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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 3.1-A 
Item 26, Page 2 

STATE OF LOUISIANA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

Assessment 

An initial assessment shall be performed for each rec1p1ent requesting 
personal care services. The assessment shall be utilized to identify the 
recipient's long term care needs, preferences, the availability of family and 
community supports and to develop the plan of care. Each recipient shall be 
re-assessed at least once every 18 months. 

Prior Authorization 

Personal care services must be prior authorized. Requests for prior 
authorization must be submitted to the Bureau of Health Services Financing 
(BHSF) or its designee and include a copy of the assessment form and the 
plan of care. 

Covered Services 

Personal care services provide assistance with the activities of daily living 
(ADL) and the instrumental activities of daily living (IADL). Assistance may 
be either the actual performance of the personal care task for the individual or 
supervision and prompting so the individual performs the task by him/herself. 

ADLs are those personal, functional activities required by an individual for 
continued well-being, health and safety. ADLs include such tasks as: eating, 
bathing, dressing, grooming, transferring, reminding the recipient to take 
medication, ambulation, and toileting. 

IADLs are those activities that are considered essential for sustaining the 
individual's health and safety, but may not require performance on a daily 
basis. IADLs include such tasks as light housekeeping, food preparation and 
storage, grocery shopping, laundry, assisting with scheduling medical 
appointments when necessary, accompanying recipient to medical 
appointments when necessary due to recipient's frail condition , and assisting 
the recipient to access transportation. IADLs cannot be performed in the 
recipient's home when he/she is absent from the home. 

TN# ________ Approval Date _______ Effective Date _______ _ 
Supersedes 
TN# ________ _ 
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Public Notice: 

1939506 PUBLIC NOTICE Department of Health and Hospitals Bureau of Health Services
 Financing and Office of Aging and Adult Services Bayou Choices Program The Department of
 Health and Hospitals is seeking to implement Medicaid Managed Care for populations at risk of
 and/or receiving long-term supports and services, including eligible older adults and persons
 with adult onset disabilities. This system, to be referred to as the Bayou Choices program, will
 operate under the authority of Sections 1915(b), 1915(c), and 1915(i) of Title XIX of the Social
 Security Act. The department hereby gives public notice of its intent to submit a new waiver,
 amendments to the State's existing waivers, and Title XIX Medicaid State Plan amendments to
 the U.S. Department of Health and Human Services, Centers for Medicare and Medicaid
 Services (CMS) to seek approval for implementation effective October 1, 2015 to: 1) establish
 the Bayou Choices Medicaid Managed Care Program under a 1915(b)waiver; 2) amend the
 Community Choices Waiver (CCW) and the Adult Day Health Care (ADHC) Waiver to operate
 under a managed care model concurrent with the 1915(b) waiver; 3) revise the current
 1915(b) Behavioral Health Services Waiver to exclude populations covered under the Bayou
 Choices program; 4) allow the operation of 1915(i)community behavioral health services
 through multiple Managed Care Entities (MCEs) rather than a single prepaid inpatient health
 plan (PIHP); 5) allow self-direction to be implemented statewide with the Long-Term Personal
 Care Services (LT-PCS) Program; 6) allow LT-PCS participants to purchase goods and services;
 and 7) revise the timeline for conducting LT-PCS re-assessments from annually to at least once
 every 18 months. Implementation of these provisions 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.
 Interested persons may submit written comments to J. Ruth Kennedy, Bureau of Health
 Services Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030 or by email to
 MedicaidPolicy@la.gov. Ms. Kennedy is responsible for responding to inquiries regarding this
 public notice. The deadline for receipt of all written comments is March 1, 2015 by 4:30 p.m.
 Kathy H. Kliebert Secretary
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