
John Bel Edwards 
GOVl·:RNOR 

December 5, 2017 

MEMORANDUM 
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Louisiana Department of Health 

Office of the Secretary 

TO: The Honorable John A. Alario, President, Louisiana Senate 
The Honorable Taylor F. Barras, Speaker of the House 

Rebekah E. Gee MD, MPH 
SE<;RF:TARY 

The Honorable Fred H. Mills, Jr., Chainnan, Senate Committee on Health and Welfare 
The Honorable Frank A. Hoffinann. Chairman, House Conunittee on Health and Welfare 
The Honorable Eric Lafleur, Chairman, Senate Finance Committee 
The Honorable Cameron Henry, Chairman, House Appropriations Committee 

FROM: 
Secretary 

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking 

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are 
submitting the attached documents for the proposed Rule for Home Health Program - Home 
Health Encounters and Services. 

The Department published a Notice of Intent on this proposed Rule in the October 20, 2017 issue 
of the Louisiana Register (Volume 43, Number 10). A public hearing was held on November 
29, 2017 at which only Louisiana Department of Health staff were present. No oral testimony 
was given or written comments received regarding this proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the January 20, 2018 
issue of the Louisiana Register. 

The following documents are attached: 
l. a copy of the Notice of Intent; 
2. the public hearing certification; and 
3. the public hearing attendance roster. 
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NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Home Health Program 
Home Health Encounters and Services 

(LAC SO:XIII.Chaptars 1-5) 

The Department of Health, Bureau of Health Services 

Financing proposes to amend LAC 50:XIII.Chapters 1-5 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. 

In compliance with Act 299 of the 2011 Regular Session of 

the Louisiana Legislature, the Department of Health, Bureau of 

Health Services Financing amended the provisions governing home 

health services in order to adopt provisions establishing 

mandatory cost reporting requirements for providers of home 

health services (Louisiana Register, Volume 39, Number 3). The 

department now proposes to amend the provisions governing home 

health services in order to comply with U.S. Department of 

Health and Human Services, Centers for Medicare and Medicaid 

Se rvices (CMS) regulations requiring face-to-face encounters, to 

clarify the provisions governing home health services settings, 

and to remove the visit limit for adult recipients in order to 
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align services with those received by the Medicaid expansion 

population. 

Title SO 
PUBLIC HEALTH MEDICAL ASSISTANCE 
Part XIII . 

Subpart 1. 
Home Health Proqram 

Home Health Services 

Chapter 1. General Provisions 

§101. Definitions 

[Formerly LAC SO:XIX . 101] 

A. The following words and terms, when used in this 

Subpart 1, shall have the following meanings, unless the context 

clearly indicates otherwise: 

*** 

Home Health Servi ces-patient care services provided in 

the patie nt's residential setting or any setting in which normal 

life activities take place under the order of a physician that 

are necessary for the diagnosis and treatment of the patient's 

illness or injury, including one or more of the following 

s ervices: 

a. - e. 

f. medic al supplies, equipment and appliances 

suitable for use in any setting in which normal life activities 

take place. 
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NOTE : Medical supplies, equipment and appliances for home 

health are reimbursed through the Durable Medical Equipment 

Program and must be prior authorized. 

Occupational Therapy Services-medically prescribed 

treatment to improve, maintain or restore a function which has 

been impaired by illness or injury or, when the function has 

been permanently lost or reduced by illness or injury, to 

improve the individual's ability to perform those tasks required 

for independent functioning 

*** 

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 30:431 (March 2004), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

44: 

§103. Requirements for Home Health Services 

[Formerly LAC SO:XIX . 103] 

A. Home health services shall be based on an expectation 

that the care and services are medically reasonable and 

appropriate for the treatment of an illness or injury, and that 

the services can be performed adequately by the agency in the 

recipient's residential setting or any setting in which normal 

3 



life activities take place. For initial ordering of home health 

services, the physician or authorized non-physician provider 

(NPP) must document a face-to-face encounter that is related to 

the primary reason the recipient requires home health services. 

This face-to-face encounter must occur no more than_90 days 

before or 30 days after the start of services. For the initial 

ordering of medical supplies, equipment and appliances, the 

physician must document that a face-to-face encounter that is 

related to the primary reason the recipient requires medical 

equipment occurred no more than six months prior to the start of 

services. A written plan of care for services shall be 

evaluated and signed by the physician every 60 days. This plan 

of care shall be maintained in the recipient's medical records 

by the home health agency. 

B. Home Health services shall be provided in the 

recipient's residential setting or any setting in which normal 

life activities take place, other than a hospital, nursing 

facility, intermediate care facility for individuals with 

intellectual disabilities or any setting in which payment is, or 

could be, made under Medicaid for inpatient services that 

include room and board. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

4 



HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office of the Secretary, Bureau of Health 

Services Financing, LR 30:431 (March 2004), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

44: 

Chapter 3. Medical Necessity 

§301. General Provisions 

[Formerly LAC SO:XIX.301) 

A. - A.5.f. 

B. Home health skilled nursing and aide services are 

considered medically reasonable and appropriate when the 

recipient's medical condition and medical records accurately 

justify the medical necessity for services to be provided in 

their residential setting or any setting in which normal life 

activities take place, other than a hospital, nursing facility, 

intermediate care facility for individuals with intellectual 

disabilities or any setting in which payment is, or could be 

made, under Medicaid for inpatient services that include room 

and board rather than in a physician's office, clinic, or other 

outpatient setting according to guidelines as stated in this 

Subpart. 

C. - D.3 .... 
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E. Home health services will be authorized upon medical 

necessity determination based on the state's medical necessity 

criteria pursuant to LAC 50:I.1101 . 

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 Sec retary, Bureau of Health 

Services Financing, LR 30:431 (March 2004), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

44: 

§303. Provisions for Inf ants and Toddl.ers 

[Former1y LAC SO:XIX . 303] 

A. - C.2 .... 

3 . failure or lack of cooperation by the child's legal 

guardian(s) to obtain the required medical services in an 

outpatient setting . 

NOTE : The fact that an infant or toddler cannot ambulate 

or trave l without assistance from another is not a factor 

in determining medical necessity for s ervices. 

AUTHORITY NOTE: Promulgated in acc ordance 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 Secretar y, Bure au of Health 

Servic es Financing, LR 30:432 (March 2004), amended by the 
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Department of Health, Bureau of Health Services Fi nancing, LR 

44: 

§305. 

A. 

Extended Nursing Services for Ages 0-21 

Extended nursing services may be provided to a 

Medicaid recipient who is age birth through 21 when it is 

determined to be medically necessary for the recipient to 

receive a minimum of three continuous hours per day of nursing 

services. Medical necessity for extended nursing services exists 

when the recipient has a medically complex condition 

characterized by multiple, significant medical problems that 

require nursing care as defined by the Louisiana Nurse Practice 

Act. 

B. - 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 of the Secretary, Bureau of Health 

Services Financing, LR 32:406 (March 2006), amended by the 

Department of Health, Bureau of Health Services Financ ing, LR 

44: 

Chapter 5. Retrospective Review 

§501. Home Hea1th Visits 

[Former1y LAC SO:XIX.501] 
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A. Home health services provided to recipients are 

subject to post-payment review in order to determine if the 

recipient's condition warrants high utilization. 

B. - C. 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 of the Secretary, Bureau of Health 

Services Financing, LR 30:432 (March 2004), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

44: 

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. 

In compliance with Act 1183 of the 1999 Regular Session of 

the Louisiana Legislature, the impact of this proposed Rule on 

the family has been considered. It is anticipated that this 

proposed Rule will have a positive impact on family functioning, 

stability and autonomy as described in R.S. 49:972 by assuring 

that Medicaid recipients receive needed home health services in 

an efficient and cost-effective manner. 
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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 a positive impact on child, individual, or family 

poverty in relation to individual or community asset development 

as described in R.S. 49:973 by allowing working family members 

to maintain stable employment due to the improved delivery of 

home health services which may reduce the financial burden on 

families. 

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. 

Interested persons may submit written comments to Jen 

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

Baton Rouge, LA 70821-9030 or by email to MedicaidPolicy@la.gov. 

Ms. Steele is responsible for responding to inquiries regarding 

this proposed Rule. A public hearing on this proposed Rule is 

scheduled for Wednesday, November 29, 2017 at 9:30 a.m. in Room 
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118, Bienville Building, 628 North Fourth Street, Baton Rouge, 

LA. At that time all interested persons will be afforded an 

opportunity to submit data, views or arguments either orally or 

in writing. The deadline for receipt of all written conunents is 

4:30 p . m. on the next business day following the public hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Edwards 
< ;! l\ I RN< >R 

&>tatt of ~out•tana 
Louisiana Department of Health 

Bureau of Health Services Financing 

PUBLIC HEARING CERTIFICATION 
November 29, 2017 

9:30 a.m. 

Rebekah E. Gee MD, MPH 
:;i ·:nw:r \R \' 

RE: Home Health Program 
Home Health Encounters and Services 
Docket # 11292017-01 
Department of Health 
State of Louisiana 

CERTIFICATION 

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one 
d igital recording of the public hearing conducted on November 29, 2017 in Baton Rouge, 
Louisiana constitute the official record of the above-referenced public hearing. 
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John Bel Edwards 
GOVEltNOlt 

6tate of but.fana 
Department of Health 

Office of the Secretary 

Rebekah E. Gee MD, MPH 
SECRlfft\RY 

December 5, 2017 

MEMORANDUM 

TO: The Honorable John A. Alario, President, Louisiana Senate 
The Honorable Taylor F. Barras, Speaker of the House 

FROM: 

RE: 

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare 
The Honorable Frank A. Hoffinann, Chairman, House Conunittee on Health and Welfare 
The Honorable Eric Lafleur, Chairman, Senate Finance Committee 
The Honorable Cameron Henry, airman, House Appropriations Committee 

Secretary 

ort on Bureau of Health Services Financing Proposed Rulemaking 

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are 
submitting the attached documents for the proposed Rule for Home and Community-Based 
Services Waivers - New Opportunities Waiver. 

The Department published a Notice of Intent on this proposed Rule in the August 20, 2017 
issue of the Louisiana Register (Volume 43, Number 8). A public hearing was held on 
September 28, 2017 at which Department of Health staff and the individuals listed on the 
attached attendance roster for this hearing were present. No oral testimony was given. 
Written correspondence was received regarding this proposed Rule. 

Based on a subsequent September 20, 2017 Notice of Intent for Home and Community-Based 
Services Waivers - New Opportunities Waiver - Allocation of Waiver Opportunities 
(Louisiana Register, Volume 43, Number 9), the Department determined that non-technical, 
substantive revisions to the provisions of the August 20th Notice of Intent were necessary and 
published a Public Hearing- Notification of Substantive Changes to Proposed Rule Potpourri 
in the October 20, 2017 issue of the Louisiana Register (Volume 43, Number 10). A public 
hearing on the substantive revisions was held on November 29, 2017 at which only 
Department of Health staff were present. No oral testimony was given and no written 
correspondence was received. 

Bienville Building• 628 Nonh 4"' Street• P.O. Box 629 • Baton Rouge, Louisiana 70821-0629 
Phone#: 225/342-9509 •Fax#: 225/342-5568 • WWW.LDH.LA.GOV 
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Home and Community-Based Services Waivers - New Opportunities Waiver 
Oversight Report 
December 5, 2017 
Page2 

The Department anticipates adopting a revised Notice of Intent, which incorporates the non­
technical, substantive revisions, as a final Rule in the January 20, 2018 issue of the Louisiana 
Register. 

The following documents are attached: 
1. a copy of the Notice of Intent; 
2. the September 28, 2017 public hearing certification; 
3. the September 28, 2017 public hearing attendance roster; 
4. a copy of the Public Hearing - Notification of Substantive Changes to Proposed Rule 

Potpourri; 
5. the November 29, 2017 substantive changes public hearing certification; 
6. the November 29, 2017 substantive changes public hearing attendance roster; 
7. summary of written comments received by the agency; 
8. the agency's response to comments from Susan Gregg; and 
9. the agency's notification to Rachel Richards of the response to Susan Gregg. 

