NOTICE OF INTENT

Department of Health and Hospitals
Bureau of Health Services Financing

Therapeutic Group Homes
Licensing Standards
(LAC 48:I.Chapter 62)

The Department of Health and Hospitals, Bureau of Health
Services Financing proposes to amend LAC 48:I.Chapter 62 in the
Medical Assistance Program as authorized by R.S. 36:254 and R.S.
40:2009. This proposed Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

In compliance with the directives of R.S. 40:2009, the
Department of Health and Hospitals, Bureau of Health Services
Financing adopted provisions governing the minimum licensing
standards for therapeutic group homes (TGH)in order to prepare
for the transition to a comprehensive system of delivery for
behavioral health services in the state (Louisiana Register,
Volume 38, Number 2).

The department promulgated an Emergency Rule which amended
the provisions governing TGH licensing standards to revise the
current TGH licensing regulations (Louisiana Register, Volume
40, Number 7). This proposed Rule is being promulgated to
continue the provisions of the July 20, 2014 Emergency Rule.

Title 48
PUBLIC HEALTH-GENERAL

Part I. General Administration
Subpart 3. Licensing



Chapter 62. Therapeutic Group Homes
Subchapter A. General Provisions
§6203. Definitions

Active Treatment-implementation of a professionally
developed and supervised comprehensive treatment plan that is
developed no later than seven days after admission and designed
to achieve the client’s discharge from inpatient status within
the shortest practicable time. To be considered active
treatment, the services must contribute to the achievement of
the goals listed in the comprehensive treatment plan. Tutoring,
attending school, and transportation are not considered active
treatment. Recreational activities can be considered active
treatment when such activities are community based, structured
and integrated within the surrounding community.

* ok k

Therapeutic Group Home (TGH)-a facility that provides
community-based residential services to clients under the age of
21 in a home-like setting of no greater than 10 beds under the
supervision and oversight of a psychiatrist or psychologist.

* kK

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:402

(February 2012), amended LR 41:



Subchapter B. Licensing

§6213. Changes in Licensee Information or Personnel
A. = C.,L.
2. A TGH that is under provisional licensure,

license revocation, or denial of license renewal may not undergo

a CHOwW.
D. = E.
AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and R.S. 40:20009.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:405

(February 2012), amended LR 41:

§6219. Licensing Surveys
A: = D
E. If deficiencies have been cited during a licensing

survey, regardless of whether an acceptable plan of correction
is required, the department may issue appropriate sanctions,

including, but not limited to:

(i
2. directed plans of correction;
3. provisional licensure;
4. denial of renewal; and/or
5. license revocations.
F. = E.2
AUTHORITY NOTE: Promulgated in accordance with R.S.



36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:406
(February 2012), amended LR 41:

§6221. Complaint Surveys

a. The offer of the administrative appeal, if
appropriate, as determined by the Health Standards Section,
shall be included in the notification letter of the results of
the informal reconsideration results. The right to
administrative appeal shall only be deemed appropriate and
thereby afforded upon completion of the informal
reconsideration.

2
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:407
(February 2012), amended LR 41:
§6223. Statement of Deficiencies
B = B.ls s
2; The written request for informal reconsideration
of the deficiencies shall be submitted to the Health Standards
Section and will be considered timely if received by HSS within

10 calendar days of the provider’s receipt of the statement of



deficiencies.
e = B R

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:407
(February 2012), amended LR 41:

§6225. Cessation of Business

A. Except as provided in §6295 of this chapter, a license
shall be immediately null and void if a TGH ceases to operate.
A.l1. - 3. Repealed.

B A cessation of business is deemed to be effective the
date on which the TGH stopped offering or providing services to
the community.

€s 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 TGH shall:

u |13 give 30 days’ advance written notice to:
a. HSS:
b. the prescribing physician; and
C. the parent(s) or legal guardian or legal



representative of each client; and

2 provide for an orderly discharge and transition
of all of the clients in the facility.

F In addition to the advance notice of voluntary
closure, the TGH shall submit a written plan for the disposition
of client medical records for approval by the Department. The
plan shall include the following:

L 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 provider’s clients’ medical records;

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

& access to records and copies of records to
the client or authorized representative, upon presentation of
proper authorization(s); and

b. physical and environmental security that
protects the records against fire, 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 a TGH fails to follow these procedures, the owners,

managers, officers, directors, and administrators may be



prohibited from opening, managing, directing, operating, or
owning a TGH for a period of two years.

