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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 Adult Residential Care Providers 
Licensing Standards. 

The Department published a Notice oflntent on this proposed Rule in the November 20, 2014 issue 
of the Louisiana Register (Volume 40, Number 11). A public hearing was held on December 30, 
2014 at which representatives from Louisiana Assisted Living Association, LeadingAge Gulf States, 
various assisted living facilities, and the Department of Health and Hospitals staff were present. Oral 
testimonies were given and written correspondence was received regarding this proposed Rule. 

As a result of the comments received on the December 30th Notice of Intent, the Department 
determined that it was necessary to incorporate revisions to the proposed Rule. Hence, the 
Department subsequently published a Substantive Changes and Public Hearing Notification 
Potpourri containing the non-technical, substantive changes in the March 20, 2015 issue of the 
Louisiana Register (Volume 41, Number 3). A public hearing on the substantive changes was held 
on April29, 2015 at which representatives from Louisiana Assisted Living Association and the 
Department of Health and Hospitals staff were present. No oral testimony was given. However, 
written correspondence was received regarding the substantive changes. The Department 
considered the comments received and determined that no additional changes were required to the 
Notice ofintent. 

BienviUe Building • 628 Nonb 4 .. Street• P.O. Box 629 • Baton Rouge, Louisiana 70821-0629 
Phone#: 225/342-9509 • F:ax #: 225/342-5568 • WWW.DHH.LA.GOV 

"An Equal Opponunity Employer" 



ARCP Oversight Report 
May 7, 201 5 
Page2 

The Department anticipates adopting a revised Notice of Intent as a final Rule in the 1 une 20, 20 15 
issue of the Louisiana Register. 

The following documents are attached: 
l. a copy of the revised Notice oflntent; 
2. the December 30,2014 public hearing certi fication; 
3. the December 30, 2014 public hearing attendance roster; 
4. a copy of the Substantive Changes and Public Hearing Notification Potpourri; 
5. the April 29, 2015 substantive changes public hearing certification; 
6. the April 29,2015 substantive changes public hearing attendance roster; 
7. a summary of all testimony at the December 30, 201 4 public hearing; and 
8. a summary of all of the comments received by the agency; 
9. the agency's response to comments from D. Scott Crabtree (2); 
10. the agency's response to comments from Daphne Dominguez; 
11. the agency's response to comments from Greg Deris; 
12. the agency's response to comments from Joseph Donchess; 
13. the agency's response to comments from Karen Contrenchis (2); 
14. the agency's response to comments from Sharla Aloisio; 
15. the agency's response to comments from Laurie Peller; and 
16. the agency's response to comments from Milton Ourso. 
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NOTICE OF INTENT 

Department of Health and Hospitals 
Bureau of Health Services Financing 

Adult Res idential Care Providers 
Licensing Standards 

(LAC 48:I.Chapters 68) 

The Department of Health and Hospitals, Bureau of Health 

Services Financing proposes to repeal and replace LAC 

48 : I.Chapter 68 governing the licensing standards for adult 

residential care providers, and to repeal LAC 48 : I.Chapter 88 

governing the licensing standards for adult residential care 

homes, in its entirety, as authorized by R . S. 36:254 and R.S. 

40 : 2166.1-2166 . 8, 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, Health Standards 

Section was transferred authority for the licensing standards 

governing adult residential care providers from the Department 

of Children and Family Services (formerly the Department of 

Social Services), inclusive of the provisions of LAC 

48:I.Chapter 88. 

The Department of Health and Hospitals, Bureau of Health 

Services Financing promulgated a Notice of Intent which proposed 

to repeal and replace the provisions governing the licensing 
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standards for adult residential care providers and adult 

residential care homes in order to incorporate these provisions 

under a single comprehensive Rule in the Louisiana 

Administrative Code (Louisiana Register, Volume 40, Number 3). 

As a result of the comments received, the department abandoned 

the Notice of Intent published in the March 20, 2014 edition of 

the Louisiana Register. 

The department now proposes to promulgate a revised Notice 

of Intent in order to repeal and replace the provisions 

governing the licensing standards for adult residential care 

providers and adult residential care homes in order to 

incorporate these provisions under a single comprehensive Rule 

in the Louisiana Administrative Code. Therefore, the provisions 

of LAC 48:I.Chapter 88 shall be repealed in their entirety and 

all of the provisions governing the licensing standards for 

adult residential care providers will be repromulgated under LAC 

48:I.Chapter 68. 

Title 4 8 
PUBLIC HEALTH-MEDICAL ASSISTANCE 

Part I. Administration 
Subpart 3. Licensing 

Chapter 68. Adult Residential Care Providers 

Subchapter A. General Provisions 

§6801. Introduction 
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A. These rules and regulations contain the minimum 

licensure standards for adult residential care providers 

(ARCPs), pursuant to R.S. 40:2166.1-2166.8 . 

B. An adult residential care provider (ARCP) serves 

individuals in a congregate setting and is operational 24 hours 

per day, seven days per week, with a coordinated array of 

supportive personal services, 24-hour supervision and assistance 

(scheduled and unscheduled), activities and health-related 

services that are designed to: 

1. allow the individual to reside in the least 

restrictive setting of his/her choice; 

2. accommodate the individual resident's changing 

needs and preferences; 

3. maximize the resident's dignity , autonomy, 

privacy and independence; and 

4. encourage family and community involvement. 

C . An ARCP shall have at least one published business 

telephone number. 

D. Adult residential care services include, at a minimum, 

assistance with activities of daily living, assistance with 

instrumental activities of daily living, lodging, and meals. 

E. The Department of Health and Hospitals (DHH) does not 

require, and will not issue ARCP licenses for the provision of 

lodging and meals only or homeless shelters . 
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1. For the purposes of this Rule, homeless shelters 

shall be defined as entities that provide only temporary or 

emergency shelter to individuals who would otherwise be homeless 

and may provide services to alleviate homelessness . 

F. There are four levels of adult residential care . The 

levels differ in the services they are l i censed to offer and the 

physical e nvironment requirements. 

G. All levels of ARCPs shall comply with all regulations 

in this Chapter unless the language of the regulations pertains 

to a specific level. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166.1 - 2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§68 03 . De fini t ions and Abbrevi ation s 

Abuse- the infliction of physical or mental injury or the 

causing of the deterioration of a resident by means including, 

but not limited to: 

1. sexual abuse; 

2. exploitation; or 

3. extortion of funds or other things of value. 

Activities of Daily Living-ambulating, transferring, 

grooming, bathing, dressing, eating, toileting , and for the 

purposes of this Rule , taking medication . 
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Adult-a person who has attained 18 years of age. 

Adult Residential Care Provider-a facility, agency , 

institution, society, corporation, partnership, company, entity, 

residence, person or persons, or any other group which provides 

adult residential care for compensation to two or more adults 

who are unrelated to the licensee or operator. 

Alterations, Additions, or Substantial Rehabilitation

rehabilitation that involves structural changes in which hard 

costs are equal to or exceed the per unit cost for substantial 

rehabilitation as defined by the Louisiana Housing Finance 

Authority. 

Change of Ownership (CHOW)-the sale or transfer of all or a 

portion of the assets or other equity interest in an ARCP. 

Examples of actions that constitute a change of ownership 

include: 

1. Unincorporated sole proprietorship. Transfer of 

title and property of another party constitutes change of 

ownership. 

2. Corporation. The merger of the provider 

corporation into another corporation, or the consolidation of 

two or more corporations, resulting in the creation of a new 

corporation constitutes change of ownership. Transfer of 

corporate stock or the merger of another corporation into the 

provider corporation does not constitute a change of ownership. 

5 



Admission of a new member to a nonprofit corporation is not a 

change of ownership. 

3. Limited Liability Company. The removal, addition 

or substitution of a member in a limited liability company does 

not constitute a change of ownership . 

4. Partnership. In the case of a partnership, the 

removal, addition, or s ubstitution of a partner, unless the 

partners expressly agree otherwise as permitted by applicable 

state law, constitutes a change of ownership. 

Chemical Restraint-a psychopharmacologic drug that is used 

for discipline or convenience and not required to directly treat 

medical symptoms or medical diagnoses. The use of chemical 

restraints is prohibited in ARCPs. 

Common Area (Space)-the interior space(s) made available 

for the free and informal use by all residents or the guests of 

the ARCP. Common areas may include activity rooms, libraries, 

and other areas exclusive of resident's rooms and bathrooms. 

Corridors, passageways, kitchens and laundry areas are not 

included as common areas. 

Controlled Dangerous Substance (CDS)-a drug , substance, or 

immediate precu rsor in Schedule I through V of R.S. 40:964. 

DAL-Division of Administrative Law or its successor. 

Department-the Louisiana Department of Health and Hospitals 

(DHH) . 
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Direct Care Staff-any employee of the ARCP that provides 

personal care services to the residents. 

Director-the person who is in charge of the daily operation 

of the ARCP. 

Facility Need Review(FNR)-a review conducted for Level 4 

ARCPs to determine whether there is a need for additional ARCP 

residential living units to be licensed. 

Health Care Services-any service provided to a resident by 

an ARCP or third-party provider that is required to be provided 

or delegated by a licensed, registered or certified health care 

professional. Any other service, whether or not ordered by a 

physician, that is not required to be provided by a licensed, 

registered or certified health care professional shall not be 

considered a health care service. 

HSS-the Department of Health and Hospitals , Office of the 

Secretary, Office of Management and Finance, Health Standards 

Section . 

Incident- any occurrence, situation or circumstance 

affecting the health, safety or well-being of a resident or 

residents. 

Intermittent Nursing Services-services that are provided 

episodically or for a limited period of time by licensed nursing 

staff. Intermittent nursing services may be provided by Level 4 

ARCPs only. 
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Instrumental Activities of Daily Living-the functions or 

tasks that are not necessary for fundamental functioning but 

assist an individual to be able to live in a community setting. 

These include activities such as : 

1. light house-keeping; 

2. food preparation and storage; 

3 . grocery shopping; 

4 . laundry; 

5 . scheduling medical appointments; 

6. financial management; 

7. arranging transportation to medical appointments; 

and 

8. accompanying the client to medical appointments. 

Licensed Practical Nurse (LPN)-an individual currently 

licensed by the Louisiana State Board of Practical Nurse 

Examiners to practice practical nursing in Louisiana. 

Level 1 ARCP-an ARCP that provides adult residential care 

for compensation to two or more residents but no more than eight 

who are unrelated to the licensee or operator in a setting that 

is designed similarly to a single-family dwelling. 

Level 2 ARCP-an ARCP that provides adult residential care 

for compensation to nine or more residents but no more than 16 

who are unrelated to the licensee or operator in a congregate 

setting that does not provide independent apartments equipped 
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with kitchenettes, whether functional or rendered nonfunctional 

for reasons of safety. 

Level 3 ARCP-an ARCP that provides adult residential care 

for compensation to 17 or more residents who are unrelated to 

the licensee or operator in independent apartments equipped with 

kitchenettes, whether functional or rendered nonfunctional for 

reasons of safety. 

Level 4 ARCP-an ARCP that provides adult residential care 

including intermittent nursing services for compensation to 17 

or more residents who are unrelated to the licensee or operator 

1n independent apartments equipped with kitchenettes, whether 

functional or rendered nonfunctional for reasons of safety. 

May-indicates permissible practices or services. 

Neglect-the failure to provide the proper or necessary 

medical care, nutrition, or other care necessary for a 

resident's well-being. 

NFPA-National Fire Protection Association. 

Nursing Director-a r egistered nurse licensed by the state 

of Louisiana who directs or coordinates nursing services in the 

ARCP. 

OSF~ffice of the State Fire Marshal. 

OPH-Qffice of Public Health . 

Person-Centered Service Plan (PCSP) -a written description 

of the functional capabilities of a resident, the resident's 
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need for personal assistance and the services to be provided to 

meet the resident's needs. 

Personal Assistance-services that directly assist a 

resident with certain activities of daily living and 

instrumental activities of daily living. 

Physical Restraint-any manual method, physical or 

mechanical device, material, or equipment attached to or 

adjacent to a resident's body that the individual cannot easily 

remove which restricts freedom of movement or normal access to 

the body and is not used as an assistive device. The use of 

physical restraints is prohibited in ARCPs. 

PRNLcommonly used in medicine to mean as needed or as the 

situation arises. 

Resident's Representative-a person who has been authorized 

by the resident in writing to act upon the resident's direction 

regarding matters concerning the resident's health or welfare, 

including having access to personal records contained in the 

resident's file and receiving information and notices about the 

overall care, condition and services for the resident. No 

member of the governing body, administration or staff or an ARCP 

or any member of their family shall serve as the resident's 

representative unless they are related to the resident by blood 

or marriage. 
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Resident Apartment-a separate unit configured to permit 

residents to carry out, with or without assistance, all the 

functions necessary for independent living, including: 

and 

1. 

2. 

3 . 

4. 

5 . 

6. 

7. 

sleeping; 

sitting; 

dressing; 

personal hygiene; 

storing, preparing, serving and eating food; 

storing clothi ng and other personal possessions ; 

handling personal correspondence and paperwork; 

8 . entertaining visitors. 

Registered Nurse (RN) - an individual currently licensed by 

the Louisiana State Board of Nursing to practice professional 

nursing in Louisiana . 

Shall-indicates mandatory requirements. 

Specialized Dementia Care Program-as defined in R.S. 

40 : 1300 . 123, a special program or unit for residents with a 

diagnosis of probable Alzheimer's disease or a related disorder 

so as to address the safety needs of such residents, and that 

advertises, markets, or otherwise promotes the ARCP as providing 

specialized Alzheimer's/dementia care services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166.1-2166.8 . 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6805 . Licensure Requirements 

A. All ARCPs shall be licensed by the Department of 

Health and Hospitals . The department is the only licensing 

authority for ARCPs in the state of Louisiana . It shall be 

unlawful to operate an ARCP without possessing a current, valid 

license issued by the department. The license shall: 

1. be issued only to the person or entity named in 

the license application; 

2. be valid only for the ARCP to which it is issued 

and only for the specific geographic address of that ARCP; 

3. be valid for one year from the date of issuance, 

unless revoked, suspended , modified, or terminated prior to that 

date, or unless a provisional license is issued; 

4. expire on the last day of the twelfth month after 

the date of issuance , unless timely renewed by the ARCP; 

5. not be subject to sale, assignment, donation, or 

other transfer, whether voluntary or involuntary; and 

6. be posted in a conspicuous place on the licensed 

premises at all times. 

B. In order for the ARCP to be considered operational and 

retain licensed status, the ARCP shall meet the following 

conditions. 
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1. The ARCP shall always have at least one employee 

awake and on duty at the business location 24 hours per day, 

seven days per week. 

2. There shall be staff employed, sufficient in 

number with appropriate training, available to be assigned to 

provide care and services according to each resident's PCSP. 

3 . The ARCP shall have provided services that 

included lodging, meals and activities of daily living to at 

least two residents unrelated to the licensee or operator within 

the preceding 12 months prior to their licensure renewal date. 

C. The ARCP shall abide by and adhere to any state laws, 

rules, policies, procedures, manuals, or memorandums issued by 

the department pertaining to ARCPs. 

D. A separately licensed ARCP shall not use a name which 

is substantially the same as the name of another ARCP licensed 

by the department. 

E. The ARCP shall maintain insurance policies in force at 

all times with at least the minimum required coverage for 

general and professional liability and worker's compensation 

insurance at the levels specified in §6807. Failure to maintain 

compliance may constitute the basis for license revocation 

and/or sanction. 

F. The ARCP shall market itself only as the level 

licensed. 
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AUTHORITY NOTE: Promulgated in accordance with R . S. 

36:254 and R.S. 40:2166.1-2166.8 . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6807. Initial Licensure Application Process 

A. An initial application for licensing as an ARCP shall 

be obtained from the department. A completed initial license 

application packet for an ARCP shall be submitted to and 

approved by the department prior to an applicant providing ARCP 

services. An applicant shall submit a completed initial 

licensing packet to the department, which shall include: 

1. a completed ARCP license application and the 

appropriate non-refundable licensing fee as established by 

statute; 

2. a copy of the on-site inspection report with 

approval for occupancy by the OSFM; 

3. a copy of the health inspection report from the 

OPH; 

4. a copy of criminal background checks on all 

owners; 

5. proof of financial viability which entails: 

a . verification of sufficient assets equal to 

$100,000 or the cost of three months of operation, whichever is 

less; or 
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b. a letter of credit issued from a federally 

insured, licensed lending institution in the amount of at least 

$100,000 or the cost of three months of operation, whichever is 

less; 

6. proof of general and professional liability 

insurance of at least $300 , 000 ; 

7. proof of worker's compensation insurance; 

8 . if applicable, a Clinical Laboratory Improvement 

Amendments (CLIA) certificate or a CLIA certificate of waiver; 

9. a completed disclosure of ownership and control 

information form; 

10. a floor sketch or drawing of the premises to be 

licensed; 

11. the days and hours of operation; 

12. a facility need review approval for a level 4 

ARCP; 

13. a copy of the letter approving architectural 

plans from the OSFM; 

14. the organizational chart of the ARCP; and 

15. any documentation or information required by the 

department for licensure. 

B. If the initial licensing packet is incomplete, the 

applicant will be notified of the missing information and shall 

have 90 days to submit the additional requested information. If 
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the additional requested information is not submitted to the 

department within 90 days, the application will be closed. 

After an initial licensing application is closed, an applicant 

who is still interested in becoming an ARCP must submit a new 

initial licensing packet with a new initial licensing fee to 

start the initial licensing process. 

C. Once the initial licensing application packet has been 

approved by the department, the ARCP applicant shall notify the 

department of readiness for an initial licensing survey within 

90 days. If an applicant fails to notify the department of 

readiness for an initial licensing survey within 90 days of 

approval, the initial licensing application shall be closed. 

After an initial licensing application is closed, an applicant 

who is still interested in becoming an ARCP must submit a new 

initial licensing packet with a new initial licensing fee to 

start the initial licensing process subject to any facility need 

review requirements. 

D . Applicants must be in compliance with all appropriate 

federal, state, departmental, or local statutes, laws, 

ordinances, rules, regulations and fees before the department 

will issue the ARCP an initial license to operate. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36 :2 54 and R.S. 40:2166.1-2166.8 . 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau o f Health Services Financing, LR 41: 

§6809 . Initial Licensing Surveys 

A. Prior to the initial license being issued to the ARCP, 

an initial licensing survey shall be conducted on-site at the 

ARCP to assure compliance with ARCP licensing standards. No 

resident shall be provided services by the ARCP until the 

initial l icensing survey has been performed, the ARCP has been 

found in compliance and the initial license has been issued to 

the ARCP by the department . 

B. In the event that the initial licensing survey finds 

that the ARCP is compliant with a l l l icensing laws and 

regulations, and is compliant with all other required statutes, 

laws, ordinances, rules, regulations, and fees, the department 

shall issue a full license to the provider . The license shall 

be valid until the expiration date shown on the license, unless 

the license is modified, revoked, suspended, or terminated. 

C. In the event that the initial licensing survey finds 

that the ARCP is noncompliant with any licensing laws or 

regulations or any other required statutes , laws, ordinances, 

rules or regulations that present a potential threat to the 

health, safety, or welfare of the residents, the department 

shall deny the initial license . 
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D. In the event that the initial licensing survey finds 

that the ARCP is noncompliant with any licensing laws or 

regulations, any required statutes, laws, ordinances, rules or 

regulations, but the department, in its sole discretion , 

determines that the noncompliance does not present a threat to 

the health , safety , or welfare of the resi dents, the department 

may issu e a provisional initial license for a period not to 

exceed six months . 

1. The provider shall submit an acceptable plan of 

correction to DHH for approval, and the provider shall be 

required to correct all such noncompliance or deficiencies prior 

to the expiration of the provisional license. 

2. If all such noncompliance or deficiencies are 

determined by the department to be corrected on a follow - up 

survey, then a full license may be issued . 

3. If all such noncompliance or deficiencies are not 

corrected on the follow-up survey, or if new deficiencies are 

cited on the follow-up survey, the provisional license shall 

expire and the provider shall be required to begin the initial 

licensing process again by submitting a new initial license 

application packet, fee and any required facility need review 

approval. 
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E. When issued, the initial ARCP license shall specify 

the maximum number of apartments and/or resident capacity for 

which the ARCP is licensed. 

F. The initial licensing survey of an ARCP shall be an 

announced survey. Follow-up surveys to the initial licensing 

surveys are unannounced . 

G. Once an ARCP has been issued an initial license, the 

department shall conduct licensing and other surveys at 

intervals deemed necessary by the department to determine 

compliance with licensing standards and regulations , as well as 

other required statutes , laws, ordinances, rules, regulations, 

and fees. These surveys shall be unannounced. 

1. A plan of correction may be required from an ARCP 

for any survey where deficiencies have been cited. 

correction shall be approved by the department. 

Such plan of 

2 . A follow-up survey may be conducted for any 

survey where deficiencies have been cited to ensure correction 

of the deficient practices . 

H. The department may issue appropriate sanctions, 

including, but not limited to : 

1 . civil fine; 

2. directed plans of correction; 

3. denial of license renewal; 

4. provisional licensure; 
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5. license revocation; and/or 

6. any sanctions allowed under state law or 

regulation. 

I. The department's surveyors and staff shall be given 

access to all areas of the ARCP and all relevant files during 

any licensing or other survey or investigation, and shall be 

allowed to interview any provider staff or residents as 

necessary to conduct the on-site investigation. 

AUTHORITY NOTE : Promulgated in accordance with R.S. 

36:254 and R . S . 40:2166.1-2166 . 8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6811. Types of Licenses and Expira tion Dates 

A. The department shall have the authority to issue the 

following types of licenses : 

1 . Full License. In the event that the initial 

licensing survey finds that the ARCP is compl i ant with all 

licensing laws and regulations, and is compliant with all other 

required statutes, laws, ordinances, rules , regulations , and 

fees, the department shall issue a full license to the provider. 

The license shall be valid until the expiration date shown on 

the licen se , unless the license is modified, revoked, suspended, 

or terminated. 
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2. Provisional Initial License. In the event that 

the initial licensing survey finds that the ARCP is noncompliant 

with any licensing laws or regulations or any other required 

statutes, laws, ordinances, rules, regulations or fees, the 

department is authorized to issue a provisional initial license 

pursuant to the requirements and provision s of these 

regulations. 

3. Full Renewal License. The department may issue a 

full renewal license to an existing licensed ARCP who is in 

substantial compliance with all applicable federal, state, 

departmental, and local statutes, laws, ordinances, rules, 

regulations and fees. The license shall be valid until the 

expiration date shown on the license, unless the license is 

modified, revoked, suspended, or terminated . 

4. Provisional License 

a. The department, i n its sole discretion, may 

issue a provisional license to an existing licensed ARCP for a 

period not to exceed six months, for any of the following 

reasons, including but not limited to: 

i. the existing ARCP has more than five 

deficient practices or deficiencies cited during any one survey; 

ii. the existing ARCP has more than three 

validated complaints in one licensed year period; 
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iii. the existing ARCP has been issued a 

deficiency that invol ved placing a participant at risk for 

serious harm or death; 

iv. the existing ARCP has failed to correct 

deficient practices within 60 days of being cited for such 

deficient practices or at the time of a follow-up survey ; or 

v. the existing ARCP is not in substantial 

compliance with all applicable federal, state, departmental, and 

local statutes, laws, ordinances, rules regulations and fees at 

the time of renewal of the license. 

b . When the department issues a provisional 

license to an existing licensed ARCP, the department shall 

conduct a follow-up survey of the ARCP prior to the expiration 

of the provisional license. 

i. If that follow-up survey determines 

that the ARCP has corrected the deficient practices and has 

maintained compliance during the period of the provisional 

license, then the department may issue a full license for the 

remainder of the year until the anniversary date of the ARCP 

license. 

ii. If that fol l ow-up survey determines 

that the ARCP has not corrected the deficient practices or has 

not maintained compliance during the period of the provisional 

license , the provisional license shall expire and the provider 
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shall be required to begin the initial licensing process again 

by submitting a new initial license application packet, fee and 

any required facility need approval. 

B. If an existing licensed ARCP has been issued a notice 

of license revocation, suspension, or termination, and the 

provider's license is due for annual renewal, the department 

shall deny the license renewal application . 

1. If a timely administrative appeal has been filed 

by the provider regarding the license revocation, s uspension, or 

termination, the administrative appeal shall be suspensive , and 

the provider shall be allowed to continue to operate and provide 

services until such time as the Division of Administrative Law 

(DAL) or department issues a decision on the license revocation, 

suspension, or termination. 

2. If the secretary of the department determines 

that the violations of the ARCP pose an imminent or immediate 

threat to the health, welfare, or safety of a participant, the 

imposition of such action may be immediate and may be enforced 

during the pendency of the administrative appeal. If the 

secretary of the department makes such a determination, the ARCP 

will be notified in writing. 

3 . The denial of the license renewal application 

does not affect in any manner the license revocation, 

suspension, or termination . 
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C. The renewal of a license does not in any manner affect 

any sanction, civil monetary penalty, or other action imposed by 

the department against the provider . 

AUTHORITY NOTE : Promu lgated in accordance with R.S. 

36:254 and R.S. 40:2166.1-2166.8 . 

HISTORICAL NOTE: Promulgated by the Dep artment of Health 

and Hospitals , Bureau of Health Services Financing, LR 41: 

§6813 . Changes in Licens e e Info rma tio n o r Personnel 

A . Any change regarding the ARCP's entity name , doing 

business as name , geographical address, mailing address, 

telephone number, or any combination thereof, shall be reported 

in writing to the department five business days prior to the 

change. 

B. Any change regarding the ARCP's key administrative 

personnel shall be reported in writing to the department within 

10 business days of the change. 

1. Key administrative personnel include the: 

a. director; 

b. assistant director; and 

c. nursing director . 

2. The ARCP's notice to the department shall include 

the individual's: 

a. name; 

b. address; 
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c. telephone ; 

d . f acs imile (fax) number ; 

e. e-mail address; 

f. hire date; and 

g. qualifications . 

C. A change of ownership (CHOW) of the ARCP shall be 

reported in writing to t h e department within five business days 

of the CHOW. The license of an ARCP is not transferable or 

assignable; the license of an ARCP cannot be sold. The new 

owner shall submit the legal CHOW document , all documents 

required for a new license, and the applicable licensing fee. 

Level 4 ARCPs shall also submit a facil i ty need review 

applicat i on for approval. Once all application requirements 

have been completed and approved by the department, a new 

license shall be issued to the new owner. 

D. If the ARCP changes its name without a CHOW, the ARCP 

shall report such change to the department in writing within 

five business days prior to the change. The notification of the 

name change shall include an updated license application and the 

required fee for such change. 

E. Any request for a duplicate license shall be 

accompanied by the appropriate designated fee. 

