Family Impact Statement
In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule will have a positive impact on family
functioning, stability and autonomy as described in R.S.
49:972, as it will ensure continuity of care during a declared
disaster or emergency.
Poverty Impact Statement
In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
family poverty in relation to individual or community asset
development as described in R.S. 49:973.
Small Business Analysis
In compliance with the Small Business Protection Act, the
economic impact of this proposed Rule on small businesses
has been considered. It is anticipated that this proposed Rule
will have no impact on small businesses.
Provider Impact Statement
In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.
Public Comments
Interested persons may submit written comments to
Patrick Gillies, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. Mr. Gillies is
responsible for responding to inquiries regarding this
proposed Rule. The deadline for submitting written
comments is at 4:30 p.m. on August 1, 2022.
Public Hearing
Interested persons may submit a written request to
conduct a public hearing by U.S. mail to the Office of the
Secretary ATTN: LDH Rulemaking Coordinator, Post Office
Box 629, Baton Rouge, LA 70821-0629; however, such
request must be received no later than 4:30 p.m. on July 11,
2022. If the criteria set forth in R.S. 49:953(A)(2)(a) are
satisfied, LDH will conduct a public hearing at 9:30 a.m. on
July 28, 2022 in Room 118 of the Bienville Building, which
is located at 628 North Fourth Street, Baton Rouge, LA. To
confirm whether or not a public hearing will be held,
interested persons should first call Allen Enger at (225) 342-
1342 after July 11, 2022. If a public hearing is to be held, all
interested persons are invited to attend and present data,
views, comments, or arguments, orally or in writing. In the
event of a hearing, parking is available to the public in the
Galvez Parking Garage, which is located between North
Sixth and North Fifth/North and Main Streets (cater-corner
from the Bienville Building). Validated parking for the
Galvez Garage may be available to public hearing attendees
when the parking ticket is presented to LDH staff at the
hearing.
Dr. Courtney N. Phillips
Secretary
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Home Health Program
Emergency Provisions

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

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 21-22. It is anticipated that
$432 ($216 SFG and $216 FED) will be expended in FY 21-22
for the state's administrative expenses for promulgation of this
proposed rule.

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

It is anticipated that the implementation of this proposed
rule will not affect federal revenue collections other than the
federal share of the promulgation costs for FY 21-22. It is
anticipated that $216 will be collected in FY 21-22 for the
federal share of the expense for promulgation of this proposed
rule and the final rule.

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

This proposed rule adopts provisions in the Home Health
Program in order to temporarily allow non-physician
practitioners to order and review home health services in the
event of a federal or state declared disaster or emergency.
Beneficiaries and providers will benefit from implementation
of this proposed rule as it ensures continuity of care and timely
access to services by allowing other medical professionals to
order and review home health orders in the event of a shortfall
in physician availability during a declared disaster or
emergency. It is anticipated that implementation of this
proposed rule will not result in costs to home health providers
in FY 21-22, FY 22-23, and FY 23-24.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT

(Summary)
This proposed rule has no known effect on competition and
employment.
Patrick Gillies Evan Brasseaux
Medicaid Executive Director Interim Deputy Fiscal Officer
2206#054 Legislative Fiscal Office

NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Hospice Services
Emergency Services and Inpatient Care
(LAC 50:XV.3503 and 4309)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:XV.3503 and §4309
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

The Department of Health, Bureau of Health Services
Financing proposes to amend the provisions governing
hospice services in order to:

1. temporarily waive the provision requiring daily
visits by the hospice provider to all clients under the age of
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21 and allow telemedicine visits as an alternative in the
event of a federal or state declared emergency or disaster;
and

2. clarify that the five-day limit for inpatient care is
applied to respite care only.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 3. Hospice
Chapter 35. Recipient Eligibility
§3503. Waiver of Payment for Other Services

A.-E.

F. In the event that the federal or state government
declares an emergency or disaster, the Medicaid Program
may temporarily waive the provision requiring daily visits
by the hospice provider to all clients under the age of 21 to
facilitate continued care while maintaining the safety of staff
and beneficiaries. Visits will still be completed based on
clinical need of the beneficiary, family, and availability of
staff, as requested by the family. The use of telemedicine
visits as an alternative is allowed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:129 (January 2015), amended by the Department
of Health, Bureau of Health Services Financing, LR 46:1563
(November 2020), LR 48:

§4309. Limitation on Payments for Inpatient Care

A L.

1. During the 12-month period beginning November 1
of each year and ending October 31, the number of inpatient
respite care days for any one hospice beneficiary may not
exceed five days per occurrence.

2.-2b...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1472 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:132 (January 2015), amended by the Department
of Health, Bureau of Health Services Financing, LR 48:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of this proposed
Rule on the family has been considered. It is anticipated that
this proposed Rule may will have a positive impact on
family functioning, stability and autonomy as described in
R.S. 49:972, as it will ensure continuity of care during a
federal or state declared emergency or disaster and remove
unintended barriers to receiving palliative care timely.

Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session
of the Louisiana Legislature, the poverty impact of this
proposed Rule has been considered. It is anticipated that this
proposed Rule will have no impact on child, individual, or
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family poverty in relation to individual or community asset
development as described in R.S. 49:973.
Small Business Analysis

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

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR)
170 of the 2014 Regular Session of the Louisiana
Legislature, the provider impact of this proposed Rule has
been considered. It is anticipated that this proposed Rule will
have no impact on the staffing level requirements or
qualifications required to provide the same level of service,
no direct or indirect cost to the provider to provide the same
level of service, and will have no impact on the provider’s
ability to provide the same level of service as described in
HCR 170.

