 oercent o f the per diem ~ate on file as of December 3~ 

20 19 . 
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0 . Effective for dates of service on or after Januar y lL 

2020 , the p r o s pective per diem rate paid to distinct ~art 

p s y chiatric units within children ' s s p ecialty hosp itals shall be 

i ncreased b y indexinJ to 32 p ercent of the small rural hosp1tal 

pros p ective per diem rate in effect on Januar y 1, 2019 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals , Bureau of Health Services Financing, LR 36:2562 

(November 2010) 1 amended LR 37:2162, 2162 (July 2011), LR 

38:2773 (November 2012) 1 LR 39:3097 (November 2013) 1 LR 40:312 

(February 2014) 1 repromulgated LR 40:1940 (October 2014), 

amended LR 40:1941 (October 2014) 1 LR 42:275 (February 2016) 1 

amended by the Department of Health, Bureau of Health Services 

Financing ~ LR 43:964 (May 2017), LR 45: 

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 . 

Fami~y Impact Stateme nt 

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 
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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 or community asset development as 

described in R.S. 49:973. 

Sma11 Business Statement 

In compliance with Act 820 of the 2008 Regular Session of the 

Louisiana Legislature, the economic impact of this proposed Rule 

on small businesses has been considered. It is anticipated that 

this proposed Rule will have no impact on small businesses, as 

described in R.S. 49:965.2 et seq. 

Provider Impact Statement 

In compliance with House Concurrent Resolution (HCR) 170 of 

the 2014 Regular Session of the Louisiana Legislature, the 

provider impact of this proposed Rule has been considered. It 

is anticipated that this proposed Rule will have no impact on 

the staffing level 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 

9 



provide the same level of service as described in HCR 170 since 

this proposed Rule increases payments to providers. 

Public Comments 

Interested persons may submit written comments to Jen 

Steele, Bureau of Health Services Financing, P.O. Box 91030, 

Baton Rouge, LA 70821-9030. Ms. Steele is responsible for 

responding to inquiries regarding this proposed Rule. The 

deadline for submitting written comments is at 4:30p.m. on 

October 30, 2019. 

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 4:30p.m. on October 10, 2019. If the criteria set 

forth in R.S. 49:953(A) (2) (a) are satisfied, LDH will conduct a 

public hearing at 9:30 a.m. on October 30, 2019 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 October 10, 2019. If a public 

hearing is to be held, all interested persons are invited to 

attend and present data, views, comments, or arguments, orally 

or in writing. In the event of a hearing, parking is available 
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to the public in the Galvez Parking Garage which is located 

between North Sixth and North Fifth/North and Main Streets 

(cater-corner from the Bienville Building). Validated parking 

for the Galvez Garage may be available to public hearing 

attendees when the parking ticket is presented to LDH staff at 

the hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Edwards 
GOVERNOR 

Louisiana Department of Health 
Office of the Secretary 

November 7, 2019 

Via Statutorily Prescribed Email 

Rebekah E. Gee MD, MPH 
SECRETARY 

To: The Honorable Fred H. Mills, Jr. Chainnan, Senate Health & Welfare Committee 
The Honorable Frank A. Hoffmann, Chairman, House Health & Welfare 
Committee 

From: Rebekah E. Gee, MD, MPH ~ ~ {2~ ~ 
Secretary 

Re: Second Report on Proposed Amendments to LAC 50.1.3509 Managed Care for 
Physical and Behavioral Health Reimbursement Methodology Kick and Lump 
Sum Payments 

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of 
Health, Bureau of Health Services Financing, submits its second report regarding the 
proposed Managed Care for Physical and Behavioral Health Reimbursement Methodology 
Kick and Lump Sum Payments LAC 50.1.3509 rule amendment. 

A Notice of Intent on the proposed amendments was published in the September 20, 2019 
issue of the Louisiana Register (LR 45:1398). No written comments or requests for a 
public hearing were received 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. 49:968B-C was submitted. 

Unless otherwise directed, the Department anticipates adopting the September 20, 2019, 
Notice of Intent when it is published as a final rule in the December 20, 2019, issue of the 
Louisiana 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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Should you have any questions or need additional information, please contact Jen Katzman, 
Medicaid Deputy Director, at Jennifer.Katzman@la.gov. 

