DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street

Dallas, Texas 75202

Regional Operations Group

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

March 21, 2019
Our Reference: SPA LA 19-0011

Ms. Jen Steele, State Medicaid Director
Department of Health

628 North 4t St.

Post Office Box 91030

Baton Rouge, LA 70821-9030
Attention: Karen Barnes

Dear Ms. Steele:

We have reviewed the State’s proposed amendment to the Louisiana State Plan submitted under
Transmittal Number 19-0011 dated March 13, 2019. This state plan amendment proposes to update the
Code of Federal Regulations (CFR) citation on the state plan page.

Based on the information submitted, we have approved the amendment for incorporation into the official
Louisiana State Plan with an effective date change of January 1, 2019. A copy of the CMS-179 and

approved plan pages are enclosed with this letter.

If you have any questions, please contact Cheryl Rupley at (214) 767-6278 or by email at

Cheryl.Rupley@cms.hhs.gov.

Sincerely,

Bill Brooks
Director

Centers for Medicaid & CHIP Services
Regional Operations Group
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b. FFY 2020 $0.00

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 3.1-A, Item 18, Page 7
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Plan page.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 18, Page 7

STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

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

The following are levels of care for reimbursement of hospice services:
A. Inpatient Respite Care Day

An inpatient respite care day is a day on which the individual receives
care in an approved facility on a short-term basis, not to exceed five
days in any one election period, to relieve the family members or other
persons caring for the individual at home. An approved facility is one
that meets the standards as provided in

42 CFR Part 418. This service cannot be delivered to individuals
already residing in a nursing facility.

B. General Inpatient Care Day

A general inpatient care day is a day on which an individual receives
general inpatient care in an inpatient facility that meets the standards as
provided in 42 CFR Part 418 and for the purpose of pain control or acute
or chronic symptom management which cannot be managed in other
settings.

C. Routine Home Care

A routine home care day is a day on which an individual who has
elected to receive hospice care is at home and is not receiving
continuous home care. The routine home care rate is paid for each day
the recipient is under the care of the hospice and not receiving one of the
other categories of care. This rate is paid without regard to the volume
or intensity of routine home care services provided on any given day.

D. Continuous Home Care

Continuous home care is only furnished during brief periods of medical
crisis and only as necessary to maintain the terminally ill recipient at
home. A period of medical crisis is when a recipient requires continuous
care, which is primarily nursing care to achieve palliation or management
of acute medical symptoms. Nursing care must be provided by either a
registered nurse or a licensed practical nurse and a nurse must be
providing care for more than half of the period of care.

State: Louisiana

Date Received: 3-13-19
Date Approved: 3-21-19
Date Effective: 1-01-19
Transmittal Number: 19-0011

TN _19-001: Approval Date 3-21-1¢ Effective Date _1-01-1¢

Supersedes
TN 13-004°
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