Public Comments

Interested persons may submit written comments to
Patrick Gillies, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821—9030. Mr. Gillies is
responsible for responding to inquiries regarding this
proposed Rule. The deadline for submitting written
comments is at 4:30 p.m. on August 1, 2022.

Public Hearing

Interested persons may submit a written request to
conduct a public hearing by U.S. mail to the Office of the
Secretary ATTN: LDH Rulemaking Coordinator, Post Office
Box 629, Baton Rouge, LA 70821-0629; however, such
request must be received no later than 4:30 p.m. on July 11,
2022. If the criteria set forth in R.S. 49:953(A)(2)(a) are
satisfied, LDH will conduct a public hearing at 9:30 a.m. on
July 28, 2022 in Room 118 of the Bienville Building, which
is located at 628 North Fourth Street, Baton Rouge, LA. To
confirm whether or not a public hearing will be held,
interested persons should first call Allen Enger at (225) 342-
1342 after July 11, 2022. If a public hearing is to be held, all
interested persons are invited to attend and present data,
views, comments, or arguments, orally or in writing. In the
event of a hearing, parking is available to the public in the
Galvez Parking Garage, which is located between North
Sixth and North Fifth/North and Main Streets (cater-corner
from the Bienville Building). Validated parking for the
Galvez Garage may be available to public hearing attendees
when the parking ticket is presented to LDH staff at the
hearing.

Dr. Courtney N. Phillips
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Hospice Services
Emergency Services and Inpatient Care

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

It is anticipated that implementation of this proposed rule
will have no programmatic fiscal impact to the state other than
the cost of promulgation for FY 21-22. It is anticipated that
$648 ($324 SFG and $324 FED) will be expended in FY 21-22



for the state's administrative expenses for promulgation of this
proposed rule.

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

It is anticipated that the implementation of this proposed
rule will not affect federal revenue collections other than the
federal share of the promulgation costs for FY 21-22. It is
anticipated that $324 will be collected in FY 21-22 for the
federal share of the expense for promulgation of this proposed
rule and the final rule.

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

This proposed rule amends the provisions governing
hospice services in order to: 1) temporarily waive the provision
requiring daily visits by the hospice provider to all clients
under the age of 21 and allow telemedicine visits as an
alternative in the event of a federal or state declared emergency
or disaster; and 2) clarify that the five-day limit for inpatient
care is applied to respite care only. Implementation of this
proposed rule will benefit hospice beneficiaries by ensuring
continuity of care during federal or state declared emergencies
or disasters and removing unintended barriers to receiving
palliative care timely. It is anticipated that implementation of
this proposed rule will not result in costs to hospice providers
in FY 21-22, FY 22-23, and FY 23-24, but will be beneficial by
adding flexibility to waive the daily visit requirement and/or
allow telemedicine during declared emergencies or disasters.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)
This proposed rule has no known effect on competition and
employment.
Patrick Gillies Evan Brasseaux
Medicaid Executive Director Interim Deputy Fiscal Officer
2206#055 Legislative Fiscal Office

NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Intermediate Care Facilities for
Persons with Intellectual Disabilities
Complex Care Reimbursements
(LAC 50:VI1.32915)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:VIL.32915 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, Burecau of Health Services
Financing proposes to amend the provisions governing
reimbursement to private non-state intermediate care
facilities for persons with intellectual disabilities (ICFs/IID)
in order to revise and streamline the process by which
ICFs/IID can request add-on rates for medically qualified
beneficiaries receiving above routine care and whose
staffing levels exceed the required minimum.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 329. Reimbursement Methodology
Subchapter A. Non-State Facilities
§32915. Complex Care Reimbursements

A. Private (non-state) intermediate care facilities for
individuals with intellectual disabilities (ICFs/IID) may
receive an add-on payment to the per diem rate for providing
complex care to Medicaid beneficiaries, when medically
necessary. The add-on payment shall be a flat fee daily
amount and consists of payment for one of the following
components alone or in combination:

1. direct service worker add-on;

2. skilled nursing add-on; and

3. equipment add-on;

4.-7. Repealed.

B. To qualify, beneficiaries must meet medical necessity
criteria established by the Medicaid Program. Supporting
medical documentation must also be submitted as specified
by the Medicaid Program. The duration of approval of the
add-on payment(s) is at the sole discretion of the Medicaid
Program and shall not exceed 1 year.

C. Medical necessity of the add-on payment(s) shall be
reviewed and re-determined by the Medicaid Program no
less than annually from the date of initial approval of each
add-on payment. This review shall be performed in the same
manner and using the same medical necessity criteria as the
initial review.

D. Each add-on payment requires documentation that
the enhanced supports are already being provided to the
beneficiary, as specified by the Medicaid program.

1.-2.a.iii. Repealed.

E. One of the following admission requirements must be
met in order to qualify for the add-on payment:

1. the beneficiary has been admitted to the facility for
more than 30 days with supporting documentation of
medical necessity; or

2. the beneficiary is transitioning from another similar
agency with supporting documentation of medical necessity.

3. Repealed.

F. The Medicaid Program shall require compliance with
all applicable laws, rules, and regulations as a condition of
an ICF/IID’s qualification for any complex care add-on
payment(s) and may evaluate such compliance in its initial
annual qualifying reviews.

1.-2. Repealed.

G. The following additional requirements apply:

1. Beneficiaries receiving enhanced rates must be
included in annual surveys to ensure continuation of
supports and review of individual outcomes.

2. Fiscal analysis and reporting is required annually.

H.-1.3.e. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
42:276 (February 2016), amended by the Department of Health,
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