Cc: Jen Katzman, Deputy Medicaid Director, Department of Health 
Veronica Dent, Medicaid Program Manager, Department of Health 
Anita Dupuy, Legislative Liaison, Department of Health 
Catherine Brindley, Editor, Louisiana Register, Office of the State Register 



NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Managed Care for Physical and Behavioral Health 
Reimbursement Methodology 

Kick and Lump Sum Payments 
(LAC 50:I.3509) 

The De pa r t ment of Health , Bureau of Health Services 

Financing propo s es to amend LAC 50 : 1 . 3509 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 currently provides a one-time supplemental lump sum 

payment , hereafter referred to as a "kick paymentn, to managed 

care organizations (MCOs) participating in the Healthy Louisiana 

Program to cover the cost of prenatal care, deliveries and 

postpartum care for MCO members. The department has now 

determined that it is necessary to amend the provisions 

governing MCO reimbursement to allow for expansion of the 

curren t kick payment methodology to include reimbursements for 

specific care events , services, and treatments in addit ion to 

obstetrical deliveries and for reimbursement of the MCO monthly 

capitation and kick payments in the aggregate on a lump sum 

basis when administratively necessary. 
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Title 50 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part I. Administration 

Subpart 3. Manaqed Care for Physical and Behavioral Bea1th 

Chapter 35. Manaqed Care Orqanization Participation Criteria 

§3509. Reimbursement Methodology 

A. 

1. The department will establish monthly capitation 

rates within an actuarially sound rate range certified by its 

actuaries. Consistent with all applicable federal rules and 

regulations, the rate range will initially be developed using 

fee-for-service claims data, Bayou Health shared savings claims 

data , Bayou Health managed care organization encounter data, 

Louisiana Behavioral Health Partnership (LBHP) encounter data, 

financial data reported by Bayou Health plaAo managed c are 

or~anizations and the LBHP statewide management organization, 

supplemental ad hoc data , and actuarial analyses with 

appropriate adjustments. 

2. As the Bayou Health managed care Program ~rogram 

matures and fee-for-service, shared savings and LBHP data are no 

longer available, there will be increasing reliance on Bayou 

Health managed care organization encounter data and/or financial 

data to set future rates, subject to comparable adjustments. 

3. - 4.d .... 

5. An HCO shall be reimbursed a one time 
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supplemental h.tm:tr-SUffi paymenE: 1 ~1ereafter referred-to as a 

~er:ni.ty JEic lt pa~t''; for eaeA e~tetr:±cal clelivery in tfie 

afRount determiftea by tf:le a~.rtment ' s aeeoaar~Kick Pa yments :.._ 

MCOs may be reimbursed a one-time su pp lemental lump sum pa yment , 

hereafter referred to as a "kick pa yment", for the (.j rovision of 

certain services that meet ~ccific conditions, in an amount 

determined by the de partment's actuaries. 

a. The ma~ernity kick payment is intended to 

cover the cost of preAatal care , ehe delivery event 1 and 

postpartum a s pec i fic care event or treatment . Payment will be 

paid made to the MCO upon submission of satisfactory evidence of 

t he &eet~:rrence of a deliveryevent or treatment . 

b. Only one maternity kick payment will be made 

p e r delivery event or treatment . 

c. The ftttlterw ty kick pay~ent will eo-paid !or 

both 1 ive aoo at i 11 births . A rM t erAi ty kiel~ paymeAt wi "!..1 Ret be 

reimbursed fer s~taneous or ine~eea abertions. Repeal e d. 

6. 

7. The department , or 1ts fiscal intermediary, m~ 

reimburse an MCO' s monthJy ca p1tation pa yments or kick r ayments 

in the agg regate on a lump sum basis when administrativel y 

necessary_:_ 

B.- M.l. 

2. If three attempts to contract with the provider 
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prior to the delivery of the medically necessary service have 

not been documented, the CNN PMro shall reimburse the provider 

the published Medicaid fee-for-service rate in effect on the 

date of service. 

M.3. - N.2.a. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 37:1587 

(June 2011) 1 amended LR 39:92 (January 2013), LR 41:937 (May 

2015) , LR 41:2367 (November 2015), LR 42:755 (May 2016), amended 

by the Department of Health, Bureau of Health Services 

Financing, LR 45: 

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. 