REG/WJR/RKA 

Attaclunents (9) 



NOTICE OF IN'rENT 
Department of Hea1th 

Bureau of Health Services Financing 
and 

Office for Citizens with Developmental Disabilities 

Home and Community-Based Services Waivers 
New 0pportunities Waiver 

(LAC SO:XXI.Chapters 137-143) 

The Department of Health, Bureau of Health Services Financing 

and the Office for Citizens with Developmental Disabilities propose 

to amend LAC SO:XXI.Chapters 137-143 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 amended 

the provisions governing the allocation of waiver opportunities in 

the New Opportunities Waiver (NOW) to revise the criteria for 

emergency opportunities, simplify the allocation process for NOW 

emergency opportunities and facilitate faster access to NOW 

emergency services for qualified individuals (Louisiana Register, 

Volume 42, Number 9). The department now proposes to amend the 

provisions governing the NOW in order to align language with the 

current, approved waiver application, incorporate federal home and 

community-based settings requirements and clarify current policy. 

Title 50 
PUBLIC HEALTH-MEDICAL ASSISTANCE 
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Part XXI. Home and Community-Based Services Waivers 
Subpart 11. New Opportunities Waiver 

Chapter 137. General Provisions 

§13701. Introduction 

A. The New Opportunities Waiver (NOW), hereafter referred to 

as the NOW, is designed to enhance the home and community-based 

services and supports available to individuals with developmental 

disabilities, who would otherwise require an intermediate care 

facility for persons with developmental disabilities (!CF-DD) level 

of care. The mission of the NOW is to utilize the principle of 

self-determination and supplement the family and/or community 

supports while supporting the dignity, quality of life and security 

in the everyday life of an individual, and maintaining that 

individual in the community. Services provided in the NOW are 

community-based, and are designed to allow an individual experience 

that mirrors the experiences of individuals without disabilities . 

These services are not to be restrictive, but liberating, by 

empowering individuals to experience life in the most fulfilling 

manner as defined by the individual while still assuring health and 

safety. In keeping with the principles of self-determination, NOW 

includes a self-direction service delivery option. This allows for 

greater flexibility in hiring, training, and general service 

delivery issues. 

B. All NOW services are accessed through the case management 

agenc y of the participant's choice. All services must be prior 
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authorized and delivered in accordance with the approved 

comprehensive plan of care (CPOC). The CPOC shall be developed 

using a person-centered process coordinated by the participant's 

case manager. 

c. 

D. In order for the NOW provider to bill for services, the 

participant and the direct service provider, professional or other 

practitioner rendering service, must be present at the time the 

service is renderedunless otherwise allowed in rule . The service 

must be documented in service notes describing the service rendered 

and progress towards the participant's personal outcomes and CPOC. 

E. Only the following NOW services shall be provided for, or 

billed for, the same hours on the same day as any other NOW 

service: 

1 . 

2 . supported independent living; and 

3. ski l led nursing services. Skilled nursing services 

may be provided with: 

a. 

F . - G . 

b. supported independent liv i ng; 

c. - d. 

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

and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office of the Secretary, Bureau of Community 

Supports and Services, LR 30:1201 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1647 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:68 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13702. Settings for Home and Community-Based Services 

A. NOW participants are expected to be integrated in and 

have full access to the greater community while receiving services, 

to the same extent as individuals without disabilities. Providers 

shall meet the requirements of the U.S. Department of Health and 

Human Services, Centers for Medicare and Medicaid Services' (CMS) 

Horne and Community-Based Setting Requirements for Home and 

Community-Based Services (HCBS) Waivers as delineated in LAC 

SO:XXI.901. 

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, 

Bureau o f Health Services Financing and the Off ice for Citizens 

with Developmental Disabilities, LR 43: 

§13703. Participant Qualifications and Admissions Criteria 

A. In order to qualify for NOW, an individual must be three 

years o f age or older, offered a waiver opportunity (slot) and meet 

all of the following criteria: 

1. - 5. 

6. have justification, as documentation in the approved 

comprehe nsive plan of care, that NOW services are appropriate, cost 

-
e ffective and represent the least restrictive environment for the 

i ndividual ; 

7. - 8. 

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 o f the Secretary, Bureau of Community 

Supports and Services, LR 30:1201 (June 2004), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 40:96 (January 2014), amended by the Department of 

Health, Bureau of Health Services Financing and the Office for 

Citizens with Developmental Disabilities, LR 43: 

§13705. Denial of Admission or Discharge Criteria 
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A. Individuals shall be denied admission to or discharged 

from the NOW if one of the following criteria is met: 

1. - .5. 

6. the health and welfare of the participant cannot be 

assured through the provision of NOW services within the 

participant's approved comprehensive plan of care; 

7. - 8. 

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 Community 

Supports and Services, LR 30:1202 (June 2004), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities LR 40:69 (January 2014), amended by the Department of 

Health, Bureau of Health Services Financing and the Office for 

Citizens with Developmental Disabilities, LR 43: 

§13707. Programmatic A1location of Waiver Opportunities 

A. - C.5.b. 

6. Two hundred and eighty-one waiver opportunities 

shall be used for qualifying individuals with developmental 

disabilities who require emergency waiver services. In the event 

that a waiver opportunity is vacated, the opportunity will be 

returned to the emergency pool for support planning based on the 
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process for prioritization. Once the 281 waiver opportunities are 

filled, supports and services based on the priority determination 

system will be identified and addressed through other resources 

currently available for individuals with developmental 

disabilities. 

7. Funded waiver opportunities not addressed above 

shall be available for allocation to the next individual on the 

registry who successfully completes the financial eligibility and 

medical certification process and is certified for the waiver. 

8. Repealed. 

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, Office of the Secretary, Office for Citizens with 

Developmental Disabilities, LR 31:2900 (November 2005), amended LR 

33:2440 (November 2007), amended by the Department of Health and 

Hospitals, Bureau of Health Services Financing and the Office for 

Citizens with Developmental Disabilities, LR 37:3526 (December 

2011), LR 40:70 (January 2014), amended by the Department of 

Health, Bureau of Health Services Financing and the Office for 

Citizens with Developmental Disabilities, LR 43: 

Chapter 139. Covered Services 

§13901. Individual and Family Support Services 
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A. Individual and family support (IFS) services are direct 

support and assistance services, provided in the participant's home 

or in the community, that allow the participant to achieve and/or 

maintain increased independence, productivity, enhanced family 

functioning and inclusion in the community to the same degree as 

individuals without disabilities. IFS services are also used to 

provide relief to the primary caregiver. Transportation is included 

in the reimbursement for these services. Reimbursement for these 

services includes the development of a service plan for the 

provision of these services, based on the approved COPC. 

1. Individual and family support day (IFS-D) services 

will be authorized during waking hours for up to 16 hours when 

natural supports are unavailable in order to provide continuity of 

services to the participant. Waking hours are the period of time 

when the participant is awake and not limited to traditional 

daytime hours as outlined in the CPOC. 

a. Additional hours of IFS-D services beyond the 

16 hours can be approved based on documented need, which can 

include medical or behavioral need, and specified in the approved 

CPOC. 

2. Individual and family support-night (IFS-N) service 

is direct support and assistance provided during the participant's 

sleeping "nightu hours. Night hours are considered to be the period 

of time when the participant is asleep and there is a reduced 
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frequency and intensity of required assistance. IFS-N services are 

not limited to traditional nighttime hours and are outlined in the 

CPOC. The IFS-N worker must be immediately available and in the 

same residence as the participant to be able to respond to the 

participant's immediate needs. Documentation of the level of 

support needed, based on the frequency and intensity of needs, 

shall be included in the CPOC with supporting documentation in the 

provider's services plan. Supporting documentation shall outline 

the participant's safety, communication, and response methodology 

planned for and agreed to by the participant and/or his/her 

authorized representative identified in his/her circle of support. 

The IFS-N worker is expected to remain awake and alert unless 

otherwise authorized under the procedures noted below. 

a. 

b. The participant's support team shall assess the 

participant's ability to awaken staff. If it is determined that the 

participant is able to awaken staff and requests that the IFS-N 

worker be allowed to sleep, the CPOC shall reflect the 

participant's request. 

c. - d. 

e. Any allegation of abuse/neglect during sleeping 

hours will result in the discontinuation of allowance of the staff 

to sleep until investigation is complete. Valid findings of 
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abuse/neglect during night hours will require immediate revision to 

the CPOC. 

B. IFS services may be shared by up to three waiver 

participants who may or may not live together and who have a common 

direct service provider agency. Waiver participants may share IFS 

services staff when agreed to by the participants and health and 

welfare can be assured for each participant. The decision to share 

staff must be reflected on the CPOC and based on an individual-by­

individual determination and choice. Reimbursement rates are 

adjusted accordingly. Shared IFS services, hereafter referred to as 

shared support services, may be either day or night services. 

C. IFS (day or night) services include: 

1. - 2.f .... 

3. personal support and assistance in participating in 

community, employment, health and leisure activities; 

C. 4. - D.2. 

3. IFS-D and IFS-N services will not be authorized or 

provided to the participant while the participant is in a center­

based respite facility. 

4. Repealed. 

E. - E.2 . 

3. An IFS-D or IFS-N worker/shared supports worker 

shall not work more than 16 hours in a 24-hour period unless there 

is a documented emergenc y o r a time-limited non-routine need that 
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is documented in the approved CPOC or granted in writing by the 

OCDD waiver director/designee. 

F. - F.3 .... 

G. Provider Requirements. Providers must be licensed by the 

Louisiana Department of Health as a home and community-based 

services provider and must meet the module specific requirements 

for the service being provided. 

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 Community 

Supports and Services, LR 30:1202 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 32:2063 (November 

2006), LR 33:1647 (August 2007), amended by the Department of 

Health and Hospitals, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 40:71 

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

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 43: 

§13903. Center-Based Respite Care 

A. - C. 

C. Service Limits. CBR services shall not exceed 720 hours 

per participant, per CPOC year. 
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1 . 

D. Provider Requirements. Providers must be licensed by the 

Louisiana Department of Health as a home and community-based 

services provider and must meet the module specific requirements 

for the service being provided. 

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 Community 

Supports and Services, LR 30:1203 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1648 (August 

2007), amended by the Department of Health and Hospitals, Bureau o f 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:72 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13905. Community Inteqration Development 

A. Community integration development (CID) facilitates the 

development of opportunities to assist partic i pant s in becomi ng 

involv ed in the community through the creation of natural supports. 

The purpose of CI D is to encourage and foster the development o f 

meaningful relationships in the community re f lecting the 

participant's choices and values. Objectives outlined in the 
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comprehensive plan of care will afford opportunities to increase 

community inclusion, participation in leisure/recreational 

activities, and encourage participation in volunteer and civic 

activities. Reimbursement for this service includes the development 

of a service plan. To utilize this service, the participant may or 

may not be present as identified in the approved CID service plan. 

CID services may be performed by a shared supports worker for up to 

three waiver participants who have a common direct service provider 

agency . Rates shall be adjusted accordingly. 

B. 

C . Service Limitations. Services shall not exceed 60 hours 

per participant per CPOC year which includes the combination of 

shared and non-shared community integration development. 

D. Provider Qualifications. Providers must be licensed by 

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

services provider and must meet the module specific requirements 

for the service being provided. 

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 Sec retary, Bureau of Community 

Supports and Services, LR 30:1203 (June 2 004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1648 (August 

13 



2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:72 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13907. Supported Independent Living 

A. Supported independent living (SIL) assists the 

participant to acquire, improve or maintain those social and 

adaptive skills necessary to enable a participant to reside in the 

community and to participate as independently as possible. SIL 

services include assistance and/or training in the performance of 

tasks such as personal grooming, housekeeping and money management. 

Payment for this service includes oversight and administration and 

the development of service plans for the enhancement of 

socialization with age-appropriate activities that provide 

enrichment and may promote wellness. The service plan should 

include initial, introduction, and exploration for positive 

outcomes for the participant for community integration development. 