F. An ARCP that is under provisional licensure, license 

revocation, or denial of license renewal may not undergo a CHOW . 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166 . 1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6815. Renewal of License 

A. License Renewal Application. The ARCP shall submit a 

completed license renewal application packet to the department 

at least 30 days prior to the expiration of the existing current 

license. The license renewal application packet shall include: 

1 . the license renewal application; 

2 . the days and hours of operation; 

3 . a current fire marshal inspection report; 

4 . a current OPH inspection report; 

5 . the non-refundable license renewal fee; 

6 . proof of financial viability to include : 

a. verification and maintenance of a letter of 

credit issued from a federally insured, licensed lending 

institution in the amount of at least $100,000 or the cost of 

three months of operation, whichever is less; or 

b. affidavit of verification of sufficient 

assets equal to $100,000 or the cost of three months of 

operation, whichever is less. 

7. general and professional liability insurance of 

at least $300,000; 
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8. proof of worker's compensation insurance; 

and 

9. any other documentation required by the 

department. 

B. The department may perform an on-site survey and 

inspection upon annual renewal of a license . 

C. Failure to submit to the department a completed 

license renewal application packet prior to the expiration of 

the current license will be considered a voluntary non-renewal 

of the license and the l icense shall expire on its face. 

AUTHORITY NOTE: Promulgated in accordance with R . S. 

36:254 and R.S. 40:2166.1-2166.8 . 

HISTORICAL NOTE: Promulgated by the Departmen t of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6817. Denial of License, Revocation of License, Denial of 

License Renewal, Operation without License, Penalty 

A. The department may deny an application for a license, 

deny a license renewal or revoke a license in accordance with 

the provisions of the Administrative Procedure Act. 

B. Denial of an Initial Li cense 

1. The department shall deny an initial license in 

the event that the initial licensing survey finds that the ARCP 

is noncompliant with any licensing laws or regulations that 
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present a potential threat to the health, safety, or welfare of 

the residents. 

2. The department shall deny an initial license in 

the event that the initial licensing survey finds that the ARCP 

is noncompliant with any other required statutes, laws, 

ordinances, rules or regulations that present a potential threat 

to the health, safety, or welfare of the residents. 

3. The department shall deny an initial license for 

any of the reasons stated in §6817.D for which a license may be 

revoked or a license renewal may be denied. 

c. Voluntary Non-Renewal of a License. If a provider 

fails to timely renew its license, the license expires on its 

face and is considered voluntarily non-renewed or voluntarily 

surrendered. There are no appeal rights for such surrender or 

non-renewal of the license, as this is a voluntary cessation of 

business. 

D . Revocation of License or Denial of License Renewal. 

An ARCP license may be revoked or may be denied renewal for any 

of the following reasons, including but not limited to : 

1. failure to be in substantial compliance with the 

ARCP licensing laws, rules and regulationsi 

2. failure to be in substantial compliance with 

other required statutes, laws, ordinances, rules, or 

regulationsi 
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3. failure to comply with the terms and provisions 

of a settlement agreement or education letter; 

4. failure to uphold resident rights whereby 

deficient practices may result in harm, injury, or death of a 

resident; 

5. failure to protect a resident from a harmful act 

of an employee or other resident including, but not limited to: 

a. abuse, neglect, exploitation, or extortion; 

b. any action posing a threat to a resident's 

health and safety; 

c. coercion; 

d. threat or intimidation; or 

e. harassment; 

6. failure to notify the proper authorities of all 

suspected cases of neglect, criminal activity, mental or 

physical abuse, or any combination thereof; 

7. knowingly making a false statement in any of the 

following areas, including but not limited to: 

a. appl~cation for initial license or renewal 

of license; 

b. data forms; 

c. clinical records, resident records, or 

provider records; 
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d. matters under investigation by the 

department, Office of the Attorney General, or any law 

enforcement agency; or 

e. information submitted for reimbursement from 

any payment source; 

8 . knowingly making a false statement or providing 

false, forged, or altered information or documentation to the 

department's employees or to law enforcement agencies; 

9. the use of false, fraudulent or misleading 

advertising; 

10 . fraudulent operation of an ARCP by the owner, 

director, officer, member, manager, or other key personnel as 

defined by §6813; 

11. an owner, officer, member, manager, director or 

person designated to manage or supervise resident care who has 

been convicted of, or has entered a plea of guilty or nolo 

contendere (no contest) to, or has pled guilty or nolo 

contendere to a felony, or has been convicted of a felony, as 

documented by a certified copy of the record of the court: 

a . For purposes of this Paragraph, conviction 

of a felony means a felony relating to the violence, abuse, or 

negligence of a person, or a felony relating to the 

misappropriation of property belonging to another person; 
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12 . failure to comply with all reporting requirements 

in a timely manner as required by the departmenti 

13. failure to allow or refusal to allow the 

department to conduct an investigation or survey or to interview 

provider staff or residentsi 

14 . failure to allow or refusal to allow access to 

authorized departmental personnel to recordsi or 

15. bribery, harassment, or intimidation of any 

resident designed to cause that resident to use the services of 

any particular ARCP. 

E . In the event an ARCP license is revoked or renewal is 

denied, any owner, officer , member, manager, or director of such 

ARCP is prohibited from owning, managing, directing or operating 

another ARCP for a period of two years from the date of the 

final disposition of the revocation or denial action. 

F. Operation Without License and Penalty 

1. An adult residential care provider shall not 

operate without a license issued by the department. Any such 

provider operating without a license shall be guilty of a 

misdemeanor and upon conviction shall be fined not more than 

$100 for each day of operation without a license up to a maximum 

of $1,000 or imprisonment of not more than six months, or both. 

It shall be the respon sibility of the department to inform the 
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appropriate district attorney of the alleged viol ation to assure 

enforcement . 

2 . If an adult residential care provider is 

operating without a license issued by the department, the 

department shall have the authority to issue an immediate cease 

and desist order to that provider. Any such provider receiving 

such a cease a nd desist order from the department shall 

immediately cease operations until such time as that provider is 

issued a license by the department. 

3. The department shall seek an injunction in the 

Nineteenth Judicial District Court against any provider who 

receives a cease and desist order from the department under 

Paragraph B of this Section and who does not cease operations 

immediately . Any such provider against whom an injunction is 

granted shall be liable to the department for attorney fees, 

costs, and damages. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36 : 254 and R.S. 40 : 2166.1-2166 . 8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§681 9 . Notice and Appeal of License Denial, License 

Revocation and Denial of License Renewal 
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A. Notice of a license denial, license revocation or 

denial of license renewal shall be given to the provider in 

writing. 

B. The ARCP has a right to an administrative 

reconsideration of the license denial, license revocation, or 

denial of license renewal. There is no right to an 

administrative reconsideration of a voluntary non-renewal or 

surrender of a license by the provider. 

1. The ARCP shall request the administrative 

reconsideration within 15 days of the receipt of the notice of 

the license denial, license revocation, or denial of license 

renewal. The request for administrative reconsideration shall 

be in writing and received by the department within 15 calendar 

days of the provider's receipt of the notice letter from the 

department. 

2. The request for administrative reconsideration 

shall include any documentation that demonstrates that the 

determination was made in error. 

3. If a timely request for an administrative 

reconsideration is received by the Health Standards Section 

(HSS), an administrative reconsideration shall be scheduled and 

the provider will receive written notification. 
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4 . The provider shall have the right to appear in 

person at the administrative reconsideration and may be 

represented by counsel. 

5 . Correction of a violation or deficiency which is 

the basis for the license denial, license revocation or denial 

of license renewal shall not be a basis f or reconsideration. 

6. The admin istrative reconsideration process is not 

in lieu of the administrative appeals process. 

7. The provider will be notified in writing of the 

results of the administrative reconsideration. 

C . The ARCP has a right to an administrative appeal of 

the license denial, license revocation, or denial of license 

renewal. There is no right to an administrative appeal o f a 

voluntary non -renewal or surrender of a license by the provider. 

1. The ARCP shall request the administrative appeal 

within 30 days of the receipt of the results of the 

administrative reconsideration. The ARCP may forego its rights 

to an administrative reconsideration, and if so, the ARCP shall 

request an administrative appeal within 30 days of the receipt 

of the notice of the license denial, license revocation, or 

denial of license renewal. The request for administrative 

appeal shall be in writing and shall be submitted to t h e 

Division of Administrative Law (DAL) or its successor. 
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2. The request for administrative appeal shall 

include any documentation that demonstrates that the 

determination was made in error and shall include the basis and 

specific reasons for the appeal. 

3. If a timely request for an administrative appeal 

is received by the DAL or its successor, the administrative 

appeal of the license revocation or denial of license renewal 

shall be suspensive, and the provider shall be allowed to 

continue to operate and provide services until such time as the 

DAL or its successor issues a final administrative decision. 

4. If the secretary of the department determines 

that the violations of the ARCP pose an imminent or immediate 

threat to the health, welfare, or safety of a resident, the 

imposition of the license r evocation or denial of license 

renewal may be immediate and may be enforced during the pendency 

of the administrative appeal . If the secretary of the 

department makes such a determination, the ARCP will be notified 

in writing . 

5. Correction of a violation or a deficiency which 

is the basis for the license denial, license revocation, or 

denial of license renewal, shal l not be a basis for the 

administrative appeal. 

D. If an existing licensed ARCP has been issued a notice 

of license revocation and the provider's license is due for 
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annual renewal, the department shall deny the license renewal 

application. 

1. The denial of the license renewal application 

does not affect in any manner the license revocation . 

2 . If the final decision by DAL or its successor is 

to reverse the license denial, the denial of license renewal, or 

the license revocation, the provider's license will be re

instated or granted upon the payment of any l icensing or other 

fees due to the department. 

E. There is no right to an administrative reconsideration 

or an administrative appeal of the issuance of a provisional 

initial license to a new ARCP. An existing provider who has 

been issued a provisional license remains licensed and 

operational and also has no right to an administrative 

reconsideration or an administrative appeal. The issuance of a 

provisional license to an existing ARCP is not considered to be 

a denial of license, a denial of license renewal, or a license 

revocation. 

1 . A follow-up survey may be conducted prior to the 

expiration of a provisional initial license to a new ARCP or the 

expiration of a provisional license to an existing provider. 

2 . A new provider that is issued a provisional 

initial license or an existing provider that is issued a 

provisional license shall be required to correct all 
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noncompliance or deficiencies at the time the follow-up survey 

is conducted. 

3. If all noncompliance or deficiencies have not 

been corrected at the time of the follow-up survey, or if new 

deficiencies that are a threat to the health, safety, or welfare 

of residents are cited on the follow-up survey, the provisional 

initial license or provisional license shall expire on its face 

and the provider shall be required to begin the initial 

licensing process again by submitting a new initial license 

application packet and fee. 

4 . The department shall issue written notice to the 

provider of the results of the follow-up s urvey. 

5. A provider with a provisional initial license or 

an existing provider with a provisional license that expires due 

to noncompliance or deficiencies cited at the follow-up survey, 

shall have the right to an administrative reconsideration and 

the right to an administrative appeal of the deficiencies cited 

at the follow-up survey. 

a. The correction of a violation, 

noncompliance, or deficiency after the follow-up survey shall 

not be the basis for the administrative reconsideration or for 

the administrative appeal. 
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b. The administrative reconsideration and the 

administrative appeal are limited to whether the deficiencies 

were properly cited at the follow-up survey. 

c. The provider must request the administrative 

reconsideration of the deficiencies in writing, which shall be 

received by the HSS within five calendar days of receipt of the 

notice of the results of the follow-up survey from the 

department. The request for an administrative reconsideration 

must identify each disputed deficiency or deficiencies and the 

reason for the dispute and include any documentation that 

demonstrates that the determination was made in error. 

d. The provider must request the administrative 

appeal within 15 calendar days of receipt of the notice of the 

results of the follow-up survey from the department. The 

request for administrative appeal shall be in writing and shall 

be submitted to the DAL or its successor. The request for an 

administrative appeal must identify each disputed deficiency or 

deficiencies and the reason for the dispute and include any 

documentation that demonstrates that the determination was made 

in error. 

e. A provider with a provisional initial 

license or an existing provider with a provisional license that 

expires under the provisions of this section must cease 

providing services unless the DAL or its successor issues a stay 
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of the expiration. The stay may be granted by the DAL or its 

successor upon application by the provider at the time the 

administrative appeal is filed and only after a contradictory 

hearing, and only upon a showing that there is no potential harm 

to the residents being served by the provider. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R . S. 40 : 2166 . 1-2166.8. 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6821. Compl aint I nvesti gati on s 

A. The department shall conduct complaint investigations 

in accordance with R . S. 40:2009.13, et seq . 

B. Complaint investigations shall be unannounced. 

C. Upon request by the department, an acceptable plan of 

correction must be submitted to the department for any complaint 

investigation where deficiencies have been cited. 

D. A follow-up survey may be conducted for any complaint 

investigation where deficiencies have been cited to ensure 

correction of the deficient practices. 

E. The department may issue appropriate sanctions, 

including but not limited to, civil fines, directed plans of 

correction, provisional licensure, denial of license renewal, 

and license revocation for non-compliance with any state law or 

regulation. 
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F. The department 's surveyors and staff shall be given 

access to all areas of the ARCP and all relevant files during 

any complaint investigation. The department's surveyors and 

staff shall be allowed to interview any provider staff or 

resident as necessary or required to conduct the investigation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R . S . 40:2166.1-2166.8 . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing , LR 41 : 

§6823 . Statement of Defi ciencies 

A. Any statement of deficiencies issued by the department 

to the ARCP must be posted in a readily accessible place on the 

licensed premises. 

B. Any statement of deficiencies issued by the department 

to an ARCP must be available for disclosure to the public 30 

days after the provider receives the statement of deficiencies 

or after the receipt of an acceptable plan of correction, 

whichever occurs first. 

C . Unless otherwise provided in statute or in this 

l i censing rule, a provider shall have the right to an 

administrative reconsideration of any deficiencies cited as a 

result of a survey or investigation . 

1 . Correction of the violation, noncompliance or 

deficiency shall not be the basis for the reconsideration. 
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2. The administrative reconsideration of the 

deficiencies shall be requested in writing and received by the 

department within 10 calendar days of receipt of the statement 

of deficiencies . 

3. The request for an administrative reconsideration 

must identify each disputed deficiency or deficiencies and the 

reason for the dispute and include any documentation that 

demonstrates that the determination was made in error. 

4 . The request for administrative reconsideration of 

the deficiencies must be made to the department's Health 

Standard Section. 

5. Except as provided for complaint surveys pursuant 

to R.S. 40 : 2009 . 13, et seq . , and as provided for license 

denials, license revocations and denials of license renewals, 

the decision of the administrative reconsideration team shall be 

the final administrative decision regarding the deficiencies . 

There is no administrative appeal right of such deficiencies. 

6. The provider shall be notified in writing of the 

results of the administrative reconsideration. 

AUTHORITY NOTE: Promulgated in accordance with R . S. 

36 : 254 and R.S. 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6825. Cessation of Business 
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A. Except as provided in §6881 of these licensing 

regulations, a license shall be immediately null and void if an 

ARCP ceases to operate. 

B. A cessation of business is deemed to be effective the 

date on which the ARCP stopped offering or providing services to 

the community. 

C. Upon the cessation of business, the provider shall 

immediately return the original license to the Department. 

D. Cessation of business is deemed to be a voluntary 

action on the part of the provider. The provider does not have a 

right to appeal a cessation of business. 

E. Prior to the effective date of the closure or 

cessation of business, the ARCP shall: 

1. give 30 days' advance written notice to: 

a. HSS; 

b. each resident's physician; and 

c. each resident or resident's legal 

representative, if applicable; and 

2. provide for an orderly discharge and transition 

of all of the residents in the ARCP . 

F. In addition to the advance notice of voluntary 

closure, the ARCP shall submit a written plan for the 

disposition of all resident medical records for approval by the 

Department. The plan shall include the following: 
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1. the effective date of the voluntary closure; 

2. provisions that comply with federal and state 

laws on storage, maintenance, access, and confidentiality of the 

closed ARCP's residents' medical records; 

3. an appointed custodian(s) who shall provide the 

following: 

a. access to records and copies of records to 

the resident or authorized representative, upon presentation of 

proper authorization(s); and 

b. physical and environmental security that 

protects the records against fi re, water, intrusion, 

unauthorized access, loss and destruction; and 

4. public notice regarding access to records, in the 

newspaper with the largest circulation in close proximity to the 

closing provider, at least 15 days prior to the effective date 

of closure . 

G. If an ARCP fails to follow these procedures, the 

owners, managers, officers, directors, and administrators may be 

prohibited from opening, managing, directing, operating, or 

owning an ARCP for a period of two years. 

H. Once the ARCP has ceased doing business, the ARCP 

shall not provide services until the provider has obtained a new 

initial license . 
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AUTHORITY NOTE: Promulgated 1n accordance with R.S. 

36:254 and R.S . 40:2166.1-2166.8. 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing , LR 41 : 

Subchapter B. Administration and Organi zation 

§ 6 827 . Governing Body 

A. Each ARCP shall have an identifiable governing body 

with responsibility for, and authority over , the pol icies and 

activities of the ARCP and ultimate authority for: 

1. the overal l operation o f the ARCP ; 

2. the adequacy and qua lity of care; 

3. the financial sol vency of the ARCP and the 

appropriate use of its funds; 

4 . the implementation of the standards set forth in 

these regul ations; and 

5. the adoption, implementation and maintenance, in 

accordance with the requirement of state and federal laws and 

regulations and these licensing standards , of a dult residential 

care and administrative policie s governing the operatio n of t h e 

ARCP. 

B . The ARCP s hall have documents ident ifyi ng the 

f ol l owing information regarding the governing body: 

1 . names and addresses of all members; 
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2. terms of membership ; 

3. officers of the governing body; and 

4. terms of office of any officers . 

C. The governing body shall be composed of one or more 

persons. When the governing body is composed of only one 

person, this person shall assume all of the responsibilities of 

the governing body . 

D. When the governing body is composed of two or more 

persons, the governing body shall hold formal meetings at least 

twice a year. There shall be written minutes of all formal 

meetings and bylaws specifying frequency of meetings and quorum 

requirements . 

E . Responsibilities of a Governing Body . The governing 

body of an ARCP shall : 

1. ensure the ARCP's compliance and conformity with 

the provider's charter or other organizational documents; 

2. ensure the ARCP's continual compliance and 

conformity with all relevant federal, state, local, and 

municipal laws and regulations; 

3. ensure that the ARCP is adequately funded and 

fiscally sound; 

4. review and approve the ARCP's a nnual budget ; 

5. designate a person to act as director and 

delegate sufficient authority to this person to manage the ARCP; 
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6. formulate and annually review, in c onsultat i on 

with the director, written policies concerning the provider's 

philosophy, goals, current services , personnel practices, job 

descriptions and fiscal management; 

7. annually evaluate the director's performance; 

8. have the authority to dismiss the director; and 

9. meet with designated representatives of the 

department whenever required to do so . 

AUTHORITY NOTE: Promulgated in accordance with R.S . 

36:254 and R.S. 40 : 2166.1-2166.8 . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6829. Policy and Procedures 

A. The ARCP shall have written policies and procedures 

approved by the governing body that, at a minimum, address the 

following: 

1. confidentiality and security of files; 

2. publicity and marketing; 

3 . personnel; 

4. resident's rights; 

5. grievance procedures; 

6 . resident's funds; 

7 . emergency preparedness planning procedures to 

include plans for evacuation and sheltering in place; 
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8. abuse and neglect; 

9 . incidents and accidents; 

10. pre-residency screening and residency criteria 

and limitations; 

11. medication management; 

12 . nursing services; 

13. smoking; 

14. pet policy; 

15. resident responsibilities; 

16. record-keeping; 

17. infection control; and 

18. any other area required in accordance with 

memorandums issued by the department's Health Standards Section. 

B. Personnel Policies. An ARCP shall have written 

personnel policies that include: 

1 . a plan for recruitment, screening, orientation, 

ongoing training, development, supervision, and performance 

evaluation of staff members; 

2. written job descriptions for each staff position; 

3. policies which provide for staff, upon offer of 

employment, to have a health assessment as defined by the 

provider and in accordance with State Sanitary Code; 

4 . an employee grievance procedure; 
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5. abuse reporting procedures that require all 

employees to report any incidents of abuse or mistreatment 

whethe r t hat abuse or mistreatment is done by another staff 

member, a fami l y member, a resident or any other person; and 

6. a policy to prevent discrimination. 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

36 : 254 and R.S . 40:2166 . 1 -2166 . 8. 

HISTORI CAL NOTE : Promulgat ed by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

Subchapter C. Residency Criteria , Person-Centered Service 

Plans , and Residency Agreements 

§6833 . Pre - Res idency and Continued Residency 

A. Information to prosp ective res idents . The ARCP shal l 

provide to prospective r esident s written information regarding 

conditions for residency, services, costs, fees and 

policies/procedures. This written information shall include , 

but is not limited to the following : 

1 . the application process a nd the possible reasons 

for rejection of a n a pplication ; 

2 types of residents suitable to the ARCP; 

3. services offered and allowed in the ARCP; 

4 . resident's responsibili ties ; 

5 . policy regarding s moking ; 
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6. policy regarding pets; 

7. fee structure, including but not limited to any 

additional costs for providing services to residents during 

natural disasters (e.g. tropical storms, hurricanes, floods, 

etc.) : 

a. the ARCP shall develop and provide a formula 

with cost parameters for any additional charges incurred due to 

disasters; and 

8 . criteria for termination of residency agreement. 

B. The ARCP shall complete and maintain a pre-residency 

screening of the prospective resident to assess the applicant's 

needs and appropriateness for residency. 

1 . The pre-residency screening shall include: 

a. the resident's physical and mental status; 

b. the resident's need for personal assistance ; 

c. the resident's need for assistance with 

activities of daily living and instrumental activities of daily 

living; and 

d. the resident's ability to evacuate the ARCP 

in the event of an emergency. 

2. The pre-residency screening shall be completed 

and dated before the residency agreement is signed. 

C. Prohibited Health Conditions. There are individuals 

who are not eligible for residency in ARCPs because their 

49 



conditions and care needs are beyond the scope of the ARCP's 

capacity to deliver services and ensure residents' health, 

safety, and welfare. ARCPs may not enter into agreements with 

residents with such conditions. These prohibited health 

conditions include : 

1. stage 3 or stage 4 pressure ulcers; 

2. nasogastric tubes; 

3. ventilator dependency; 

4. dependency on BiPap, CPAP or other positive 

airway pressure device without the ability to self-administer at 

all times : 

a. Exception. The resident may remain in the 

ARCP when a third party is available at all times to administer 

the positive airway pressure device during the hours of use. 

5. coma; 

6. continuous IV/TPN ·therapy (TPN- Total Parental 

Nutrition, intravenous form of complete nutritional sustenance) 

7. wound vac therapy (a system that uses controlled 

negative pressure, vacuum therapy, to help promote wound 

healing) ; 

8. active communicable tuberculosis; and 

9. any condition requiring chemical or physical 

restraints. 
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D. ARCP residents with a prohibited condition may remain 

in residence on a time limited basis provided that the 

conditions listed below are met. Time limited is defined as 90 

days. 

1 . The resident, the resident's representative, if 

applicable, the resident's physician and the provider shall 

agree that the resident's continued residency is appropriate. 

2. The resident's physician has certified that the 

condition is time limited and not permanent. 

3. The ARCP is prepared to coordinate with providers 

who may enter the ARCP to meet time limited needs. Level 4 

ARCPs may deliver or contract for the additional services to 

meet time limited needs pursuant to this Section . 

4. In accordance with the terms of the residency 

agreement, the resident or the resident's representative, if 

applicable, shall provide for or contract with a third party 

provider for the delivery of services necessary to meet the 

residents' increased health and service needs which are beyond 

the scope of the services of the ARCP. 

a. It is the responsibility of the ARCP to 

assure that needed services are provided, even if those services 

are provided by the resident's family or by a third party or 

contracted provider. A copy of such third party contract shall 

be verifiable, in writing, and retained in the resident's 
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record. The ARCP retains responsibility for notifying the 

resident or the resident's representative, if applicable, if 

services are not delivered or if the resident's condit ion 

changes. 

5. The ARCP or an affiliated business owned in full 

or in part by the owner or any member of the board of directors 

shall not be the third party providing the services . 

6. The care provided, as allowed under this section, 

shall not interfere with ARCP operations or create a danger to 

others in the ARCP. 

E. In Level 4 ARCPs, residents whose health needs 

increase may continue to reside in the ARCP and receive 

intermittent nursing services from the ARCP in accordance wi t h 

the PCSP if the services are within the scope provided for in 

these regulations. 

F. In accordance with the terms of the residency 

agreement , residents who are receiving hospice services may 

continue to reside in all levels of the ARCP as long as the 

resident's physician, the ARCP, the resident and/or resident's 

legal representative, if applicable , deem that the resident's 

needs can be met. 

G. Residency Agreement. The ARCP shall complete and 

maintain individual residency agreements with all persons who 
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move into the ARCP or with the resident's representative where 

appropriate. 

1. The ARCP residency agreement shall specify the 

following: 

a. clear and specific criteria for residency, 

continued residency and termination of residency agreements and 

procedures for termination of residency agreements; 

b. basic services provided; 

c. optional services; 

d. payment provisions for both basic and 

optional services, including the following: 

i. service packages and any additional 

charges for services; 

ii. 

iii. 

iv. 

v. 

regular/ordinary and extra fees; 

payer source; 

due dates; and 

deposits; 

e. procedures for the modification of the 

residency agreement, including provision of at least 30 days 

prior written notice to the resident of any rate change; 

f. requirements around notice before 

voluntarily terminating the residency agreement; 

g. refund policy; 
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h. the delineation of responsibility among the 

following parties: the ARCP, the resident, the family, the 

resident's representative and/or others; 

i. residents' rights; and 

j. grievance procedures. 

2. The ARCP shall allow review of the residency 

agreement by an attorney or other representative chosen by the 

resident. 

3. The residency agreement shall be signed by the 

director, or designee, and by the resident or the resident's 

representative if applicable. 

4. The residency agreement shall conform to all 

relevant federal, state and local laws and requirements. 

5. The residency agreement shall provide a process 

for involuntary termination of the residency agreement that 

includes, at a minimum, the following: 

a. an informal administrative grievance process 

for providing to the resident or resident's responsible party, 

if applicable, written notice of any adverse action for 

violation(s) of the terms of the residency agreement that 

includes the following: 

i. notice shall allow the resident a 

minimum of 30 calendar days from date of delivery of written 

notice to vacate the ARCP premises; however, the advance notice 
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period may be shortened to 15 calendar days for nonpayment of a 

bill for a stay at the ARCP; and 

ii. the notice shall allow a minimum of 10 

calendar days for resident's corrective action; and 

b. the grievance process shall be offered upon 

the date of delivery of written notice to vacate the ARCP 

premises that includes, at a minimum: 

i . an offer of request for an informal 

meeting provided to the resident or the resident's responsible 

party, if applicable; 

ii. the informal meeting shall be held 

within 5 working days from the date of such request; and 

iii. written notice of final decision shall 

be provided within 5 calendar days of the meeting. 