Fami1y 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. 
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Poverty Impact Statement 

In compliance with Act 854 of the 2012 Regular Session of 

the Louisiana Legislature, the poverty impact of this proposed 

Rule has been considered . It is anticipated that this proposed 

Rule will have no impact on child, individual, or family poverty 

in relation to individual or community asset development as 

described in R.S. 49:973. 

Small Business Analysis 

In compliance with Act 820 of the 2008 Regular Session of 

the Louisiana Legislature, the economic impact of this proposed 

Rule on small businesses has been considered . I t is anticipated 

that this proposed Rule will have no impact on small businesses, 

as described in R.S. 49:965 . 2 et seq. 

Provider Impact Statement 

In compliance with House Concurrent Resolution (HCR) 170 of 

the 2014 Regular Session of the Louisiana Legislature, the 

provider impact of this proposed Rule has been considered. It is 

anticipated that this proposed Rule will have no impa ct 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 
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Interested persons may submit written comments to Jen 

Steele, Bureau of Health Services Financing, P.O. Box 91030, 

Baton Rouge, LA 70821-9030. Ms. Steele is responsible for 

responding to inquiries regarding this proposed Rule. The 

deadline for submitting written comments is at 4:30 p.m. on 

October 30, 2019. 

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 4:30p.m. on October 10, 2019. If the criteria set 

forth in R.S. 49:953(A) (2) (a) are satisfied, LDH will conduct a 

public hearing at 9:30 a.m. on October 30, 2019 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 October 10, 2019. If a public 

hearing is to be held, all interested persons are invited to 

attend and present data, views, comments, or arguments, orally 

or in writing. In the event of a hearing, parking is available 

to the public in the Galvez Parking Garage, which is located 

between North Sixth and North Fifth/North and Main Streets 

(cater-corner from the Bienville Building). Validated parking 

for the Galvez Garage may be available to public hearing 
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attendees when the parking ticket is presented to LDH staff at 

the hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Edwards 
GOVERNOR 

Louisiana Department of Health 
Office of the Secretary 

November 7, 2019 

Via Statutorily Prescribed Email 

Rebekah E. Gee MD, MPH 
SECRETARY 

To: The Honorable Fred H. Mills, Jr. Chainnan, Senate Health & Welfare Committee 
The Honorable Frank A. Hoffmann, Chairman, House Health & Welfare 
Committee 

From: Rebekah E. Gee, MD, MPH IJw. ~ ~ 1-r 
Secretary . -q-. 

Re: Second Report on Proposed Amendments to LAC 50.11!.10703 and 10705 
Medicaid Eligibility Medicare Savings Programs 

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of 
Health, Bureau of Health Services Financing, submits its second report regarding the 
proposed Medicaid Eligibility Medicare Savings Programs LAC 50.III.1 0703 and 10705 
rule amendment. 

A Notice of Intent on the proposed amendments was published in the September 20,2019 
issue of the Louisiana Register (LR 45:1267). No written comments or requests for a 
public hearing were received 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. 49:9688-C was submitted. 

Unless otherwise directed, the Department anticipates adopting the September 20, 2019, 
Notice oflntent when it is published as a final rule in the December 20,2019, issue of the 
Louisiana 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 



LAC 50 .III. I 0703 and 10705 
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Should you have any questions or need additional information, please contact Jen Katzman, 
Medicaid Deputy Director, at Jennifer.Katzman@la.gov. 

Cc: Jen Katzman, Deputy Medicaid Director, Department of Health 
Veronica Dent, Medicaid Program Manager, Department of Health 
Anita Dupuy, Legislative Liaison, Department of Health 
Catherine Brindley, Editor, Louisiana Register, Office of the State Register 



NOTICE OF INTENT 

Department of Bea1th 
Bureau o f Health Service s Financing 

Medicaid Eligibility 
Medicare Saving s Programs 

(LAC 50:III.10703 and 10705) 

The Department of Health , Bureau of Health Services 

Financing proposes to a mend LAC 50 : III . l0703 and §10705 in the 

Medical Assistance Pr o g ram 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 Administrative 

Procedure Act, R.S. 49:950 et seq . 