These services also assist the participant in obtaining financial 

aid, housing, advocacy and self-advocacy training as appropriate, 

emergency support, trained staff and assisting the participant in 

accessing other programs for which he/she qualifies. SIL 

participants must be 18 years or older. 
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B. Place of Service. Services are provided in the 

participant's residence and/or in the community. The participant's 

residence includes his/her apartment or house, provided that he/she 

does not live in the residence of any legally responsible relative. 

An exception will be considered when the participant lives in the 

residence of a spouse or disabled parent, or a parent age 70 or 

older. Family members who are not legally responsible relatives as 

defined in §13901.D.l, can be SIL workers provided they meet the 

same qualifications as any other SIL worker. 

C. Exclusions 

1. Legally responsible persons may not be SIL providers 

for the individual whom they are legally responsible. 

2. SIL shall not include the cost of: 

a. e. 

3. SIL services cannot be provided in a substitute 

family care setting. 

D. Service Limit. SIL services are limited to one service 

per day, per CPOC year, except whe n the participant is in center­

based r e spite. When a participant living in an SIL setting is 

admitted to a center-based respite facility, the SIL provider shall 

not bill the SIL per diem beginning with the date of admission to 

the center-based respite facility and through the date of discharge 

from the center-based respite facility. 
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E. Provider Qualifications. Providers must be licensed by 

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

services provider and meet the module specific requirements for the 

service being provided. 

F. Provider Responsibilities 

1 . Minimum direct services by the SIL agency include 

two documented contacts per week and one documented face-to-face 

contact per month by the SIL provider agency in addition to the 

approved direct support hours . These required contacts must be 

completed by the SIL agency supervisor so designated by the 

provider agency due to the experience and expertise relating to the 

participants' needs or a licensed/certified professional qualified 

in the state of Louisiana who meets requirements as defined by 42 

CFR §483.430 or any subsequent regulation. 

2. 

3. Supported independent living services shall be 

coordinated with any services listed in the approved CPOC, and may 

serve to reinforce skills or lessons taught in school, therapy or 

other settings. 

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 Community 

Supports and Services, LR 30:1204 (June 2004), amended by the 
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Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1648 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:73 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13909. Substitute Family Care 

A. Substitute family care (SFC) provides for day 

programming, transportation, independent living training, community 

integration, homemaker, chore, attendant care and companion 

services, and medication oversight (to the extent permitted under 

state law) to participants residing in a substitute family care 

home that meets all licensing requirements for the substitute 

family care module. The service is a stand-alone family living 

arrangement for participants age 18 and older. The SFC house 

parents assume the direct responsibility for the participant's 

physical, social, and emotional well-being and growth, including 

family ties. Only two SFC participants may reside in a single SFC 

setting at the same time. There shall be no more than three 

persons living in a substitute family care setting who are 

unrelated to the SFC provider. Immediate family members (mother, 

father, brother and/or sister) cannot be substitute family care 

parents. Reimbursement for this service includes the development of 
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a service plan based on the approved CPOC. Participants living in 

an SFC home may receive IFS services. 

B. - C. 

1. Repealed. 

D. Provider Qualifications. Providers must be l icensed by 

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

services provider and must meet the module specific requirements 

for the service being provided. 

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 Community 

Supports and Services, LR 30:1204 (June 2004), amended by the 

Department of Health and Hospitals, Bureau o f Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 40 : 73 (January 2014), amended by the Department of 

Health, Bureau of Health Services Financing and the Office for 

Citizens with Developmental Disabilities, LR 43: 

§13911. Day Habilitation 

A. Day habilitation is provided in a community-based setting 

and provides the participant assistance with social and adaptive 

skills necessary to enable the participant to participate as 

independently as possible in the community. These services focus on 

socialization with meaningful age-appropriate activities which 
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provide enrichment and promote wellness, as indicated in the 

participant's CPOC. Day habilitation services are provided in a 

variety of community settings, (i . e . local recreation department, 

garden clubs, libraries, etc.) other than the person's residence 

and are not limited to a fixed-site facility. 

1. Day habilitation services must be directed by a 

person-centered service plan and provide the participant choice in 

how they spend their day. The activities should assist the 

participant to gain their desired community living experience, 

including the acquisition, retention or improvement in self-help, 

socialization and adaptive skills, and/or to provide the individual 

an opportunity to contribute to and be a part of his or her 

community. 

a. - f. Repealed. 

2. Day habilitation services shall be coordinated with 

any therapy, prevocational service, or supported employment models 

that the participant may be receiving. The participant does not 

receive payment for the activities in which he/she are engaged. The 

participant must be 18 years of age or older in order to receive 

day habilitation services. 

3. Career planning activities may be a component of the 

participant's plan and may be used to develop learning 

opportunities and career options consistent with the person's 

skills and interests. 
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B. Service Limits. Services can be provided one or more 

hours per day but not to exceed eight hours per day or 8,320 one 

quarter hour units of service per CPOC year. 

C. Licensing Requirements. Providers must be licensed by the 

Louisiana Department of Health and as a home and community-based 

services provider and must meet the module specific requirements 

for the service being provided. 

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 Community 

Supports and Services, LR 30:1204 (June 2004), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities, LR 40:73 (January 2014), amended by the Department of 

Health, Bureau of Health Services Financing and the Office for 

Citizens with Developmental Disabilities, LR 43: 

§13913. Supported Employment 

A. Supported employment is competitive work in an integrated 

work setting, or employment in an integr ated work setting in which 

the participants are working toward competitive work that is 

consistent with the s t rengths, resources, priorities, interests, 

and informed choice of participants for whom competitive employment 

has not traditionally occurred. The participant must be eligible 
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and assessed to need the service in order to receive supported 

employment services. The outcome of this service is sustained paid 

employment and work experience leading to further career 

development and individual integrated community-based employment 

for which an individual is compensated at or above minimum wage, 

but not less than the customary wage and level of benefits paid by 

the employer for the same or similar work performed by individuals 

without disabilities. 

B. Individuals eligible for Louisiana Rehabilitation 

Services (LRS) must access those services prior to utilizing home 

and community based waiver supported employment services. 

C. Supported employment is conducted in a variety of 

settings, particularly work sites in which persons without 

disabilities are employed. Supported employment cannot be provided 

at worksites that are facility based, or other similar types of 

vocational services furnished in specialized facilities that are 

not part of the general workplace. Supported employment includes 

activities needed by waiver participants to sustain paid work, 

including supervision and training and is based on an 

individualized service plan. Supported employment may include 

assistance and prompting with: 

C.1. - D .... 

1. A one-to-one model of supported employment is a 

placement strategy in which an employment specialist (job coach) 
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places a person into competitive employment, provides training and 

support and then gradually reduces time and assistance at the work 

site through formation of natural supports. This service is time 

limited to six to eight weeks in duration. 

2. Follow along services are designed for participants 

who are in supported employment and have been placed in a work site 

and only require minimum oversight for follow along at the job 

site. This service is limited to 24 days per CPOC year. 

3 . Mobile work crew/enclave is an employment setting in 

which a group of two or more participants, but no more than eight 

perform work in a variety of locations under the supervision of a 

permanent employment specialist (job coach/supervisor). This 

service is up to eight hours a day, five days per week. 

E. Service Exclusions 

1. Services shall not be used in conjunction or 

simultaneously with any other waiver service, except substitute 

family care, supported independent living, and skilled nursing 

services. 

2. When supported employment services are provided at a 

work site in which persons without disabilities are employees, 

payment will be made only for the adaptations, supervision and 

training required by participants receiving waiver services as a 

result of his/her disabilities, and will not include payment for 
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the supervisory activities rendered as a normal part of the 

business setting. 

3. Services are not available to participants who are 

eligible and have been accepted to participate in programs funded 

under Section 110 of the Rehabilitation Act of 1973 or Section 

602(16) and (17) of the Individuals with Disabilities Education 

Act, 20 U.S.C. 1401(16) and (71). 

F. Service Limits 

1. One-to-one intensive services shall not exceed 1,280 

one quarter hour units per CPOC year. Services shall be limited to 

eight hours a day, five days a week, for six to eight weeks. 

2. Follow along services shall not exceed 24 days per 

CPOC year. 

3. Mobile crew/enclave services shall not exceed 8,320 

one quarter hour units of service per CPOC year, without additional 

documentation. This is eight hours per day, five days per week. 

G. Licensing Requirements. The provider must possess a valid 

certificate of compliance as a community rehabilitation provider 

(CRP) from Louisiana Rehabilitation Services or be licensed by the 

Louisiana Department of Health as a home and community-based 

services provider and must meet the module specific requirements 

for the service being provided. 

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 Community 

Supports and Services, LR 30:1205 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1649 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:74 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13915. Transportation for Day Habilitation and Supported 

Employment Models 

A. Transportation provided for the participant to the site 

of the day habilitation or supported employment model, or between 

the day habilitation and supported employment model site (if the 

participant receives services in more than one place) is 

reimbursable when day habilitation or supported employment model 

has been provided. Reimbursement may be made for a one-way trip. 

There is a maximum fee per day that can be charged for 

transportation regardless of the number of trips per day. 

B. Licensing Requirements. Providers must be licensed by the 

Louisiana Department of Health as a home and community-based 

services provider and meet the module specific requirements for the 

service being provided. The licensed provider must carry $1,000,000 
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liability insurance on the vehicles used in transporting the 

participants. 

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 Community 

Supports and Services, LR 30:1205 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 32 : 2064 (November 

2006), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:74 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financ ing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13917. Pravocational Services 

A. Prevoc ational services are intended to prepare a 

participant for paid employment or volunteer opportunities in the 

community to the participant's highest level. Prevocational 

services allow the individual to develop general, non-job-task­

specific strengths and skills that c ontribute to employability in 

paid employment in integrated community settings. 

1. Prevocational services are intended to develop and 

teach general skills such as; 
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a. the ability to communicate effectively with 

supervisors, co-workers, and customers; 

b. accepted community workplace conduct and dress; 

c. the ability to follow directions and attend to 

tasks; 

d. workplace problem solving skills and general 

workplace safety; and 

e. mobility training. 

2. Prevocational Services are provided in a variety of 

locations in the community and are not limited to a fixed-site 

facility. Participants receiving prevocational services must have 

an employment related goal as part of their CPOC and service plan. 

The general habilitation activities must support their employment 

goals. Prevocational Services are designed to create a path to 

integrated community based employment for which an individual is 

compensated at or above minimum wage, but not less than the 

customary wage and level of benefits paid by the employer for the 

same or similar work performed by individuals without disabilities. 

Assistance with personal care may be a component of prevocational 

services, but may not comprise the entirety of the service. 

B. Prevocational services are provided on a regularly 

scheduled basis and may be scheduled on a comprehensive plan of 

care for one or more days per week and may be prior authorized for 
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up to 8,320 units of service in a plan year with appropriate 

documentation. A standard unit is one quarter hour. 

1. - 8. Repealed. 

C. Exclusions. The following service exclusions apply to 

prevocational services. 

1. 

D. Service Limits. Services shall not exceed eight hours a 

day, five days a week, and cannot exceed 8,320 one quarter hour 

units of service per CPOC year. Additionally, prevocational 

services are time limited to four years, after which the 

participant should be able to transition into employment. 

Exceptions to the four year limitation may be approved at the 

discretion of OCDD program office. 

E . Licensing Requirements. Providers must be licensed by the 

Louisiana Department of Health as a home and corcununity-based 

services provider and must meet the module specific requirements 

for the service being provided. 

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 Corcununity 

Supports and Services, LR 30:1205 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1649 (August 
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2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:75 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13919 . Environmental Accessibility Adaptations 

A. - C. 

1. Any service covered under the Medicaid state plan 

shall not be authorized by NOW. The environmental accessibility 

adaptation(s) must be delivered, installed, operational and 

accepted by the participant/authorized representative in the CPOC 

year for which it was approved. The environmental accessibility 

adaptation(s) must be billed and reimbursed according to the 

Medicaid billing guidelines established by LDH policy. A written 

itemized detailed bid, including drawings with the dimensions of 

the existing and proposed floor plans relating to the modification, 

must be obtained and submitted for prior authorization. 

Modifications may be applied to rental or leased property with the 

written approval of the landlord and approval of the human services 

authority or district. Reimbursement shall not be paid until 

receipt of written documentation that the job has been completed to 

the satisfaction of the participant. 