H. Once the TGH has ceased doing business, the TGH shall
not provide services until the provider has obtained a new
initial license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:407
(February 2012), amended LR 41:

§6227. Denial of License, Revocation of License, or Denial of
License Renewal

B = G

D. Revocation of License or Denial of License Renewal. A
TGH license may be revoked or may be denied renewal for any of
the following reasons, including but not limited to:

1z = 15

16. failure to repay an identified overpayment to the
department or failure to enter into a payment agreement to repay
such overpayment:

17. failure to timely pay outstanding fees, fines,
sanctions, or other debts owed to the department; or

18. failure to maintain accreditation, or for a new
TGH that has applied for accreditation, the failure to obtain

accreditation.



D.19. Repealed

E. If a TGH license is revoked or renewal is denied or
the license is surrendered in lieu of an adverse action, any
owner, officer, member, director, manager, or administrator of
such TGH may be prohibited from opening, managing, directing,
operating, or owning another TGH for a period of two years from
the date of the final disposition of the revocation, denial
action, or surrender.

Eu

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:408
(February 2012), amended LR 41:
§6229. Notice and Appeal of License Denial, License
Revocation, License Non-Renewal, and Appeal of Provisional
License

A. = B.

1. The TGH provider shall request the informal
reconsideration within 15 calendar days of the receipt of the
notice of the license denial, license revocation, or license
non-renewal. The reguest for informal reconsideration must be in
writing and shall be forwarded to the Health Standards Section.

Bi.Z2. = D.

E. If a timely administrative appeal has been filed by



the provider on a license denial, license non-renewal, or

license revocation, the DAL or its successor shall conduct the

hearing pursuant to the Louisiana Administrative Procedure Act.
E.l. = G.2.

3. The provider shall request the informal
reconsideration in writing, which shall be received by the HSS
within five days of receipt of the notice of the results of the
follow-up survey from the department.3.a. Repealed

4. The provider shall request the administrative
appeal within 15 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 Division of Administrative Law, or its successor.4.a.

Repealed
Bz = H;ls
T If a timely administrative appeal has been filed by a

provider with a provisional initial license that has expired or
by an existing provider whose provisional license has expired
under the provisions of this Chapter, the DAL or its successor
shall conduct the hearing pursuant to the Louisiana
Administrative Procedure Act.

Lo == 2, —

AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of Health



and Hospitals, Bureau of Health Services Financing, LR 38:409
(February 2012), amended LR 41:

Subchapter D. Provider Responsibilities

§6247. Staffing Requirements
A. - C.2
3. A ratio of not less than one staff to five

clients is maintained at all times; however, two staff must be
on duty at all times with at least one being direct care staff
when there is a client present.

P. = D.3 ..

4. Therapist. Each therapist shall be available at
least three hours per week for individual and group therapy and
two hours per month for family therapy.

5. Direct Care Staff. The ratio of direct care
staff to clients served shall be 1:5 with a minimum of two staff
on duty per shift for a 10 bed capacity. This ratio may need to
be increased based on the assessed level of acuity of the youth

or if treatment interventions are delivered in the community and

cffsite.
E: = G
AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and R.S. 40:20009.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:413

(February 2012), amended LR 41:

10



§6249. Personnel Qualifications and Responsibilities
A. = Tod«di: {(€),
B A supervising practitioner’s
responsibilities shall include, but are not limited to:
ia reviewing the referral PTA and
completing an initial diagnostic assessment at admission or
within 72 hours of admission and prior to service delivery;
14, = 9.
V. at least every 28 days or more often as
necessary, providing:
Vela) . = 8.00vEdd,
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:414
(February 2012), amended LR 41:
Subchapter F. Services
§6267. Comprehensive Treatment Plan
A, Within seven days of admission, a comprehensive
treatment plan shall be developed by the established
multidisciplinary team of staff providing services for the
client. Each treatment team member shall sign and indicate their
attendance and involvement in the treatment team meeting. The
treatment team review shall be directed and supervised by the

supervising practitioner at a minimum of every 28 days.

1ol



B: — 3.5

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:418
(February 2012), amended LR 41:

§6269. Client Services

A. - A.4.

B. The TGH is required to provide at least 16 hours of
active treatment per week to each client. This treatment shall
be provided and/or monitored by qualified staff.

. The TGH shall have a written plan for insuring that a
range of daily indoor and outdoor recreational and leisure
opportunities are provided for clients. Such opportunities shall
be based on both the individual interests and needs of the
client and the composition of the living group.

E: T — Gudi

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:419
(February 2012), amended 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

12



proposed Rule will have a positive impact on family functioning,
stability and autonomy as described in R.S. 49:972 by ensuring
access to appropriate therapeutic residential intervention
services.