6. The residency agreement shall include provisions 

for the opportunity for a formal appeal to the DAL for any 

involuntary termination of the residency agreement in accordance 

with §6837.8 . 2-4, including but not limited to, contact 

information for the DAL. 

7. A formal appeal to the DAL shall not be available 

until the informal administrative grievance process is concluded 

and a final decision has been rendered. 
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a. A request for appeal shall be made within 30 

calendar days of receipt of the results of the informal meeting, 

and the hearing shall be conducted by the DAL in accordance with 

the Administrative Procedure Act. 

H. When the resident moves in , the ARCP shall : 

1. obtain from the resident or if appropriate, the 

resident's representative, the resident's plan for both routine 

and emergency medical care whi c h shal l include: 

a. the name of physician(s); and 

b. provisions and authorization for emergency 

medical care. 

2. provide the resident with a copy of the ARCP's 

emergency and evacuation procedures. 

AUTHORITY NOTE: Promulgated in accordance with R . S. 

36:254 and R.S . 40:2166 . 1-2166.8. 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Hospitals , Bureau of Health Servic es Financing, LR 41: 

§683 5 . Pe rson-Cente red Service Plan 

A. An assessment shall be initiated upon entry to the 

ARCP and completed within seven calendar days of the date that 

the resident moves into the ARCP to determine the service needs 

and preferences of the resident. 

1. This assessment shall be kept in the resident's 

record. 
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2 . If the resident's person-centered service plan 

includes staff administration of medication or intermittent 

nursing services, the assessment for those services shall be 

completed by a registered nurse. 

B. Within 30 calendar days after the date the resident 

moves in, the ARCP designated staff in conjunction with the 

resident or the resident's representative, if applicable, shall 

develop a PCSP using information from the assessment. The PCSP 

shall include: 

1 . the services required to meet the resident's 

individual needs; 

2 . the scope, frequency, and duration of services; 

3. monitoring that will be provided; and 

4. who is responsible for providing the services, 

including contract or arranged services . 

c. If the resident is enrolled in a home and community

based servic es waiver that includes ARCP as a service, a 

comprehensive plan of care prepared in accordance with policies 

and procedures established by Medicaid, or by a department 

program office, for reimbursement purposes may be substituted 

for the PCSP . If the resident needs services beyond those 

provided for in t h e comprehensive plan of care, the PCSP must be 

coordinated with the comprehensive plan of care. 
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D. A documented review of the PCSP shall be made at least 

every 90 calendar days and on an ongoing basis to determine its 

continued appropriateness and to identify when a resident's 

condition or preferences have changed. Changes to the plan may 

be made at any t i me , as necessary. 

E. All plans, reviews and updates shall be signed by the 

resident , ARCP staff , and the resident ' s representative, if 

applicable. If the resident's PCSP includes staff 

administration of medication or intermittent nursing services, a 

registered nurse shall also sign the plans, reviews and updates. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166.1-2166 . 8. 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§68 37. 

A. 

Te rmination o f Re sidency Agreements 

Voluntary Termination of Residency Agreement 

1. The residency agreement shall specify: 

a . t he number of days and the process for 

notice required for voluntary termination of the residency 

agreement; and 

b. the circumstances under which prepaid 

service charges and deposits are not refundable to the 

individual. 
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B. Involuntary Termination of Residency Agreements 

1. The resident shall be allowed to continue 

residency in the ARCP unless one of the following occurs: 

a. the resident's mental or physical condition 

deteriorates to a level requiring services that cannot be 

provided in accordance with these licensing regulations; 

b. the resident's mental or physical condition 

deteriorates to a level requiring services that exceed those 

agreed upon in the residency agreement and PCSP; 

c. the safety of other residents or staff in 

the ARCP is endangered; 

d. the health of other residents or staff in 

the ARCP would otherwise be endangered; 

e. the resident or resident's representative 

has failed to pay for a resident's stay at the ARCP; or 

f. the ARCP ceases to operate. 

2. Involuntary Termination Process 

a. The resident, the resident's representative, 

if applicable, and the state and local long-term care ombudsman 

shall be notified in writing of the intent to terminate the 

residency agreement. 

b. The notice shall be written in a language 

and in a manner that the resident and the resident's 

representative understand. 

59 



c. The written notice shall be given no less 

than 30 calendar days in advance of the proposed termination; 

however, the advance notice period may be shortened to 15 days 

for nonpayment of a bill for a stay at the ARCP. 

d. The written notice shall contain: 

i. the reason for the involuntary 

termination of the residency agreement; 

ii. the right to informally dispute the 

ARCP's decision of the termination; and 

iii. the right to formally appeal the 

results of the informal administrative grievance process. 

3. The resident and/or the resident's 

representative, if applicable, shall have the right to dispute 

any involuntary termination of the residency agreement in 

accordance with §6833.G.5-7. If the res ident and/or the 

resident's representative, if applicable, are not satisfied with 

the results of the informal meeting, an opportunity shall be 

afforded for an appeal of the involuntary termination to the 

D~. 

4 . The involuntary termination of the residency 

agreement shall be suspended until a final determination is made 

by: 

a . the ARCP in the informal process; or 
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b. the DAL, in the formal process if the 

resident or the resident's representative, if applicable, 

appeals the ARCP decision. 

5. If the involuntary termination of the residency 

agreement is upheld, the ARCP shall provide assistance in 

locating an appropriate residence and services. 

C. Emergencies . If an e mergency arises whereby the 

resident presents a direct threat of serious harm, serious 

i njury or death to the resident, another resident, or staff, the 

ARCP shall immediately contact appropriate authorities to 

determine an appropriate course of action. 

1. The resident's removal from the premises in 

response to an emergency does not constitute termination of the 

residency agreement. Required notice as described above shall 

be provided if the ARCP wishes to terminate the residency 

agreement. 

2. The ARCP shall document the nature of the 

emergency and the A.RCP ' s response to it. 

3. The ARCP shall notify the resident's 

representative of all emergencies immediately after notification 

of the appropriate authorities. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166.1-2166.8. 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

Subchapter D. Adult Residential Care Provider Services 

§6839. General Provisions 

A. The services provided by the ARCP are dependent in 

part upon the level for which they are licensed and in part upon 

the optional services that the ARCP elects to provide. 

B. An ARCP shall ensure that services meet a resident's 

personal and health care needs as identified in the resident's 

PCSP, meet scheduled and unscheduled care needs, and make 

emergency assistance available 24 hours a day . These services 

shall be provided in a manner that does not pose an undue 

hardship on residents. 

1. An ARCP shall respond to changes in residents' 

needs for services by revising the PCSP and, if necessary, by 

adjusting its staffing. 

2. The ARCP shall provide adequate services and 

oversight/supervision including adequate security measures, 24 

hours per day as needed for any resident. 

3. The ARCP shall provide a sanitary environment t o 

avoid sources and transmission of infections and communicable 

diseases with its policy meeting or exceeding the latest 
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criteria est ablished by the Centers for Disease Control and 

State Sanitary Code. 

C. Number of Residents. The maximum number of residents 

that an ARCP shall serve will be based upon the level and plan 

as approved by the OSFM and/or the department's Health Standards 

Section. 

AUTHORITY NOTE : Promulgated in accordance with R.S. 

36 :2 54 and R.S. 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing , LR 41 : 

§6841 . Required and Optional Services 

A. Required services . The ARCP must provide or 

coordinate, to the extent needed or desired by each resident, 

the following required services: 

1. assistance with activities of daily living and 

instrumental activities of daily l iving ; 

2 . meals; 

3. basic personal laundry services or laundry 

facilities; 

4 . opportunities for individual and group 

socialization including regular access to the community 

resources; 

5. transportation either provided or arranged by the 

ARCP; 
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6. housekeeping services essential for health and 

comfort of the resident (e.g., floor cleaning, dusting, changing 

of linens) ; and 

7. a recreational program. 

B. Optional Services 

1. All Levels of ARCPs may provide the services 

listed below . If these optional services are provided, they 

must be provided in accordance with the PCSP: 

a . medication administration; 

b. financial management; and 

c. specialized dementia care programs . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R . S. 40 : 2166 . 1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6843. Medication Administration 

A. The ARCP shall have written policies and procedures on 

medication administration including self-administration, 

assistance with self - administration, gratuitous administration 

or third party administration , and staff administration of 

medications. There shall a lso be policies regarding obtaining 

and refilling medications, storing and controlling medications, 

disposing of medications, and documentation of medication 

administration. 
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B. The ARCP shall record in the resident's PCSP whether 

the resident can self-administer medication, needs assistance 

with self-administration, has gratuitous administration, or 

third party administration or requires staff administration of 

medication. The determination of the need for staff 

administration of medication will be made by the resident's 

physician after assessment of the resident, and after 

consultation with the resident, resident's legal representative 

if applicable, and the ARCP staff . The PCSP shall also include 

how the medication will be obtained and stored . 

C. Levels of Administration 

1. Self-Administration. Unless otherwise indicated 

in the PCSP, residents shall have the option to self-administer 

their own medications . Residents who are appropriate for this 

service will be aware of what the medication is, what it is for 

and the need for the medication. Self-medication means 

residents can maintain possession and control of their 

medications. However, the ARCP shall require the resident to 

undertake reasonable precautions to ensure the safety of other 

residents. 

2 . Assistance with Self-Administration. Unless 

otherwise indicated in the PCSP, residents may elect assistance 

with self-medication if it is a service offered by the ARCP. 

Residents who are appropriate for this service will be aware of 
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what the medication is, what it is for and the need for the 

medication. 

a. Assistance with self-administration may be 

provided by staff members who hold no professional licensure, as 

long as that employee has documented training on the policies 

and procedures for medication assistance, including the 

limitations of assistance. This training must be repeated at 

least annually . 

b. Assistance with self-administration of 

medication shall be limited to the following: 

1. reminding residents that it is time to 

take medication(s), where such medications have been prescribed 

for a specific time of day, a specific number of times per day, 

specific intervals of time or for a specific time in relation to 

mealtimes or other activities such as arising from bed or 

retiring to bed; 

ii. reading the medication regimen as 

indicated on the container to the resident; 

iii. physically assisting residents who are 

familiar with their medications by opening a medication 

container and/or providing assistance with pouring medications; 

iv. offering liquids to residents who are 

familiar with their medications to assist that resident in 

ingesting oral medications; and 
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v. physically bringing a container of oral 

medications to residents. 

c. Assistance with self-administration of 

medications shall not include: 

i. administering injections of any kind; 

ii. administering any prescription 

medications including, but not limited to, eye drops, ear drops, 

nose drops, liquid medications, inhalers, suppositories, or 

enemas; 

iii. prompting or reminding a resident that 

it is time to take a PRN , or as-needed medication; 

iv . crushing or splitting medications; 

v. placing medications in a feeding tube; 

or 

vi . mixing medications with foods or 

liquids. 

3. Staff Administration of Medication 

a. The ARCP shall administer medications to 

ARCP residents in accordance with their PCSP. Staff 

administration of medications may be provided by all levels of 

ARCPs . 

b. Medications shall be administered only by an 

individual who is currently licensed to practice medicine or 

osteopathy by the appropriate licensing agency for the state, or 

67 



by an individual who is currently licensed as an RN or LPN by 

the appropriate state agency. 

c. In Level 4 ARCPs only, staff administration 

of medication may include intravenous therapy. Intravenous 

therapy is permitted on a time limited basis and must be under 

the supervision of a licensed RN, physician, or advanced 

practice nurse. 

d. The ARCP shall require pharmacists to 

perform a monthly review of all ordered medication regimens for 

possible adverse drug interactions and to advise the ARCP and 

the prescribing health care provider when adverse drug 

interactions are detected. The ARCP shall notify the 

prescribing health care provider of the pharmacist's review 

related to possible adverse drug interactions, and shall have 

documentation of this review and notification in the resident's 

record. 

e. Medication Orders and Records 

i. Medications, including over-the-counter 

medications, may be administered to a resident of an ARCP only 

after the medications have been prescribed specifically for the 

resident by an individual currently licensed to prescribe 

medications. All orders for medications shall be documented, 

signed and dated by the resident's licensed practitioner. 
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ii. Only an authorized licensed medical 

professional shal l accept telephone orders for medications from 

a physician or other authorized practitioner. All telephone 

orders shall be documented in the resident ' s record . The 

telephone order shall be signed by the prescriber within 14 days 

of the issuance of the order. 

iii. The ARCP is responsible for: 

(a) . complying with the physician 

orders, associate~ with medication administration; 

(b) clarifying orders as necessary ; 

(c) notifying the physician of 

resident refusal of the medication or treatment; and 

(d) . notifying the physician of any 

adverse reactions to medications or treatments; 

iv. All medications administered by staff 

to residents in an ARCP, including over the counter medications, 

shall be recorded on a medication administration record at the 

same time or immediately after the medications are administered ; 

v. The medication administration record 

shall include at least the following: 

(a) . the name of the resident to whom 

the medication was administered; 

(b) . the name of the medication 

administered (generic, brand or both); 
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(c) . the dosage of the medication 

administered; 

(d) . the method of administration, 

including route; 

(e) . the site of injection or 

application, if the medication was injected or applied; 

(f) . the date and time of the 

medication administration; 

(g) . any adverse reaction to the 

medication; and 

(h) . the printed name and written or 

electronic signature of the individual administering the 

medication. 

vi. Medication administration records and 

written physician orders for all over-the-counter medications, 

legend drugs and controlled substances shall be retained for 

period of not less than five years. They shall be available for 

inspection and copying on demand by the state regulatory agency. 

vii. The most current edition of drug 

reference materials shall be available. 

viii. All medication regimes and 

administration charting shall be reviewed by a licensed RN at 

least weekly to: 
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the medication regime; 

monitoring; 

(a) . determine the appropriateness of 

(b) evaluate contraindications; 

(c) evaluate the need for lab 

(d) . make referral s to the primary care 

physician for needed monitoring tests; 

(e) . report the efficacy of the 

medications prescribed; and 

(f) . determine if medications are 

properly being administered in the ARCP . 

4. Contracted Third Party Administration 

a. The ARCP or the resident or the resident's 

representative, if applicable, may contract with an individual 

or agency to administer resident's prescribed medications. The 

ARCP shall ensure that medications shall be administered by an 

individual who is currently professionally licensed in Louisiana 

to administer medications. 

b. A copy of such third party contract shall be 

verifiable in writing and retained in resident's record . The 

ARCP retains responsibility for notifying the resident or 

resident's legal representative, i f applicable, if services are 

not delivered or if the resident's conditions changes. 

D. Storage of Medications 
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1 . An ARCP shall not stock or dispense resident 

medications. Where medications are kept under the control or 

custody of an ARCP, the medications shall be packaged by the 

pharmacy and shall be maintained by the ARCP as dispensed by the 

pharmacist. 

2. Medication stored by the ARCP shall be stored in 

an area inaccessible to residents and accessible only to 

authorized personnel. This area must be kept locked . Any other 

staff (e.g., housekeeping, maintenance , etc.) needing access to 

storage areas must be under the direct visual supervision of 

authorized personnel. 

3. All medications must be stored in accordance with 

industry standards or according to manufacturer's 

recommendations . 

4. If controlled substances prescribed for residents 

are kept in the custody of the ARCP, they shall be stored in a 

manner that is compliant with local, state and federal laws. At 

a minimum, controlled substances in the custody of the ARCP 

shall be stored using a double lock system, and t h e ARCP shall 

maintain a system to account for the intake, distribution, and 

disposal of all controlled substances in its possession and 

maintain a written policy and procedure regarding such. 

5. All other medications in the ARCP shall be stored 

using at least a single lock mechanism. This shall include 
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medications stored in a resident 1 S room whereby the staff and 

the resident have access to the medications. When residents 

self-administer their medications/ the medications shall be 

stored in a locked area or container accessible only to the 

resident/ resident 1 S family and staff or may be stored in the 

resident 1 S living quarters/ if the room is single occupancy and 

has a locking entrance. 

6. Any medication stored by the ARCP requiring 

refrigeration shall be kept separate from foods in separate 

containers within a refrigerator and shall be stored at 

appropriate temperatures according to the medication 

specifications. A daily temperature log must be maintained at 

all times for the refrigerator. No lab solutions or lab 

specimens may be stored in refrigerators used for the storage of 

medications or food. 

7. The medication preparation area shall have an 

operable hand washing sink with hot and cold water/ paper towels 

and soap or an alternative method for hand sanitization. 

8. Medications shall be under the direct observation 

of the person administering the medications or locked in a 

storage area. 

E. Labeling of Medications 

73 



1. All containers of medications shall be labeled in 

accordance with the rules of the Board of Pharmacy and any 

local, state, and federal laws. 

2. Medication labels shall include appropriate 

cautionary labels. 

external use only.) 

(e.g., shake well, take with food, or for 

3. Medications maintained in storage must contain 

the original manufacturer's label with expiration date or must 

be appropriately labeled by the pharmacy supplying the 

medications. 

4. Any medications labeled for single resident use 

may not be used for more than one resident. One resident's 

medications cannot be used for another resident. 

5. Any medication container with an unreadable label 

shall be returned to the issuing pharmacy for relabeling. 

Conditions that might affect readability include but are not 

limited to detachment, double labeling, excessive soiling, wear 

or damage. 

F . Disposal of Medications 

1. All medications and biologicals disposed of by 

the ARCP shall be according to ARCP policy and subject to all 

local, state and federal laws. 
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2. Expired medications shall not be available for 

resident or staff use. They shall be destroyed no later than 30 

days from their expiration/discontinuation date. 

3. Medications awaiting disposition must be stored 

in a locked storage area. 

4. Medications of residents who no longer reside in 

the ARCP shall be returned to the resident or the resident's 

representative, if applicable. The resident or the resident's 

representative shall sign a statement that these medications 

have been received. The statement shall include the pharmacy, 

prescription number, date, resident's name, name and strength of 

the medication and amount returned . This statement shall be 

maintained in the resident's termination of services record. 

5. When medication is destroyed on the premises of 

the ARCP, a record shall be made and filed at the ARCP according 

to ARCP policy. 

limited to: 

a. This record shall include, but is not 

i . 

ii. 

iii. 

iv. 

v. 

vi. 

name of ARCP; 

name of the medication; 

method of disposal; 

pharmacy; 

prescription number; 

name of the resident; 
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vii. strength of medication; 

viii. dosage of medication; 

ix. amount destroyed; and 

X. reason for disposition. 

b. This record shall be signed and dated 

individual performing the destruction and by at least one 

witness. 

c. The medication must be destroyed by a 

licensed pharmacist, RN or physician. 

by the 

6. Controlled dangerous substances shall be 

destroyed in accordance with the provisions of LAC 46:LIII . 2749. 

AUTHORITY NOTE: Promulgated in accordance with R . S. 

36:254 and R.S. 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6845. Intermittent Nursing Services 

A. Intermittent nursing services may be provided by Level 

4 ARCPs only. At no time shall an ARCP serve as provider for a 

resident whose condition is so unstable as to require continuous 

monitoring by licensed professional staff. 

B. Where intermittent nursing services are provided, the 

following provisions shall apply. 

1. All nursing services shall be provided in 

accordance with acceptable standards of practice and shall be 
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delivered as prescribed by the resident's physician and in 

accordance with the PCSP. 

2. The ARCP shall have written policies and 

procedures governing intermittent nursing services, including 

but not limited to the f ollowing: 

a. responding to medical emergencies on all 

shifts; 

b. ensuring that there is sufficient nursing 

staff to meet the needs of the residents; 

c. ensuring that the ARCP's licensed nurse is 

notified of nursing needs as identified in the PCSP for each 

resident; 

d. defining the duties , responsibilities and 

limitations of the ARCP l icensed nurse in policy and procedures; 

e. defining the policy for conducting nursing 

assessments; 

f. delegating and training of ARCP staff to 

assist with nursing services ; 

g. coordinating with other third party 

contracted health service providers; 

h. documentation by nursing personnel; and 

i. infection control. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40 : 2166.1 - 2166.8. 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6847 . Transpor tation 

A. If the resident's condition is such that they are 

unable to manage their own transportation needs, the ARCP shall 

provide or arrange transportation for the following: 

1 . all medical services, including ancillary 

services for medically-related care; 

2. scheduled personal services, including 

barber/beauty services; 

3. scheduled personal errands; and 

4. social/recreational opportunities . 

B. The ARCP shall ensure and document that any vehicle 

used in transporting residents, whether such vehicles are 

operated by a staff member or any other person acting on behalf 

of the provider, is inspected and licensed in accordance with 

state law. The ARCP shall also have current commercial 

liability insurance. 

c. When transportation services are provided by the ARCP, 

whether directly or by third party contract the provider shall: 

1. document and ensure that drivers have a valid 

driver's license; 
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2. document and ensure that drivers have a valid 

chauffer's license or commercial driver ' s license with passenger 

endorsement upon hire, if applicable. 

D. When transportation services are provided by the ARCP, 

the ARCP shall: 

1 . ensure drivers are trained in assisting residents 

in accordance with the i ndividual resident ' s needs; 

2. obtain documentation to ensure a safe driving 

record from the Louisiana Department of Motor Vehicles (DMV} 

upon hire and annually; and 

3. ensure drivers meet personnel and health 

qualifications of other staff and receive necessary and 

appropriate training to ensure competence to perform duties 

assigned . 

E. Vehicles shall be handicapped accessible or otherwise 

equipped to meet the needs of residents served. 

F. Verifications by the ARCP shall not be required if the 

ARCP utilizes a third party transportation company that is 

authorized by the department to participate as an NEMT provider. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36 : 254 and R . S. 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals , Bureau o f Health Services Financing, LR 41 : 

§6849 . Meal s Provided by the ARCP 
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A. For meals that are prepared and/or served by the ARCP, 

the ARCP shall offer to residents who choose to participate, a 

minimum of three varied, palatable meals per day, seven days a 

week . 

1. Foods shall be prepared and served in a way that 

assures that they are appetizing , attractive, and nutritious and 

that promotes socialization among the residents. 

2. The ARCP is permitted to offer liberalized diets . 

The nutritionist or licensed dietician may recommend to the 

physician to temporarily abate dietary restrictions and 

liberalize the diet to improve the resident's food intake. 

B . The ARCP shall make reasonable accommodations, as 

stated in the residents' PCSP to: 

1. meet dietary requirements, including following 

medically prescribed diets; however, nothing herein shall be 

construed to prohibit the ARCP from offering liberalized diets 

as recommended by the nutritionist or licensed dietician; 

2. meet religious and ethnic preferences; 

3 . meet the temporary need for meals delivered to 

the resident ' s living area; 

4. meet residents' personal routines and 

preferences; and 

s. ensure snacks, fruits and beverages are available 

to residents at all times. 
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C. Staff shall be available in the dining area to assist 

with meal service , meal set up and to give individual attention 

as needed. 

1. Dietary staff shall not store personal items 

within the food preparation and storage areas. 

2. The kitchen shall not be used for dining of 

residents or unauthorized personnel. 

3. Dietary staff shall use good hygienic practices. 

4. Dietary employees engaged in the handling, 

preparation and serving of food shall use effective hair 

restraints to prevent the contamination of food or food contact 

surfaces . 

5. Staff with communicable diseases or infected skin 

lesions shall not have contact with food if that contact will 

transmit the disease. 

6 . Garbage and refuse shall be kept in durable, 

easily cleanable, covered containers that do not leak and do not 

absorb liquids . 

7. Containers used in food preparation and utensil 

washing areas shall be kept covered when meal preparation is 

completed and when full. 

D. If a licensed dietitian is not employed full-time, the 

ARCP shall designate a full-time person to serve as the dietary 

manager. 
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1. The dietary manager who oversees food preparation 

· may also fulfill other staff roles in the ARCP. 

2. The dietary manager shall have Servsafe® 

certification. 

E. Serving times for meals prepared and/or served by the 

ARCP shall be posted. 

F. The menus for meals prepared and/or served by the 

ARCP, at a minimum, shall be reviewed and approved by a 

nutritionist or licensed dietician to assure their nutritional 

appropriateness for the setting ' s residents. 

1. Menus shall be planned and written at least one 

week in advance and dated as served . The current week's menu 

shall be posted in one or more p r ominent place(s) for the 

current week in order to facilitate resident's choices about 

whether they wish to join in the meals prepared and /or served 

by the ARCP. 

2. The ARCP shall furnish medically prescribed diets 

to all residents for which it is designated in the service plan. 

3. Records of all menus as serviced shall be kept on 

file for at least 30 days. 

4. All substitutions made on the master menu shall 

be recorded in writing. 

G. Medically prescribed diets, prepared and/or served by 

the ARCP, shall be documented in the resident's record. There 
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shall be a procedure for the accurate transmittal of dietary 

orders to the dietary manager when the resident does not receive 

the ordered diet or is unable to consume the diet, with action 

taken as appropriate. 

H. Food shall be in sound condition, free from spoilage, 

filth, or other contamination and shall be safe for human 

consumption. 

I. All food preparation areas (excluding areas in 

residents units) shall be maintained in accordance with LAC 

Title 51 State Sanitary Code. Pets are not allowed in food 

preparation and serving areas. 

J. If food is prepared in a central kitchen and delivered 

to separate physical sites, provision shall be made for proper 

maintenance of food temperatures and a sanitary mode of 

transportation. 

K. Refrigeration 

1. The ARCP's refrigerator(s) shall be maintained at 

a temperature of 41 degrees Fahrenheit or below. 

2. The ARCP shall maintain daily temperature logs 

for all refrigerators and freezers. 

3. Food stored in the refrigerator shall be covered, 

labeled, and dated. 

L. The water supply shall be adequate, of a safe sanitary 

quality and from an approved source. Clean sanitary drinking 
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water shall be available and accessible in adequate amounts at 

all times. 

M. The ice scoop for ice machines shall be maintained in 

a sanitary manner with the handle at no time coming in contact 

with the ice. 

N. Poisonous and toxic materials shall be appropriately 

identified, labe l ed and placed i n l ocked cabinets which are used 

for no other purpose. 

0. Written reports of ins pections by OPH shall be kept on 

file in the ARCP. 

P. If meals are provided by a third party service, the 

ARCP retains the responsibility to ensure that all regulations 

of this part are met . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36 : 254 and R.S. 40 : 2166 . 1-2166.8. 

HISTORICAL NOTE: Promulgat ed by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6851. Specialized Dementia Care Programs 

A. Scope and Purpose. The ARCP may establish a separate 

and distinct program to meet the needs of residents with 

Alzhe imer's disease or a related disorder. The ARCP shall 

provide a program of individualized care based upon an 

assessment of the cognitive and functional abil i ties of 

residents who have been included in the program . 
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B. Any ARCP that offers such a program shall disclose 

this program to the department upon establishing the program or 

upon its discontinuance . 

C . Policies and Procedures 

1. An ARCP that advertises, promotes or markets 

itself as offering a specialized dementia care program shall 

have written polic i es a nd procedures for the program that are 

retained by the administrative staff and available to all staff , 

to members of the public, and to residents, including those 

participating in the program. 

2. The ARCP shall have established criteria for 

inclusion in the specialized dementia care program. 