2. - 5. 
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6. Excluded are those vehicle adaptations which are of 

general utility or for maintenance of the vehicle. Car seats are 

not considered a vehicle adaptation . 

D. Service Limits. There is a cap of $7,000 per three year 

period for a participant for environmental accessibility 

adaptations. On a case-by-case basis, with supporting documentation 

and based on need, a participant may be able to exceed this cap 

with the prior approval of OCDD central office. 

E. - E.2. 

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 Conununity 

Supports and Services, LR 30:1206 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1649 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:75 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13921. 

A. 

Specialized Medical Equipment and Supplies 

D. 
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E. Service Limitations. There is a cap of $1,000 per three 

year period for a participant for specialized equipment and 

supplies. On a case-by-case basis, with supporting documentation 

and based on need, a participant may be able to exceed this cap 

with the prior approval of OCDD central office. 

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 of the Secretary, Bureau of Community 

Supports and Services, LR 30:1207 {June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1649 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:75 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13925. Prof essiona1 Services 

A. Professional services are services designed to increase 

the participant's independence, participation and productivity in 

the home, work and community. Participants, up to the age of 21, 

who participate in NOW must access these services through the Early 

and Periodic Screening, Diagnosis and Treatment (EPSDT) Program. 
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Professional services may only be furnished and reimbursed through 

NOW when the services are not covered under the Medicaid state 

plan. Professional services must be delivered with the participant 

present and be provided based on the approved CPOC and an 

individualized service plan. Service intensity, frequency and 

duration will be determined by individual need. Professional 

services may be utilized to: 

1. - 4. 

5. provide necessary information to the participant, 

family, caregivers and/or team to assist in the implementation of 

plans according to the approved CPOC. 

B. - B.l. 

2. Social work services are highly specialized direct 

counseling services furnished by a licensed clinical social worker 

and designed to meet the unique counseling needs of individuals 

with development disabilities. Counseling may address areas such as 

human sexuality, depression, anxiety disorders, and social skills. 

Services must only address those personnel outcomes and goals 

listed in the approved CPOC. 

3. 

c. Service Limits. There shall be a $ 2 ,250 cap per 

participant per CPOC year for the combined range of professional 

services in the same day but not at the same time. Additi onal 

services may be prior authorized if the participant reaches the cap 
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before the expiration of the comprehensive plan of care and the 

participant's health and safety is at risk . 

D. - E.5. 

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 Conununity 

Supports and Services, LR 30:1207 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1650 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40 : 76 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13927. Skilled Nursing Services 

A. Skilled nursing services are medically necessary nursing 

services ordered by a physician and provided by a licensed 

registered nurse or a licensed practical nurse. Skilled nursing 

services shall be provided by a licensed, enrolled home health 

agency and require an individual nursing service plan. These 

services must be included in the participant's approved CPOC. All 

Medicaid state plan services must be utilized before accessing this 
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service. Participants, up to the age of 21, must access these 

services as outlined on the CPOC through the Horne Health Program. 

B. When there is more than one participant in the home 

receiving skilled nursing services, services may be shared and 

payment must be coordinated with the service authorization system 

and each participant's approved CPOC. Nursing consultations are 

offered on an individual basis only. 

C. Provider Qualifications. The provider must be licensed by 

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

services provider and must meet the module specific requirements 

for the service being provided. 

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 Community 

Supports and Services, LR 30:1208 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1651 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:77 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

§13929. One Time Transitional Expenses 
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A. One-time transitional expenses are those allowable 

expenses incurred by participants who are being transitioned from 

an ICF-DD to his/her own home or apartment of their choice in the 

community of their choice. Own home shall mean the participant's 

own place of residence and does not include any family members home 

or substitute family care homes. The participants must be allowed 

choice in the items purchased. 

B. - D. 

E. Provider Qualifications. This service shall only be 

provided by the Department of Health, Office for Citizens with 

Developmental Disabilities (OCDD) with coordination of appropriate 

entities. 

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 Community 

Supports and Services, LR 30:1208 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1651 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:77 (January 2014), amended by the 

Department of Health, Bureau of Health Services Financing and the 

Office for Citizens with Developmental Disabilities, LR 43: 
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§13931 . Adult Companion Care 

A. Adult companion care services assist the participant to 

achieve and/or maintain the outcomes of increased independence, 

productivity and inclusion in the corrununity. These services are 

designed for an individual who lives independently and can manage 

his/her own household with limited supports. The companion is a 

principal care provider chosen by the participant, who provides 

services in the participant's home and lives with the participant 

as a roonunate. Adult companion care services are furnished through 

a licensed provider organization as outlined in the participant's 

CPOC. This service includes: 

1. providing assistance with all of the activities of 

daily living as indicated in the participant's CPOC; 

2. - 3. 

B. Adult companion care services are arranged by provider 

organizations that are subject to licensure. The setting is the 

participant's home which should have been freely chosen by the 

participant from among non-disability specific settings and not 

owned or control led by the provider. The companion is an employee 

or contractor of the provider organization and is responsible for 

providing limited, daily direct services to the participant. 

1. 

2 . Services may not be provided by a family member who 

is the participant's spouse or legal guardian. 

35 



c. 

1. The provider organization shall develop a written 

agreement as part of the participant's CPOC which defines all of 

the shared responsibilities between the companion and the 

participant. The written agreement shall include, but is not 

limited to: 

2.a. - 3.b . 

c. contacting the companion a minimum of once per 

week or as specified in the participant's comprehensive plan of 

care; and 

3.d. - 4.a. 

b. inclusion of any other expenses must be 

negotiated between the participant and the companion. These 

negotiations must be facilitated by the provider and the resulting 

agreement must be included in the written agreement and in the 

participant's CPOC. 

D. Companion Responsibilities 

1. The companion is responsible for: 

a. participating in, and abiding by, t he CPOC; 

D. 1.b. - E. 

1. Adult companion care services may be authorized for 

up to 365 days per year as documented in t he participant's CPOC. 

F. Service Exclusions 

1. 
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2. Participants receiving adult companion care services 

are not eligible for receiving the following services: 

a. supported independent living; 

b. - d. 

G. Provider Qualifications. Providers must be licensed by 

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

services provider and must meet the module specific requirements 

for the service being provided. 

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 40:77 (January 

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

Services Financing and the Office for Citizens with Developmental 

Disabilities, LR 43: 

§13933. Remote Assistance 

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 and the Office 

for Citizens with Developmental Disabilities, LR 40:78 (January 

2014), repealed by the Department of Health, Bureau of Health 
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Services Financing and the Office for Citizens with Developmental 

Disabilities, LR 43: 

§13935. Housing Stabilization Transition Service 

A. Housing stabilization transition service enables 

participants who are transitioning into a permanent supportive 

housing unit, including those transitioning from institutions, to 

secure their own housing. The service is provided while the 

participant is in an institution and preparing to exit the 

institution using the waiver. The setting for the permanent 

supportive housing must be integrated in the greater community, and 

support full access to the greater community by the participant. 

The service includes the following components: 

1. conducting a housing assessment to identify the 

participant's preferences related to housing (i.e., type, location, 

living alone or with someone else, accommodations needed, and other 

important preferences), and his/her needs for support to maintain 

housing, including; 

a. access to housing of the participant's choice, 

including non-disability specific settings; 

1.b- 3.c . 

4. participating in the development of the 

comprehensive plan of care and incorporating elements of the 

housing support plan; and 

A.5. - C.l. 
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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, Bureau of Health Services Financing and the Office 

for Citizens with Developmental Disabilities, LR 40:78 (January 

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

Services Financing and the Office for Citizens with Developmental 

Disabilities, LR 43: 

§13937. Housinq Stabi1ization Service 

A. Housing stabilization service enables waiver participants 

to maintain their own housing as set forth in the participant's 

approved CPOC. Services must be provided in the home or a community 

setting. This service includes the following components: 

1. - 1.h .... 

2. participating in the development of the CPOC, 

incorporating elements of the housing support plan; 

A.3. - C.1. 

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 40:79 (January 

2014), amended by the Department of Health, Bureau of Health 
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Services Financing and the Office for Citizens with Developmental 

Disabilities, LR 43: 

Chapter 141. Se1f-Direction Initiative 

§14101. Self-Direction Service Delivery Option 

A. 

B. Participant Responsibilities. Waiver participants 

choosing the self-directed service delivery option must understand 

the rights, risks and responsibilities of managing his/her own care 

and individual budget. If the participant is unable to make 

decisions independently, he/she must have an authorized 

representative who understands the rights, risks and 

responsibilities of managing his/her care and supports within 

his/her individual budget. Responsibilities of the participant or 

authorized representative include: 

1. - 2. 

3. participation in the development and management of 

the approved personal purchasing plan: 

a. this annual budget is determined by the 

recommended service hours listed in the participant's CPOC to meet 

his/her needs; 

b. 

c. Termination of the Self-Direction Service Delivery 

Option. Termination of participation in the self-direction service 

delivery option requires a revision of the CPOC, the elimination of 
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the fiscal agent and the selection of the Medicaid-enrolled waiver 

service provider(s) of choice. 

1. Voluntary Termination. The waiver participant may 

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

delivery option and return to the traditional provider agency 

management of services. 

2. - 2.d.iv. 

D. All services rendered shall be prior approved and in 

accordance with the comprehensive plan of care. 

E. All services must be documented in service notes, which 

describes the services rendered and progress towards the 

participant's personal outcomes and his/her comprehensive plan of 

care. 

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 Community 

Supports and Services, LR 30:1209 (June 2004), amended by the 

Department of Health and Hospitals, Office of the Secretary, Office 

for Citizens with Developmental Disabilities, LR 33:1651 (August 

2007), amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office for Citizens with 

Developmental Disabilities, LR 40:79 (January 2014), amended by the 
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Department of Health, Bureau of Health Services Fina nc ing and the 

Office for Citizens with Developmental Disabilities, LR 43: 

Chapter 142. Provider Participation Requirements 

§14202. Incident Reporting, Tracking and Fo1low-up 

A. The direct service provider is responsible for responding 

to, reviewing, and remediating incidents that occur to the 

participants they support. The specific guidelines for response and 

mitigation of incidents is contained in OCDD Operational 

Instruction OI F-5, Critical Incident Reporting, Tracking, and 

Follow-up Activities for Waiver Services. Dire ct service providers 

must comply with this operational instruction in addition to any 

other rules promulgated by the LOH regarding incident reporting and 

response. 

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 43: 

Chapter 143. Reimbursement 

§14301. Unit of Reimbursement 

A. Reimbursement for services shall be a prospective flat 

rate for each approved unit of service provided to the participant. 

One quarter hour (15 minutes) is the standard unit of service and 

reimbursement shall not be made for less than 15 minutes (one 
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quarter hour) of service. This covers both service provision and 

administrative costs for the following services: 

1. - 3. 

4. prevocational services; 

5. individual and family support-day and night: 

5.a. - 10. 

B. The following services are to be paid at cost, based on 

the need of the participant and when the service has been prior 

authorized and on the CPOC: 

1. - 3. 

C. The following services are paid through a per diem: 

1 . 

2. supported independent living; 

C.3. - E .... 

F . Direct Support Professionals Wages. The minimum rate paid 

to direct support professionals shall be the federal minimum wage 

in effect at the time. 

G. 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 of the Secretary, Bureau of Community 

Supports and Services, LR 30:1209 (June 2004), amended by the 

Department of Health and Hospitals, Office for Citizens with 
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Developmental Disabilities, LR 34:252 (February 2008), amended by 

the Department of Health and Hospitals, Bureau of Health Services 

Financing and the Office for Citizens with Developmental 

Disabilities , LR 35:1851 (September 2009), LR 36:1247 (June 2010), 

LR 37:2158 (July 2011), LR 39:1049 (April 2013), LR 40:80 (January 

2014) , LR 42:898 (June 2016), amended by the Department of Health, 

Bureau of Health Services Financing and the Office for Citizens 

with Developmental Disabilities, LR 43: 

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 . 

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. I t is anticipated that this proposed 

Rule will have a posit i ve impact on family functioning, stability 

and autonomy as described in R.S. 49:972 as it requires more 

community integrated services for individuals. 

