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Division of Medicaid Children's Health, Region VI

October C, 2009

Our Reference: SPA-LA-09-04

Mr. Jerry Phillips, State Medicaid Director

Department of Health and Hospitals
Bienville Building
628 North 4`' Street

Post Office Box 91030

Baton Rouge, LA 70821-9030

Dear Mr. Phillips:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under

Transmittal Number 09-04. This amendment reduces reimbursement for Long Term personal
care services by 3.5 percent.

Transmittal Number 09-04 is approved with an effective date of February 1, 2009 as requested.
A copy of the HCFA-179, 7ransmittal No. 09-04 dated March 3, 2009 is enclosed along with the

approved plan pages.

Ifyou have any questions, please contact Cheryl Rupley at (214) 767-6278.

Sincerely,

Bill Brooks

Associate Regional Administrator
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DEPARTiNEPi'I' OF HEALTH AND HUMAN SGRVICES
HGALTH CARE fiNANCING ADMINiSTRATION

TRANSMITTAL AND NOTIC OF APPROVAL OF

STAT PLAN MATERIAL

FOR: HEALTH CARk; FCNAI1CiliGADMINISTItATION

TO: REGIONAL ADMMISTRATOR

HALTI[ CARE FINANCING ADMINISTRATION

DEPARTMENT OF HALTH AND HUMAN SERVICES

FORM AP}'ROVED

1. TRANSMITTAL NUMf3CR: 2. STATE

09-Q4 Louisian

3. PROGRAM IDENTIFICATON: TITLE XIX OF TE•lE

SOCIAL SECURITY ACT (MEDICAID)

4, PROPOSED EFFECTIVE DATE

February 1, 2009

5. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN AMENDMENT TO IIE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU l0 IF THIS IS AN AMENDMENT Se arate Transmilla! or each amendment

6. FDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGE"C IMPACT:

42 CFR 477 Subpart B a. FFY 2d09

b. FTY 2010

3,470.21
50( Sg•241

8. PAG NUMBER OF THE PLAN SECTION OR ATTACHMENT;

Attachmcnt 4.19-B, Item 26, Page 1

A",mr' 3.t-/ Pcs. d-, 3,

9. PAGE NUMBER OF TE-lE SUPERSEDED PLAN

SECTION OR AT'I'ACHMCNT (JfApplrcable):
Samc (TN 06-32)

arnCT1 (SG--3 r. ( o
rn CTU 4,101

10. SUBJECT OF AMENDMENT The purposc o this amendmcnt is to reducc thc reimbursemcnt for Long Tcrm

Personal Care Serviccs by 3.5% dae to a budgetary shortfall.

1 L GOVERNOR'S EtEV7EW (Check One):
GOVERNOR'S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:

O COMMENTS OF GOVERNOR'SOFFICE ENCLOSED Tle Governor docs not review statc pln materiat.

NO REPLY RECEIVED yT3IN 45 DAYS OF SUBMITTAL

t2. SIGNATU

t 3. TYPED NA E;

Alan Levine

14. TITLE:

Secreta

I5. DATE SUBMITTD:

March 3, z009

t 7. DATE RECEIVED:

FOR REGiONAL OFFICE US ONLY

18. DATE APPROVED:

PLAN APPROVED ONE COPY ATTA

l9. EFFECTIVE DATE Or APPROVED MATERIAL: 20. SIGNAT

21. TYPED NAME: 
ti p0 22. TCTLE: SspC

AL:

ic-i`r C. i dr l-P,a.
23. REMARKS: 

f` l t.l 0 L4'`.'' L 5 l/YL
d

r , S !` Y.L c O ( r3, A- l,, 3- 6 SÈD

16. RETURN TO:

State of Louisiana

Department of Health and Hospitals
628 N. 4 Street

PO Box 91030

Batan Rouge, LA 70821-9030

L:

FORM HCFA-179 (07-92)



Marks, Marsha L. (CMS/SC)

From:

Sent:

To:

Cc:

Subject:
Attachments:

See Attached.

State: Louisiana

Marks, Marsha L. (CMS/SC)
Thursday, October 08, 2009 3:16 PM
CMS CMSO_508_SPA
Rupley, Cheryl A. (CMS/SC); Carter, Demetria (CMS/SC)
Approval Pkg for LA 09-04

SPA-LA-09-04.doc; Approval Pkg for TX 09-04.pdf

Brief Description: Amendment reduces reimbursement for Long Term Personal Care services

by 3.5%. State indicated that the non-Federal share of payment will be funded through

appropriations made to the Medicaid agency. State provided acceptable responses to all

funding questions.