In compliance with Act 854 of the 2012 Regular Session of
the Louisiana Legislature, the poverty impact of this proposed
Rule has been considered. It is anticipated that this proposed
Rule will have a positive impact on child, individual, or family
poverty in relation to individual and community asset
development as described in R.S. 49:973 by reducing the
financial burden on families for therapeutic services through
increased access to local TGH providers.

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 Cecile
Castello, Health Standards Section, P.0O. Box 3767, Baton Rouge,
LA 70821 or by email to MedicaidPolicy@la.gov. Ms. Castello is

responsible for responding to inquiries regarding this proposed

13



Rule. A public hearing on this proposed Rule is scheduled for
Thursday, May 28, 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 4:30 p.m. on
the next business day following the public hearing.
Kathy H. Kliebert

Secretary

14



FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

Person

Preparing

Statement: Cedric Clark Dept.: Health and Hospitals

Phone: 342-4868 Office: Bureau of Health Services
Financing

Return P.0. Box 91030

Address: Baton Rouge, LA Rule Title: Therapeutic Group Homes

Licensing Standards

Date Rule Takes Effect: July 20, 2014
SUMMARY

In accordance with Section 953 of Title 49 of the Louisiana Revised Statutes, there
is hereby submitted a fiscal and economic impact statement on the rule proposed for
adoption, repeal or amendment. The following summary statements, based on the

attached worksheets, will be published in the Louisiana Register with the proposed
agency rule,

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO STATE OR LOCAL GOVERNMENTAL UNITS
(SUMMARY)

It is anticipated that implementation of this proposed rule will have no
programmatic fiscal impact to the state other than the cost of promulgation
for FY 14-15. It is anticipated that $1,512 (SGF) will be expended in FY 14-
15 for the state’s administrative expense for promulgation of this proposed
rule and the final rule. '

I1. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE OR LOCAL GOVERNMENTAL UNITS
(Summary)

It is anticipated that the implementation of this proposed rule will not
affect revenue collections since the licensing fees, in the same amounts,
will continue to be collected pursuant to the therapeutic group home (TGH)
licensing standards.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO DIRECTLY AFFECTED PERSONS OR
NON-GOVERNMENTAL GROUPS (Summary)

This proposed rule continues the provisions of the July 20, 2014 Emergency
Rule which amended the provisions governing TGH licensing standards to revise
the current TGH licensing regulations. It is anticipated that implementation
of this proposed rule will have no programmatic fiscal impact to therapeutic
group homes for FY 14-15, FY 15-16, and FY 16-17, but will benefit all TGHs
by establishing certain less restrictive provisions to encourage additional
TGHs to seek licensure.

Iv. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT (Summary)

This rule may have a positive effect on competition and employment as it will
assist providers in meeting the licensing standards.

Qo iy Quat el bt bi0sl, Al o vets. s

Signature of Agency Head Legislative thcél Offi 5&
or Designee or Designee

Cecile Castello, Director
Typed name and Title of Date of Signature
Agency Head or Designee

Dbl It od-[oz[is

DHH/BHSF Budget Head Date of ISignature




FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

The following information is required in order to assist the Legislative Fiscal
Office in its review of the fiscal and economic impact statement and to assist the
appropriate legislative oversight subcommittee in its deliberations on the proposed
rule.

A. Provide a brief summary of the content of the rule (if proposed for adoption
or repeal) or a brief summary of the change in the rule (if proposed for
amendment). Attach a copy of the notice of intent and a copy of the rule
proposed for initial adoption or repeal (or, in the case of a rule change,
copies of both the current and proposed rules with amended portions
indicated) .

This proposed rule continues the provisions of the July 20, 2014 Emergency
Rule which amended the provisions governing TGH licensing standards to
revise the current TGH licensing regulations.

B. Summarize the circumstances that require this action. If the action is
required by federal regulations, attach a copy of the applicable regulation.

In compliance with the directives of R.S. 40:2009, the Department of Health
and Hospitals, Bureau of Health Services Financing adopted provisions
governing the minimum licensing standards for therapeutic group homes (TGH) in
order to prepare for the transition to a comprehensive system of delivery
for behavioral health services in the state (Louisiana Register, Volume 38,
Number 2).

The department promulgated an Emergency Rule which amended the provisions
governing TGH licensing standards to revise the current TGH licensing
regulations (Louisiana Register, Volume 40, Number 7). This proposed Rule is
being promulgated to continue the provisions of the July 20, 2014 Emergency
Rule.

c. Compliance with Act 11 of the 1986 First Extraordinary Session

{1) Will the proposed rule change result in any increase in the expenditure
of funds? If so, specify amount and source of funding.