In compliance with Ac t 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 a positive impact on child, individual, or family poverty in 

relation to individual or community asset development as described 
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in R.S. 49:973 by streamlining the process for receiving approval 

for environmental modifications and specialized equipment. 

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. 

Interested persons may submit written comments to Jen Steele, 

Bureau of Health Services Financing, P.O. Box 91030, Baton Rouge, 

LA 70821- 9030 or by email to MedicaidPolicy@la.gov. Ms. Steele is 

responsible for responding to inquiries regarding this proposed 

Rule. A public hearing on this proposed Rule is scheduled for 

Thursday, September 28, 2017 at 9:30 a.m. in Room 118, Bienville 

Building, 628 North Fourth Street, Baton Rouge, LA. At that time 

all interested persons will be afforded an opportunity to submit 

data, views or arguments either orally or in writing. The deadline 

for receipt of all written comments is 4:30 p.m. on the next 

business day following the public hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Edwards 
1.11\ I K:-..1 11l 

J .ouisiana Department of Health 
Bureau of I k :ilth Scn·1cc~ Fin:mcing 

PUBLIC HEARING CERTIFICATION 
September 28, 2017 

9:30 a.m. 

RE: Home and Community-Based Services Waivers 
New Opponunities Waiver 
Docket # 09282017-03 
Department of Health 
State of Louisiana 

CERTlFICA TION 

Rebekah E . Gee MD, MPH 
:-H ltl I \JI' 

In accordance with LA R.S. 49:950 ct seq .• the attached public hearing agenda. together with one 
digital recording of the public hearing conducted on September 28. 2017 in Baton Rouge. 
Louisiana constitute the official record of the above-referenced public hearing. 

Medicaid Policy and Compliance 
Section 

09/28/ 17 
Date 
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POTPOURRI 

Department of Health 
Bureau of Health Services Financing 

and 
Office for Citizens with Developmental Disabilities 

Public Hearin9=Substantive Chanqes to Proposed Rule 
Home and Community-Based Services Waivers 

New 0pportunities Waiver 
(LAC SO:XXI.13703 and 13707) 

In accordance with the provisions of the Administrative 

Procedures Act, R.S. 49:950 et seq., the Department of Health, 

Bureau of Health Services Financing and the Office for Citizens 

with Developmental Disabilities published a Notice of Intent in the 

August 20, 2017 edition of the Louisiana Register (LR 43:1672-1682) 

to amend LAC 50:XXI.Chapters 137-143 in the Medical Assistance 

Program as authorized by R.S. 36:254 and pursuant to Title XIX of 

the Social Security Act. This Notice of Intent proposed to amend 

the provisions governing the New Opportunities Waiver (NOW) in 

order to align language with the current, approved waiver 

application, incorporate federal home and community-based settings 

requirements and clarify current policy. 

The department subsequently determined that additional, non-

technical revisions were necessary to further clarify the 

provisions of §13703 and §13707 of the August 20, 2017 proposed 

Rule. These revisions were published in a Notice of Intent in the 

September 20, 2017 edition of the Louisiana Register (LR 43:1843-

1846) . 

1 



As a result, the department now proposes to sever the proposed 

amendments to §13703 and §13707 from the provisions of the August 

20, 2017 Notice of Intent. No fiscal or economic impact will 

result from the amendments proposed in this notice. 

Interested persons may submit written comments to Jen Steele, 

Bureau of Health Services Financing, P.O. Box 91030, Baton Rouge, 

LA 70821-9030 or by email to MedicaidPolicy@la.gov. Ms. Steele is 

responsible for responding to inquiries regarding these substantive 

amendments to the proposed Rule. A public hearing on these 

substantive changes to the proposed Rule is scheduled for 

Wednesday, November 29, 2017 at 9:30 a.m. in Room 118, Bienville 

Building, 628 North Fourth Street, Baton Rouge, LA. At that time 

all interested persons will be afforded an opportunity to submit 

data, views or arguments either orally or in writing. The deadline 

for receipt of all written comments is 4 : 30 p.m. on the next 

business day following the public hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Edwards 
< O< >\ 1·RN< >R 

6tatt of l.oui~tana 
Louisiana Department o f Health 

Bureau of Health Serrices Financing 

PUBLIC HEARING CERTIFICATION 
November 29, 2017 

9:30 a.m. 

Rebekah E. Gee MD, MPH 
SH :IU·.'l',\ll\' 

RE: Public Hearing 
Substantive Changes to Proposed Rule 
Home and Community-Based Services Waivers 
New Opportunity Waiver 
Docket # 112 920 l 7-08 
Department of Health 
State of Louisiana 

CERTIFICATION 

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one 
digital recording of the public hearing conducted on November 29, 2017 in Baton Rouge, 
Louisiana constitute the official record of the above-referenced public hearing. 
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Proposed Rule: 
Public Hearing Date: 
Docket No.: 
Conducted By: 

Written Comments 
Received From 

Rachel Richards for 
Susan Gregg, 
Caregiver Homes 

SUMMARY OF WRITTEN COMMENTS 

Home and Communitv-Based Services Waivers - New Opportunities Waiver 
September 28, 2017 

09282017-03 
Louisiana Department of Health, Bureau of Health Services Financing Staff 

Mode of Receipt 
summary of Comments 

(August 20, 2017 Notice of Intent) 

Policy Email Account Indicated support for §13931 Adult Companion Care which would accommodate, licensed providers 
of Monitored In-Home Care delivering such supports to otherwise eligible participants of the New 
Opportunities Waiver. 



John Bel Edwards 
GO\ERNOR 

November 28, 2017 

Susan Gregg 
Regional Director 
Caregiver Homes 
P. 0. Box 82972 

6tatt of l.outstana 
Louisiana Department of Health 

Bureau of Health Services Financing 

Baton Rouge, LA 70804-82972 

Dear Ms. Gregg: 

RE: Notice of Intent 

Rebekah E . Gee MD, MPH 
SECRl.:I"ARY 

Home and Community-Based Services Waivers - New Opportunities Waiver 

This letter is in response to your correspondence regarding the Notice of Intent for Home 
and Community-Based Services Waivers- New Opportunities Waiver which was 
published in the August 20, 2017 edition of the Louisiana Register. I apologize for the 
delay in responding to your letter; however, the Department wanted to ensure ample time 
to fully consider your comments. 

This Notice of Intent (NOi) proposes to amend the provisions governing the New 
Opportunities Waiver in order to align language with the current approved waiver 
application, incorporate federal home and community-based settings requirements, and 
clarify current policy. A public hearing on this proposed Rule was held on Thursday, 
September 28, 2017, during which, the Department announced a forthcoming Potpourri 
due to substantive, non-technical revisions to the published NOL The public hearing on 
these substantive changes will be held on Wednesday, November 29, 2017 at 9:30 a.m. in 
room 118 of the Bienville Building, 628 N. 4th Street, Baton Rouge, LA 70802. 

Thank you for taking the time to provide comments relative to §13931. Adult 
Companion Care of the August 201h NOi, which is unaffected by the proposed non­
technical revisions. Your correspondence was forwarded to staff of the Department's 
Office for Citizens with Developmental Disabilities (OCDD), who determined that your 
comment regarding the ability of licensed Monitored In-Home Care (MIHC) providers to 
deliver supports in Adult Companion Care is accurate. The Department's intent is to 
allow MIHC providers to provide Adult Companion Care services, upon approval by the 

Bienville Building • 628 N. Fourth St. • P.O. Box 91030 • Baton Rouge, Loms1ana 70821-9030 
Phone: (888) 342-6207 • Fax: (225) 342·9508 • www.dhh.la.gov 

An Equal Opportunity Employer 



Susan Gregg Response 
November 28, 2017 
Page2 

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

We appreciate your interest in the administrative rulemaking process. Your continued 
involvement in OCDD's policy development is a vital contribution towards the 
improvement of services and the lives of the individuals OCDD supports. We hope that 
you will continue to work with us as we strive to improve health care outcomes for 
Louisiana citizens. 

Should you have any questions or comments regarding this proposed Rule or Medicaid 
administrative rulemaking activity, you may contact Veronica Dent, Medicaid Program 
Manager, at 225-342-3238 or by email to Veronica.Dent@la.gov. 

Sincerely, 

~lt sl~atw 
~en Steele 
0 - Medicaid Director 

JSIKHBNYD 

c: Darlene A. Budgewater 
Beth Jordan 



From: 
To: 

Subject: 
Date: 
Attachments: 

veronica pent 
"rdchards@senlod!nk com" 

RE: Comments on LAC SO:XXI Chapters 137·143 
Tuesday, November 28, 2017 9:39:00 AM 
cateaxet H«oes tn LA-OCDP Sect 29 2011 Q!# 
Sus;ao Grego Rf!S!X>!»!t l l ·28:17.pdf 
tmaoeOol.pngi 
tmoge004.ooo 

Good morning, Ms. Richards: 

I am forwarding the attached electronic copy of correspondence sent via U.S. Mail on behalf of Jen 

Steele, Medicaid Director in response to Ms. Gregg's comments regarding the Notice of Intent (NOi) 

for Home and Community-Based Services Waivers - New Opportunities Waiver. This proposed Rule 

was published in the August 20, 2017 edition of the Louisiana Register and a public hearing held on 

Thursday, September 28, 2017. During the hearing, the Department announced a forthcoming 

Potpourri due to substantive, non~technical revisions to Sections of the published NOi unrelated to 

those commented upon in Ms. Gregg's letter. The public hearing on these substantive changes will 

be held on Wednesday, November 29, 2017 at 9:30 a.m. in room 118 of the Bienville Building, 628 

N. 4th Street, Baton Rouge, LA 70802. 

Thank you for taking the t ime to provide comments in response to this proposed Rule. Should you 

have questions or comments regarding Medicaid administrative rulemaking activity, my contact 