The Department of Health, Bureau of Health Services 

Financing currently utilizes the income and asset methodologies 

of the Supplemental Security Income (SSI) Program to determine 

Medicaid eligibility of aged, blind and disabled individuals 

applying for coverage under the Medicare Savings Programs (MSP } . 

Under Section 1902(r) (2) of the Social Security Act, states are 

allowed to use less restrictive income and asset methodologies 

in determining eligibility for most Medicaid e l igibility groups 

than are used by the cash assistance program. The department 

proposes to amend the provisions governing financial eligibility 

in the Medical Assistance Program in order to disregard all 

resources of aged, blind and disabled individuals in all MSP 

eligibility determinations. 
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TITLE 50 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part III . Eligibility 

Subpart 5 . Financial Eligibility 

Chapter 107. Resources 

§10703. General Provisions 

A. - C.l.b. 

2 . Resource 1\ssessmeAt . Tl'ie assets tes-t ~r full: 

~ ~ubsiay (LIS) e!iqibility lS set at tl'iree times tfie 

Sol asoer staAe!ara , iAEielfee---dRAth:i-±-1:-y by t!=ie increase l:A tl=te 

eoAsamer price indeK. 

a . Effect "i.ve Januao~:y 1 , 201 G, Ut€-ilsset liffii-t-

fer all ~tecl:i:ea.r& SaTJi-nEtS-fl.r~ffi!J ~J i 11 be the same as tile as set 

liR'dt for ~icdieaEe ' o Part D ful±~-i-t LIS. 2 . - 2 . a. Repealed . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 36:2867 

(December 2010), amended by the Department of Health, Bureau of 

Health Services Financing, LR 45: 

§10705 . Resource Disregards 

A. - 8.1 ...• 

C . Sffective January-1, - 201G, tl'le fello•1ing assets "--!. 

resources shall be disregarded in eligibility determinations for 

all Medicare Savings Programs+~ 
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=val~e 1 aAe 

2. all vehie l cs , ceqardlcss of valuc . l . - 2 . 

Re oealed . 

D. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing and the 

Office of Aging and Adult Services, LR 35:1899 (September 2009), 

amended LR 36:2867 (December 2010), LR 41:949 (May 2015), 

amended by the Department of Health, Bureau of Health Services 

Financing, LR 45: 

Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of Health 

and Human Services, Centers for Medicare and Medicaid Services 

(CMS), if it is determined that submission to CMS for review and 

approval is required. 

Family Impact Statement 

In compliance with Act 1183 of the 1999 Regular Session of 

the Louisiana Legislature, the impact of this proposed Rule on 

the family has been considered. It is anticipated that this 

proposed Rule will have no impact on family functioning, 

stability and autonomy as described in R.S. 49:972. 
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Poverty Impact Statement 

In compliance with Act 854 of the 2012 Regular Session of 

the Louisiana Legislature, the poverty impact of this proposed 

Rule has been considered. It is anticipated that this proposed 

Rule will have no impact on child, individual, or family poverty 

in relation to individual or community asset development as 

described in R.S. 49:973. 

Small Business Analysis 

In compliance with Act 820 of the 2008 Regular Session of 

the Louisiana Legislature, the economic impact of this proposed 

Rule on small businesses has been considered. It is anticipated 

that this proposed Rule will have no impact on small businesses, 

as described in R.S. 49:965.2 et seq. 

Provider Impact Statement 

In compliance with House Concurrent Resolution (HCR) 170 of 

the 2014 Regular Session of the Louisiana Legislature, the 

provider impact of this proposed Rule has been considered. It is 

anticipated that this proposed Rule will have no impact on the 

staffing level 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 
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Interested persons may submit written comments to Jen 

Steele, Bureau of Health Services Financing, P.O. Box 91030, 

Baton Rouge, LA 70821-9030. Ms. Steele is responsible for 

responding t o inquiries regarding this proposed Rule. The 

deadline for submitting written comments is at 4:30p.m. on 

October 30, 2019. 