3. Guidelines for inclusion s hall be provided to the 

resident, his/her family, and his/her legal representative. 

4. Door locking arrangements to create secured areas 

may be permitted where the cl i nical needs of the res i den ts 

require specialized protective measures for their safety, 

provided that such locking arrangements are approved by the OSFM 

and satisfy the requirements established by the OSFM and in 

accordance with R.S. 40 : 1300.121, et seq. 

a. If the services are provided in a secured 

area where speci al door locking arrangements are used, the ARCP 

shal l comply with the requirements established for Limited 
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Health Care occupancies in accordance with the laws, rules and 

codes adopted by the OSFM. 

b. The secured areas shall be designed and 

staffed to provide the care and services necessary for the 

resident 's needs to be met. 

c. There shall be sufficient staff to respond 

to emergency situations in the locked unit at all times. 

d. PCSPs shall address the reasons for the 

resident being in the unit and how the ARCP i s meeting the 

resident's needs. 

e. There must be documentation in the 

resident's record to indicate the unit is the least restrictive 

environment possible, and placement in the unit is needed to 

facilitate meeting the resident's needs. 

f. Inclusion in a program on the unit must be 

in compliance with R.S . 40:1299.53. 

D. Staff Training. Training in the specialized care of 

residents who are diagnosed by a physician as having Alzheimer's 

disease, or a related disorder, shall be provided to all persons 

employed by the ARCP in accordance with the provisions 

established in §6867 of this Chapter. 

E. Disclosure of Services. An ARCP that advertises or 

markets itself as offering a specialized dementia care program 
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shall provide in writing the following to any member of the 

public seeking information about the program: 

1. the form of care or treatment provided that 

distinguishes it as being especially applicable to or suitable 

for such persons; 

2. the philosophy and mission reflecting the needs 

of residents living with dementia; 

3. the criteria for inclusion in the program and for 

discontinuance of participation should that become appropriate; 

4. the assessment, care planning and the processes 

for ensuring the care plan's responsiveness to the changes in 

the resident's condition; 

5. the staffing patterns, training and continuing 

education; 

6. the physical environment and design features 

appropriate to support the functioning of residents living with 

dementia; 

7. the involvement of families and the availability 

of family support programs; 

8. the activities that are specifically directed 

toward residents diagnosed with Alzheimer's or a related 

disorder including, but not limited to, those designed to 

maintain the resident's dignity and personal identity, enhance 
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socialization and success, and accommodate the cognitive and 

functional ability of t h e resident; 

9. the frequency of the activities that will be 

provided to such residents; 

10. the safety polici es and procedures and any 

security monitoring system that is specific to residents 

diagnosed with Alzheimer's or a related disorder including, but 

not limited to safety and supervision within the secured unit 

and within the secured exterior area ; a nd 

11. the program fees . 

F. An ARCP that advertises or markets itself as having a 

specialized dementia care program shall provide a secured 

exterior area for residents to enjoy the outdoors in a safe and 

secure manner . 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R . S. 40 : 2166 . 1-2166.8 a nd R .S . 40:1300.121-125. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals , Bureau of Health Services Financing, LR 41 : 

Subchapter E. Resident Protection 

§6855. Resident Rights 

A. ARCPs shall have a written policy on resident rights 

and shall post and distribute a copy of those rights . In 

addition to the basic civil and legal rights enjoyed by other 
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adults, residents shall have the rights listed below. ARCP 

policies and procedures must be in compliance with these rights. 

Residents shall: 

1 . be encouraged in the exercise of their civil or 

legal rights, benefits or privileges guaranteed by the 

Constitution of the United States and the Constitution of the 

State of Louisiana including the right to be free of 

discrimination or segregation based upon race , sex, handicap, 

religion , creed, national background or ancestry with respect to 

residency; 

2. be treated as individuals in a manner that 

supports their dignity ; 

3. be assured choice and privacy and the opportunity 

to act autonomously, take risks to enhance independence and 

share responsibility for decisions; 

4. participate and have family participate, if 

desired, in the planning of activities and services; 

5 . receive care and services that are adequate, 

appropriate, and in compliance with contractual terms of 

residency, relevant federal and state laws, rules and 

regulations and shall include the right to refuse such care and 

services; 
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6. receive upon moving in, and during his or her 

stay, a written statement of the services provided by the ARCP 

and the charges for these services; 

7. be free from mental, emotional, and physical 

abuse and neglect, from chemical or physical restraints, and 

from financial exploitation and misappropriation of property; 

8. have records and other information about the 

resident kept confidential and released only wi t h the written 

consent of the resident or resident's representative or as 

required by law; 

9. expect and receive a prompt response regarding 

requests (service, information, etc.) from the director and/or 

staff; 

10. have the choice to contract with a third-party 

provider for ancillary services for medically related care 

(e.g., physician, pharmacist, therapy, podiatry, hospice,) and 

other services necessary as long as the resident remains in 

compliance with the contractual terms of residency; 

11. be free to receive visitors of their choice 

without restriction except where the residents share bedrooms or 

apartments: 

a. Where residents do share bedrooms or 

apartments , reasonable restrictions that provide for the health, 

safety, and privacy of other residents shall be allowed. 
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12. manage their personal funds unless this authority 

has been delegated to the ARCP or to a third party by the 

resident, the resident's legal representative, or an agency that 

has the authority to grant representative payee status or fiscal 

management authority to a third party; 

13. be notified, along with their representative in 

writing by the ARCP when the ARCP's license status is modified, 

suspended, revoked or denied renewal and to be informed of the 

basis of the action; 

14. have choices about participation in community 

activities and in preferred activities, whether they are part of 

the formal activities program or self-directed; 

15. share a room with a spouse or other consenting 

adult if they so choose; 

16. voice grievances and suggest changes in policies 

and services to staff, advocates or outside representatives 

without fear of restraint, interference, coercion, 

discrimination, or reprisal and the ARCP shall make prompt 

efforts to address grievances including with respect to the 

behavior of other residents; 

17. remain in their personal living area unless a 

change in the area is related to resident preference or to 

conditions stipulated in their contract, or necessitated by 
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situations or incidents that create hazardous conditions in the 

living area; 

18 . live in a physical environment which ensures 

their physical and emotional security and well-being; 

19. bring service animals into the ARCP; 

20. bring pets into the ARCP if allowed by the ARCP 

and kept in accordance with the policies of the ARCP; 

21 . contact their advocates as provided by law; 

22. be fully informed of all residents' rights and 

all rules governing resident conduct and responsibilities; 

23. be informed of proposed policy changes 30 days in 

advance; 

24. be informed of how to lodge a complaint with the 

Health Standards Section, the Office of Civil Rights, the 

Americans with Disabilities Act, the Office of the State 

Ombudsman, and the Advocacy Center. Contact information 

including telephone numbers and addresses for these entities 

shall be posted in a prominent location which is easily 

accessible to residents ; and 

25. have the right to privacy in his/her apartment or 

room(s), including the right to have: 

a. a closed apartment or room door(s); and 

b. the ARCP personnel knock before entering the 

apartment or room(s) and not enter without the resident's 
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consent, except in case of an emergency or unless medical l y 

contraindicated. 

B. Publicity. No resident shall be photographed or 

recorded without the resident's prior informed, written consent. 

1. Such consent cannot be made a condition for 

joining, remaining in, or participating fully in the activities 

of the ARCP. 

2. Consent agreements shall clearly notify the 

resident of his/her rights under this regulation and shall 

specify precisely what use is to be made of the photograph or 

recordings . Residents are free to revoke such agreements at any 

time, either orally or in writing . 

3. All photographs and recordings shall be used in a 

way that respects the dignity a nd confidentiality of the 

resident. Recordings from security cameras placed in common 

areas of the building are not subject to publicity requirements 

for consent and shall not be used for publicity purposes. 

C. Each resident shall be f u lly informed of their rights 

and responsibilities, as evidenced by written acknowledgment, 

prior to or at the time of occupancy and when changes occur. 

Each resident's file shall contain a copy of the written 

acknowledgment, which shall be signed and dated by the director 

and the resident and/or the res i dent ' s representative, if 

applicable. 
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D. The ARCP shall prominently post the grievance 

procedure, resident's rights, and abuse and neglect procedures 

in an area accessible to all residents. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6857. Restraints 

A. ARCPs are prohibited from the use of physical and 

chemical restraints. The ARCP shall establish and maintain a 

restraint free environment by developing individual approaches 

to the care of the resident as determined by resident 

assessments and PCSPs. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6859. 

A. 

Resident Representation and Grievance Procedures 

Resident Association 

1. The provider shall have a formal process and 

structure by which residents, in representative groups and/or as 

a whole, are given the opportunity to advise the director 

regarding resident services and life at the ARCP. 
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a. Any resident association requests, concerns 

or suggestions presented through this p r ocess shall be addressed 

by the director within a reasonable time frame , as necessitated 

by the c oncern , reque s t or s uggestion . 

2 . Staff may attend t he res i dency a ssociation 

meetings only upon invitation made by the residents of the ARCP . 

B. Gri evance Proc e dure. A provider shall establish and 

have written grievan ce p rocedures to inc lude, but not l i mited 

to: 

1 . a formal process to present grievances; 

2 . a formal appeals process for grievances; 

3. a process to respond to residents and resident 

association requests and writte n grievances within seven days; 

and 

4. the maintenance of a log to record grievances, 

investigation and disposi t ion o f grievances . 

AUTHORITY NOTE: Promulgated i n accordance with R . S . 

36 : 254 and R . S . 40:2166 . 1 - 2166 . 8 . 

HISTORI CAL NOTE : Promulga ted by the Department of Health 

and Hospitals, Bureau of Health Services Financing , LR 41: 

§6861. Resident Pers onal Property and Funds 

A. Personal Possessions . The ARCP may, at its 

discretion, offer safekeeping of valuable possessions. The ARCP 
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shall have a written statement of its policy regarding the 

safekeeping of valuable possessions. 

1. If the ARCP offers such a service, a copy of the 

written policy and procedures shal l be given to a resident at 

the time of his/her occupancy. 

2. The ARCP shall give the resident a receipt 

listing each item that the ARCP is holding in trust for the 

resident. A copy of the receipt shall be placed in the 

resident's record . The list shall be revised as items are added 

or removed. 

B . Resident Funds 

1. An ARCP may offer to safe keep residents' readily 

accessible personal funds up to $200 and/or assist with 

management of funds in excess of $200. The ARCP shall ensure 

that the resident's funds are readily available upon resident 's 

request. 

2. The residency agreement shall include the 

resident's rights regarding access to the fund s , limits on 

incremental withdrawals, and the charges for the service, if 

any . 

3. The ARCP shall provide a surety bond or otherwise 

provide assurance satisfactory to the secretary to assure the 

security of all personal funds entrusted to the ARCP. 
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4. If an ARCP offers the service of safekeeping 

readily accessible personal funds up to $200, and if a resident 

wishes to entrust funds, the ARCP shall: 

a. obtain written authorization from the 

resident and/or the resident's representative, if applicable, as 

to safekeeping of funds; 

b . provide each resident with a receipt listing 

the amount of money the ARCP is holding in trust for the 

resident; 

c. maintain a current balance sheet containing 

all financial transactions to include the signatures of staff 

and the resident for each transaction; and 

d. afford the resident the right to examine the 

account during routine business hours. 

5. If an ARCP offers the service of assisting with 

management of funds in excess of $200, the following shall 

apply. 

a . The ARCP shall obtain written authorization 

to manage the resident's funds from the resident and the 

representative if applicable . 

b. The resident shall have access through 

quarterly statements and, upon request, financial records . 
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c. The ARCP shall keep funds received from the 

resident for management in an individual account in the name of 

the resident . 

d. Unless otherwise provided by state law, upon 

the death of a resident, the ARCP shall provide the executor or 

director of the resident's estate, or the resident's 

representative, if applicable, with a complete accounting of all 

the resident's funds and personal property being held by the 

ARCP. The ARCP shall release the funds and property in 

accordance with all applicable state laws. 

6. If ARCP staff is named as representative payee by 

Social Security or the Railroad Retirement Board or as fiduciary 

by the US Department of Veterans Affairs, in addition to meeting 

the requirements of those agencies, the ARCP shall hold, 

safeguard, manage and account for the personal funds of the 

resident as follows: 

a. The ARCP shall deposit any resident's 

personal funds in excess of $50 in an interest bearing account 

(or accounts) separate from the ARCP's operating accounts, and 

that credits all interest earned on the resident's funds to that 

account. In pooled accounts, there shall be a separate 

accounting for each resident's share. 
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b. The ARCP shall maintain a resident's 

personal funds that do not exceed $50 in a non- interest bearing 

account, interest bearing account, or petty cash fund. 

c. The ARCP shall establish and maintain a 

system that assures a full and complete and separate accounting, 

according to generally accepted accounting principles, of each 

resident's personal funds entrusted to the ARCP on the 

resident's behalf. 

i. The system shall preclude any 

comingling of resident funds with ARCP funds or with the funds 

of any person other than another resident. 

ii. The individual financial record shall 

be available through quarte rly statements and on request to 

resident and/or the resident's representative, if applicable. 

AUTHORITY NOTE: Promulgated in accordance with R . S. 

36:254 and R . S. 40:2166.1-2166.8 . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing , LR 41 : 

Subchapter F. Requirements Related to Staff, Re cord-Keeping and 

Incident Reports 

§6863. General Provisions 

99 



A . The ARCP shall have qualified st~ff sufficient in 

number to meet the scheduled and unscheduled needs of residents 

and to respond in emergency situations. 

B . Sufficient direct care staff shall be employed or 

contracted to ensure provision of personal assistance as 

required by the resident's PCSP. 

C. Additional staff shall be employed as necessary to 

perform office work, cooking, house cleaning, laundering, and 

maintenance of buildings, equipment and grounds. 

D. A staff member trained in the use of cardia pulmonary 

resuscitation (CPR) and first aid shall be on duty at all times. 

E. Staff shall have sufficient communication and language 

skills to enable them to perform their duties and interact 

effectively with residents and staff. 

F . The ARCP shall maintain a current work schedule for 

all employees showing actual coverage for each 24-hour day. 

G. Criminal history checks and offers of employment shall 

be completed in accordance with R.S. 40:1300.52. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals , Bureau of Health Services Financing, LR 41: 

§6865. Staffing Requirements 
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A. At a minimum the following staff positions are 

required. For ARCPs Level 2 through 4, one person may occupy 

more than one position in the ARCP but shall not be in this 

position on the same shift . In a Level 1 ARCP, one person may 

occupy more than one staff position on the same shift. 

1. Director. Each ARCP shall have a qualified 

director who is responsible for the day-to - day management, 

supervision, and operation of the ARCP and who shall be on- site 

no less than 20 hours per week. 

a. One or more assistant directors may be 

required, based upon the licensed capacity of the ARCP. The 

department may make a determination that one or more assistant 

directors are necessary based upon compliance history . 

b . During peri ods of temporary absence of the 

director, there shall be a responsible staff person des i gnated 

to be in charge that has the knowl edge and responsibility to 

handle any situation that may occur. 

c. The director shall be at least 21 years of 

age and have the responsibility and authority to carry out the 

policies of the provider . 

d . Director Qualifications 

i. For Levels 1 and 2 , the director shall 

meet one of the following criteria upon date of hire : 
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(a). have at least an Associate's 

Degree from an accredited college plus one year of experience in 

the fields of health, social services, geriatrics, management or 

administration; or 

(b) . in lieu of an Associate's Degree 

from an accredited college three years of experience in health, 

social services, geriatrics, management, administration; or 

(c) . a Bachelor 's degree in geriatrics, 

social services, nursing, health care administration or related 

field. 

11. For Levels 3 and 4, the director shall 

meet one of the following criteria upon dat e of hire: 

(a) . a Bachelor's degree plus two years 

of administrative experience in the fields of health, social 

services, or geriatrics; 

(b). in lieu of a Bachelor's degree, 

six years of administrative experience in health, social 

services, or geriatrics; 

(c) . a Master's degree in geriatrics, 

health care administration, or in a human service related field; 

or 

(d ) . be a licensed nursing facility 

administrator. 
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iii. Additionally, for Level 4 ARCPs the 

director shall have successfully completed an adult residential 

care/assisted living director certification/training program 

consist ing of, at a minimum, 12 hours of training that has been 

approved by any one of the following organizations: 

(a) . Louisiana Board of Examiners of 

Nursing Facility Administrators; 

(b) . Louisiana Assisted Living 

Association (LALA) ; 

(c) LeadingAge Gulf States; 

(d) Louisiana Nursing Home Association 

(LNHA) ; or 

(e) . any of the national assisted 

living associations, including the: 

(i) . National Center for Assisted 

Living (NCAL); 

(ii). Assisted Living Federation of 

America (ALFA) ; or 

(iii). LeadingAge. 

iv. Training shall begin within six months 

and completed within 12 months of being appointed director. 

v. Two years of experience as an assisted 

living director may be substituted in lieu of the certification 

requirements. 
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Vl . Documentation of the director's 

qualifications shall be maintained on file at the ARCP. 

2. Designated Recreational/Activity Staff. There 

shall be an individual designated to organize and oversee the 

recreational and social programs of the ARCP. 

3. Direct Care Staff 

a . The ARCP shall demonstrate that sufficient 

and trained direct care staff is schedul ed and on-site to meet 

the 24-hour scheduled and unscheduled needs of the residents . 

b. The ARCP shall be staffed with direct care 

staff to properl y safeguard the health, safety and welfare of 

clients. 

c. The ARCP shall employ direct care staff to 

ensure the provision of ARCP services as required by the PCSP. 

d. Staff shall not work simultaneously at more 

than one ARCP on the same shift. 

e . A direct care staff person who is not in the 

ARCP, but who is scheduled on the shift as on call shall not be 

included as direct care staff on any shift. 

f. The ARCP shall maintain a current work 

schedul e f or all employees indicating adequate coverage for each 

24 - hour day. 

B. Nurs i ng staff 

104 



1. In ARCPs that offer staff medication 

administration and Level 4 ARCPs, the ARCP shall provide a 

sufficient number of RNs and LPNs to provide services to all 

residents in accordance with each resident's PCSP 24 hours per 

day. 

2. Nursing Director 

a. Level 4 ARCPs shall employ or contract with 

at least one RN who shall serve as the nursing director and who 

shall manage the nursing services. The nursing director need 

not be physically present at all times at the ARCP; however, the 

nursing director or his or her designee shall be on call and 

readily accessible to the ARCP 24 hours a day. 

b. The nursing director, in conjunction with 

the resident's physician, shall be responsible for the 

preparation, coordination and implementation of the health care 

services section of the resident's PCSP . 

c. The nursing director shall review and 

oversee all LPNs and direct care personnel with respect to the 

performance of health related services. 

d. The nursing director shall be licensed by, 

and in good standing with, the Louisiana State Board of Nursing, 

and shall comply with all applicable licensing requirements. 

3. Licensed Practical Nurses (LPNs ) . LPNs employed 

by or contracted with shall be licensed by, and in good standing 
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with , the Louisiana State Board of Practical Nu rsing , and shall 

comply with all applicable nursing requirements . 

AUTHORITY NOTE: Promulgated in accordance with R . S. 

36 : 254 and R . S . 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6867. Staff Training 

A. All staff shall receive the necessary and appropriate 

training to assure competence to perform the duties that are 

assigned to them . 

1. All staff shall receive any specialized training 

required by law or regulation to meet resident's needs. 

2 . The ARCP shall maintain documentation that 

orientation and annual training has been provided for all 

current employees. 

3 . Orientation shall be completed within seven days 

of hire and shall include, in addit i on to the topics listed in 

§6867.B, the following topics: 

a . the ARCP 1 s policies and procedures; and 

b. general overview of the job specific 

require ments . 

B . The following training topics shall be covered in 

orientation and annually thereafter for all staff and ARCP 

contrac ted providers having direct contact with residents: 
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1. residents' rights; 

2. procedures and requirements concerning the 

reporting of abuse, neglect, exploitation, misappropriation and 

critical incidents; 

3 . building safety and procedures to be followed in 

the event of any emergency situation including instructions in 

the use of fire-fighting equipment and resident evacuation 

procedures including safe operation of fire extinguishers and 

evacuation of residents from the building; 

4. basic sanitation and food safety practices; 

5. requirements for reporting changes in resident ' s 

health conditions; and 

6. infection control. 

C . Training for Direct Care Staff 

1. In addition to the topics listed in §6867.A.3 and 

§6867.B , orientation for direct care staff shall include five 

days of direct observation of the performance of ADL and IADL 

assistance. A new employee shall not be assigned to carry out a 

resident's PCSP until competency has been demonstrated and 

documented. 

2. In addition to the required dementia training in 

§6867.F, direct care staff shall receive 12 hours of annual 

training which shall be recorded and maintained in the employee 

personnel file. 
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3 . Annual trai ning shall address the special needs 

of individual residents and address areas of weakness as 

determined by the direct care staff performance reviews. 

4. All direct care staff shall receive certification 

in cardiac pulmonary resuscitation and adult first aid within 

the first 90 days of employment. The ARCP shall maintain the 

documentation of current certification in the staff's personnel 

file. 

5. Orientation and five days of supervised training 

may qualify as the first year's annual training requirements. 

However, normal supervision shall not be considered to meet this 

requirement on an annual basis . 

D. Continuing Education for Directors. All directors 

shall obtain 12 continuing education units per year. 

shall include, but shall not be limited to: 

1 . person-centered care ; 

Topics 

2. specialty training in the population served; 

3. supervisory/ management techniques; and/or 

4 . geriatrics . 

E. Third-Party Providers. A general orientation and 

review of ARCP policies and procedures is required to be 

provided to third-party providers entering the building to serve 

residents. 

F. Dementia Training 
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1 . All empl oyees shall be trained in the care of 

persons diagnosed with dementia and dementia-related practices 

that include or that are informed by evidence - based care 

practices . New employees must receive such training within 90 

days from the date of hire . 

2 . All employees who provide care to residents in a 

Specialized Dementia Care Program shall meet the following 

training requirements . 

a. Employees who provide direct face-to - face 

care to res idents shal l be required to obtain at least eight 

hours of dementia-specific training within 90 days of employment 

and eight hours of dementia-specific training annually. The 

training shall include the fol l owing topics: 

i. an overview of Alzheimer's disease and 

other forms of dementia; 

~~- communicating with persons with 

dementia; 

iii . behavior management; 

iv . promoting independence in activities of 

daily living ; and 

v. understanding and dealing with family 

issues . 

b. Employees who have regular contact with 

residents, but who do not provide direct face-to-face care, 
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shall be required to obtain at least four hours of dementia

specific training within 90 days of employment and two hours of 

dementia tra ining annually. This training shall include the 

following topics: 

dementia. 

i. an overview of dementias; and 

ii . communicating with persons with 

c . Employees who have only incidental contact 

with residents shall receive general written information 

provided by the ARCP on interacting with residents with 

dementia. 

3. Employees who do not provide care to residents in 

a spec i al dementia care program shall meet the following 

training requirements. 

a. Employees who provide direct face-to-face 

care to residents shall be required to obtain at least two hours 

of dementia-specific training annually. This training shall 

include the following topics: 

l. an overview of Alzheimer's disease and 

related dementias; and 

ii. communicating with persons with 

dementia. 
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b. All other employees shall receive general 

written information provided by the ARCP on interacting wi th 

residents with dementia. 

4. Any dementia-specific training received in a 

nursing or nursing assistant program approved by the department 

or its designee may be used to fulfill the training hours 

required pursuant to this Section. 

5 . ARCPs may offer a complete training curriculum 

themselves, or they may contract with another organization , 

entity, or individual to provide the training. 

6. The dementia-speci fi c training curriculum shall 

be approved by the department o r its designee . To obtain 

training curriculum approval, the organization, entity, or 

individual shall submit the fo llowing information to the 

department or its designee : 

a. a copy of the curricul um; 

b. the name of t he training coordinator and 

his/her qualifications; 

c. a list of all instructors; 

d . the location of the training; and 

e. whether or not the training wi ll be web-

based. 

7. A provider, organization , entity, or individual 

shall submit any content changes to an approved training 
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curriculum to the department, or its designee, for review and 

approval. 

a. Continuing education undertaken by the ARCP 

does not require the department's approval. 

8. If a provider, organization, entity, or 

individual, with an approved curriculum, ceases to provide 

training , the department shall be not ified in writing within 30 

days of cessation of training. Prior to resuming the training 

program, the provider, organization, entity, or individual shall 

reapply to the department for approval to resume the program. 

9. Disqual ification of Training Programs and 

Sanctions. The department may disqualify a training curriculum 

offered by a provider, organization, entity, or individual that 

has demonstrated substantial noncompliance with training 

requirements including, but not limited to: 

a. the qualifications of training coordinators ; 

or 

b. training curriculum requirements. 

10. Compliance with Training Requirements 

a. The review of compl iance with training 

requirements will include , at a minimum , a review of: 

i. the documented use of an approved 

training curriculum; and 
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ii . the provider's adherence to established 

training requirements . 

b. The department may impose applicable 

sanctions for failure to adhere to the training requirements 

outlined in this Section . 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

36 : 254 and R.S . 40:2166 . 1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department o f Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6869 . Record Keeping 

A. Administrative Records . The ARCP shall have an 

administrative record that includes : 

1. the articles of incorporation or certified copies 

thereof, if incorporated, by-laws, operating agreements, or 

partnership documents, if applicable; 

2. the writ t en policies a nd procedures approved 

annually by the owner/governing body that address the 

requirements listed in this Subchapter; 

3. the minutes of formal governing body meetings; 

4. the organizational chart of the ARCP; 

5. all lease s, contracts , and purchase of service 

agreements to which the ARCP is a party , which includes all 

appropriate credentials; 

6. insurance policies; and 
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7. copies of incident/accident reports. 

B. Personnel Records. An ARCP shall maintain a personnel 

record for each employee. At a minimum, this file shall contain 

the following: 

1. the application for employment, including the 

resume of education, training, and experience , if applicable; 

2 . a criminal history check , prior to an offer of 

employment, in accordance with state law ; 

3. evidence of applicable professional or 

paraprofessional credentials/certifications according to state 

law , rule or regulation ; 

4. documentation of any state or federally requi red 

medical examinations or medical testing; 

5. employee's hire and termination dates; 

6. documentation of orientation and annual training 

of staff ; 

7. documentation of a valid driver's license/ 

documentation of a valid chauffer's or commercial driver's 

license with passenger endorsement, if applicable, and Louisiana 

DMV record for any employee that transports residents; 

8. documentat i on of reference checks; and 

9. annual performance evaluations. An employee's 

annual performance evaluation shall include his/her interaction 

with residents, family, and other providers. 