information is included in my signature below. 

~~~.tJ-Ud 
Medicaid Program Manager 
Rulemaking Umt 
Medicaid Policy and Compliance Section 
Phone: 225-342-3238 I Fax: 225·376-4777 
veronica denti@!a goy 
Mon-Fri, 7:30 a.m. - 4:00 p.m. 

,,.. LOUISIANA 

t.J ~~~RTMENT OF HEALTH 

PRIVACY AND CONFIDENTIALITY WARNING 
Thie E -mail may contain Protected Health Information Individually Identifiable Health Information and other information which i8 protected by 
law The information i8 intended only for the uae of the 1ntanded recipient If you are not the intended recipient, you are hereby notified that 
any review, dU1CI011ure/re-diacloeure, copying storing, diatributmg or the taking of action in reliance on the content of th18 E-mail and any 
attachmenta thereto, i.s strictly prohibited. If you have rece1Yed th1.11 E mail in error, pleaae notify the eender immediately and destroy the 
con ten ta of this E-mail and ita attachmenta by de le ling any and all eleetronic copies and any and all hard copies regardle88 of where they are 
maintained or stored 

From: Rachel M. Richards [mailto·rocbards@senioclink.com] 

Sent: Friday, September 29, 2017 3:45 PM 

To: M edicaid Policy 



Subject: Comments on LAC SO:XXI Chapters 137-143 

Attached please find comments on the referenced proposed rule. 

Rachel M. Richards I Vice President, Government Relations 

Q SENIORLINK 
120 St. James Avenue I 4th Floor I Boston, MA 02116 

T §lZ.456.3703 I M 617 945.6389 I F pJ7.236.ZZZZ 

0 e seniorl!nk .com 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of 
the intended recipient(s) and may contain confidential and privileged information or otherwise 
protected by law. Any unauthorized review, use, disclosure or distribution is prohibited . If you are 
not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 



John Bel Edwards 
GOVERNOR 

December 5, 2017 

MEMORANDUM 

~tatt of l.ouisiana 
Louisiana Department of Health 

Office of the Secretary 

TO: The Honorable John A. Alario, President, Louisiana Senate 
The Honorable Taylor F. Barras, Speaker of the House 

Rebekah E. Gee MD, MPH 
SECRETARY 

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare 
The Honorable Frank A. Ho~ Chainnan, House Committee on Health and Wel&re 
The Honorable Eric LaFleur, Chairman, Senate Finance Committee 
The Honorable Cameron Henry, Chairman, House Appropriations Committee 

FROM: 
Secretary 

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking 

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are 
submitting the attached documents for the proposed Rule for Inpatient Hospital Services - Office 
of Public Health - Newborn Screening Payments. 

The Department published a Notice of Intent on this proposed Rule in the October 20, 2017 issue 
of the Louisiana Register (Volume 43, Number 10). A public hearing was held on November 
29, 2017 at which only Louisiana Department of Health staff were present. No oral testimony 
was given or written comments received regarding this proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the January 20, 2018 
issue of the Louisiana Register. 

The following documents are attached: 
1. a copy of the Notice of Intent; 
2. the public hearing certification; and 
3. the public hearing attendance roster. 

REG/WJR/CEC 

Attachments (3) 

Bienville Building • 628 N. Fourth St. • P.O. Box 629 • Baton Rouge, Louisiana 70821-0629 
Phone: (225) 342-9500 • Fax: (22S) 342-5568 • www.dhh.la.gov 

An Equal Opp°'tunity Employer 



NO~ICB OF I~ 

Department of Health 
Bureau of Health Services Financinq 

Inpatient Hospital Services 
Office of Public Health Newborn Scraanin9 Payments 

(LAC SO:V.115) 

The Department of Health, Bureau of Health Services 

Financing proposes to adopt LAC 50:V.115 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 provides reimbursement through the Medical Assistance 

Program to the Office of Public Health (OPH) for laboratory 

services rendered in an acute care inpatient hospital setting in 

compliance with the requirements of Act 840 of the 1997 Regular 

Session of the Louisiana Legislature. 

The department promulgated an Emergency Rule which amended 

the provisions governing inpatient hospital services in order to 

establish Medicaid reimbursement to OPH for newborn screenings 

provided in an acute care inpatient hospital setting, and to 

ensure that these provisions are promulgated in a clear and 

concise manner in the Louisiana Administrative Code (Louisiana 

Register, Volume 43, Number 8). The department subsequently 

promulgated an Emergency Rule which amended the provisions of 

the August 5, 2017 Emergency Rule in order to clarify the 
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legislatively mandated requirements for OPH newborn screenings 

governed by these provisions (Louisiana Register, Volume 43, 

Number 10). This proposed Rule is being promulgated to continue 

the provisions of the August 5, 2017 and October 20, 2017 

Emergency Rules. 

Title SO 
PUBLIC BBALTB-NBDICAL ASSISTANCE 

Part V. Hospital Services 
Subpart 1. Inpatient Hospitals Services 

Chapter 1. General Provisions 

§115. Of~ice of Public Health Newborn Screeninqs 

A. The Department of Health, Bureau of Health Services 

Financing shall provide reimbursement to the Off ice of Public 

Health (OPH) through the Medical Assistance Program for newborn 

screenings performed by OPH on specimens taken from children in 

acute care hospital settings. 

B. Reimbursement 

1. Effective for dates of service on or after August 

5, 2017, claims submitted by OPH to the Medicaid Program for the 

provision of legislatively mandated inpatient hospital newborn 

screenings shall be reimbursed outside of the acute hospital per 

diem rate for the inpatient stay. 

a. The hospital shall not include any costs 

related to newborn screening services provided and billed by OPH 

in its Medicaid cost report{s). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

and Hospitals, Bureau of Health Services Financing, LR 44: 

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. 

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. 

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. 

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 
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no impact on the provider's ability to provide the same level of 

service as described in HCR 170. 

Interested persons may submit written comments to Jen 

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

Baton Rouge, LA 70821-9030 or by email to MedicaidPolicy@la.gov. 

Ms. Steele is responsible for responding to inquiries regarding 

this proposed Rule. A public hearing on this proposed Rule is 

scheduled for Wednesday, November 29, 2017 at 9:30 a . m. in Room 

118, Bienville Building, 628 North Fourth Street, Baton Rouge, 

LA. At that time all interested persons will be afforded an 

opportunity to submit data, views or arguments either orally or 

in writing. The deadline for receipt of all written comments is 

4:30 p.m. on the next business day following the public hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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john Bel Edwards 
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&tatt of 'loutstana 
Louisiana Department of Health 

Bureau of Health Services Financing 

PUBLIC HEARING CERTIFICATION 
November 29, 2017 

9:30 a.m. 

RE: Inpatient Hospital Services 
Office of Public Health 
Newborn Screening Payments 
Docket # 11292017-02 
Department of Health 
State of Louisiana 

CERTIFICATION 

Rebekah E . Gee MD, MPH 
:o;EI .IU;'f' .\lt\' 

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one 
digital recording of the public hearing conducted on November 29, 2017 in Baton Rouge, 
Louisiana constitute the official record of the above-referenced public hearing. 
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Section 
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Date 

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.Ja.gov 

An Equal Opportunih• Emvlowr 



DHH/BHSF PUBLIC HEARING 

Talc- l•pallenl H•tP .. I SelVlcet Olllce ef ltllltllc a .. 11h New•em ............... ... 

.... - November 29, 20l7 

PERSONS IN A TIEN DANCE 

Name Address Telephone Number AGENCY or GROUP you represent 

-
1. ~'Pf 'ifP LDu.15:J i~d -h ls C..OrneH-e Sc.off no . Hea..1#7 {do cspl t:l LDH-1 N'ledica.iJ Pol 1'cy & CEJm-/;3.g N. 4-th..5-fred ~~6-34;<-3&g/ 

&f on Rn1 /f)p,' I A 1DI?02. plian~ 
2. J 

3. 

4. 

5. 

6. 

1 

• 



John Bel Edwards 
GOVl~RNOR 

6tatt of 1.oui.tana 
Louisiana Department o f Health 

Office of the Secretary 

December 5, 2017 

MEMORANDUM 

TO: The Honorable John A. Alario, President, Louisiana Senate 
The Honorable Taylor F. Barras, Speaker of the House 

Rebekah E. Gee MD, MPH 
SECRH'l".-\RY 

The Honorable Fred H. Mills, Jr., Chainnan, Senate Committee on Health and Welfare 
The Honorable Frank A. Hoffinann, Chainnan, House Committee on Health and Welfare 
The Honorable Eric I...aFleur, Chainnan, Senate Finance Committee 
The Honorable Cameron H Chainnan, House Appropriations Committee 

FROM: ~ 
~ 

RE: Oversight Report on Bureau of Health Seivices Financing Proposed Rulemaking 

In accordance with the Administrati~e Procedure Act (R.S. 49:950 et seq.) as amended, we are submitting 
the attached docwnents for the proposed Rule for Intermediate Care Facilities for Persons with 
Intellectual Disabilities-Public Facilities - Transitional Rate Extension. 

The Department published a Notice of Intent on this proposed Rule in the October 20, 2017 issue of the 
Louisiana Register (V ol\Dlle 43, N\Dllber 10). A public hearing was held on November 29, 2017 at which 
only Louisiana Department of Health staff were present. No oral testimony was given or written comments 
received regarding this proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the January 20, 2018 issue of the 
Louisiana Register. 

The following docwnents are attached: 
1. a copy of the Notice of Intent; 
2. the public hearing certification; and 
3. the public hearing attendance roster. 

REG/WJR/RKA 

Attaclunents (3) 

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 



NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Intermediate Care Facilities for Persons with 
Intellectual Disabilities-Public Facilities 

Transitional Rate Extension 
(LAC SO:VII.32969) 

The Department of Health, Bureau of Health Services 

Financing proposes to amend LAC SO:VII . 32969 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 and Hospitals, Bureau of Health 

Services Financing amended the provisions governing the 

reimbursement methodology for public intermediate care 

facilities for persons with developmental disabilities 

(ICFs/DD), hereafter referred to as intermediate care facilities 

for persons with intellectual disabilities (ICFs/ID), to 

establish a transitional Medicaid reimbursement rate for 

community homes that are being privatized (Louisiana Register, 

Volume 40, Number 12). 

The department published an Emergency Rule which amended 

the provisions governing reimbursement for public facilities in 

order to extend the period of transitional rates for large 

facilities that provide continuous nursing coverage to medically 
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fragile populations for an additional year (Louisiana Register, 

Volume 43, Number 10). This proposed Rule is being promulgated 

in order to continue the provisions of the October 1, 2017 

Emergency Rule. 

Title 50 

PUBLIC HEALTH~ICAL ASSISTANCE 
Part VII. Lonq Term Cara 

Subpart 3 . Intermediate Care Facilities for Persons with 
Developmental Disabilities 

Chapter 329. Reimbursement Methodology 

Subchapter C. Public Facilities 

§32969. Transitional Rates for Public Facilities 

A. - B. 

1. The department may extend the period of 

transition for an additional year, if deemed necessary, for an 

active CEA facility that is: 

a. a large facility of 100 beds or more; 

b. serves a medically fragile population; and 

c. provides continuous (24 hour) nursing 

coverage. 

C. - F.4 

G. Reserved. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

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

and Hospitals, Bureau of Health Services Financing, LR 39:326 

(February 2013), amended LR 40:2588 (December 2014), amended by 

the Department of Health, Bureau of Health Services Financing, 

LR 44: 

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. 

In compliance with Act 1183 o f the 1999 Regular Session of 

the Lou i siana 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. 

In c ompliance with Act 854 of the 2012 Regular Session o f 

the Louisiana Legislature, the pove rty impact of this propos ed 

Rule has been considered. It is anticipated that this proposed 

Rule will have no impact on child, individual, or family pove rty 

in relation to individual or community asset development as 

de scribed in R.S. 49:973 . 

In compliance with House Concurrent Resolution (HCR) 170 of 

the 2014 Re gular Session of the Louisiana Legislature, the 

pro vider impact of this proposed Rule has been c onsidered. It is 
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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. 

Interested persons may submit written comrnents to Jen 

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

Baton Rouge, LA 70821-9030 or by email to MedicaidPolicy@la.gov. 

Ms. Steele is responsible for responding to inquiries regarding 

this proposed Rule. A public hearing on this proposed Rule is 

scheduled for Wednesday, November 29, 2017 at 9:30 a.m. in Room 

173, Bienville Building, 628 North Fourth Street, Baton Rouge, 

LA. At that time all interested persons will be afforded an 

opportunity to submit data, views or arguments either orally or 

in writing. The deadline for receipt of all written comments is 

4:30 p.m. on the next business day following the public hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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PUBLIC HEARING CERTIFICATION 
November 29, 2017 

9:30 a.m. 

Rebekah E. Gee MD, MPH 
Sl.OlE'I \RY 

RE: Intermediate Care Facilities for Persons with 
Intellectual Disabilities - Public Facilities 
Transitional Rate Extension 
Docket# 11292017-03 
Department of Health 
State of Louisiana 

CERTIFICATION 

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one 
digital recording of the public hearing conducted on November 29, 2017 in Baton Rouge, 
Louisiana constitute the official record of the above-referenced public hearing. 
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John Bel Edwards 
GOVERNOR 

December 5, 2017 

MEMORANDUM 

6tate of l.out.fana 
Louisiana Department of Health 

Office of the Secretary 

TO: The Honorable John A. Alario, President, Louisiana Senate 
The Honorable Taylor F. Barras, Speaker of the House 

Rebekah E. Gee MD, MPH 
Sl~CRETARY 

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare 
The Honorable Frank A. Hoffmann, Chainnan, House Committee on Health and Welfare 