Approval Date: 10/6/09

Effective Date: 2/1/09
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Yersonal ('are Scrvices

Detinition

I'rrsnal cure scrvicc, arc lclincl as crvic furnishcl tc anilividual h

is nut an inaticnt. r resilcnt oa hcspital, nursin; facility, intcrmcdiatc carc

facilit 1<r prsuns vith levclupmental disabilitics, ur an institutiun ior

mental disease that arc authorized 1ir the individual by a physician in

arcuriance with a plan o Ueatmcnt r >therwise authrizd fir the individual

in accordancc with a scrvicc Elan aprovcd hy lhc Stalc; providcd by an

individual wh is yualificd to providc such scrviccs and whu is not a mmbcr

1 the individual's lamily; and Ilirnishcd in a homc, and at thc statc's opti<n,
in aithcr location.

Ncrsonal care scrvices nabic an individual whosc iceds would otherwise

reyuirc lacement in an acute r lon lerm care facility t rcmain salely in

that individual's homc. Scrviccs must bc Frovidcl in accrdancc with n

roved lan of care and supporting documcnt.tion. lhese serviccs must bc

cordinaicci with ihcr Medicaid scrviccs bcing rovidcd to thc rccipicnt and

vill hc cnsilrrcl incnijunction with thosc <>thcr,crviccs.

Pei:snal ('arc ticrvicc Wrkcr ()ualilicatims:
I. Ihe worker must hc at least 18 years of a,c at the time the oiicr of

cnplymcnt is madr.

fhc worker must meet onc of thc tollowin minimum cducalin and

cxpericnce qualitications:
a. a hi,h school diploma or eneral cquivalcncy diploma (G(:D); or

8 U'l(l' SCIlOOI dl4)IUllll IIl U1C arca oihiiman scrviccs; or

c. documented, veritiable experience providin, direct care services

t thc clderly and/or persons with disabilitics.

3. Ihc vrkcr must havc thc ahility to rc<d ancl writc in I;n,lish as wcll as t>

cariy uut dircctiun promptly and accnately.

n Icgally responsihlc rclativc is rohibited from bcin the aid direcl crvice

workcr for a family mcmber. I.cgally responsibic rclativc is dcinccl as thc

rccipicnt'sscusc, rurator, tutor, cr Icgaltuardian.

I'hc 13uru has in lace mcchanisms to monitor thc yuality of thc scrviccs

Erviciccl. I hcsc incluc, hut arc nol limitci tc, reviw cl crilical incidcnt

rrorts and quartcrly meetings t revie and adclresti any yuality assurancc

itiurs hat havc hcrnilrn[ilic<i.
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nn initial asscssment shall hc erlormed fur each rccipicnl rcyucstin

crsonal rare sciviccs. Ihc assessment shail be utilir.eei t identiy thc

recipicnt's lon tcrm carc nccds, prcicrcnccs, thc availability of timily and

community supporls and to dcvclop thc plan of care. I;ach rccipicnl shall bc

rc-asscscd at Icast ,nnuallv.

Nrior Authorirztion

Pcrsonai care services must bc prior authorized. IZequests tor prior
authoriation must be submittcd to tle Bureau of I leaith Services Financin*
3HS1 )r its dcsigncc and include a coy of the assessment frm and the

plan ofcarc.

Covered Services

Personal care services provide assistance with lhe activities of daily living
ADI,) and the instrumental activilies of daily living (IADL). Assistance may

bc either thc ctual perfirmance of the personal care tash for the individual or

supervision and promtin so the individual eriorms thc task by hin/herscli.

nlLs are those personal, functionai activitics required by an individual for

continued well-bein;, health and safety. ADI,s include such tasks as: c;ating,

bathin, dressing, ,rooming, transferrin, remindinb the reciient to takc

medicatiun, ambulation, and toiletin.

InDl.s are those activities that arc considered esseitial for sustainin thc

individual's health and safety, but may not require performance on a daily
basis. IADI,s include such tasks as light housekeeping, food preparation and

storage, groccry shopping, laundry, assistin, with scheduling medical

appointmcnts when necessary, ccompanying recipient to medical

appointmenls whcn necessary due t<i recipient's frail conditin, and assistin
thc reciicnt t acccss traisrtation.