Interested person s 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 4:30p.m. on October 10, 2019. If the criteria set 

forth in R.S. 49:953(A) (2) (a) are satisfied, LDH will conduct a 

public hearing at 9 :30 a.m. on October 30, 2019 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 (22 5 ) 342-1342 after October 10, 2019. If a public 

hearing is to be held, all interested persons are invited to 

attend and present data, views, comments, or arguments, orally 

or in writing. In the event of a hearing, parking is available 

to the public in the Galvez Parking Garage which is located 

between North Sixth and North Fifth/North and Main Streets 

(cater-corner from the Bienville Building). Validated parking 

for the Galvez Garage may be available to public hearing 
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attendees when the parking ticket is presented to LDH staff at 

the hearing. 

Rebekah E. Gee MD , MPH 

Secretary 
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John Bel Edwards 
GOVERNO R 

Louisiana Department of Health 
Office of the Secretary 

November 7, 2019 

Rebekah E. Gee MD, MPH 
SECRETARY 

Via Statutorily Prescribed Email 

To: The Honorable Fred H. Mills, Jr. Chairman, Senate Health & Welfare Committee 
The Honorable Frank A. Hoffmann, Chairman, House Health & Welfare 
Committee 

From: Rebekah E. Gee, MD, MPH /3,_ ~ ~ 
Secretary 11' 

Re: Second Report on Proposed Amendments to LAC 50.V.Chapters 53-61 
Outpatient Hospital Services Non-Rural, Non-State Hospitals Reimbursement 
Rate Adjustment 

Pursuant to the Louisiana Administrative Procedure Act, the Louisiana Department of 
Health, Bureau of Health Services Financing, submits its second report regarding the 
proposed Outpatient Hospital Services Non-Rural, Non-State Hospitals Reimbursement 
Rate Adjustment LAC 50.V.Chapters 53-61 rule amendment. 

A Notice of Intent on the proposed amendments was published in the September 20, 2019 
issue of the Louisiana Register (LR 45: 1398). No written comments or requests for a 
public hearing were received 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. 49:968B-C was submitted. 

Unless otherwise directed, the Department anticipates adopting the September 20, 2019, 
Notice oflntent when it is published as a final rule in the December 20, 2019, issue of the 
Louisiana 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 Opportunily Employer 



LAC 50.V.Chapters 53-61 
November 7, 2019 
Page2 

Should you have any questions or need additional infonnation, please contact Jen Katzman, 
Medicaid Deputy Director, at Jennifer.Katzman@la.gov. 

Cc: Jen Katzman, Deputy Medicaid Director, Department of Health 
Veronica Dent, Medicaid Program Manager, Department of Health 
Anita Dupuy, Legislative Liaison, Department of Health 
Catherine Brindley, Editor, Louisiana Register, Office of the State Register 



NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Outpatient Hospital Services 
Non-Rural, Non-State Hospitals 
Reimbursement Rate Adjustment 

(LAC SO:V.Chapters 53-61) 

The Department of Health, Bureau of Health Services 

Financing proposes to amend LAC 50:V.Chapters 53-61 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. 

House Concurrent Resolution (HCR) 5 of the 2019 Regular 

Session of the Louisiana Legislature directed the Department of 

Health, Bureau of Health Services Financing to adjust the 

reimbursement rates for outpatient hospital services. In 

compliance with the requirements of HCR 5, the department 

proposes to amend the provisions governing the reimbursement 

methodology for outpatient hospital services in order to adjust 

the reimbursement rates. 

Title SO 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part V. Hospitals 

Subpart 5. Outpatient Hospitals 

Chapter 53. Outpatient Surgery 

Subchapter B. Reimbursement Methodology 
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§5313. 

A. 

L . 

Non-Rural, Non-State Hospitals 

K. 1. . .. 

Effective for dates of service on or after Januar y 1 , 

2 0 20 , the reimbursement rates paid to non-rural ~ non - state 

ho s p itals f o r out patient sur1 erv shall be increased by~ 

percent o f the rates on file as of December 31 , 2019 . 

1 . Hos pitals particioating in p ublic-p rivate 

~tnerships as defined in §6701 shall be exemp ted from this 

rate increase . 