114 



C. Resident Records. An ARCP shall maintain a separate 

record for each resident . Such record shall be current and 

complete and shall be maintained in the ARCP in which the 

resident resides and readi ly available to ARCP staff and 

department staff. Each record shall contain the information 

below including but not limited to: 

1 . resident 's name, marital status , date of birth, 

sex, Social Security number, and previous home address; 

2. date of initial residency and date of termination 

of residency; 

3. location of new residence following move-out; 

4 . name, address and telephone number of the 

resident's representative ; 

5. names, addresses, and telephone numbers of 

individuals to be notified in case of accident, death, or other 

emergency; 

6 . name, address, and telephone number of a 

physician to be called in an emergency; 

7. ability to ambulate; 

8. resident's plan/authorization for routine and 

emergency medical care; 

9. the pre -residency assessment and service 

agreement; 
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10. assessment and any special problems or 

precautions; 

11. individual PCSP, updates, and quarterly reviews; 

12. continuing record of any illness , injury, or 

medical or dental care when it impacts the res ident's ability to 

function without assistance with ADLs and IADLs or impacts the 

services the resident requires, including but not limited to all 

orders received from licensed medical practitioners; 

13 . a record of all personal property and funds which 

the resident has entrusted to the ARCP; 

14. written and signed acknowledgment that the 

resident has been informed and received verbal explanation and 

copies of his/her rights , the house rules , written procedures 

for safekeeping of his/her valuable personal possessions, 

written statement explaining his/her rights regarding personal 

f unds , and the right to examine his/her record; 

15 . advance directives and requirements f or 

assistance in emergency evacuation; and 

16 . documentation of any third party services 

provided and documentation of any notifications provided to the 

resident's representative regarding services. 

D. Maintenance and Storage of Records . All records shall 

be maintained in an accessible, standardized order and format 

and shall be retained and disposed of in accordance with state 
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laws. An ARCP shall have sufficient space, facilities, and 

supplies for providing effective storage of records. The ARCP 

shall maintain the resident's records in the following manner : 

1. Each resident and/or resident's legal 

representative, if applicable, upon written or oral request, 

shall have the right to inspect and/or copy his or her records 

during normal business hours in accordance with state and 

federal law. 

a. After receipt of his/her records for 

inspection, the ARCP shall provide, upon request and two working 

days' notice, at a cost consistent with the provisions of 

applicable state law, photocopies of the records or any portions 

thereof. 

2. The ARCP shall not disclose any resident records 

maintained by the ARCP to any person or agency other than the 

ARCP personnel, law enforcement, the department, or the attorney 

general's office, except upon expressed written consent of the 

resident or his or her legal representative, or when disclosure 

is required by state or federal law or regulations. 

3. The ARCP shall maintain the original records in 

an accessible manner for a period of five years following a 

resident's death or vacating the ARCP. 
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4. The original resident records, while the resident 

maintains l egal residence at the ARCP, shall be kept on the ARCP 

premises at all times, unless removed pursuant to subpoena. 

5 . In the event of a change of ownership, the 

resident records shall remain with the ARCP. 

6 . An ARCP which is closing shall notify the 

department of the plan for the disposition of residents ' records 

in writing within 30 days prior to closure. The plan shall 

include where the records wil l be stored and the name, address 

and phone number of the person responsible for the resident and 

personnel records. 

7 . If the ARCP closes, the ARCP owner(s) shall store 

the resident records for five years from the date of closure 

within the state of Louisiana. 

E. Confidentiality and Security of Records 

1. The ARCP shall have written procedures for the 

maintenance and security of records specifying: 

a. who shall supervise the maintenance of 

records; 

b. who shall have custody of records; and 

c. to whom records may be released. Release 

shall be made in accordance with any and al l federal and state 

laws. 
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2 . The ARCP shall have a written procedure for 

protecting clinical record information against loss, 

destruction, or unauthorized use . 

3. The ARCP shall ensure the confidentiality of all 

resident records, including information in a computerized record 

system, except when release is required by transfer to another 

health care institution, law, third-party payment contractor, or 

the resident. Information from, or copies of, records may be 

released only to authorized individuals, and the ARCP shall 

ensure that unauthorized individuals cannot gain access to or 

alter resident records. 

4. Employees of the ARCP shall not disclose or 

knowingly permit the disclosure of any information concerning 

the resident or his/her family, directly or indirectly, to any 

unauthorized person. 

5 . The ARCP shall obtain the resident's , and if 

applicable, the resident's representative's written, informed 

permission prior to releasing any information from which the 

resident or his/her family might be identified, except to the 

department. Identification information may be given to 

appropriate authorities in case of an emergency . 

AUTHORI TY NOTE: Promulgated in accordance with R.S. 

36:254 and R.S. 40:2166 . 1-2166 . 8 . 

119 



HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing , LR 41 : 

§6871. Incident and Accident Report s 

A. An ARCP shall have written procedures for the 

reporting and documentation of accidents , incidents and other 

situations or circumstances affecting the health, safety or 

well - being of a resident or residents . The procedures shal l 

inc l ude: 

1. a provi s ion that the director or his/her designee 

shall be immediately verbally notified of accidents, incidents 

and other situations or circumstances affecting the health , 

safety or well-being of a resident or residents; and 

2. a provision that staff shall be trained on the 

reporting requirements. 

B. An ARCP shall report to HSS any incidents suspected of 

involving : 

1. abuse; 

2 . negl ect ; 

3 . misappropriation of personal property regardless 

of monetary value ; or 

4 . injuries of unknown origin . Injuries of unknown 

ori gin are defined as : 
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a. the source of the injury was not 

observed by any person or the source of the injury could not be 

explained by the resident; or 

b. the injury is suspicious because of the 

extent of the injury or the location of the injury (e . g., the 

injury is located in an area not general l y vulnerable to trauma) 

C . The initial report of the incident or accident is due 

within 24 hours of occurrence or discovery of the incident . 

D. After s ubmission of the initial 24-hour report, a 

final report shall be submitted within five business days 

regardless of the outcome. 

E . Report Contents. The informat ion contained in the 

incident report shall include , but is not limited to the 

f ollowing: 

1 . circumstances under which the incident occurred; 

2 . date and time the incident occurred; 

3 . where the incident occurred (bathroom, apartment, 

room, street, l awn , etc . ); 

4. immediate treatment and follow-up care ; 

5 . name and address of witnesses; 

6 . date and time family or representative was 

notified; 

7 . symptoms of pain and injury discussed with the 

physician; and 
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8. signatures of the director, or designee, and the 

staf f person completing the report. 

F . When an incident results in death of a resident , 

involves abuse or neglect of a resident, or entails any serious 

threat to the resident's health, safety or well-being, an ARCP 

director or designee shall: 

1. immediately report verbally to the director and 

submit a preliminary written report within 24 hours of the 

incident to the department; 

2 . notify HSS and any other appropriate authorities, 

according to state law and submit a written notification to the 

above agencies within 24 hours of the suspected incident; 

3. immediately notify the family or the resident's 

representative and submit a written notification within 24 

hours ; 

4. immediately noti fy the appropriate law 

enforcement authority in accordance with state law; 

5. take appropriate corrective action to prevent 

future incidents and provide follow-up written report to all the 

above persons and agencies as per reporting requirements; and 

6 . document its compliance with all of the above 

procedures for each incident and keep such documentation 

( including any written reports or notifications ) in the 
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resident ' s file. A separate copy of all such documentation 

shall be kept in the provider ' s administrative file. 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

36:254 and R.S. 40 : 2166.1-2166.8 . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals , Bureau of Heal th Services Fi nancing, LR 41: 

Subchapter G. Emergency Preparedness 

§ 6 875 . Emergency Preparednes s Plan 

A. The ARCP shall have an emergency preparedness plan 

designed to manage the consequences of all hazards, declared 

disasters or other emergencies that have the potential to 

disrupt the ARCP's ability to provide care and treatment and/or 

threatens the lives or safety of the residents. The ARCP shall 

fol l ow and execute its emergency preparedness plan in the event 

or occurrence of a disaster or emergency. 

1 . Emergency events include , but are not limited to 

hurricanes, floods, fires, chemical or biological hazards, power 

outages, tornados, tropical storms and severe weather. 

B. The ARCP will work in concert with the local parish 

Office of Emergency Preparedness (OEP) in developing plans . 

c. Upon the department's request, an ARCP shall present 

its plan for review. At a minimum, the plan shall include and 

address the elements listed below. 
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1. The plan shall b e individual ized a nd si te 

specific. All information contained in the plan shall be 

current and correct. The ARCP's plan shall follow a l l current 

applicable laws , standards, rul es or regulat ions . 

2 . Upon request, the plan shall be made available to 

representatives of the following offices : 

a . OSFM ; 

b . OPH; and 

c. local Office of Homeland Security. 

3. The plan shall contain census information , 

including transportation needs for current census and available 

capacity. 

4. The plan shall contain a clearly labeled and 

legible master floor plan (s) that indicates the following : 

a . the areas in the ARCP, either in the 

resident's apartment or the other areas of the ARCP, that are to 

be used by residents as shelter or safe zones during 

emergencies; 

b . the location of emergency power outlets, if 

available (if none are powered or all are powered, this shall be 

stated as such on the p l an) ; and 

c. the locations of posted, accessible, 

emergency information. 
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5 . The plan shall p rovide for floor plans or 

diagrams to be posted and those plans or diagrams shall clearly 

indicate: 

a . that specific room or apartment's location , 

the fire exits, the fire evacuation routes, locations of alarm 

boxes and fire extinguishers , and written fire evacuation 

procedures shall be included on one plan; and 

b . a separate floor plan or diagram with safe 

zones or sheltering areas for non-fire emergencies shall 

indicate areas of building, apartments , or rooms that are 

designated as safe or sheltering areas. 

6. The plan shall inc lude a detailed list of what 

will be powered by emergency generator(s), if the ARCP has a 

generator. 

7 . The plan shall be viable and promote the health, 

safety and welfare of the residents . 

8 . The plan shall include a procedure for monitoring 

weather warnings and watches and evacuation orders from local 

and state emergency preparedness officials. This procedure wil l 

include : 

a . who will monitor; 

b . what equipment will be used; and 

c. procedures for notifying the director or 

responsibl e persons . 
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9. The plan shall provide for the delivery of 

essential care and services to meet the needs of the residents 

during emergencies, who are housed in the ARCP or by the ARCP at 

another location, during an emergency. 

10. The plan shall contain information about s t aff ing 

when the ARCP is sheltering in place or when there is an 

evacuation of the ARCP. Planning shall include documentation of 

staff that have agreed to work during an emergency and contact 

information for such staff. The plan shall include provisions 

for adequate, qualified staff as well as provisions for the 

assignment of responsibilities and duties to staff. 

11. The plan shall include procedures to notify each 

residen t ' s family o r responsible representat i ve whether the ARCP 

is sheltering in place or evacuating to another site. The plan 

shall include which staff is responsible for providing this 

notification . 

include : 

is evacuating; 

If the ARCP evacuates , notification shal l 

a. the date and approximate time that the ARCP 

b. the place or location to which the ARCP is 

evacuating, including the: 

i . name ; 

ii . address ; a nd 

iii. telephone number. 
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12. The plan shall include the procedure or method 

whereby each ARCP resident has a manner of identification that 

is provided to them to be attached to his/her person. Residents 

shall be instructed to keep the identification on their person 

at all times in the event of sheltering in place or evacuation . 

The following minimum information shall be included with the 

resident: 

a . current and active diagnosis; 

b . medications, including dosage and times 

administered; 

c. allergies ; 

d. special dietary needs or restrictions ; and 

e . next of kin or responsible person and 

contact information. 

13. The plan shall include an evaluation of the 

building and necessary systems to determine the ability to 

withstand wind, flood , and other local hazards that may a f fect 

the ARCP. If applicable, the plan shall also include an 

evaluation of each generator 's fuel source(s), including 

refueling plans and fuel consumption. 

14. The plan shall include an evaluation of the 

ARCP's surroundings to determine lay-down hazards, objects that 

could fall on the ARCP, and hazardous materials in or around the 

ARCP, such as: 
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a. trees; 

b. towers; 

c . storage tanks; 

d. other buildings ; 

e. pipe lines; 

f . chemicals; 

g. fuels ; or 

h . biologics . 

15 . For ARCPs that are geographically located south 

of Interstate 10 or Interstate 12, the plan shall include the 

determinations of when the ARCP will shelter in place and when 

the ARCP will evacuate for a storm or hurricane and t he 

conditions that guide these determinations. 

16 . If the ARCP shelters in place, the ARCP's plan 

shall include provisions for seven days of necessary supplies to 

be provided by the ARCP prior to the emergency event , to 

include : 

a. drinking water or flu ids ; 

b. non-perishable f ood ; and 

c . other provisions as needed to meet the 

contractual obligations and current level of care requirements 

o f each resident. 

17 . The plan shall include a posted communications 

plan for contacting emergency services a nd monitoring emergency 
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broadcasts and whose duty and responsibility this will be. The 

communications plan will include a secondary plan in the event 

primary communications fail. 

18. The plan shall include how the ARCP will notify 

the local Office of Emergency Preparedness and the department 

when the decision is made to shelter in place or evacuate and 

whose responsibility it is to provide this notification. 

D. The ARCP shall have t ransportation or arrangements for 

transportation for evacuation, hospitalization, or any other 

services which are appropriate and to meet the contractual 

obligations and current level of care requirements of each 

resident. 

1. Transportation or arrangements for transportation 

shal l be adequate for the current census and meet the ambulatory 

needs of the residents. 

2. Transportation or arrangements for transportation 

shall be for the evacuation from and return to the ARCP or as 

needed to meet the contractual obligations or current level of 

care requirements of each resident. 

E. The ARCP director, or designee, shall make the 

decision to evacuate or shelter 1n place after reviewing all 

available and required information on the storm, the ARCP, the 

ARCP's surroundings, and in consultation with the local office 
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of Emergency Preparedness . In making the decision to shelter in 

place or evacuate , the ARCP shall consider the following: 

1. under what conditions the ARCP will shelter in 

place; 

2 . under what conditions the ARCP will close or 

evacuate; and 

3. when will these decisions be made . 

F . The ARCP accepts all responsibil i ty for the health and 

well-being of all res idents that shelter with the ARCP before, 

during, and after the storm . 

G. The ARCP shall have a plan for an on-going safety 

program to include: 

1 . inspection of the ARCP for possible hazards with 

documentation; 

2. monitoring of safety equipment and maintenance or 

repair when needed and/or according to the recommendations of 

the equipment manufacturer, with documentation; 

3 . investigation and documentation of all accidents 

or emergencies ; 

4. fire control and evacuation planning with 

documentation of all emergency drills; and 

5. all aspects of the ARCP's plan, planning, and 

drills which shall meet the requirements of the OSFM . 
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H. The ARCP shall inform the resident and/or the 

resident's representative of the ARCP's emergency plan and 

ongoing safety plan and the actions to be taken. Current 

emergency preparedness plan informat i on shall be available for 

review by the resident or the resident's representative. 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

36:254 and R . S . 40:2166.1-2166.8. 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Hospitals, Bureau o f Health Services Financing, LR 41 : 

§6877. 

A. 

Emergency Plan Activation, Review and Summary 

Following an event or occurrence of a disaster or 

emergency, whether the ARCP shelters in place or evacuates, upon 

request by the department the ARCP shall submit a written 

summary attesting how the ARCP's emergency preparedness plan was 

followed and executed. The initial summary shall contain, at a 

minimum: 

1. pertinent p l an provisions and how the plan was 

followed and executed; 

2. plan provisions that were not followed; 

3 . reasons and mitigating circumstances for failure 

to follow and execute certain plan provisions; 

4. contingency arrangements made for those plan 

provisions not followed ; and 
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5. a list of a ll injuries and deaths of residents 

that occurred during the execution of the plan, including the 

date, time, causes and circumstances of these injuries and 

deaths. 

B . The ARCP's emergency plan(s) shall be activated at 

least annually, either in response to an emergency or in a 

planned drill. All staff shall be trained and have knowledge of 

the emergency plan. 

C . All ARCPs must conduct egress and relocation drills in 

accordance with the requirements of the OSFM and the applicable 

edition of the NFPA 101 Life Safety Code published by the NFPA. 

1. All staff shall participate in at least one drill 

annually. 

2. Fire extinguishers shall be conspicuously hung, 

kept easily accessible, shall be visually examined monthly and 

the examination shall be recorded on a tag which is attached to 

the fire extinguisher. Fire extinguishers shall also be 

inspected and maintained in accordance with manufacturers' and 

applicable NFPA requirements. Each fire extinguisher shall be 

labeled to show the date of such inspection and maintenance. 

D. In addition to the exercises for emergencies due to 

fire, the ARCP plan shall be activated at least once per year 

for emergencies due to a disaster other than fire, such as 

storm, flood, and other natural disasters. The activation(s ) 
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shall include an exercise for shelter - in-place and an exercise 

for evacuation . The ARCP s hall document the exercise for 

shelter-in-place and the exercise for evacuation . 

E . The ARCP's performance during the activation of the 

plan shall be evaluated annually by t h e ARCP and the findings 

shall be documented in the plan. Records shall be kept to 

document the evacuation times and participation . Such records 

shall be maintained at the ARCP and shal l be readily availabl e 

to the OS FM upon request . 

F. The plan shall be revised if indicated by the ARCP ' s 

performance during the emergency ev ent or the planned drill. 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

36:254 and R . S. 40:2166 . 1-2166.8. 

HISTORICAL NOTE : Promulgated by t he Depa r tment of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6879. Notification 

A . The emergen cy preparedness plan shall specify the 

following : 

1. list of all persons, agencies, authorities to be 

notified and routinely updated contact i n formation ; 

2 . process of notification; 

3 . verification or documentation of attempted 

notification ; and 

4 . back- up communication plans and procedures . 
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B. An ARCP shall immediately notify the HSS Program Desk 

and other appropriate agencies of any fire, disaster or other 

emergency that may present a danger to residents or require 

their evacuation from the ARCP. 

C. In the event that an ARCP evacuates, temporarily 

relocates or temporarily ceases operations at its licensed 

location as a resul t of an evacuation order issued by the state , 

local or parish Office o f Homeland Security Emergency 

Preparedness (OHSEP), the ARCP must immediately give notice to 

the HSS and Governor's Office of Homeland Security Emergency 

Preparedness (GOHSEP ) by facsimile or e-mail of the following: 

1 . the date and approximate time of the evacuation; 

and 

2. the locations of where the residents have been 

placed, whether this location is a host site for one or more of 

the ARCP residents . 

D. In the event that an ARCP evacuates, temporarily 

relocates or temporarily ceases operations at i t s licensed 

location for any reason other than an evacuation order , the ARCP 

must immediately give notice to the HSS by facsimile or e-mail 

of the following: 

1. the date and approximate time of the evacuation; 

and 
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2. the location of where the residents have been 

placed, whether this location is a host site for one or more of 

the ARCP residents. 

E. If there are any deviations or changes made to the 

locations of the resident s t hat was g i ven to t he HSS and the 

local OEP , then both HSS and the local OEP shall be notified of 

the changes within 48 hours of their occurrence . 

F . Effective immediately upon notification of an 

emergency declared by the Secretary, all ARCPs licensed in 

Louisiana shall file an electronic report with the ESF-8 Portal 

and its applications during a declared emergency, disaster, or a 

public health emergency . 

1. The electr onic report shall be filed as 

prescribed by the department throughout the durat i on of the 

disaster or emergency event . 

2. The electronic report shall include but not be 

limited to the following: 

a . status of operation; 

b. availability of beds; 

c . generator status, if applicable; 

d . evacuation dest ination(s)and status; 

e . she l ter 1n place statu s; 

f. current census ; 
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g. emergency evacuation transportation needs 

categorized by the following types: 

i. red - high risk patients that need to 

be transported by advanced li f e support ambulance due to 

dependency on mechanical or electrical life sustaining devices 

or very cri tical medical condi tion; 

ii. yellow- residents who are not 

dependent on mechanical or electrical life sustaining devices, 

but cannot be transported using normal means (buses, vans, 

cars), may need to be transported by an ambulance; however, in 

the event of inaccessibility of medical transport , buses , vans 

or cars may be used as a last resort; or 

iii. green - residents who need no 

specialized transportation may be transported by car, van, bus 

or wheelchair accessible transportation; and 

h . any other information as requested by the 

department. 

3. There shall be a plan and procedures to file the 

report if primary communicat ions fail . 

AUTHORITY NOTE : Promulgated in accordance with R .S. 

36:254 and R.S. 40:2166.1-2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6881 . Authority to Re-open After an Evacuation, Temporary 

136 



Relocation or Temporary Cessation of Operation 

A. The following applies to any ARCP that evacuates / 

temporarily re l ocates or temporarily ceases operation at its 

licensed location due to an emergency . 

1. The ARCP must immediately give written notice to 

HSS by hand delivery, facsimile or e-mail of the following 

information: 

a . the date and approximate time of the 

evacuation; 

b . the sheltering host site(s) to whi ch the 

ARCP is evacuat ing ; and 

c. a list of residents being evacuated , which 

shall indicate the evacuation site for each resident . 

2. Within 48 hours, the ARCP must notify HSS of any 

deviations from the intended sheltering host site(s) and must 

provide HSS with a list of all residents and the i r locations. 

3. If there was no damage to the licensed location 

due to the emer gency event, and there was no power outage of 

more than 48 hours at the licensed l ocation due to the emergency 

event 1 the ARCP may reopen at its l icensed location and shall 

noti f y HSS within 24 hour s of reopening. For all other 

evacuations, temporary relocations, or temporary cessation of 

operations due to an emergency event, an ARCP must submit to HSS 
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a written request to reopen, prior to reopening at the licensed 

l ocation . The request to reopen shall include: 

a. a damage report; 

b. the extent and duration of any power 

outages; 

c . the re-entry census ; 

d. staffing availability; 

e. access to emergency or hospital services; 

and 

f. availabil i ty a nd/or access to f ood, water, 

medication s and supp lies . 

B. Upon receipt of a reopening request, the department 

shall revi ew and determine if reopening will be approved . The 

department may request additional information from the ARCP as 

necessary to make determinations regarding reopening. 

C . After review of all documentation , in order to assure 

that the ARCP is in compliance with the licensing standards 

including, but not limited to, the structural soundness o f the 

building, the sanitation code , staffing requirements and the 

execution of emergency plans, the department shall issue a 

notice of one of the following determinations: 

1 . approval of reopening without survey; 
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2 . surveys required before approval to reopen will 

be granted . Surveys may include OPH, Fire Marshall and Health 

Standards; or 

3 . denial o f reopening. 

D. The HSS, ln coordinat ion with state and parish OHSEP, 

will determine the ARCP's access to the community service 

infrastructure, such as hospitals, transportation , physicians, 

professional services and necessary supplies. 

E. The HSS will give priority to reopening surveys . 

F . Upon request by the department, the ARCP shall submit 

a written summary attesting how the ARCP's emergency 

preparedness plan was followed and executed . The initial 

summary shall contain , at a minimum: 

1. pertinent plan provis i ons and how t he plan 

was followed and executed ; 

2. plan provisions that were not followed; 

3. reasons and mitigating circumstances for 

failure to follow and execute certain plan provisions; 

4. contingency arrangements made for those plan 

provisions not followed; 

5. a lis t of all injuries and deaths of 

residents that occurred during execution of the plan, evacuation 

and temporary relocation including the date, time, causes and 

circumstances of the injuries and deaths; and 
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6. a summary of all request for assistance made 

and any assistance received from the local, state, or federal 

government. 

G. Sheltering in Place. If an ARCP shelters in place at 

its licensed location during an emergency event, the following 

will apply . 

1. The ARCP must immediately give written notice to 

the HSS by hand delivery, facsimile or e-mail that the ARCP will 

shelter in place. 

2. Upon request by the department, the ARCP shall 

submit a written summary attesting how the ARCP's emergency 

preparedness plan was followed and executed. 

summary shall contain, at a minimum: 

The initial 

a. pertinent plan provisions and how the plan 

was followed and executed; 

b. plan provisions that were not followed ; 

c. reasons and mitigating circumstances for 

failure to follow and execute certain plan provisions; 

d. contingency arrangements made for those plan 

provisions not followed; 

e. a list of all injuries and deaths of 

residents that occurred during the execution of the plan, 

including the date, time, causes and circumstances of these 

injuries and deaths ; and 
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f . a summary of all request for assistance made 

and any assistance received from the local, state, or federal 

government. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36 : 254 and R.S. 40:2166.1 - 2166.8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing , LR 41 : 

Subchapter H. Physical Environment 

§688 5 . General Requirements and Autho rity 

A . The standards i n this Subchapter shall apply to any 

ARCP constructed after the effective date of this rule , 

alterations, additions or substantial rehabilitation to an 

existing ARCP, or adaptation of an existing building to create 

an ARCP. Cosmetic changes to the ARCP such as painting, 

flooring replacement or minor repairs shall not be considered an 

alteration or substantial rehabilitation . 

B . An ARCP shall submit architectural plans and 

construction documents to the OSFM. The regulations and codes 

governing new ARCPs also apply if and when the ARCP proposes to 

begin operation in a bui l ding not previously and continuously 

used as an ARCP licensed under these regulations. 

C. Design Criteria. The project shall be designed in 

accordance with the following criteria: 

141 



1. the requirements of the OSFM; 

2 . Part XIV (Plumbing) of the Sanitary Code (LAC 

51 ) , State of Louisiana; 

3. the 2 010 Americans with Disabilities Act and 

Architectural Barriers Act Accessibility Guidelines; and 

4 . the current department licensing regulations for 

adult res idential care providers. 

D . Life Safety Code Occupancy Requirements . Any ARCP that 

provides services to four or more residents who are not capable 

of taking action for self-preservation under emergency 

conditions without the assistance of others shall meet the 

construction requirements established fo r Li mited Care Health 

Care occupancies and codes adopted by the OSFM. All Level 4 

ARCPs shall meet Limited Care Health Care occupancies and codes 

adopted by the OSFM . 

E . During power outages or other emergencies , Level 4 

ARCPs shall have the ability to generate power for emergency 

lighting, designated power outlets and temperature control . 

F. Waivers. The Secretary may, within his or her sole 

discretion, grant waivers to physical environment requ irements 

insofar as they do not conflict with the requirements of the 

OSFM or OPH . Requests for waivers are considered on the 

following basis . 
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1. The ARCP must demonstrate how resident health and 

safety and the maintenance of a homelike environment are not 

compromised. 

2. No waiver shall be approved that results in an 

ARCP that is not physically distinct from any residential care 

facility, nursing home o r hospital . 

3. No waiver shall be approved which resul ts in a 

living environment that does not provide all required physical 

features and/or does not provide sufficient space to permit 

residents to carry out , with or without assistance, a ll the 

functions necessary for independent living. 

4. The ARCP shall demonstrate its ability to 

completely fulfill all other requirements of the service. 

5. The department shall make a written determination 

of the request. 

6. Waivers are not transferable in an CHOW and are 

subject to review or revocation upon any change in circumstances 

to the waiver. 