It is anticipated that implementation of this proposed rule will have no
programmatic fiscal impact to the state other than the cost of
promulgation for FY 14-15. It is anticipated that $1,512 will be
expended in FY 14-15 for the state’s administrative expense for
promulgation of this proposed rule and the final rule.

(2) If the answer to (1) above is yes, has the Legislature specifically
appropriated the funds necessary for the associated expenditure

increase?
(a) If yes, attach documentation.
(b) i1f no, provide justification as to why this rule change

should be published at this time.



3.

4.

FISCAL AND ECONOMIC IMPACT STATEMENT
WORKSHEET

COST OR SAVINGS TO STATE AGENCIES RESULTING FROM THE ACTION PROPOSED

What is the anticipated increase or (decrease) in cost to implement the
proposed action?

COosT FY 14-15 FY 15-16 FY 16-17

PERSONAL SERVICES

OPERATING $1,512 S0 30
EXPENSES

PROFESSIONAL
SERVICES

OTHER CHARGES

REPAIR & CONSTR.

POSITIONS (#)

TOTAL $1,512 S0 S0

Provide a narrative explanation of the costs or savings shown in
"A.1.”, including the increase or reduction in workload or additional
paperwork (number of new forms, additional documentation, etec.)
anticipated as a result of the implementation of the proposed action.
Describe all data, assumptions, and methods used in calculating these
costs.

In FY 14-15, $1,512 will be spent for the state’s administrative expense
for promulgation of this proposed rule and the final rule.

Sources of funding for implementing the proposed rule or rule change.

Source FY 14-15 FY 15-16 FY 16-17
STATE GENERAL 51,512 S0 s0
FUND

SELF-GENERATED

FEDERAL FUND S0 50 s0

OTHER (Specify)

Total $1,512 $0 $0

Does your agency currently have sufficient funds to implement the
proposed action? If not, how and when do you anticipate obtaining such

funds?
Yes, sufficient funds are available to implement this rule.

COST OR SAVINGS TO LOCAL GOVERNMENTAL UNITS RESULTING FROM THIS
PROPOSED ACTION.

Provide an estimate of the anticipated impact of the proposed action on
local governmental units, including adjustment in workload and
paperwork requirements. Describe all data, assumptions and methods
used in calculating this impact.

This proposed rule has no known impact on local governmental units.



ET:.
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Iv.

FISCAL AND ECONOMIC IMPACT STATEMENT
WORKSHEET

2. Indicate the sources of funding of the local governmental unit that
will be affected by these costs or savings.

There is no known impact on the sources of local governmental unit
funding.

EFFECT ON REVENUE COLLECTIONS OF STATE AND LOCAL GOVERNMENTAL UNITS

A. What increase or (decrease) in revenues can be expected from the
proposed action?

REVENUE FY 14-15 FY 15-16 FY 16-17
INCREASE/DECREASE

STATE GENERAL FUND

AGENCY
SELF-GENERATED

RESTRICTED FUNDS*

FEDERAL FUNDS

LOCAL FUNDS

Total

*Specify the particular fund being impacted

B. Provide a narrative explanation of each increase or decrease in revenue
shown in "A". Describe all data, assumptions, and methods used in
calculating these increases or decreases.

COSTS AND/OR ECONOMIC BENEFITS TO DIRECTLY AFFECTED PERSONS OR NON-
GOVERNMENTAL GROUPS

A. What persons or non-governmental. groups would be directly affected by
the proposed action? For each, provide an estimate and a narrative
description of any effects on costs, including workload adjustments and
additional paperwork (number of new forms, additional documentation,

etc.)

This proposed rule continues the provisions of the July 20, 2014
Emergency Rule which amended the provisions governing TGH licensing
standards to revise the current TGH licensing regulations.

B. Also, provide an estimate of any revenue impact resulting from this rule
or rule change to these groups.

It is anticipated that implementation of this proposed rule will have
no programmatic fiscal impact to therapeutic group homes for FY 14-15,
FY 15-16, and FY 16-17, but will benefit all TGHs by establishing
certain less restrictive provisions to encourage additional TGHs to

seek licensure.

EFFECTS ON COMPETITION AND EMPLOYMENT

Identify and provide estimates of the impact of the proposed action on
competition and employment in the public and private sectors. Include
a summary of any data, assumptions and methods used in making these

estimates.

This rule may have a positive effect on competition and employment as it
will assist potential providers in meeting the licensing standards.
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