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 Service Financing, LR 35:1900 

(September 2009), amended LR 36:1250 (June 2010), LR 36:2041 

(September 2010), LR 37:3266 (November 2011), LR 40:313 

(February 2014), amended by the Department of Health, Bureau of 

Health Services Financing, LR 43:964 (May 2017), LR 43:2534 

(December 2017), LR 44:2166 (December 2018), LR 45: 

§5317. Children's Specialty Hospitals 

A. - !.1 .... 

J . Effective for dates of service on or after Januar~ 

2020 , the reimbursement rates paid t o chlldren ' s s pecialty 

hosp itals for outEatient surgerY, shall be increased b y 3 . 2 

percent of the rates on file as of December 31 , 2019 . 
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----------~l_. ____ Final reimbursement shall be 100 percent of 

allowable c ost as calculated thr Ju~h the cost report settlement 

process . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 36:2042 

(September 2010), amended LR 37:3266 (November 2011), LR 40:313 

(February 2014), amended by the Department of Health, Bureau of 

Health Services Financing, LR 43:965 (May 2017), LR 43:2534 

(December 2017), LR 44:2167 (December 2018), LR 45: 

§5319. State-Owned Hospitals 

A. - B. 

C . Effective f o r dates of service ) n c r after Ja n~a r y 1, 

2020 , the reimbursement rates paid to state-owlled hospitals for 

outp atient surgery shall be lncreased by 14 . 67 percent o f the 

fee schedule rates on file as of December 31 , 2019 . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

46:153 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 38:2773 

(November 2012), amended LR 40:314 (February 2014), amended by 

the Department of Health, Bureau of Health Services Financing, 

LR 45: 
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Chapter 55. C~inic Services 

Subchapter B. Re~ursement Methodology 

§5513 . Non-Rural , Non-State Hospitals 

A. - K. l . . .. 

-----~L~· ___ Effect ~ve for dates n f service on or after Januar y 1 , 

2020 , the reimbursement rates oaid to non-rural , non-state 

hos pitals f o r outf atient clinic services shall be increased by 

3 . 2 o ercent of the rates on file as of December 31 , 2019 . 

1 . Hosr itals f articipating in p ublic- private 

partnership s as defined in §6701 shall be exemr ted from this 

rate increase . 

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 Service Financing, LR 35:1900 

(September 2009), amended LR 36:1250 (June 2010), LR 36: 2042 

(September 2010), LR 37:3266 (November 2011 ) , LR 40:313 

(February 2014), amended by the Department of Health, Bureau of 

Health Services Financing, LR 43:965 (May 2017), LR 43:2535 

(December 2017), LR 44 : 2167 (December 2018 ) , LR 45: 

§5517. Children's Specia~ty Hospitals 

A. - I. 

J . Effective for dates of service on or after J anuar y 1 , 

2020 , the reimbursement rates p aid to children ' s s pe c lalty 
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hosnitals f Gr uut patient hospit~l cllnic services shall be 

increased by 3 . ? percent ~ f the rates on file as of December 31 , 

21 19 . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 36:2042 

(September 2010), amended LR 37:3266 (November 2011), LR 40:313 

(February 2014), amended by the Department of Health, Bureau of 

Health Services Financing, LR 43:965 (May 2017), LR 43:2535 

(December 2017), LR 44:2167 (December 2018), LR 45: 

§5519. State-Owned Hospitals 

A. - B. 

----~c~·-- Effective for dates ~ f service on or after January 1 , 

202( 1 the reimbursement rates &aid to state-owned hospi~als f e r 

L>Utp atient clinlc services shall be increased b v 14 . 67 percent 

of the fee schedule rates on file as of December 31 , 2019 . 

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 38:2774 

(November 2012), amended LR 40:314 (February 2014), amended by 

the Department of Health, Bureau of Health Services Financing, 

LR 45: 
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Chapter 57 . Laboratory Services 

Subchapter B. Reimbursement Methodology 

§5713 . Non-Rural , Non-State Hospitals 

A. - K .2 .••• 

_____ L . Effective for dates of service on or after Januar y 1 , 

2020 , the reimbursement rates p aid to non-rura l / non-state 

hoso itals for outoatient laboratory services shall be increased 

b y 3 . 2 percent of the rates on file as of December 31 , 2019 . 

1. In accordance with Section 1903(i} (7) of the ----------------
Social Security Act , p a yments for Medicaid clinical diac nostic 

laboratory services shall be limited to the amount that Medicare 

pa ys on a p er test basis . If this or an~ other rate ad~ustment 

causes the Medicaid calculated rate to e xceed the Medicare 

oa yment rate for a clinica : laboratory test , the rate shall be 

ad j usted to the lower Medicare payment r ate . 