G. All ARCPs licensed under t hese r egulations shall be 

designed and constructed to substantially comply with pertinent 

local and state laws, codes, ordinances and standards . All new 

construction shall be in accordance with Louisiana Uniform 

Construction Code in effect at the time of original licensure. 
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H. Practices that create an increased risk of fire are 

prohibited. This includes, but is not limited to: 

1. space heaters; 

2. the accumulation or storage within the ARCP of 

combustible materials such as rags, paper items, gasoline, 

kerosene, paint or paint thinners; or 

3. the use of extension cords or multi-plug adapters 

for electrical outlets, except ARCPs may utilize transient 

voltage surge protectors or surge suppressors with 

microprocessor electronic equipment such as computers or CD/DVD 

recorders or players . Any transient voltage surge protectors or 

surge suppressors shall have a maximum UL rating of 330v and 

shall have a functioning protection indicator light. ARCPs may 

not use transient voltage surge protectors or surge suppressors 

that do not function comp letely or for which the protection 

indicator light does not work . 

I. Safety Standards for Smoking 

1. Adult residential care providers may elect to 

prohibit smoking in the ARCP or on the grounds or both. If an 

ARCP elects to permit smoking in the ARCP or on the grounds, the 

ARCP shall include the following minimal provisions, and the 

ARCP shall ensure the following. 

a. In ARCPs equipped with sprinkler systems, 

the ARCP may designate a smoking area or areas wi thin the ARCP. 
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The designated area or areas shall have a ventilation system 

that is separate from the ventilation system for non-smoking 

areas of the ARCP. ARCPs lacking a sprinkler system are 

prohibited from designating smoking areas within the ARCP. 

b . Smoking shall be prohibited in any room or 

compartment where flammable liquids , combustibl e gases or oxygen 

is used or stored, and any general use/common areas of the ARCP. 

Such areas shall be posted with "no smoking" signs . 

c. Smoking by residents assessed as not capabl e 

of doing so without assistance shall be prohibited unless the 

resident is under direct supervision. 

d. Ashtrays of noncombustible material and safe 

design shall be placed in al l areas where smoking is permitted. 

e . Metal containers wi t h self -closing cover 

devices into which ashtrays may be emptied shall be placed in 

all areas where smoking is permitted . 

J. Kitchen/Food Service 

1 . Each ARCP shall comply with all applicable 

regulations relating to food service for sanitation, safety and 

health as set forth by state, parish and local health 

departments . 

2 . The ARCP shall hav e a central or a warming 

ki t chen. 
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3. The kitchen of an ACRP shall be in compliance 

with the requirements of Part XXIII of the Louisiana Sanitary 

Code (LAC 51) 

4. Level 3 and 4 ARCPs may opt out of having a 

central kitchen if meals are prepared in an off-site location. 

a. ARCPs opting out shall have a kitchen area 

to hold, warm and serve food prepared at the off-site location . 

This kitchen area shall meet the Louisiana Sanitary Code 

requirements for food safety and handling. 

b. Meal s and snacks provided by the ARCP but 

not prepared on-site shall be obtained from or provided by an 

entity that meets the standards of state and local health 

regulations concerning the preparation and serving of food. 

c. Opting out does not exempt ARCPs from 

meeting dining room space that is separate and distinct as 

referenced above in physical separation standards. 

5. In ARCPs that have commercial kitchens with 

automatic extinguishers in the range hood, the manufacturer's 

recommendations regarding portable fire extinguishers shall be 

followed. 

6. The kitchen and food preparation area shall be 

well lit, v ent ilated, and located apart from other areas to 

prevent food contamination in accordance with the State Sanitary 

Code . 
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7. An adequate supply of eating utensils (e.g. , 

cups, saucers, plates, glasses, bowls, and flatware) will be 

maintained in the ARCP's kitchen to meet the needs of the 

communal dining program. 

or cracks. 

Eating utensils shall be free of chips 

8. An adequate number o f pots and pans shall be 

provided for preparing meals . 

9. Each ARCP shall have adequate storage space . All 

storage space shall be constructed and maintained to prevent the 

invasion of rodents, insects , sewage, water leakage or any other 

contamination. Shelving shall be of sufficient height from the 

floor to allow cleaning of the area underneath the bottom shelf . 

All items shall be stored in accordance with State Sanitary 

Code. 

10 . Food waste shall be placed in garbage cans with 

a irt ight fitting lids and bag liners. Garbage cans shall be 

emptied daily . 

K. Laundry 

1 . Each ARCP shall have l aundering f acilities unless 

commercial laundries are used . 

a. The laundry shall be located in a 

specifically designed area that is physically separate and 

distinct from residents' rooms and from areas used for dining 

and food preparation and service. 
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b. There shall be adequate rooms and spaces for 

sorting, processing and storage of soiled material. 

c. Laundry rooms shall not open directly into a 

resident's personal living area or food service area. 

2. Domestic washers and dryers for the use by 

residents may be provided in resident areas provided they are 

installed and maintained in such a manner that they do not cause 

a sanitation problem, offensive odors, or fire hazard . 

3. Supplies and equipment used for housekeeping and 

l aundry will be stored in a separate locked room. All hazardous 

chemicals will be stored in compliance with OPH requirements. 

L. Lighting 

1 . All in-door areas of an A.RCP shall be well 

lighted to ensure residents' safety and to accommodate need. 

2. Night -ligh ts for corridors , emergency situations 

and the exterior shall be provided as needed for security and 

safety. 

3. All rooms shall have working light switches at 

the entrance to each room. 

4. Light fixtures in resident general use or common 

areas shall be equipped with covers to prevent glare and hazards 

to the residents. 

M. HVAC/Ventilation 
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1. The ARCP shall provide safe HVAC systems capable 

of maintaining a temperature range of 71 - 81 degrees Fahrenheit. 

2. Filters for heaters and air conditioners shall be 

provided as needed and maintained in accordance with 

manufacturer's specifications . 

N. If the ARCP uses live-in staff, staff shall be 

provided with adequate, separate living space with a private 

bathroom. This private bathroom is not to be counted as 

available to residents. 

0. An ARCP shall have space that is distinct from 

residents' living areas to accommodate administrative and 

record-keeping functions . 

P . An ARCP shall have a designated space to a l low private 

discussions with individual residents. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and R . S . 40:2166.1-2166 . 8 . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals , Bureau of Health Services Financing, LR 41 : 

§6887. Physic al Appearance and Conditions 

A . The ARCP shall be constructed, equipped, and 

maintained in good repair and free of hazards. 

1 . Potentially hazardous areas include, but are not 

limited to: 

a. steep grades; 
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b. clif f s; 

c. open pits; 

d. swimming pools; 

e. high voltage boosters; or 

f. high speed roads. 

2. Potentially hazardous areas shall be fenced off 

or have natural barriers to protect residents. 

B. An accessible outdoor recreation area is required and 

shall be made available to all residents and include walkways 

suitable for walking and benches for resting. Lighting of the 

area shall be equal to a minimum of five foot-candles . 

C. ARCPs shall have an entry and exit drive to and from 

the main building entrance that will allow for picking up and 

dropping off residents and for mail de l iveries. ARCPs licensed 

after the effective date of this Rule shall have a covered area 

at the entrance to the building to afford residents protection 

from the weather. 

D. If the ARCP maintains a generator on the grounds of 

the ARCP , it shall be fenced off or have natural barriers to 

protect residents. 

E. Waste Removal and Pest Control 

1. Garbage and rubbish that is stored outside shall 

be stored securely in covered containers and shall be removed on 

a regular basis. 
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2 . Trash collection receptacles and incinerators 

shall be separate from outdoor recreational space and located as 

to avoid being a nuisance to neighbors. 

3 . The ARCP shall have an effective pest control 

program through a pest control contract. 

F . Signage. The ARCP's address shall be displayed so as 

to be easily visible from the street . 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

36 : 254 and R.S. 40:2166 .1 -2166.8 . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41 : 

§6889 . Resident Dining and Common Areas 

A. The ARCP shall provide common areas to allow residents 

the opportunity for socialization . Common areas shall not be 

confined to a single room . 

B. The ARCP shall meet the following requirements f or 

resident dining and common areas . 

1 . The common areas shall be maintained to provide a 

clean, safe and attractive environment for the residents. 

2. Each ARCP shall have dining room and common areas 

easily accessible to all residents. 

3 . Dining rooms and common areas shall be available 

for use by residents at appropriate times to provide periods of 

social diversion and individual or group a ctivities. 
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4. Common areas and dining rooms shall not be used 

as bedrooms. 

c. Square Footage. Square footage requirements for 

common areas and dining room(s) are as follows . 

1 . Common areas sha ll be separate from the dini ng 

room with a combined total square footage of at least 60 square 

feet per resident as based on licensed capaci ty. Common areas 

do not include corridors and lobby areas for the purposes of 

calculation. 

2 . The ARCP shall have at least 20 square feet of 

designated dining space per resident if dining will be conducted 

in one seating. If dining will be conducted in two seatings, 10 

square feet per res i dent will be required . ARCPs will document 

their dining seating plan, and maintain the documentation for 

review by the department . 

D. Residents of the ARCP shall have access to the 

outdoors for recreational use. The parking lot shall not double 

as recreational space. 

E . If the ARCP accepts residents that have dementia or 

cognitive impairments that make it unsafe for them to l eave the 

building or grounds without supervision, an enclosed area shall 

be provided adjacent to the ARCP so that such residents may go 

outside safe ly . 
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F. With the exception of Level 1 ARCPs, the ARCP shall 

provide public restrooms of sufficient number and location to 

serve residents and visitors. Public restrooms shall be located 

close enough to common areas to allow residents to participate 

comfortably in activities and social opportunities . 

G. For every 40 residents , there s hall be, at a mini mum , 

one dedicated telephone available for use in common areas when a 

telephone line is not provided in each apartment . 

1. The telephone shall allow unlimited local calling 

without charge. 

2 . Long distance calling shall be possible at the 

expense of the resident or the resident's representative via 

personal calling card, pre-pa id telephone card, or similar 

methods . 

3. The telephone shall be located away from 

frequently used areas so that residents shall be able to make 

telephone calls in an at least auditory privacy. 

H . In ARCPs housing residents in more than one building , 

covered walkways with accessible ramps are required for 

buildings that house res i dents and areas intended for resident 

use, such as laundry facilities, dining rooms or common areas. 

I . An ARCP s hall not share common l iving, or dining space 

wi t h another entity licensed to care for individual s on a 24-

hour basis . 
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J. Space used for administration, sleeping, or passage 

shall not be considered as dining or common areas. 

K. Adult Residential Care Providers in Shared Businesses 

1 . Physical and Programmatic Separation. If more 

than one business occupies t h e same bu ildi ng, premises, or 

physical location , the ARCP shall be both physical l y and 

programmatically distinct from the business to which it is 

attached or of which it is a part . ARCPs shall comply with R.S. 

4 0 : 200 7 . 

2. Entrance. If more than one business occupies the 

same building, premises, or physical location, the ARCP shall 

have its own entrance. This separate entrance shall not be 

accessed solely through another business or health care 

provider. This separate entrance shall have appropriate s i gnage 

and shall be clearly identifiable as belonging to the ARCP . 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

36:254 and R.S. 40:2166.1-2166.8 . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

§6891. Resident Personal Space 

A. Level 1 ARCP Bedroom Requirements 

1. A Level 1 ARCP shall ensure that each single 

occupancy bedroom space has a floor area of at least 100 net 

square feet and that each multiple occupancy bedroom space has a 
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floor area of at least 70 net square feet for each resident. 

Bathrooms and closets/wardrobes shall not be included in the 

calculation of square footage. 

2. There shall be no more than two residents pe r 

bedroom. All shared living arrangements shall be agreed to in 

writing by both parties. 

3. A room where access is through a bathroom or 

another bedroom shall not be approved or used as a res ident's 

bedroom. 

4. Privacy of residents shall be maintained in 

residents' personal space. 

B. Level 2 ARCP Bedroom Requirements 

1 . A Level 2 ARCP shall ensure that each single 

occupancy bedroom space has a floor area of at least 100 net 

square feet and that each multiple occupancy bedroom space has a 

floor area of at least 70 net square feet for each resident. 

Bathrooms and closets/wardrobes shall not be included in the 

calculat i on of square footage. 

2. There shall be no more than two residents per 

bedroom. All shared living arrangements shall be agreed to in 

writing by both parties. 

3 . A room where access is through a bathroom or 

another bedroom shall not be approved or used as a resident's 

bedroom. 
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4. Privacy of residents shall be maintained in 

resident's personal space. 

C. Requirements for Resident Bat hrooms in Level 1 and 2 

ARCPs 

1 . There shall be at least one bathroom for every 

four residents. 

2. Bathrooms shall be equipped with one toilet, 

bathtub or shower, and a washbasin. 

3 . Grab bars and non-skid surfacing or strips shall 

be instal led in all showers and bath areas . 

4. Bathrooms shall have floors and walls of 

impermeable, cleanable, and easily sanitized materials . 

5 . Resident bathrooms shall not be utilized for 

storage or purposes other than those indicated by this 

Subsection. 

6 . Hot and cold-water faucets shall be easily 

identifiable and be equipped with scald control . 

a. Hot water temperatu res shall not exceed 120 

degrees Fahrenheit. 

7. Each bathroom shall be supplied with toilet 

paper, soap and towels. 

8 . Mirrors shall be provided and secured to the wall 

at convenient heights to allow residents to meet basic personal 

hygiene and grooming needs. 

156 



9. Bathrooms shall be located so that they open into 

the hallway, common area, or directly into the bedroom . If the 

bathroom opens directly into a bedroom, it shall be for the use 

of the occupants of that bedroom only. 

D. Requirements for Resident Apartments in Levels 3 and 4 

1. All apartments ln Levels 3 and 4 shall be 

independent and shall contain at a minimum the following areas: 

a. a bedroom/sleeping area that can be 

distinguished by sight from other areas in the apartment; 

b. a bathroom ; 

c . a kitchenette that can be distinguished by 

sight from other areas in the apartment; 

d. a dining/living area; and 

e. a closet/wardrobe . 

2. Square Footage in Level 3 and 4 ARCPs 

a. Efficiency/ studio apartments shall have a 

minimum of 250 net square feet of floor space, excluding 

bathrooms and closets and/or wardrobes. 

b . Resident apartments with separate bedrooms 

shal l be at minimum 190 square feet in living area exc l uding 

bathrooms and 100 square feet for each bedroom excluding closets 

and/or wardrobes. 

3. Privacy of residents shall be maintained in all 

apartments . 
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4 . Each apartment shall have an individual lockable 

entrance and exit . All apartments shall be accessible by means 

of a master key or similar system that is available at al l times 

in the ARCP and for use by designated staff. 

5 . No apartment shall be occupied by more than two 

residents regardless of square footage. All shared living 

arrangements shall be agreed to in writing by both residents. 

a . It is recognized that there may be more 

individuals in an ARCP due to husbands and wives sharing a 

living unit than is listed as the total licensed capacity. 

6. Each apartment shall contain an outside window . 

Skylights are not acceptable to meet this requirement. 

7 . In new ARCPs licensed after the effective date of 

these regulations, the ARCP shall provide HVAC thermostats that 

can be individually controlled by the resident, with a locking 

mechanism provided, if required, to prevent harm to a resident. 

8. Each apartment shall have a call system, either 

wired or wireless, monitored 24 hours a day by the ARCP staff. 

9. Each apartment shall be equipped for telephone 

and television cable or central television antenna system . 

10. Each apartment shall have access to common areas 

and dining room(s) . 

11. Kitchenettes 
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a . Each apartment shall conta in, at a minimum, 

a small refrigerator , a wall cabinet for food storage, a small 

bar-type sink, and a counter with workspace and electrica l 

outlets, a small cooking appliance , for example , a microwave or 

a two-burner cook top. 

b . If the resident's assessment indicates that 

having a cooking appliance in the apartment endangers the 

resident , no cooking appliance shall be provided or allowed in 

the apartment or the cooking appliance may be disconnected. 

12 . Bathrooms . Each apartment shall have a separate 

and complete bathroom with a toilet, bathtub or shower , and 

sink. The bathrooms shall be ADA accessible . 

a . Entrance to a bathroom from one bedroom 

shall not be through another bedroom. 

b . Grab bars and non-skid surfacing or strips 

shall be installed in all showers and bath areas. 

c . Bathrooms shal l have floors and walls of 

impermeable, cleanable, and easily sanitized materials . 

d . Resident bathrooms shall not be utilized f or 

storage or purposes other than those indica ted by this 

Subsection. 

e . Hot and cold-water f aucets shall be easily 

identifiable and be equipped with scald control. 

159 



i. Hot water temperatures shall not exceed 

120 degrees Fahrenheit. 

f. Each bathroom shal l be equipped with an 

emergency call system that is monitored 24 hours a day by the 

ARCP staff. 

13 . Storage. The ARCP shall provide adequate portable 

or permanent closet(s) in the apartment for clothing and 

personal belongings . 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

36:254 and R . S . 40:2166 . 1-2166 . 8. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing , LR 41 : 

§6893. 

A. 

Furnishings and Equipment 

Common Areas 

1 . Furniture for shared living rooms and sitting 

areas shall include comfortable chairs , tables, and lamps . 

2. All furnishings and equipment shall be durable , 

clean, and appropriate to its function . Furnishings shall be 

tested in accordance with the provisions of the applicable 

edition of the NFPA 101 Life Safety Code. 

3. Windows shall be kept clean and in good repair 

and supplied with curtains, shades or drapes. Each window that 

can be opened shall have a screen that is clean and in good 

repair. 
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4. All fans located within seven feet of the floor 

shall be protected by screen guards . 

5. Throw or scatter rugs , or bath rugs or mats shall 

have a non - skid backing . 

6. Wastepaper baskets and trash containers used in 

the common areas shall be metal or approved washable plastic 

baskets. 

B. Furnishings and Supplies 

1. Each Facility shall strive to maintain a 

residential environment and encourage residents to use their own 

furnishings and supplies. However , if the resident does not 

bring their own furniture, the ARCP shall assist in planning and 

making arrangements for obtaining: 

a . a bed, including a f rame and a clean 

mattress and pillow ; 

b . basic furnishings, such as a private dresser 

or similar storage area for personal belongings that is readily 

accessible to the resident; 

c . a closet , permanent or portable , to store 

clothing and aids to physical functioning, if any, which is 

readily accessible to the resident; 

d. a minimum of two chairs; 

e. blankets and linens appropriate in number 

and type for the season and the individual resident's comfort ; 
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f. towe l s and washcloths; and 

g. provisions for dining in the living unit. 

AUTHORITY NOTE: Promulgated in accordance with R . S. 

36:254 and R.S. 40:2166.1-2166 . 8. 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 41: 

Chapter 88. Adult Residential Care Home 

§8801. Authority; Purpose/Intent; Policy 

Repealed. 

AUTHORITY NOTE : 

40:2151 - 2161. 

HISTORICAL NOTE: 

Promulgated i n accordance with R . S. 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988 ) , amended by 

the Department of Social Services/ Office of the Secretary, 

Bureau of Licensing, LR 24 : 2326 (December 1998) , repealed by the 

Department of Health and Hospitals , Bureau of Health Services 

Financing, LR 41: 

§8803 . Licensing Procedure 

Repeal ed. 

AUTHORITY NOTE : 

40 : 2151 - 2161 . 

HISTORICAL NOTE: 

Promulgated in accordance with R. S. 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 
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Licensing and Certification , LR 14 : 27 (January 1988), amended by 

the Department o f Social Services , Office of the Secretary, 

Bureau of Licensing , LR 24 : 2327 (December 1998), repealed by the 

Department of Health and Hospitals , Bureau of Health Servi ces 

Financing , LR 41 : 

§8805. License and Other Fees 

Repealed. 

AUTHORITY NOTE : 

40:2151-2161 . 

HISTORICAL NOTE: 

Promulgated in accordance with R . S . 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification . LR 14:27 (January 1988) , amended by 

the Department of Social Services , Office of the Secretary, 

Bureau of Licens i ng, LR 24:2328 (December 1998) , amended by the 

Department of Health and Hospitals, Office of the Secretary , 

Bureau of Health Services Financing , LR 26 : 2632 (November 2000), 

repealed by the Department of Health and Hospitals , Bureau of 

Health Services Financing, LR 41: 

§8807. Denial, Revocation or Nonrenewal of License, Appeal 

Proc edure 

Repealed. 

AUTHORITY NOTE: 

40:2151-2161 . 

Promulgated in accordance with R . S. 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988), amended by 

the Department of Social Services, Office of the Secretary, 

Bureau of Licensing , LR 24:2328 (December 1998), amended by the 

Department of Social Serv ices , Office of Family Support, LR 

36 : 831 (April 2010) , repealed by the Department of Heal th and 

Hospitals, Bureau of Health Services Financing , LR 41 : 

§8809. Operating Without a License or in Violation of 

Departmental Regulations; Penalty; Injunctive Relief 

Repealed. 

AUTHORITY NOTE : 

40 : 2151 - 216 1. 

HISTORICAL NOTE: 

Promulgated in accordance with R.S. 

Promulgated by the Department of Health 

and Human Resources , Office of t h e Secre tary , Divi sion of 

Licensing and Certification , LR 14:27 (January 1988) , amended by 

the Department of Social Services, Office of the Secretary, 

Bureau of Licensing, LR 24:2329 (December 1998), repealed by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 41 : 

§8811 . General Authority and Regulations 

Repealed . 

AUTHORITY NOTE : 

40 : 2151-2161 . 

Promulga ted in accordance with R.S. 
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HISTORICAL NOTE: Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988), amended by 

the Department of Social Services, Office of the Secretary, 

Bureau of Licensing, LR 24:2329 (December 1998) , repealed by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 41: 

§8813. Definitions 

Repealed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

40:2151-2161 . 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Human Resources, Office of the Secretary , Division of 

Licensing and Certification, LR 14:27 (January 1988) , amended by 

the Department of Social Services, Office of the Secretary , 

Bureau of Licensing, LR 24:2329 (December 1998), repealed by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 41 : 

§8815. Organization and Admini s tration 

Repealed. 

AUTHORITY NOTE: 

40:2151-2161 . 

HISTORICAL NOTE: 

Promulgated in accordance with R. S. 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 
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Licensing and Certif ication, LR 14:27 (January 1988) , amended by 

the Department of Social Services , Office of the Secretary, 

Bureau of Licensing, LR 24:2331 (December 1998) , repealed by the 

Department of Health and Hospitals , Bureau of Health Services 

Financing , LR 41 : 

§8817. Management Responsibilities 

Repealed. 

AUTHORITY NOTE : 

40 : 2151-2161 . 

HISTORICAL NOTE : 

Promulgated in accordance with R . S . 

Promulgated by the Dep artment of Health 

and Human Resources, Office of t he Secretary, Division of 

Licensing and Certification , LR 14 :27 (January 1988) , amended by 

the Department of Social Services , Office of the Secretary, 

Bureau o f Licensing , LR 24:2331 (December 1998) , repealed by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing , LR 41 : 

§8819. Required Staffing 

Repealed . 

AUTHORITY NOTE: 

40:2151-2161 . 

HISTORICAL NOTE : 

Promulgated in accordance with R.S. 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988) , amended by 

the Department of Social Services , Office of the Secre t ary , 
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Bureau of Licensing, LR 24:2333 (December 1998) , repealed by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 41: 

§88 2 1. Resident Pro tection 

Repealed. 

AUTHORITY NOTE: 

40:2151-2161 . 

HISTORICAL NOTE: 

Promulgated in accordance with R . S . 

Promul gated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification , LR 14:27 (January 1988), amended by 

the Department of Social Services, Office of the Secretary, 

Bureau of Licensing, LR 24:2334 (December 1998) , LR 30 : 92 

(January 2004 ) , repealed by the Department of Health and 

Hospitals, Bureau of Health Services Financing , LR 41: 

§88 2 3 . Admi s sion 

Repealed. 

AUTHORITY NOTE: 

40:2151-2161 . 

HISTORICAL NOTE: 

Promulgated in accordance with R . S. 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988), amended by 

the Department of Social Services, Office of the Secretary, 

Bureau of Licensing, LR 24:2336 (December 1998), repealed by the 
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Department of Health and Hospitals , Bureau of Health Servi ces 

Financing , LR 41: 

§8825. Discharge 

Repealed. 

AUTHORITY NOTE: Promulgated in accordance with R . S . 

40:2151-2161. 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Human Resources , Office of t h e Secretary, Divis i on of 

Licensing and Certificat ion, LR 14:27 (January 1988), amended by 

the Department of Social Services, Office of the Secretary, 

Bureau of Licensing, LR 24 : 2337 (December 1998), repealed by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing , LR 41: 

§8827 . Services 

Repealed. 

AUTHORITY NOTE: 

40:2151-2161 . 

HISTORICAL NOTE : 

Promulgated 1n accordance with R . S . 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certif i cation , LR 14: 27 (January 1988), amended by 

the Departmen t of Social Services, Office of the Secretary, 

Bureau of Licensing, LR 24:2338 (December 1998) , repeal ed by the 

Department of Health and Hospitals , Bureau of Health Services 

Financing , LR 41: 
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§8829. Environment 

Repealed. 

AUTHORITY NOTE: 

40:2151-2161. 

HISTORICAL NOTE: 

Promulgated in accordance with R . S. 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988), amended by 

the Department of Social Services , Office of the Secretary, 

Bureau of Licensing, LR 24 : 2340 (December 1998), repealed by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 41: 

§8831. Assisted Living 

Repealed . 

AUTHORITY NOTE: 

40 : 2151-2161. 

HISTORICAL NOTE : 

Promulgated ln accordance with R . S. 

Promulgated by the Department of Health 

and Human Resources, Office o f t h e Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988), amended by 

the Department of Social Services, Office of the Secretary, 

Bureau of Licensing, LR 24 : 2341 (December 1998), repealed by the 

Department of Health and Hospitals , Bureau of Health Services 

Financing, LR 41: 

§8833. Personal Care Home 

Repealed. 
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AUTHORITY NOTE: 

40:2151-2161. 

HISTORICAL NOTE : 

Promulgated in accordance with R . S. 

Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988), amended by 

the Department of Social Services, Office of the Secretary , 

Bureau of Licensing, LR 24 : 2343 (December 1998), repealed by the 

Department of Health and Hospitals , Bureau of Health Servi ces 

Financing, LR 41: 

§8835. Shelter Care Facility 

Repealed . 

AUTHORITY NOTE: 

40:2151-2161. 

Promulgated in accordance with R . S . 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Human Resources, Office of the Secretary, Division of 

Licensing and Certification, LR 14:27 (January 1988), amended by 

the Department of Social Services , Office of the Secretary, 

Bureau of Licensing, LR 24 : 23 4 4 (December 1998), repealed by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 41: 

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

the safe operation of facilities that render adult residential 

care services. 

In compliance with Act 854 of the 2012 Regular Session of 

the Louisiana Legislature, the poverty impact of this proposed 

Rule has been cons i dered. It is anticipated that this proposed 

Rule will have no impact on child, indivi dual, or family poverty 

in relation to individual and community asset development as 

described in R.S. 49:973 . 