The Honorable Eric LaFleur, Chairman, Senate Finance Committee 
The Honorable Cameron Herny, Chainnan, House Appropriations Committee 

FROM: Rebekah£. Gee~~ 
Secretary w~~. 

RE: Oversight Report on Bureau of Health Seivices Financing Proposed Rulemaking 

In accordance with the Administrative Procedure Act (RS. 49:950 et seq.) as amended, we are submitting 
the attached documents for the proposed Rule for Intennediate Care Facilities for Persons with 
Intellectual Disabilities - Reimbursement Methodology - Leave of Absence Days. 

The Department published a Notice of Intent on this proposed Rule in the October 20, 2017 issue of the 
Louisiana Register (Volume 43, Number 10). A public hearing was held on November 29, 2017 at which 
only Louisiana Department of Health staff were present. No oral testimony was given or written comments 
received regarding this proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the January 20, 2018 issue of the 
Louisiana Register. 

The following documents are attached: 
1. a copy of the Notice of Intent; 
2. the public hearing certification; and 
3. the public hearing attendance roster. 

REG/WJR/RKA 

Attachments (3) 

Bienville Building • 628 N. Fourth St. • P.O. Box 629 • Baton Rouge, Louisiana 70821-0629 
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NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Intermediate Care Facilities for Persons 
with Intellectual Disabilities 

Reimbursement Methodology 
Leave of Absence Days 

(LAC SO:II.10307 and VII.33103) 

The Department of Health, Bureau of Health Servi ces 

Financing proposes to amend LAC SO:II.10307 and VI I .33103 i n 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 c urrently allows for exceptions to the annual limit on 

leave of absence days, which are temporary stays outside of the 

facilit y prov ided for in the written individual habil i tatio n 

plan, for clients of intermediate care faci l ities for persons 

with intellectual disabilities (ICFs/ID). 

The department now proposes to amend the provisi ons 

governing leave of absence days for ICFs/ID in order to exclude 

bereavement days for close family members from the annual limit . 

Title 50 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part II. 

Subpart 3 . 
Nursing Facilities 

Standards for Payments 
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Chapter 103 . Standards for Payment for Intermediate Care 

Facilities for the Mentally Retarded (ICF/MR) 

Subchapter B. Participation 

§10307. Payments 

* * * 

A. - B.l.b.i. 

ii. leave of absence. A temporary stay 

outside the ICF/MR provided for in the client's written 

Individual Habilitation Plan. A leave of absence will not 

exceed 45 days per fiscal year (July 1 through June 30), and 

will not exceed 30 consecutive days in any single occurrence. 

Certain leaves of absence will be excluded from the annual 45-

day limit as long as the leave does not exceed the 30 

consecutive day limit and is included in the written individual 

habilitation plan. These exceptions are as fol lows: 

{a). - (d). 

(e). official state holidays; and 

(f). two days for bereavement o f close 

famil y members. 

(i). Close Family Members-parent, 

step-parent, child, step-child, brother, step-brother, sister, 

step-sister, spouse, mother-in-law, father-in-law, grandparent, 

or grandchild. 

* * * 
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B.1.c. - B.10 .... 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

46:153. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Human Resources, Office of Family Security, LR 13:578 

(October 1987), amended by the Department of Health and 

Hospitals, Office of the Undersecretary, Bureau of Health 

Services Financing, LR 25:682 (April 1999), LR 31:1081 (May 

2005), LR 31:1591 (July 2005), amended by the Department of 

Health, Bureau of Health Services Financing, LR 44: 

Part VII. Lonq Term Care 
Subpart 3. Intermediate Care Facilities for Persons with Intellectual 

Disabilities 

Chapter 331. Vendor Payments 

§33103. Payment Limitations 

A. - A.2.a. 

b. leave of absence. A temporary stay outside 

the ICF/ID provided for in the client's written individual 

habilitation plan. A leave of absence will not exceed 45 days 

per fiscal year (Jul y 1 through June 30) and will not exceed 30 

consecutive days in any single occurrence. Certain leaves of 

absence will be excluded from the annual 45-day limit as long as 

the leave does not exceed the 30-consecutive day limit and is 

included in the written individual habilitation plan. These 

exceptions are as follows: 
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i. - iv. 

v. official state holidays; and 

vi. two days for bereavement of close 

family members. 

(a). Close Family Members-parent, step­

parent, child, step-child, brother, step-brother, sister, step­

sister, spouse, mother-in-law, father-in-law, grand-parent, or 

grand-child. 

A. 3. - J .. .. 

AUTHORITY NOTE: 

36 : 254. 

HISTORICAL NOTE: 

* * * 

Promulgated in accordance with R.S. 

Promulgated by the Department of Health 

and Human Resources, Office of Family Security, LR 13:578 

(October 1987), amended by the Department of Health and 

Hospitals, Office of the Secretary, Bureau of Health Services 

Financing, LR 25:682 (April 1999), LR 31:1082 (May 2005), 

repromulgated LR 31:2257 (September 2005), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

43:325 (February 2017), LR 44: 

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

approval is required. 

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 or autonomy as described in R.S. 49:972. 

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 

as described in R.S. 49:973. 

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. 

Interested persons may submit written comments to Jen 

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

Baton Rouge, LA 70821-9030 or by email to MedicaidPolicy@la.gov. 
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Ms. Steele is responsible for responding to inquiries regarding 

this proposed Rule. A public hearing on this proposed Rule is 

scheduled for Wednesday, November 29, 2017 at 9:30 a.m. in Room 

118, Bienville Building, 628 North Fourth Street, Baton Rouge, 

LA. At that time all interested persons will be afforded an 

opportunity to submit data, views or arguments either orally or 

in writing. The deadline for receipt of all written comments is 

4:30 p.m. on the next business day following the public hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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Bureau of Health Services Financing 
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November 29, 2017 
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Department of Health 
State of Louisiana 
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In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one 
digital recording of the public hearing conducted on November 29, 2017 in Baton Rouge, 
Louisiana constitute the official record of the above-referenced public hearing. 
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John Bel Edwards 
GOVERNOR 

December 5, 2017 

MEMORANDUM 

&>tatt of l.oui~iana 
Louisiana Department of Health 

Office of the Secretary 

TO: The Honorable John A. Alario, President, Louisiana Senate 
The Honorable Taylor F. Barras, Speaker of the House 

Rebekah E. Gee MD, MPH 
SECRETARY 

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare 
The Honorable Frank A. Hoffinann, Chainnan, House Committee on Health and Welfare 
The Honorable Eric LaFleur, Chainnan, Senate Finance Committee 
The Honorable Cameron Henry, Chairman, House Appropriations Committee 

FROM: Rebekah E. Ge~_:I~. 
Secretary ~~~ 

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking 

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are 
submitting the attached documents for the proposed Rule for Managed Care for Physical and 
Behavioral Health - Applied Behavior Analysis-Based Therapy Services Integration. 

The Department published a Notice of Intent on this proposed Rule in the October 20, 2017 issue 
of the Louisiana Register (Volume 43, Number 10). A public hearing was held on November 
29, 2017 at which only Louisiana Department of Health staff were present. No oral testimony 
was given or written comments received regarding this proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the January 20, 2018 
issue of the Louisiana Register. 

The following documents are attached: 
1. a copy of the Notice of Intent; 
2. the public hearing certification; and 
3. the public hearing attendance roster. 

REG/WJR/CEC 

Attachments (3) 

Bienville Building • 628 N. Fourth St. • P.O. Box 629 • Baton Rouge, Louisiana 70821-0629 
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An Equal Opportunity Employer 



NOTICE OF INTEN'l' 

Department of Health 
Bureau of Health Services Financing 

Manaqad Care for Physical and Behavioral Health 
!ppliad Behavior Analysis-Based Therapy Services Inteqration 

(LAC SO:I.3507) 

The Department of Health, Bureau of Health Services 

Financing proposes to amend LAC SO:I.3507 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 amended the provisions governing managed care for 

physical and behavioral health in order to allow Medicaid 

recipients enrolled in the LaHIPP Program to access behavioral 

health services only through the managed care organizations 

(MCOs) that participate in the Healthy Louisiana (formerly 

Bayou Health) Program {Louisiana Register, Volume 43, Number 

8) • 

The department has determined that it is necessary to 

amend the provisions governing managed care for physical and 

behavioral health in order to include applied behavior 

analysis-based therapy in the specialized behavioral health 
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services the MCOs that participate in the Healthy Louisiana 

Program are required to provide. 

Title 50 

PUBL:IC BEALTB~ICAL ASSISTANCE 
Part I. Administration 

Subpart 3. Managed Care for Physical and Behavioral Beal th 

Chapter 35. Managed Care Organization Participation 

Criteria 

§350'7. Benefits and Services 

A. - C.4 ..•• 

D. The following is a summary listing of the core 

benefits and services that an MCO is required to provide: 

1. - 12. 

13. basic and specialized behavioral health 

services, including applied behavior analysis (ABA)-based 

therapy services, excluding Coordinated System of Care 

services; 

D.14. - F.1. 

G. Excluded Services 

G.1.a. - G.1.e. 

f. targeted case management services; and 

g. all OAAS/OCDD home and community-based 

§1915(c) waiver services. 

h. Repealed. 
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H. - H.5. 

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 

37:1585 (June 2011), amended LR 39:92 (January 2013), 

repromulgated LR 39:318 (February 2013), LR 41:936 (May 2015), 

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

Department of Health, Bureau of Health Services Financing, LR 

44: 

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. 

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 ensure continued access to behavioral health 

services through the MCOs for Medicaid recipients. 
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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 a positive impact on child, individual or 

family poverty in relation to individual or conununity asset 

development as described in R.S. 49:973 as it reduces the 

financial burden for families with Medicaid recipients who are 

in need of behavioral health services through MCOs. 

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. 

Interested persons may submit written conunents to Jen 

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

Baton Rouge, LA 70821-9030 or by email to 

MedicaidPolicy@la.gov. Ms. Steele is responsible for 

responding to inquiries regarding this proposed Rule. A 

public hearing on this proposed Rule is scheduled for November 
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29, 2017 at 9:30 a.m. in Room 118, Bienville Building, 628 

North Fourth Street, Baton Rouge, LA. At that time all 

interested persons will be afforded an opportunity to submit 

data, views or arguments either orally or in writing. The 

deadline for receipt of all written comments is 4:30 p.m. on 

the next business day following the public hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Edwards 
( ;< l\ I RN< >R 

~tate of l.out,tana 
Louisiana Department of Health 

Bureau of Health Services Financing 

PUBLIC HEARING CERTIFICATION 
November 29, 2017 

9:30 a.m. 

RE: Managed Care for Physical and Behavioral Health 
Applied Behavior Analysis-Based Therapy 
Services Integration 
Docket# 11292017-05 
Department of Health 
State of Louisiana 

CERTIFICATION 

Rebekah E. Gee MD, MPH 
~l~CRET\R' 

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one 
digital recording of the public hearing conducted on November 29, 2017 in Baton Rouge, 
Louisiana constitute the official record of the above-referenced public hearing. 
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John Bel Edwards 
GOVERNOR 

6tatt of bu~tana 
Louisiana Department of Health 

Office of the Secretary 

Rebekah E. Gee MD, MPH 
SECRlff,\RY 

December 5, 2017 

MEMORANDUM 

TO: The Honorable Jolm A. Alario, Presiden~ Louisiana Senate 
The Honorable Taylor F. Barras, Speaker of the House 
The Honorable Fred H. Mills, Jr., Chainnan, Senate Committee on Health and Welfare 
The Honorable Frank A. Hoffinann, Chainnan, House Committee on Health and Welfare 
The Honorable Eric I..aFleur, Chainnan, Senate Finance Committee 
The Honorable Cameron Henry, Chainnan, House Appropriations Committee 

FROM: Rebekah E. Gee~.)~ 
Secretary ~ ~ 

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking 

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are submitting 
the attached docwnents for the proposed Rule for Professional Services Program - State-Owned or Operated 
Professional Services Practices - Enhanced Reimbursement Rates. 

The Department published a Notice of Intent on this proposed Rule in the October 20, 2017 issue of the 
Louisiana Register (Volume 43, Number 10). A public hearing was held on November 29, 2017 at which 
only Louisiana Department of Health staff were present. No oral testimony was given or written comments 
received regarding this proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the January 20, 2018 issue of the 
Louisiana Register. 

The following docwnents are attached: 
1. a copy of the Notice of Intent; 
2. the public hearing certification; and 
3. the public hearing attendance roster. 

REG/WJR/RKA 

Attachments (3) 
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NOTICE OF INTENT 

Department of Hea1th 
Bureau of Hea1th Services Financing 

Professional Services Program 
State-Owned or Qperated Professiona1 Services Practices 

Enhanced Reimbursement Rates 