2 . Hospitals participating in p~blic-rrivate partnershio s 

d S defined ln §6701 sha 1 be e xemp ted from this rate lncrease . 

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 Service Financing, LR 35:1900 

(September 2009), amended LR 36:1250 (June 2010), LR 36:2042 

(September 2010), LR 37:3266 (November 2011), LR 40:313 

(February 2014), amended by the Department of Health, Bureau of 
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Health Services Financing, LR 43:965 (May 2017), LR 43:2535 

(December 2017), LR 44:2167 (December 2018), LR 45: 

§5719. Children's Specialty Hospitals 

A. - I.l. ... 

J . Effect1ve for dates of service on or after Januar y 1, 

2020 , the reimbursement rates paid to children ' s s pecialt Y. 

hosp itals for outp atient clinical diagnostic laboratory services 

shall be increased by 3 . 2 oercent of the rates on file as of 

December 31 , 2019 . 

1. In accordance with Section 1903(i) (7) of the 

Social Security Act , pa yments for Medicaid clinical diagnostic 

~aboratory services shall be limited to the amount that Medicare 

r.a y s on a per test basis . If this or an~ other rate ad j ustment 

causes the Medicaid calculated rate to e xceed the Medicare 

pa y ment rate for a clinical laboratory test , the rate shall be 

ad ; usted to the lower Medicare pa yment rate . 

AUTHORITY NOTE: Promulgated in a ccordance with R.S. 

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

HISTORICAL NOTE: Promulgat ed by the Department of Health 

and Hospitals , Bureau o f Hea l th Services Financing, LR 36:2043 

(September 2010), amended LR 37:3267 (November 2011), LR 40:314 

(Fe bruary 2014), amended by the Department of Health, Bureau of 

Health Services Financing, LR 43:965 (May 2017), LR 43:2535 

(December 2 017), LR 44:2167 (December 2018), LR 45: 
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Chapter 59. Rehabilitation Services 

Subchapte r B . Reimbursement Methodology 

§5913 . Non-Rural , Non-State Hospi tals 

A . - E .1 . ... 

F . Effective for dates of service ln 0 r after Januar y 1, 

2 r 20 , the reimbursement rates oaid to non- rura l , non- state 

ho s p itals for outpat1ent rehabilitation services s hall be 

increased b y 3 . , percent of the rates on file as of December 31 , 

2019 . 

___________ 1_. H ~Sf itals r articipating in ~ub~lc-pr ' vate 

E.artner ship s as defined in §6701 shall be exerrpted f rom this 

r ate 1ncreas e . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

46:153 and Title XIX of the Social Security Act . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Service Financing, LR 35:1900 

(September 2009), amended LR 36:1250 (June 2010), LR 36:2043 

(September 2010), LR 44:2167 (December 2018), LR 45: 

§5917. Children's Specialty Hospitals 

A. - C.1 .••• 

D. Effect1ve fo r dates of service on or after Ja~y 1 , 

2020 , the reimbursement rates paid to childr en ' s s p ecialtv 

hosp itals for outpatient rehabil1tation ser vices shall be 
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increased by 3 . 2 percent of the rates on f1le as of December 31 , 

2019 . 

1 . F1nal reimbursement shall be 100 Percent of 

allowable cost as calculated throu gh the cost report settlement 

process . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 36:2043 

(September 2010), amended by the Department of Health, Bureau of 

Health Services Financing LR 44:2168 (December 2018), LR 45: 

§5919. State-OWned Hospitals 

A. - A.2 .... 

B. Effective f ,... r dates of service c., n or after Januilry 1 
.._ I 

?020 , the reimbursement rates paid to state hose itals for 

outpatient rehabilitation services shall be increased b v 3 . 2 

2ercent of the rates on file as :> f December 31 ; 2019 . 

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 38:2774 

(November 2012), amended by the Department of Health, Bureau of 

Health Services Financing, LR 45: 

Chapter 61. Other Outpatient Hospital Services 
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Subchapter B. Reimbursement Methodology 

§6115. 

A. 

L . 