In compliance with Act 820 of the 2008 Regular Session of the 

Louisiana Legislature, the economic impact of this proposed Rule on 

small businesses has been considered. It is anticipated that this 

proposed Rule may have an adverse impact on small businesses, as 

described in R.S. 49:965.2 et seq if the requirements of these 

licensing changes increases the financial burden on providers. Wi th 

the resources available to the department, a regulatory flexibility 

analysis has been prepared in order to consider methods to minimize 

the potential adverse impact on small businesses. The department has 

determined that there is no less intrusive or less costly alternative 

methods of achieving the intended purpose since the changes result 

from legislative mandates . 

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 t hat this proposed Rule may have an adverse impact 
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on the staffing level requirements or qualifications requi red to 

provide the same level of service if the provider elects to 

provide medication administration, and may increase the direct 

or indirect cost to the provider to provi de the same leve l of 

service . This proposed Rule may negatively impact the 

provider's abil i ty to provide the same level of service as 

described in HCR 170. 

Interested persons may submit written comments to Cecile 

Castello, Health Standards Section, P . O. Box 3767, Baton Rouge, 

LA 70821 or by email to MedicaidPolicy®la.gov . Ms. Caste l lo is 

responsibl e f or responding to inquiries regarding this proposed 

Rule. A public hearing on thi s proposed Rule is scheduled for 

Tuesday, December 30 , 2014 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 4:30p.m. on 

the next business day following the public hearing. 

Kathy H. Kliebert 

Secretary 
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POTPOURRI 

Department of Heal th and Hospitals 
Bureau of Health Services Financing 

Substantive Cha.nges and Public Hearing Notification 
Adult Residential Care Providers - Licensing Standards 

(LAC 48: I. Chapters 68) 

In accordance with the provisions of the Administrative 

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

Hospitals , Bureau of Health Services Financing published a Notice of 

Intent in the November 20 , 2014 edition of the Louisiana Register (LR 

40 : 2350-2384) to repeal and replace LAC 48 : I . Chapter 68 , and to 

repeal LAC 48 : I . Chapter 88 . This Notice of Intent proposed to repeal 

and replace the provisions governing the licensing standards for 

adult residential care providers and adult residential care homes in 

order to incorporate these provisions under a single comprehensive 

Rule in the Louisiana Administrative Code . Therefore , the provisions 

of LAC 48 : I . Chapter 88 would be repealed in its entirety and all of 

the provisions governing the licensing standards for adult 

residential care providers will be repromulgated under LAC 

48 : I. Chapter 68 . 

The department conducted a public hearing on this Notice of 

Intent on December 30 , 2014 to solicit comments and testimony on the 

proposed Rule . As a result of the comments received , the department 

proposes to revise the Notice of Intent to clarify these provisions , 

and to incorporate an effective date of August 15 , 2015 for 
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implementation of these licensing standards . Prior to August 15, 

2015 , ARCP facilities shall adhere to the current licensing 

provisions currently in place . 

Taken together , all of these proposed revisions will closely 

align the proposed Rule with the Department ' s original intent and the 

concerns brought forth during the comment period for the Notice of 

Intent as originally published . No fiscal or economic impact will 

result from the amendments proposed in this notice . 

Title 48 
PUBLIC HEALTH-MEDICAL ASSISTANCE 

Part I . Administration 
Subpart 3. Licensing 

Chapter 68. Adult Residential Care Providers 

Subchapter A . General Provisions 

§ 6801 . Introduction 

A. These rules and regulations contain the minimum licensure 

standards for adult residential care providers (ARCPs ) , pursuant to 

R. S . 40 : 2166 . 1-2166 . 8 , and shall become effective on August 15, 2015 . 

B. - G. 

H. All currently licensed adult residential care facilities 

shall be required to apply for an ARCP license at the time of renewal 

of their current license . 

1 . Upon approval of the application for renewal of 

licensure , an existing adult residential care (ARC) provider shall 

receive a new ARCP license with its level of service , pursuant to 
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R. S . 40 : 2166 . 5 (Example : ARCP Level 1-personal care homes ; ARCP 

Level 2 - shelter care homes ; ARCP Level 3-assisted living facilities ; 

ARCP Level 4-adult residential care provider . ) 

2 . An existing ARC provider shall be required to submit 

to the department a written attestation which certifies that the ARC 

provider is , and/or shall be in compliance with these provisions by 

August 15, 2015 . 

3 . If an existing ARC provider is electing to begin 

providing medication administration after August 15 , 2015 , the ARC 

provider shall be required to submit to the department a written 

attestation which certifies that t he licens ing requirements to 

provide such services have been met . 

4 . Failure of an existing ARC provider to submit the 

required attestation(s) shall be grounds for either denial of license 

or revocation of licensure . 

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

and R. S . 40 : 2166 . 1 - 2166 . 8 . 

HISTORICAL NOTE : Promulgated by the Department of Health and 

Hospitals , Bureau of Health Services Financing , LR 41 : 

Subchapter C. Residency Criteria , Person-Centere d Service Plans, and 

Res idenc y Agre ements 

§ 6833. Pre-Reside ncy and Continued Residency 

A . - G . 4 .... 
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5 . The residency agreement shall provide a process for 

involuntary termination of the residency agreement that includes, at 

a minimum, the following : 

a . written notice of any adverse action for 

violation(s) of the terms of the residency agreement that includes 

the following : 

i. 

ii . the notice shall allow a minimum of 10 

calendar days for resident ' s corrective action . b . - b . iii Repealed 

G. 6 . 

7 . Repealed . 

a . A request for appeal shall be made within 30 

calendar days of receipt of the written notice and the hearing shall 

be conducted by the DAL in accordance with the Administrative 

Procedure Act . 

H. - H. 2 . 

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

and R . S . 40 : 2166 . 1-2166 . 8 . 

HISTORICAL NOTE : Promulgated by the Department of Health and 

Hospitals , Bureau of Health Services Financing , LR 41 : 

§ 6835 . Person-Centered Service P1an 

A . - D . 

E . All plans , reviews and updates shall be signed by the 

residen t or the resident ' s representative , if applicable , and the 
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ARCP staff . If the resident ' s PCSP includes staff administration of 

medication or intermittent nursing services , a registered nurse shall 

also sign the plans , reviews and updates . 

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

and R. S . 40 : 2166 . 1-2166 . 8 . 

HISTORICAL NOTE : Promulgated by the Department of Health and 

Hospitals , Bureau of Health Services Financing , LR 41 : 

§ 6837 . Termination of Res idency Agreeme nts 

A . - B. l.d . 

e . the resident or resident ' s representative has 

failed to pay or have paid after timely notice in accordance with the 

Res i dency Agreement for a resident ' s stay at the ARCP ; or 

f. 

2 . Involuntary Termination Process 

a . 

b . The notice shall be written in a language and in 

a manner that the resident and the resident ' s representative , if 

applicable , understand . 

c . 

d . The written notice shal l contain : 

i. 

ii . the right to formally appeal the involuntary 

termination of the residency agreement to the DAL ; and 
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iii . contact information for the state and local 

long-term care ombudsman and for the DAL . 

3 . The resident and/or t h e resident ' s representative , if 

applicable , shall have the right to dispute any involuntary 

termination of the residency agreement in accordance with §6833 . G. 5-

6 . 

4 . The involuntary termination of the residency agreement 

shall be suspended until a final determination is made by the DAL . 

a . - b . 

5 . 

C . - C . 3 . 

AUTHORITY NOTE : 

Repealed . 

Promulga ted in accordance with R . S . 36 : 254 

and R. S . 40 : 2166 . 1 - 2166 . 8 . 

HISTORICAL NOTE : Promulgated by the Department of Health and 

Hospitals , Bureau of Health Services Financing , LR 41 : 

Subchapter D . Adu1t Residentia1 Care Provider Services 

§ 6843 . Medication Adminis tration 

A. - C . 3 . e . vii . 

viii . All medicat i on regimes and 

administration charting shall be reviewed by a licensed RN at least 

monthly to : 

{a) . - F . 6 . 

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

and R. S . 40 : 2166 . 1 - 2166 . 8 . 
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HISTORICAL NOTE : Promulgated by the Department of Health and 

Hospitals , Bureau of Health Services Financing , LR 41 : 

Subchapter E . Resident Protection 

§ 6855 . Resident Rights 

A. - A. 22 . 

23 . be informed of how to lodge a complaint with the 

Health Standards Section , the Office of Civil Rights , the Americans 

with Disabilities Act , the Office of t h e State Ombudsman , and the 

Advocacy Center . Contact information including telephone numbers and 

addresses for these entities shall be posted in a prominent location 

which is easily accessible to residents ; and 

24 . have the right to privacy in his/her apartment or 

room(s) , including the right to have : 

a . a closed apartment or room door(s) ; and 

b . the ARCP personnel knock before entering the 

apartment or room(s) and not enter without the resident ' s consent , 

except in case of an emergency or unless medically contraindicated . 

25 . - 25 . b . 

B. - D. 

AUTHORITY NOTE : 

Repealed . 

Promulgated in accordance with R. S . 36 : 254 

and R. S . 40 : 2166 . 1- 2166 . 8 . 

HISTORICAL NOTE : Promulgated by the Department of Health and 

Hospitals , Bureau of Health Services Financing , LR 41 : 
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Subchapter F . Requirements Related to Staff , Re cord-Kee ping and 

Incident Reports 

§ 6865 . Staffing Requirements 

A. - A . 1 . 

a . During periods of temporary absence of the 

director , there shall be a responsible staff person designated to be 

in charge 24 hours per day , seven days per week that has the 

knowledge and responsibility to handle any situation that may occur . 

b . The director shall be at least 21 years of age 

and have the responsibility and authority to carry out the polic i es 

of the provider . 

c . Director Qualifications 

i . For Levels 1 and 2 , the director shall meet 

one of the following criteria upon date of hire: 

(a) . have at least an Associate ' s Degree 

from an accredited college plus one year of experience in the fields 

of health , social services, geriatrics , management o r administration ; 

or 

(b) . in lieu of an Associate ' s Degree from 

an accredited college three years of experience in health , social 

services , geriatrics , management , administration ; or 

(c) . a Bachelor ' s degree in geriatrics , 

social services , nursing , health care administration or related 

field . 
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ii . For Levels 3 and 4 , the director shall meet 

one of the following criteria upon date of hire : 

{a) . a Bachelor' s degree plus two years of 

administrative experience in the fields of health, social services , 

or ge riatrics ; 

{b) . in lieu of a Bachelor ' s degree , six 

years of administrative experience in health , social services , or 

geriatrics ; 

{c) . a Master ' s degree in geriatrics , health 

care administrat i on , or in a human service related field ; or 

{d) . be a licensed nursing facility 

administrator . 

iii. Additiona l ly , for Level 4 ARCPs the director 

shall have successfully completed an adult residential care/assisted 

living director certification/training program consisting of , at a 

minimum, 12 hours of training that has been approved by any one of 

the following organizations : 

{a) . Louisiana Board of Examiners of Nursing 

Facility Administrators ; 

(b) . Louisiana Assisted Living Association 

(LALA) ; 

(c) . LeadingAge Gulf States; 

(d) . Louisiana Nursing Home Association 

(LNHA ) ; or 

9 



(e) . any of the national assisted living 

associations , including the : 

(i) . National Center for Assisted 

Living (NCAL) ; 

(ii) . Assisted Living Federation of 

America (ALFA) ; o r 

(iii) . LeadingAge . 

iv . Training shall begin within six months and 

completed within 12 months of being appointed director . 

v . Two years of experience as an assisted 

living director may be substituted in lieu of the certification 

requirements . 

vi . Documentation of the director ' s 

qualifications shall be maintained on file at the ARCP . 

d . - d . vi . Repealed . 

A. 2 . - B. 3 . 

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

and R. S . 40 : 2166 . 1-2166 . 8 . 

HISTORICAL NOTE : Promulgated by the Department of Health and 

Hospitals , Bureau of Health Services Financing , LR 41 : 

Subchapter H. Physical Environment 

§ 6885. General Requirements and Authority 

A. - B . 
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C . Design Criteria . The project shall be designed in 

accordance with the following criteria : 

1. 

2 . Part XIV (Plumbing) of the Sanitary Code (LAC 51) , 

State of Louisiana ; and 

3 . the current department licensing regulations for adult 

residential care providers . 

4 . Repealed . 

D. - P . 

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

and R. S . 40 : 2166 . 1 - 2166 . 8 . 

HISTORICAL NOTE : Promulgated by the Department of Health and 

Hospitals , Bureau of Health Servi ces Financing , LR 41 : 

Interested persons may submit written comments to Cecile 

Castello , Health Standards Section , P . O. Box 3767 , Baton Rouge , LA 

70821 or by email to MedicaidPolicy@la . gov . Ms . Castello 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 , 

April 29 , 2015 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 : 30p . m. on the next business day following 

11 



t he public hearing . 

Kathy H. Kliebert 

Secretary 
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Bobby Jinda l 
(iOVEIU-;OR 

~tate of lLoui!)iana 
Department of Health and H ospitals 

Bureau of Health Services Financing 

PUBLIC HEARI NG CERTIFICATION 
April29, 201 5 

9:30a.m. 

RE: Substantive Changes and Public Hearing Notification 
Adult Residential Care Providers 
Licensing Standards 

Docket # 0429 15-03 
Department o f Health and Hospitals 
State of Louisiana 

CERTIFICATION 

Kathy H. Kliebert 
SECRm"ARY 

ln 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 April 29, 20 15 in Baton 
Rouge, Loui siana constitute the official record of the above-referenced public hearing. 

Kaylin A. Hayne 
Medicaid Policy and 
Compliance 

04-29-15 
Date 
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Proposed Rule: 
Public Hearing Date: 
Docket No.: 
Conducted By: 

Oral Testimony 
Given By 

Audrey Baker 

Sharla Aloisio 

Scott Crabtree 

Karen Contrenchis 

Daniel Ritter 

Regina Hatcher 

Milton Ourso 

SUMMARY OF PUBLIC HEARING TESTIMONY 

Adult Residential Care Providers - Licensing Standards Notice of Intent 
December 30, 2014 
123014-02 
Department of Health and Hospitals, Bureau of Health Services Financing Staff 

Organization 
Summary of Comments 

Represented 
Representing Supports the proposed revisions and thanked the department for its diligence. 
Schaumburg and 
Associates 

Louisiana Assisted Living Thanked the department and supports the proposed revisions and asked the department to consider 
Association (LALA) the five written comments previously submitted. 

Lambeth House In support of the revisions but also asked the department to revisit the involuntary discharge section, 
Continued Care specifically the discharge review by the DAL due to the timeliness of the appeals process. Also asked 

to clarify the staffing section to define when an assistant director is needed for nursing care. 
Submitted written comments. 

Leading Age Gulf States Thanked the department for the revisions and asked that the previous comments submitted be 
accepted. 

Executive Director, Supports all the proposed revisions and comments submitted by LALA. 
Brookdale Senior 
Living Properties 

Sunrise Senior Living Thanked t he department and supports the recommendations for review and change. 

Oakwood Village Assisted Support the revisions and the comments submitted by LALA. 
Living 



Proposed Rule: 

Public Hearing Dates: 

Docket No.: 

Conducted By: 

Written Comments 
Received From 

Sharla Aloisio 

Karen Contrenchis 

Joseph Donchess 

D. Scott Crabtree 

SUMMARY OF WRITTEN COMMENTS 

Adult Residential Care Providers licensing Standards Notice of Intent 

December 30, 2014 
April 29, 2015 (Substantive Changes Public Hearing) 

123014-02 (December 2014) 
042915-03 (April 2015) 
Department of Health and Hospitals, Bureau of Health Services Financing Staff 

Mode of Receipt Summary of Comments 

(November 20, 2014 Notk:e of Intent) 

Medicaid Policy Email Account Louisiana Assisted living Association (LALA) supports the proposed regulations, incorporating 
LALA's comments, and without other significant change. Requests proposed adjustments to 

Hard copy submitted at §6815.A.6 Renewal of license, §6835. Person Centered Service Plan, §6837.B.2 . Terminat ion of 

December 30, 2014 Public Residency Agreements, §6843.C.3.d.i., and §6871.B.3. are adopted and published as final 

Hearing regulations. 

Medicaid Policy Email Account Overall, the proposed standards are excellent. Requests review and consideration of changes to 
two areas of concern to members of LeadingAge Gulf States: (1) Section 6837, Termination of 
Residency Agreements and (2) Section 6849. 

Hard copy received by DHH Submitted on behalf of the Louisiana Nursing Home Association (LNHA). The proposed regulations 
Health Standards Section allow for nursing services, medication administration and "memory" care of persons with 

Alzheimer's disease and dementia, far beyond personal care services. Requests revisions to 
Section 6803, Section 6809G, Section 6833, Section 6833D, Section 6843, Section 6851, and 
Section 6871B of the proposed regulations. Supports the living arrangements offered by adult 
residential care facilities; however, are adamant that clear lines of demarcation must be set for 
the providers or t hey will lapse into operating as unlicensed nursing facilities. These regulations 
must not allow that to happen. 

Hard copy received by DHH Overall the proposed standards are excellent. Requests review and consideration of changes to 
Health Standards Section Section 6837, Termination of Residency. Hopes Section 6837 will be reconsidered . The other 

section of concern is Section 6849. Hopes that this could be revised as some ARCPs intend to 
remain a social model and not move towards a medical model. 

--·---



Greg Deris Medicaid Policy Email Account 6809.D.3.: consider striking "new deficiencies" 
6813.F.: consider removing the word provisional 
6819E.5.c: consider changing to five calendar days to business days 
6833.D.5.: arbitrarily restricts trade and freedom. This will eventually bring a lawsuit. 6843.2.c.ii. : 
consider drops for residents that cannot do it themselves due to eyesight problems 
6843.3.e.viii. : consider changing weekly to monthly for RN review of meds. 
6847 A.2: consider striking barber/beauty services. 

Laurie Peller Medicaid Policy Email Account Strongly objects to a number of changes made to the March 2014 Notice of Intent, especially in 
regard to involuntary discharges. Believes that the involuntary discharge changes severely 
undermine the rights of residents and, in many cases, will render meaningless the discharge 
rights set out in the March Notice. Comments specific to requirements of §§6803, 6833, 6837, 
6843, 6885, and 6887. Requests copies of notices specified and provided for under 
§49:953(A)(2)(b)(ii), §49:953 (A)(b)(iii), and §49:968(H)(2) of the Administrative Procedure Act 

Milton M. Ourso, Jr. Medicaid Policy Email Account In support of the proposed regulations, incorporating the five comments submitted by Louisiana 
Assisted Living Association (LALA), and without other significant change. 

Daphne Dominquez Medicaid Policy Email Account Requests clarification of requirements in the proposed regulations specific to 6833 G.6., 6849B., 
6867C.2., and 6871B.4a. 

Written Comments 
Mode of Receipt Summary of Comments 

Received From 
(March 20, 2015 Substantive Chanps and Public Heart,. NotiflcatJon Potpourri) 

Ka ren Contrenchis Medicaid Policy Email Account Concerns for LeadingAge Gulf States membership, related to the involuntary discharge section of 
the proposed regulations. Fears adverse consequences for both the consumer and the providers. 
Believes there will be a sign ificant increase, unintended, of consumers remaining in assisted living 
while no longer able to care for themselves and when the provider, by regulation, can no longer 
ca re for the person. Concerned with requirements specific to Section 6837 and Section 6855. 

D. Scott Crabtree Medicaid Policy Email Account Concerns related to the involuntary discharge section of the proposed regulations. Fears adverse 
consequences for both the consumer and the providers. Believes there will be a significant 
increase, unintended, of consumers remaining in assisted living while no longer able t o care for 
themselves and when the provider, by regulation, can no longer ca re for the person. Concerned 
with requirements specific to Section 6837 and Section 6855. 



Bobby Jindal 
<a l\'lmr-.on 

May 7. 2015 

D. Scott Crabtree 
Lambeth House 
I 50 Broadway 

~tate of 1Loutstana 
Department of Health and Hospitals 

13ure:tu of Hc:tlth Services financing 

New Orleans. LA 70 I 18 

Dear Mr. Crabtree: 

Kathy H. KJicbert 
Sl·:nwr \)( Y 

RE: Substantive Changes and Public Hearing Notification- Adult Residential 
Care Providers Licensing Standards 

This letter is in response to your correspondence regarding the Substanti ve Changes and 
Public Hearing Notification- Adult Residential Care Providers Licensing Standards 
Potpourri which was pub I ished in the March 20, 20 15 edition of the Louisiana Register. 

The department published a Notice of Intent for Adult Residential Care Providers 
(ARCP) Licensing Standards in the November 20. 2014 edition of the Louisiana 
Register. A public hearing was conducted on this Notice of Intent on December 30, 
20 14. As a result of comments received, the department proposes to revise the Notice of 
Intent to clari fy the provisions governing the licensing standards for adult residential care 
providers and adult residential care homes in order to incorporate these provisions under 
a single comprehensive Rule in the Louisiana Administrative Code and incorporate an 
effective date of August 15. 20 15 for implementation of these licensing standards. 

The Department appreciates your comments and will take them into consideration as we 
move forward with the administrative rulemaking process to establish clear and concise 
provisions governing the licensing standards for adult residential care providers. 

I would like to thank you for taking the time to provide comments about the substanti ve 
changes to the ARCP Licensing Standards Notice of Intent, and hope that you will 
continue to work with us as we stri ve to improve health care outcomes for Louisiana 
citizens. 

BicnviUc Building • 628 North 4'" S1 rce1 • P.O. Box 91030 • B"lon Roug", Louis iQna 70821·9030 
Phone II; 888/342·6207 • !::ax #: 225/342-9508 • WlVW.DHH.LA.COV 

"An Equal Opronuniry Emplo)cr" 
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Should you have any questions or comments regarding Medicaid administrative 
rulemaking acti vity or rulemaking activity relative to the health care licensing standards. 
you may contact Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by 
email to Veronica.DenH@la.gov. 

Sincerely. 

' 
(!_ ( u.-U t" ~c..J-1 .-<£ C ~ 

Cecile Castello 
Health Standards Section Director 

CC/DB/VYD 

c: Kimberl y Humbles 
Lou Ann Owen 



Bobby Jindal 
<:t)\ ' 1-:rtN< llt 

May 7. 20 15 

D. Scott Crabtree 
Lambeth House 
150 Broadway 

~tate of I.ouisiana 
D eparrmenr o f Health and Hospitals 

l3urcau of Health Serv ices Financing 

New Orleans. LA 70 I 18 

Dear Mr. Crabtree: 

Kathy H. KJicbert 
:;E<.R"T\RY 

RE: Not ice of Intent for Adult Residential Care Providers Licensing Standards 

This leuer is in response to your correspondence regarding the Notice of Intent for Adult 
Residential Care Providers Licensing Standards which was published in the November 
20. 20 14 edition o f the Louisiana Register. 

The Notice o f Intent proposed to repeal and replace the provisions governing the 
licens ing s tandards for adult residential care providers and adult residential care homes in 
order to incorporate these provisions under a s ingle comprehensive Rule in the Louisiana 
Administrative Code. 

1\s a result of the comments received, the department determined that changes were 
needed to the proposed Rule in order to clarify these provisions, and to incorporate an 
effective date of August 15, 20 IS for implementation of these licens ing standards. The 
revisions were published in a Substantive Changes and Public Hearing Notification 
Potpourri in the March 20. 20 15 edition of the Louisiana Register. 

I would like to thank you for taking the time to provide comments and hope that you will 
continue to work with us as we strive to improve health care outcomes for Louisiana 
citi zens. 

Should you have any questions or comments regarding Medicaid administrative 
rulemaking activity or rulemaking activity relative to the health care licensing standards. 

Uicnvillc Duilt.l inj; • 628 North 4•• Strc:c:r • P.O. Dox 91030 • Baron Rouge, Louisiana 70821·9030 
Pho ne#: 888/ 342-6207 • Fax#: 225/342-9508 • lrtiMV.DHII.l-4 .GOV 
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0. Scott Crabtree Response 
May 7, 20 15 
Page 2 

you may contact Veronica Dent, Medicaid Program Manager. at 225-342-3238 or by 
email to Yeronica.Dent@ la.!.!OV. 

Sincerely. 

, 

c.(J ~G.~ I!-~ 
Ceci le Castell o 
Health Standards Section Director 

CCIDBNYD 

c: Kimberly Humbles 
Lou Ann Owen 
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May 7. 20 15 

Daphne Dominguez 
Lambeth House 
150 Broadway 

~tate of lLoutstana 
Department o f Health and Hospi tals 

Bureau of Hea lth Services f inancing 

New Orleans, LA 70 I 18 

Dear Ms. Dominguez: 

Kathy H. KJicbcrt 
!'l.lll i'T\ltY 

RE: Notice of Intent for Ad ult Residential Care Providers Licensing Standards 

T his Je tter is in response to your correspondence regarding the Notice of Intent for Adult 
Residentia l Care Providers Licens ing Standards which was published in the Novem ber 
20. 20 I 4 edition of the Louisiana Register . 

The Notice o f Intent proposed to repeal and replace the provisions governing the 
licensing standards for adult residentia l care providers and adult residentia l care homes in 
order to incorporate these provisions under a single comprehensive Rule in the Louisiana 
Adminislralive Code. 

As a result of the comments received, the department determined that changes were 
needed to the proposed Rule in order to clarify these provisions. and to incorpora te an 
effective date o f August I 5. 20 I 5 fo r implementa tion of these licensing standards. The 
revisions -..vere published in a Substanti ve Changes and Public Hearing Notification 
Potpourri in the March 20, 20 I 5 edition o f the Louisiana ReJ<isler. 

I would like to thank you for taking the time to provide comments and hope that you will 
continue to work with us as we strive to improve health care outcomes for Louisiana 
citizens. 

Shou ld you have any questions or comments regarding Medicaid admi nistrati ve 
rulemaking activity or rulemaking acti vity relative to the health care licensing standards. 

Oic:rwillc Build ing • 628 Nonh 4"' Srrrrt • 1'.0 . Box 91030 • Baton Rouge, Luuis ian:t 70821-9030 
I' hone U: 888/J42-{;207 • Fa.x #: 225/342-9508 • l '(l lrflrl.Df/H.LA.GOV 
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Pngc 1 

you may contact Veronica Dent. Medicaid Program Manager. at 225-342-3238 or by 
email to Vcronica.Dent@lla.gov. 

Sim;crely . 

. 
Q_ (" ~../ n~~~ ~ 

Cec ile Castello 
Hea lth Standards Section Director 

CC/ DBIVYD 

c: Kimberl y I tumbles 
Lou Ann Owen 
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May7.2015 

Greg Deris 

~tate of Jloutstana 
D epartment of Health and Hospitals 

Bureau of Health Scn·ices Financing 

St Francis Villa Assisted Living 
I 04 11 Jefferson Highway 
River Ridge, LA 70 123 

Dear Mr. Deris: 

Kathy H. Kliebert 
~E< KI-T \ll Y 

RE: Notice of Intent for Adult Residentia l Care Providers Licensing Shlndards 

This lette r is in response to your correspondence regard ing the Notice of Intent for Ad ult 
Residentia l Care Providers Licensing Standards which was published in the November 
20, 20 14 edition of the Louisiana Regisler. 