(LAC SO:IX.15110 and 15113) 

The Department of Health, Bureau of Health Services Financing 

proposes to adopt LAC SO:IX.15110, and to amend §15113, 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 

provides reimbursement under the Medicaid State Plan to physicians 

and other professional services practitioners for services 

rendered to Medicaid covered recipients. 

The department now proposes to amend the provisions governing 

the Professional Services Program in order to revise the 

reimbursement methodology governing services rendered by 

physicians and other professional services practitioners employed 

by, or under contract to provide services in affiliation with, a 

state-owned or operated entity in order to enhance the 

reimbursement rates. 

Title 50 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part IX. Professional Services Program 

Subpart 15. Reimbursement 
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Chapter 151. Reimbursement Methodology 

Subchapter A. General Provisions 

§15110. 

A. 

State-Owned or Operated Professional Services Practices 

Qualifying Criteria. Effective for dates of service on 

or after February 1, 2018, in order to qualify to receive enhanced 

rate payments for services rendered to Medicaid recipients under 

these provisions, physicians and other eligible professional 

service practitioners must be : 

1. licensed by the state of Louisiana; 

2. enrolled as a Louisiana Medicaid provider; and 

3. employed by, or under contract to provide services 

in affiliation with, a state-owned or operated entity, such as a 

state-operated hospital or other state entity, including a state 

academic health system, which: 

a. has been designated by the department as an 

essential provider. Essential providers include: 

i . LSU School of Medicine - New Orleans; 

ii. LSU School of Medicine - Shreveport; and 

iii. LSU state-operated hospitals (Lallie Kemp 

Regional Medical Center and Villa Feliciana Geriatric Hospital). 

B. State-owned or operating entities shall identify to the 

department which professional service practitioners/groups qualify 

for the enhanced rate payments. 

C. Payment Methodology 

2 



1. Effective for dates of service on or after February 

1, 2018, payments shall be made at the community rate level for 

services rendered by physicians and other eligible professional 

service practitioners who qualify under the provisions of 

§15110.A. 

a. Community Rate Level-the rates paid by 

commercial payers for the same service. 

b. The provider's average commercial rate (ACR) 

demonstration will be updated at least every three years. 

c. Enhanced rates are based on average commercial 

rates effective during the state fiscal year proceeding the fiscal 

year in which the ACR is calculated for each service designated by 

a current procedural terminology (CPT) code recognized by the 

Medicaid program as a covered service. 

2. For services rendered by physicians and other 

professional services practitioners, in affiliation with a state­

owned or operated entity, the department will collect from the 

state owned or operated entity its current commercial rates/fee 

schedules by CPT code for their top three commercial payers by 

volume. 

3. The department will calculate the average 

commercial rate for each CPT code for each professional services 

practice that provides services in affiliation with a state-owned 

or operated entity. 
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4. The department will extract from its paid claims 

history file, for the preceding fiscal year, all paid claims for 

those physicians and professional practitioners who will qualify 

for the enhanced reimbursement rates. The department will align 

the average commercial rate for each CPT code to each Medicaid 

claim for the physician or professional services 

practitioner/practice plan and calculate the average commercial 

payments for the claims. 

5. The department will also align the same paid 

Medicaid claims with the Medicare rates for each CPT code for the 

physician or professional services practitioner and calculate the 

Medicare payment amounts for those claims. The Medicare rates will 

be the most currently available national non-facility rates. 

6. The department will calculate an overall Medicare 

to commercial conversion factor by dividing the total amount of 

the average commercial payments for the claims by the total 

Medicare payments for the claims. 

7. This conversion factor will be applied to the 

current Medicare rates for all procedure codes payable for 

Medicaid to create the enhanced reimbursement rate. 

D. Payment to physician-employed physician assistants and 

registered nurse practitioners shall be 80 percent of the maximum 

allowable rate paid to physicians. 

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, 

Bureau of Health Services Financing, LR 44: 

Subchapter B. Physician Services 

§15113. Reimbursement Methodology 

A. - M. 

N. Effective for dates of service on or after February 1, 

2018, physicians, who qualify under the provisions of §15110 for 

services rendered in affiliation with a state-owned or operated 

entity that has been designated as an essential provider, shall 

receive enhanced reimbursement rates up to the c ommunity rate 

level for qualifying services as determined in §15110.C. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 36:25 4 

and Title XIX of the Social Security Act . 

HISTORICAL NOTE: Promulgated by the Department of Health and 

Hospitals, Bureau of Health Services Financing, LR 36:1252 (June 

2010), amended LR 36:2282 (October 2010), LR 37:904 (March 2011), 

LR 39:3300, 3301 (December 2013), LR 41:541 (March 2015 ) , LR 

41:1119 (June 2015), LR 41:1291 (July 2015), amended by the 

Department of Health, Bureau of Health Services Financing, LR 44: 

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. 
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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 ensure 

continued access by Medicaid recipients to services rendered by 

physicians and other professional services practitioners affiliated 

with state-owned or operated professional services practices. 

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 a positive impact on child, individual or family poverty in 

relation to individual or community asset development as described 

in R.S. 49:973 as it reduces the financial burden for families of 

Medicaid recipients who are in need of access to services rendered 

by physicians and other professional services practitioners 

affiliated with state-owned or operated professional services 

practices. 

In compliance with House Concurrent Resolution (HCR) 170 of 

the 2014 Regular Session of the Louisiana Legislature, the provider 

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

that this proposed Rule will have no impact on the staffing level 

requirements or qualifications required to provide the same level 

of service, and may reduce the total direct and indirect cost to 

the provider to provide the same level of service. It may also 
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enhance the provider's ability to provide the same level of service 

since this proposed Rule increases the payment to providers for the 

same services they already render. 

Interested persons may submit written corrunents to Jen Steele, 

Bureau of Health Services Financing, P.O. Box 91030, Baton Rouge, 

LA 70821-9030 or by email to MedicaidPolicy@la.gov . Ms. Steele is 

responsible for responding to inquiries regarding this proposed 

Rule. A public hearing on this proposed Rule is scheduled for 

Wednesday, November 29, 2017 at 9:30 a.rn. in Room 118, Bienville 

Building, 628 North Fourth Street, Baton Rouge, LA . At that time 

all interested persons will be afforded an opportunity to submit 

data, views or arguments either orally or in writing. The deadline 

for receipt of all written corrunents is 4:30 p.m . on the next 

business day following the public hearing. 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Edwards 
< ;< >\' l\RN< lll 

&tatt of l.ouijiana 
Louisiana Department of Health 

Bureau of Health Services Financing 

PUBLIC HEARING CERTIFICATION 
November 29, 2017 

9:30 a.m. 

RE: Professional Services Program 
State-Owned or Operated 
Professional Services Practices 
Enhanced Reimbursement Rates 
Docket # 11292017-06 
Department of Health 
State of Louisiana 

CERTIFICATION 

Rebekah E. Gee MD, MPH 
Sl·:<.Rl ~'J.\ll 'I 

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one 
digital recording of the public hearing conducted on November 29, 2017 in Baton Rouge, 
Louisiana constitute the official record of the above-referenced public hearing. 
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John Bel Edwards 
GOVERNOR 

December 5, 2017 

MEMORANDUM 

6tatt of l.out.tana 
Louisiana Department of Health 

Office of the Secretary 

TO: The Honorable John A. Alario, President, Louisiana Senate 
The Honorable Taylor F. Barras, Speaker of the House 

Rebekah E. Gee MD, MPH 
SECRl'.1'Ak'i' 

The Honorable Fred H. Mills, Jr., Chairman, Senate Committee on Health and Welfare 
The Honorable Frank A. Hoffinann, Chairman, House Committee on Health and Welfare 
The Honorable Eric LaFleur, Chairman, Senate Finance Committee 
The Honorable Cameron H 'nnan, House Appropriations Committee 

FROM: 
Secretary 

RE: Oversight Report on Bureau of Health Services Financing Proposed Rulemaking 

In accordance with the Administrative Procedure Act (R.S. 49:950 et seq.) as amended, we are 
submitting the attached documents for the proposed Rule for Targeted Case Management -
Reimbursement Methodology- Early and Periodic Screening, Diagnosis and Treatment. 

The Department published a Notice of Intent on this proposed Rule in the October 20, 2017 issue 
of the Louisiana Register (Volume 43, Number 10). A public hearing was held on November 
29, 2017 at which only Louisiana Department of Health staff were present. No oral testimony 
was given or written comments received regarding this proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the January 20, 2018 
issue of the Louisiana Register. 

The following documents are attached: 
1. a copy of the Notice oflntent; 
2. the public hearing certification; and 
3. the public hearing attendance roster. 

REG/WJR/YE 

Attachments (3) 
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NOTICE OF INTENT 

Department of Health 
Bureau of Health Services Financing 

Targeted Case Management 
Reimbursement Methodology 

Early and Periodic Screening, Diagnosis and Treatment 
(LAC SO:XV.10701) 

The Department of Health, Bureau of Health Services 

Financing proposes to amend LAC 50:XV.10701 in the Medical 

Assistance Program as authorized by R.S. 36:254 and pursuant to 

Title XIX of the Social Security Act. This 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 amended the provisions governing the reimbursement 

methodology for targeted case management (TCM) services provided 

to New Opportunities Waiver recipients in order to adopt a 

payment methodology based on a flat monthly rate rather than 15-

minute increments (Louisiana Register, Volume 40, Number 9). 

The department has now determined that it is necessary to 

amend the provisions governing reimbursement for TCM services 

provided to participants in the Early and Periodic Screening, 

Diagnosis and Treatment Program in order to adopt a payment 

methodology based on a flat monthly rate rather than 15-minute 

increments. 

Title 50 

1 



PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part XV. Services for Special Populations 

Subpart 7. Targeted Case Management 

Chapter 107. Reimbursement 

§10701. Reimbursement 

A. - K.2 ..•• 

L. Effective for dates of service on or after April 1, 

2018, case management services provided to participants in the 

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) 

Program shall be reimbursed at a flat rate for each approved 

unit of service. The standard unit of service is equivalent to 

one month. 

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 30:1040 (May 2004), amended LR 31:2032 

(August 2005), LR 35:73 (January 2009), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 35:1903 (September 2009), LR 36:1783 (August 

2010), amended by the Department of Health and Hospitals, Bureau 

of Health Services Financing and the Office of Public Health, LR 

39:97 (January 2013), amended by the Department of Health and 

Hospitals, Bureau of Health Services Financing, LR 39:3302 

(December 2013), LR 40:1700, 1701 (September 2014), LR 41:1490, 
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amended by the Department of Health, Bureau of Health Services 

Financing, LR 44: 

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. 

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 no impact on family functioning, 

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

In compliance with Act 854 of the 2012 Regular Session of 

the Louisiana Le gislature, the poverty impact of this proposed 

Rule has been considered. It is anticipated that this proposed 

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

pove rty in relation to individual or community asset development 

as described in R.S. 49:973. 

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 
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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. 

Interested persons may submit written comments to Jen 

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

Baton Rouge, LA 70821- 9030 or by email to MedicaidPolicy@la.gov. 

Ms. Steele is responsible for responding to inquiries regarding 

this proposed Rule. A public hearing on this proposed Rule is 

scheduled for Wednesday, November 29, 2017 at 9:30 a.m. in Room 

118, Bienville Building, 628 North Fourth Street, Baton Rouge, 

LA. At that time all interested persons will be afforded an 

opportunity to submit data, views or arguments either orally or 

in writing. The deadline for receipt of all written comments is 

4:30 p.m. on the next business day following the public hearing . 

Rebekah E. Gee MD, MPH 

Secretary 
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John Bel Edwards 
( ,( l\ ERNC lll 

s;tatt of l.oui,iana 
Louisiana Department of Health 

Bureau of Health Services Financing 

PUBLIC HEARING CERTIFICATION 
November 29, 2017 

9:30 a.m. 

RE: Targeted Case Management 
Reimbursement Methodology 
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Docket# 11292017-07 
Department of Health 
State of Louisiana 

CERTIFICATION 

Rebekah E. Gee MD, MPH 
~E<:JU ffAll \' 

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together with one 
digital recording of the public hearing conducted on November 29, 2017 in Baton Rouge, 
Louisiana constitute the official record of the above-referenced public hearing. 
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