Non-Rural, Non-State Hospitals 

K. 1. . .. 

Effective for dates o f service on or after January 1 , 

2020 , the reimbursement rates paid to non-rural1 non - state 

hosp itals for out patient hospital services , other than clinical 

diag nostic laboratory services , out patient surgeries , 

rehabilitation services and outpatient ho s p ital facilit y fees , 

shall be increased b y 3 . 2 percent of the rates in effect as of 

December 31 , 2019 . 

1 . Final reimbursement shall be 85 . 84 percent o f 

allowable cos t as calculated throug h the c o st report settlement 

process . 

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 Service Financing, LR 35:1900 

(September 2009}, amended LR 36:1250 (June 2010}, LR 36:2043 

(September 2010), LR 37:3267 (November 2011), LR 40:314 

(February 2014}, amended by the Department of Health, Bureau of 

Health Services Financing, LR 43:965 (May 2017}, LR 43:2535 

(December 2017), LR 44:2168 (December 2018), LR 45: 

§6119. Children's Specialty Hospitals 

A. - I.l. ... 
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J . Effective for dates of service on or after Januar y 1 , 

2020 , the reimbursement fees ~aid to children ' s s pecial tY, 

hOS f itals for out r atient hospital services , other than 

rehabilitation services and outpatient hosp ital facilit y fees , 

shall be increased b y 3 . 2 p ercent o f the rates in effect as of 

December 31 , 2019 . 

1 . Final reimbursement shall be 100 percent of 

allowable cost as calculated throuo h the cost reoort settlement 

process . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 36:2044 

(September 2010), amended LR 37:3267 {November 2011), LR 40:314 

(February 2014), amended by the Department of Health, Bureau of 

Health Services Financing, LR 43:965 (May 2017), LR 43:2535 

(December 2017), LR 44:2168 (December 2018), LR 45: 

§6127. State-Owned Hospitals 

A. - C. 

D. Effecti~j_or dat e s 1 ... £ servic e on or after JanuarLlL_ 

2020 , the reimbursement rates paid to state hosp itals for 

outoatient hos o ital services other than clinical dia qnostic 

laboratory services , o utp atient surgeries , rehabilitatlon 

services and out£ atient hos~ital fa c ilit y fees sha l l be 

11 



increased b y 11 percent of the rates in effect on December 31 , 

2019 . final reimbursement shall be at 100 2.ercent of allowable 

cost through the cost settlement_.rocess . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office of the Secretary, Bureau of Health 

Services Financing, LR 35 : 957 (May 2009), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 38:2774 (November 2012), LR 40:315 (February 

2014), amended by the Department of Health, Bureau of Health 

Services Financing, LR 45: 

Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Depart ment of Health 

and Human Services, Centers for Medicare and Medicaid Services 

(CMS), if it is determined that submission to CMS for revi ew and 

approval is required. 

Family Impact Statement 

In compliance with Act 1183 of the 1999 Regular Session of 

the Loui siana Legislature, t he 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 
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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 Statement 

In compliance with Act 820 of the 2008 Regular Session of the 

Louisiana Legislature, the economic impact of this proposed Rule 

on small businesses has been considered. It is anticipated that 

this proposed Rule will have no impact on small businesses, as 

described in R.S. 49:965.2 et seq. 

Provider ~act 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 providers. 

Public Comments 
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Interested persons may submit written comments to Jen 

Steele, Bureau of Health Services Financing, P.O. Box 91030, 

Baton Rouge, LA 70821-9030. Ms. Steele is responsible for 

responding to inquiries regarding this proposed Rule. The 

deadline for submitting written comments is at 4:30 p.m. on 

October 30, 2019. 

Public Hearinq 

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 October 10, 2019. If the criteria set 

forth in R.S. 49:953(A) (2) (a) are satisfied, LDH will conduct a 

public hearing at 9:30 a.m. on October 30, 2019 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 October 10, 2019. If a public 

hearing is to be held, all interested persons are invited to 

attend and present data, views, comments, or arguments, orally 

or in writing. In the event of a hearing, parking is available 

to the public in the Galvez Parking Garage which is located 

between North Sixth and North Fifth/North and Main Streets 

(cater-corner from the Bienville Building) . Validated parking 
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for the Galvez Garage may be available to public hearing 

attendees when the parking ticket is presented to LDH staff at 

the hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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