The Notice of Intent proposed to repeal and replace the provisions governing the 
licensing s tandards for adult residential care providers ru1d adult residential care homes in 
order to incorporate these provisions under a single comprehensive Rule in the Louisiana 
Administrative Code. 

As a result of the comments received. the department determined that changes were 
needed to the proposed Rule in order to c larify these provisions. and to incorporate an 
effective date o f August 15, 2015 for implementation of these licensing standards. The 
revisions were publ ished in a Substanti ve Changes and Public Hearing Notification 
Potpourri in the March 20, 201 5 edition of the Louisiana Register. 

1 would like to thank you for taking the time to provide comments and hope that you will 
continue to work with us as we stri ve to improve health care outcomes for Louis iana 
citi zens . 

Should you have any questions or comments regarding Med icaid administrative 
rulemaking activity or rulemaking activity re lative to the health care licensing standards, 

Bienville Building • 628 North 410 S1ru 1 • P.O. Box 91030 • Ba10n Rouge, Louisiana 70821-9030 
Phone tl: 888/342-6207 • Fax#: 225/342-9508 • I'VIVlV.DHII.U .GOV 

"An Equal O pponuniry E mployer" 
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you may contact Veronica Dent. Medicaid Program Manager. at 225-342-3238 or by 
email to Vcronica.Dent(@,la .gov. 

Sincerely, 

(_ J A-; -1 UJ- .. 

Ceci le Caste llo 
I Icalth Standards Section Director 

CC/DI3/ VYO 

c: Kim berly Humbles 
Lou 1\nn Owen 



Bobby Jinda l 
<a >\"EitS< m 
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Joseph Donchess 

~tate of 'l.oui~iana 
Department of Heal th and Hospitals 

Bureau of H ealth Scn·iccs f-ina ncing 

Louisiana N ursing Home Association 
7844 Office Park Blvd. 
Baton Rouge, LA 70809 

Dear Mr. Donchess: 

Kathy H. Kliebert 
~EI lti'.T\ItY 

RE: Notice of Intent for Adult Residential Care Providers Licensing Standards 

This lette r is in response to your correspondence regarding the Notice of Intent for Adult 
Residential Care Providers Licens ing Standards which was published in the November 
20. 20 14 edition of the Louisiana Re[!.is ter . 

The Notice of intent proposed to repeal and replace the provis ions governing the 
licensing standards for adult residential care providers and adult residentia l care homes in 
order to incorpora te these provisions under a single comprehensive Rule in the Louisiana 
Administrative Code. 

As a result of the comments received, the department determined that changes were 
needed to the proposed Rule in order to clarify these provisions, and to incorpora te an 
effecti ve date of August 15, 201 5 for implementati on of these licensing standards. The 
revisions were published in a Substantive Changes and Public Hearing Notification 
Potpourri in the March 20, 20 IS edition of the Louisiana Register. 

I would like to thank you for taking the time to provide comments and hope that you will 
cont inue to work with us as we strive to improve health care outcomes for Louis iana 
cit izens. 

Should yo u have any questions or comments regarding Med icaid administrative 
rulemaking activity or rulemaking activity re la tive to the health care licens ing standards. 

Dk nvi llc Build ing • 628 North 4'" Strccl • r•.O. Box 910JO • Dlllon Rouge, Louisiana 70821·9030 
Phone#: 888/342-G207 • F:~x #: 225/342-9508 • Jrrlf1\V.DHH.LA.GO Y 
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you may contact Veronica Dent, Medicaid Program Manager. at 225-342-3238 or by 
email to Veronica.Dcnt@la.gov. 

Sincerely. 

('" 

c__c ~ ~-1 ~ 
Cecile Castello 
Health Standards Section Director 

CC/08/VYD 

c: Kimberly Humbles 
Lou Ann Owen 
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~tate of JLoui!iiana 
Department of Health and H ospitals 

Bureau of I le:tlth Services Fin:t ncing 

May 7. 2015 

Karen Contrenchis 
Lead ingAge Gut f States 
P.O. Box 1748 
Marrero. LA 70073 

Dear Ms. Contrenchi s: 

Kathy H. Kliebert 
:;EnU·:T\llY 

RE: Notice of Intent for Adult Residentia l Care Providers Licensing Standards 

T hi s le tter is in response to your correspondence regard ing the Notice of Intent for Adult 
Residential Care Providers Licensing Standards which was published in the November 
20, 20 14 edi tion of the Louisiana Register. 

The Notice of Intent proposed to repeal and replace the provisions governing the 
licens ing standards for adult residential care providers and adu lt residential care homes in 
order to incorporate these provisions under a single comprehensive Rule in the Louisiana 
Administrative Code. 

As a result of the comments recei vcd. the department detem1incd that changes were 
needed to the proposed Rule in order to clarify these provisions, and to incorporate an 
effective date of August 15, 2015 for implementation of these licensing standards. The 
revisions were published in a Substantive Changes and Public Hearing Notification 
Potpourri in the March 20, 2015 edition of the Louisiana Register. 

I would like to thank you for taking the time to provide comments and 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 Medicaid administrati ve 
rulemaking activity or rul emaking acti vity relative to the health care licensing standards, 

Bienville Uuilc.l ing • 628 Non.h 4•• Strccr • P.O. Box 91030 • Baron Roug~ Louis iana 70821-9030 
Phone#: 888/342.-6207 • Fax#: 225/342.-9508 • lr/lf?lfi.DHII.ut.GOV 
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you may contact Veronica Dent, Medicaid Program Manager. at 225-342-3238 or by 
email to Yeronica.Dent@ la.gov. 

Sincerely. 

Ceo c...~ ~ ..1. I .... Lc.-.:> 

Cecile Castello 
Health Standards Secti on Director 

CC/08/YYD 

c: Kimberly Humbles 
Lou Ann Owen 
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~tate of Jlouisiana 
Department of Health and Hospitals 

Bureau of Health Services Financing 

May7.2015 

Karen Contrcnchis 
LeadingAge Gulf States 
P.O. Box 1748 
Marrero. LA 70073 

Dear Ms. Contrenchis: 

Kathy H. Kliebert 
:;1-.c Rl ·. r .\ln 

RE: Substantive C hanges and Public Hea ring Notification - Adult Residentia l 
Care Providers Licensing Standards 

This letter is in response to your correspondence regarding the Substantive Changes and 
Public Hearing Notification- Adult Res idential Care Providers Licensing Standards 
Potpourri which was published in the March 20, 2015 edition o f the Louisiana Register. 

The department published a Notice of Intent for Adult Residential Care Providers 
(ARC P) Licensing Standards in the November 20, 20 14 edition of the Louisiana 
Register. A public hearing was conducted on this Notice oflntent on December 30. 
20 14. As a result of comments received, the department proposes to revise the Notice of 
Intent to clarify the provisions governing the licensing standards for adult residential care 
providers and adult residential care homes in order to incorporate these provis ions under 
a s ingle comprehensive Rule in the Louisiana Administrative Code and incorporate an 
efTective date of August 15.2015 for implementation ofthese licensing standards. 

The Department appreciates your comments and will take them into consideration as we 
move forward with the administrative rulemaking process to establish clear and concise 
provisions governing the licensing standards for adult residential care providers. 

I would like to thank you for taking the ti me to provide comments about the substanti ve 
changes to the ARC P Licensing Standards Notice of Intent. and hope that you will 
continue to work with us as we strive to improve health care outcomes for Louisiana 
citizens. 

Ricnvillc Building • 628 N orth 4"' Strccl • P.O . Dox 91030 • )}~con Ro uge, Louisi:ln:a 70821-9030 
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Should you have any questions or comments regarding Medicaid administrative 
rulemaking activity or rulemaking acti vity relative to the health care li cens ing standards. 
you may contact Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by 
email to Veronica.Dent@ la.gov. 

Sincerely. 

, / 

~ ~v c~~~ 

Ceci le Castello 
Health Standards Secti on Director 

CC!DBNYD 

c: Ki mberly Humbles 
Lou Ann Owen 



Dobby Jindal 
<:< l\' l'lt:-l< m 

May 7. 20 15 

Sharla Aloisio 

~tate of JLoui!)iana 
Department o f Health and Hospitals 

Bureau of Health Services Financing 

Louisiana Assi sted Living Association 
P.O. I3ox I 0258 
New Jberia. LA 70562 

Dear Ms. Alo isio: 

Kathy H. Kliebert 
SI·:Ull :· r \R' 

RE: Notice of Intent for Adult Residential Car e Providers Licensing Sta ndaa·ds 

This leuer is in response to your correspondence regarding the Notice of lntent for Adult 
Residential Care Providers Licensing Standards which was published in the November 
20. 20 14 edition of the Louisiana Register. 

The Notice of Intent proposed to repeal and replace the provisions governing the 
licens ing standards fo r adult residential care providers and adult residential care homes in 
order to incorporate these provisions under a s ingle comprehensive Rule in the Louisiana 
Administrative Code. 

As a result of the comments received, the department determined that changes were 
needed to the proposed Rule in order to clarify these provisions, and to incorporate an 
effective date of August I 5, 20 15 for implementation of these licensing standards. The 
revi sions were published in a Substantive Changes and Public Hearing Notification 
Potpourri in the March 20. 20 15 edition of the Louisiana Register. 

I would like to thank you for taking the time to provide comments and hope that you will 
continue to work with us as we strive to improve health care outcomes for Louisiana 
citizens. 

, hould you have any questions or comments regarding Medicaid admini strati ve 
rulemaking acti vity or rulcmaking activity relative to the health care licensing standards, 

DicO\•illc lluilding • 628 Nonh .... Street • P.O. Box 91030 • Baton Rouge, Loui_,ian:a 70821-9030 
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you may contact Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by 
email to Veronica.Dentr@ la.l!ov. 

Sincerely. 

\.:" (" c. ~c...- ( I (.(... / -1 t..,CC 0 

Ceci le Caste llo 
Health Standards Section Director 

CC/DB/VYD 

c : Kimberly Humbles 
Lou Ann Owen 



Bobby Jindal 
(;()\ lmNOH 

May 7, 20 15 

Laurie Peller 
Advocacy Center 
8325 Oak Street 

~tate of Jloutsiana 
Department of Health and Hospitals 

l3urcau o f Health Services Financing 

New Orleans. LA 70 118 

Dear Ms. Peller: 

Kathy H. Kliebert 
:WI """~' \It y 

RE: Notice of Intent for· Adult Residential Care Providers Licensing Standards 

This letter is in response to your correspondence regarding the Notice of Intent for Adult 
Residential Care Providers Licensing Standards which was publ ished in the November 
20. 2014 edi tion of the Louisiana Register. 

The Notice of Intent proposed to repeal and replace the provisions governing the 
licensing standards for adult residential care providers and adult residential care homes in 
order to incorporate these provis ions under a single comprehensive Rule in the Louisia1ta 
Administrative Code. 

As a result of the comments received. the department determined that changes were 
needed to the proposed Rule in order to clarify these provisions, and to incorporate an 
effecti ve date of August 15,2015 for implementation of these licensing standards. The 
revisions were published in a Substantive Changes and Public Hearing Notification 
Potpourri in the March 20. 2015 edition o f the Louisiana Register. 

Your correspondence requested that you be provided with "copies of all notices spec(fied 
and provided for under the state 's Administrative Procedure Act. including but not 
limited to its sections .J9:95J{A){2)(b)(ii), .J9:953{A){2)(iii) , and .J9:968(H)(2r. 
Therefore, enclosed is a copy of the report that has been submitted by the department to 
the legislative oversight committee which includes copies of your requested 
documentation. 

Bic:m•illc Building • 628 Nnnh 4•• Sm:e • • P.O. Box 91030 • B:uon Rouge, Louis iana 70821-9030 
I' hone#: 8S8/ JJ2-6207 • Fax#: 225/342-9508 • IV\17\V.DHII.LA.GOV 
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J would like to thank you for taking the ti me to provide comments and hope that you will 
continue to work with us as we stri ve to improve health care outcomes for Louis iana 
ci tizens. 

Should you have any questions or comments regarding Medicaid administrative 
rulemaking acti vity or rulernaking activity relati ve to the health care licens ing standards. 

you may contact Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by 
email to Vcronica. Dent@ la.gov. 

Sincerely. 

C.-e~ ~-+ ~ 
Cecile Castello 
llealth Standards Section Director 

Enclosure (I) 

CC/DBNYD 

c: Kimberl y Humbles 
Lou A nn Owen 



Bobby Jindal 
CO\'I.It i':O it 

May 7, 20 15 

Milton Ourso 
Oakwood Vil lage 
4400 McHugh Road 
Zachary. LA 70791 

Dear Mr. Ourso: 

~tate of I.out!)tana 
Department of Health and H ospitals 

Bureau of Health Ser\'iccs r:inancing 

Kathy H. K1icbert 
~H.R"'t ARY 

RE: Notice of Intent for Adult Residential Care Providers Licensing Standards 

This letter is in response to your correspondence regard ing the Notice of Intent fo r Adult 
Residential Care Providers Licensing Standards which was published in the November 
20. 20 14 edition of the Louisiana Register. 

The Notice of Intent proposed to repeal and replace the provisions governing the 
licens ing standards for adult residential care providers and adult residential care homes in 
order to incorporate these provisions under a single comprehensive Rule in the Louisiana 
Administrative Code. 

As a result of the comments received, the depanment determined that changes were 
needed to the proposed Rule in order to clarify these provisions, and to incorporate an 
effective date of August 15. 20 15 for implementation of these licensing standards. The 
revisions were published in a Substantive Changes and Public Hearing Noti fication 
Potpourri in the March 20. 20 15 edition of the Louisiana Register. 

I would like to thank you for taking the time to provide comments and hope that you \Viii 
continue to work with us as we stri ve to improve health care outcomes for Louisiana 
citi zens. 

Should you have any questions or comments regarding Medicaid administrati ve 
rulemaking activi ty or rulemaking acti vity relative to the hea lth care licensing standards, 

Bic:nvillc: Building • 628 North 4"' Srrc:c:t • P.O. Box 91030 • D:u on Roug<', Louisi:an:a 70821·9030 
Phone:#: 888/J42-G207 • F:ax #: 225/342·9508 • I'(TWIV.DHH.I.A.GOV 
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you may contact Veronica Dent, Medicaid Program Manager, at 225-342-3238 or by 
email to Veronica.Dent@ la.gov. 

Sincerely. 

c_ r (_..A... -< - u C~-+ t..f.-C.--.:> 
Cecile Caste llo 
Health Standards Section Director 

CC/DBIVYD 

c: Kimberly Humbles 
Lou Ann Owen 



Bobby Jindal 
{;0\'EIU-!OR 

May 5. 2015 

MEMORANDUM 

., 
&>tatt of Ioufjfana 

Department of Health and Hospitals 
Office of rhe Secretary 

TO: The Honorable John A. Alario, President, Louisiana Senate 
The Honorable Chuck Kl eckley, Speaker o f the House 

Kathy H. Kliebert 
SECRET,\RY 

The Honorable David Heitmeir, Chair, Senate Committee on Health and Welfare 
The Honorable Scott Simon, Chair, House Committee on Health and Welfare 
The Honorable Jack Donahue, Chair, Senate Finance Committee 
The Honorable James . ·'J im'· Fannin, Chairman, House Appropriations Committee 

FROM: 

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 Medicaid El igibility - Provis ional 
Medicaid Program. 

The Department published a Notice of Intent on this proposed Rule in the March 20, 2015 issue of 
the Louisiana Register (Volume 41, Number 3). A public hearing was held on April 29, 20 15 at 
wh ich only the Department o f Health and Hospitals staff were present. No o ral testimony was given, 
nor written correspondence received, regarding this proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the June 20, 2015 issue 
o f the Louisiana Register. 

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

KHK/W JR/CEC 

Attachments (3) 

Bienville Build in!( • 628 Nonh -1•• S~ct • P.O. Box 629 • Baton Rouge, Louis iana 70821·0629 
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NOTICE OF INTENT 

Department of Health and Hospitals 
Bureau of Health Services Financing 

Medicaid Eligibility 
Provisional Medicaid Program 

(LAC 50:III.2305) 

The Department of Health and Hospitals, Bureau of Health 

Services Financing proposes to adopt LAC 50 : III . 2305 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 . 

Section 1902{a) {10) of Title XIX of the Social Security Act 

and Section 435 . 210 of Title 42 of the Code of Federal 

Regulations (CFR) provides states with the option to cover 

individuals under their Medicaid State Plan who are aged or have 

a disability , and who meet the income and resource requirements 

for Supplemental Security Income (SSI) cash assistance . These 

individuals must be referred to the Social Security 

Administration (SSA) for assistance as there currently is no 

eligibility category under the Medicaid Program to provide them 

with Medicaid benefits . Their Medicaid eligibility is contingent 

upon a favorable decision for SSI cash assistance . 

Pursuant to Section 1902(a) {10)of Title XIX of the Social 

Security Act and 42 CFR 435 . 210 , the Department of Health and 

Hospitals , Bureau of Health Services Financing promulgated an 

1 



Emergency Rule which adopted provisions to include this optional 

coverage group under the Medicaid State Plan by implementing the 

Provis i onal Medicaid Program (Louisiana Register, Volume 40 , 

Number 2) . This Medicaid program provides Medicaid-only benefits 

to eligible individuals . 

The department subsequently promulgated an Emergency Rule 

which amended the provisions of the February 9 , 2014 Emergency 

Rule in order to clarify these provisions (Louisiana Register, 

Volume 41 , Number 3) . This proposed Rule is being promulgated to 

continue the provisions of the March 20 , 2015 Emergency Rule . 

Tit1e 50 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part III . E1igibi1ity 

Subpart 3. E1igibi1ity Groups and Factors 

Chapter 23. E1igibi1ity Groups and Medicaid Programs 

§ 2305 . Provisional Medicaid Program 

A . The Provisional Medicaid Program provides Medicaid-

only coverage to individuals who : 

1 . are aged or have a disability ; and 

2 . meet income and resource requirements for 

Supplemental Security Income (SSI) cash assistance . 

B. The Provisional Medicaid Program provides coverage to 

individuals with income equal to or less than the federal 

benefit rate (FBR) , and resources that are equal to or less than 

the resource limits of the SSI cash assistance program . 

2 



C . A certification period for the Provisional Medicaid 

Program shall not exceed 12 months . 

D. Retroactive coverage up to three months prior to the 

receipt of the Medicaid application shall be available to 

recipients in the Provisional Medicaid Program . 

1 . Any retroactive coverage period shall not be 

prior to the implementation date of the Provisional Medicaid 

Program . 

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 41 : 

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 improving 

access to health care for individuals who are aged or have a 

disability, and meet the requirements for SSI cash assistance . 

In compliance with Act 854 of the 2012 Regular Session of 

the Louis i ana 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 will offer financial relief 
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from health care costs for individuals who meet the 

requirements . 

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 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 proposed Rule . A public hearing on this proposed Rule is 

scheduled for Wednesday , April 29 , 2015 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 : 30p . m. on the next business day following the public hearing . 

Kathy H. Kliebert 

Secretary 
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Bobby Jindal 
GOVERNOR • ~tate of Jlout~tana 

Deparonent of Health and Hospitals 
Bureau o f Health Services Financing 

PUBLIC HEARJNG CERTIFICATION 
April 29, 2015 

9:30a.m. 

RE: Medicaid Eligibility 
Provisional Medicaid Program 

Docket # 042915-0 I 
Department of Health and Hospitals 
State of Louisiana 

CERT!FICA T!ON 

Kathy H . Kliebert 
SECRETARY 

In accordance with LA R.S. 49:950 et seq., the attached publ ic heari ng agenda, together 
with one digital recording of the public hearing conducted on April 29, 20 J 5 in Baton 
Rouge, Louisiana constitute the official record of the above-referenced public hearing. 

Jt:/4..~ 
Kaylin A. Haynes 
Medicaid Policy and 
Compliance 

04-29-15 
Date 

Bienville: Building • 628 North 4• Street • P.O. Box 91030 • Baron Rouge, Louis i~tru~ 70821·9030 
Phone:#: 225/342-3891 or #225/342-4072 • Pax#: 225/342-9508 • WWW.DHH.LA.GOV 

"An Equal Opportunity E m ployer" 



Name 

1. 

DHH/BHSF PUBLIC HEARING 

topic- Professional Services Program - Physician Services Reimbursement Rate 
Adjustment 

D•t• - April 29, 2015 

PERSONS IN A TIENDANCE 

Address Telephone Number AGENCY or CROUP you represent 

Stat-e a~ l.auisia.na 
Corne+-+-e .:3cot+ Depf: of eaHi-1 & H~hJ.s 

ru1-;~n~~~t;~~ 
a.a5 -..3+~-.38&:i D-H'-H' 

2. J / 

3. 

4. 

5. 

6. 

--·-----
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Bobby Jindal 
CO\'ImNOR 

May 5, 2015 

ME M OR AN D UM 

., 
6tatt of l.outstana 

D epartment of Health and Hospitals 
Office of the ccrctary 

TO: The Honorable John A. A lario, President, Louisiana Senate 
The Honorable Chuck Kleckley, Speaker of the House 

Kathy H. Kliebert 
SEI.RET,\RY 

The Honorable David Heitmeir, Chair, Senate Committee on Health and Welfare 
The Honorable Scott Simon, Chair, House Committee on Hea lth and Welfare 
The Honorable Jack Donahue, Chair, Senate Finance Committee 

FROM: 

The H~norable Ja es R. "Jim' ' Fannin, Chairman. House Appropriations Committee 

Kathy . -~~ 
Secre ar ~ 'fJ 

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

In accordance with the Admi nistrative Procedure Act (R.S. 49:950 et seq.) as amended, we are 
submitting the attached documents for the proposed Rule for Professional Serv ices Program 
Physician Services - Reimbursement Rate Adjustment. 

The Department publi shed a Notice of Intent on this proposed Rule in the March 20. 2015 issue of 
the Louisiana Register (Volume 41 , Number 3). A public hearing was held on April 29, 20 15 at 
which only the Department of Health and Hospitals staff were present. No oral testimony was given, 
nor written correspondence received, regarding thi s proposed Rule. 

The Department anticipates adopting the Notice of Intent as a final Rule in the June 20, 2015 issue 
of the Louisiana Register. 

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

KH K/WJR/CEC 

Attachments (3) 

BicD\'iUc Building • 628 North-''" Street • P.O. Box 629 • Baton Rouge, Louis iana 70821·0629 
Phone#: 225/ J.Jl-9509 • Fax#: 22S/J.J2-S568 • \VWW.DHH.LA.GOV 
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NOTICE OF INTENT 

Department of Health and Hospitals 
Bureau of Health Services Financing 

Professional Services Program 
Physician Services 

Reimbursement Rate Adjustment 
(LAC 50 : IX . l5113) 

The Department of Health and Hospitals , Bureau of Health 

Services Financing proposes to amend LAC 50 : IX . 151 13 in the 

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

pursuant to Title XIX o f 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 provides Medicaid reimbursement to physicians 

and nurse midwives for the delivery of i nfan ts . The department 

promulgated a Rule which amended the provisions governing the 

reimbursement methodology for physician services in order to 

reduce the reimbursement rates and revise the formatt ing of 

these provisions (Louisiana Register, Volume 39 , Number 12) . 

The department no w proposes to amend the provisions 

governing the reimbursement methodology for physician services 

in order to i ncrease the reimbursement rate paid to physicians 

for the administration of the drug , 17 Hydroxyprogesterone 

(17P) . The drug , 17P, is a primary tool utilized to reduce the 

occurrences of premature births in pregnant women wi th a history 
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of pre- term delivery . With its increased use , the department 

anticipates a dramatic reduction in pre - term births which 

directly correlates to an expected reduction in the high costs 

to the Medicaid Program associated with the treatment of pre-

term babies . 

Tit1e 50 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part IX. Professiona1 Services Program 

Subpart 15 . Reimbursement 

Chapter 151 . Reimbursement Methodo1ogy 

Subchapter B. Physician Services 

§ 15113. Reimbursement 

A. - L . 3 . 

M. Effective for dates of service on or after June 20 , 

2015 , the reimbursement f or the p hysician- administered drug , 17 

Hydroxyprogesterone (17 P ) , shall increase to $69 per dose . 

AUTHORITY NOTE : Promulgated in accordance with R . S . 

36 : 254 and Title XIX of t he Social Security Act . 

HISTORICAL NOTE : Promulgated by the Department of Health 

and Hospitals , Bu reau of Health Services Fi nancing , LR 36 : 1252 

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

2011} , LR 39 : 3300 , 3301 (December 2013} , amended LR 41 : 

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} , 
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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 may have a positive impact on family functioning , 

stability or autonomy as described in R. S . 49 : 972 by reducing 

the risk of premature births . 

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 may 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 reducing the financial burden on 

families that incur costs associated with children born 

prematurely . 

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 or indirect cost to the provider to provide the same 

level of service , and enhance the provider ' s ability to provide 

3 



the same level of service since thi s proposed Rule increases the 

payment to providers for the same services they already render . 

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 proposed Rule . A publ ic hearing on this proposed Rule is 

scheduled for Wednesday April 29 , 2015 , 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 : 30p . m. on the next business day following the public hearing . 

Kathy H. Kliebert 

Secretary 
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Bobby Jindal 
(jOVER.--:OR 

~tatt of 'louisiana 
Department of Health and Hospitals 

Bureau o f Health Services Financing 

PUBLIC HE ARING CERTI FICAT ION 
April 29, 2015 

9:30a.m. 

RE: Professional Services Program 
Physician Services 
Reimbursement Rate Adjustment 

Docket # 0429 15-02 
Department of Health and Hospitals 
State of Louisiana 

CERTIFICATION 

Kathy H . Kliebert 
SECRETARY 

In accordance with LA R.S. 49:950 et seq., the attached public hearing agenda, together 
with one digital recording of the public bearing conducted on April 29, 20 15 in Baton 
Rouge, Louisiana constitute the official record of the above-referenced public hearing. 

Kaylin A. Haynes 
Medicaid Policy and 
Compliance 

04-29-15 
Date 

Bienville Building • 628 North 4"' Strcel • P.O. Box 91030 • Balon Roug<; Louis iana 70821-9030 
Phone#: 225/ 342-3891 or #225/ 342-4072 • Pax#: 225/ 342-9508 • WWW.DHH.LA.GOV 
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DHH/BHSF PUBLIC HEARING 

topic- Medicaid Eligibility - Provisional Medicaid Program 

D.te - April 29, 2015 

PERSONS IN ATTENDANCE 

Name Address Telephone Number AGENCY or GROUP you represent 

"' 
1. state. Qf' Loui.sl~ 

CorneJ·te ~t+ Deft oP H-eaJt~ b 1-kb ; .s ~-34-.;L-3~1. ~rr 
Lo~ f.i . 4+-h £+-r 

13a:f-oh f.<ouae~ L .A 1D8D :;2 
2. J J 

3. 

4 . 

5. 

6. 
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