Medical Necessity Criteria

Personal care services shall he available to recipients wh are cllerly <>r

ciisabled. Uisablcd is delincd as mcetin eligibiliry criteria establitihel by thr

tiocial Security ndministration (SSn) f'cr disability benctits.

Personal care scrviccs 1ir thc clderly or disabled reciicnts must mect mcdical

ncressity critrri as cilcrmind hti• thc F3urcau of Ilcalth ticrviccs I inancin
131-ISI ancl must bc prior uthorired by 13f IS1= or its dcsi;ncc.
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Meets the mcclical standards fir admission t a nursin

facility, an1 ryuirrs assistnc with at Irast cnc or nicrr

aclivilies 1daily living;

Is hlc, cithcr indccndcntly or thmugh a resrcnsihlc

rcresentativc, to participate in his/her care and scll-direct

scrvicc rvidcd by lhc crsoial care scrviccs workcr; and

3) Ficcs a substantial possibility of deterioratiun in mental er

physical condition or functionin if either home and

cummunity based services or nrsin, facility services are not

provided. 'llis criterion will be considered met if the reeipient
is in a nursinb facility and could be discharged if cummunity-
hased serviccs werc availahle; or requires nursing facility
tl(j1111SSI0il.

Personal care services for cliiblc children arr dcscribed in nttachment 3.1-n.

Item 4.b. GPSD'T Scrviccs.

Placc of Ser•vicc

Personal care services may be provided in the recipicnt's home and in another

localion outside of the recipient's homc if thc provision of these scrvices

allows thc recipient to participate in nonnal life act'ivitics pertaiiin; to th

IADLs cited in the plan of care. Place(s) of service must be docuinented in

thc plan of carc and thc scrvicc logs.

lhe recipient's home is deined as the recipient's place of residence includin
his/her own homc or apartment, a boarding house, or the house or apartment
ola family member or unpaid primary care;iver. A hospital, an institution for

mental disease, a ntu'sing facility or an intermediate care facility for persons

with dcvelopmental disabilitics arc not considercd to be thc rccipicnt's homc.

Scrvicc Limitations

Personal care serviccs shall be limited to up to 5(i how per week.

Authoriation o1 service hours shall be considercd on a casc by case hasis as

substantiated by the reciienl's plan and supporting documentation.
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Pcrscnal nssistant erviccs-I:mlryment ucrt (('cnt'd)

I'crsonal nssistant crviccs Workcr (ualificatins:
1. "l}e worker mist be at least 18 years of ige al tlle timc thc ffer >i

cmployment is made.

1C Wl)Ckel' (11lISl Illet;l 0111' U llt' OOWIII? 111 1 11 1 171U111 f',(UCall011

and cxricncc qualiticatins:
a. a high school diplona or , enc;ral equivalency aiploma

GI;D); or

b. a trade school diploma in the area o1 human services, or

c. dcx;umented, veritiable experienee roviding direct carc

services to the eldrly and/or persons with disabilities.

3. lhe worker I11LlSl I1dVt' lhe ability to read and write in l:nglish as

wcll as to carry out directions promptly and accurately.
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A'crsonal Care Services

Reimbursemcnt Methodology

Reimbursement 1or personal care scrvices is a prospeclivc flal ratc

for cach approvcd unil of scrvicc that is nrovidcd to hc rcciicnt.
One quarter hour is the standard unit of service. Reimburscment

shall not bc authorized for the provision of less than one quartcr oi

an hour otservicc and caniot excecd 56 hours per week. Execpt

as otherwise noted in the plan, state developed fee schedule rates

are the same for both governmental and privatc providers and thc

fcc schedule and any annual/periodic adjustments to thc iec

schedule are published on the Medicaid Provider Website

www.lamedicaid.com.

Effcctivc tr datcs of scrvicc on or after Fcbruay 1, 2009, thc

rcimbursmenC rate shall b reducr.d by 3.5 percent of the rate on

filc as of January 31, 2009.

Standards for 1'ayment

Providers shall comply with sCandards foc participation cstablishcd

by thcIurcau of Hcalth Scrviccs Financing (BHSk).

Note: Prior authorization is required for personal care

services.
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