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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Intermediate Care Facilities for Persons with Intellectual 

Disabilities 
Temporary Reimbursement for Private Facilities 

(LAC 50:VII.32904) 
 

 The Department of Health, Bureau of Health Services 

Financing has adopted LAC 50:I.32904 in the Medical Assistance 

Program as authorized by R.S. 36:254 and pursuant to Title XIX 

of the Social Security Act.  This Rule is promulgated in 

accordance with the provisions of the Administrative Procedure 

Act, R.S. 49:950 et seq. This Rule is hereby adopted on the day 

of promulgation. 

Title 50 
PUBLIC HEALTH—MEDICAL ASSISTANCE 

Part VII.  Long Term Care 
Subpart 3.  Intermediate Care Facilities for Persons with 

Intellectual Disabilities 
 

Chapter 329. Reimbursement Methodology 

Subchapter A. Non-State Facilities 

§32904. Temporary Reimbursement for Private Facilities 

 A. The department shall establish temporary Medicaid 

reimbursement rates of $352.08 per day per individual for a 15-

bed private ICF/IID community home and $327.08 for an 8-bed 

private ICF/IID community home that meet the following criteria.  

The community home: 



2 
 

  1. shall have a fully executed cooperative endeavor 

agreement (CEA) with the Office for Citizens with Developmental 

Disabilities for the private operation of the facility; 

   a. the provider shall be subject to the direct 

care floor as outlined in the executed CEA; 

  2. shall have a high concentration of people who 

have intellectual/developmental disabilities, significant 

behavioral health needs, high risk behavior, i.e. criminal-like 

resulting in previous interface with the judicial system, use of 

restraint, and elopement.  These shall be people for whom no 

other private ICF/IID provider is able to support as confirmed 

by the Office for Citizens with Developmental Disabilities; 

  3. incurs or will incur higher existing costs not 

currently captured in the private ICF/IID rate methodology; and 

  4. shall have no more than 15 beds in one facility 

and 8 beds the second facility.  

 B. The temporary Medicaid reimbursement rate shall only 

be for the period of four years. 

 C. The temporary Medicaid reimbursement rate is all-

inclusive and incorporates the following cost components: 

  1. direct care staffing; 

  2. medical/nursing staff; 

  3. medical supplies; 

  4. transportation; 
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  5. administrative; and 

  6. the provider fee. 

 D. The temporary rate and supplement shall not be subject 

to the following: 

  1. inflationary factors or adjustments; 

  2. rebasing; 

  3. budgetary reductions; or 

  4. other rate adjustments. 

 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, Bureau of Health Services Financing, LR 47: 

 Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of Health 

and Human Services, Centers for Medicare and Medicaid Services 

(CMS), if it is determined that submission to CMS for review and 

approval is required. 

Dr. Courtney N. Phillips 

Secretary 
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RULE 
 

Department of Health 
Bureau of Health Services Financing 

and 
Office of Aging and Adult Services 

 
Personal Care Services 

Long Term Care 
(LAC 50:XV.Chapter 129) 

 
 The Department of Health, Bureau of Health Services 

Financing and the Office of Aging and Adult Services have 

amended LAC 50:XV.Chapter 129 under the Medical Assistance 

Program as authorized by R.S. 36:254 and pursuant to Title XIX 

of the Social Security Act.  This Rule is promulgated in 

accordance with the provisions of the Administrative Procedure 

Act, R.S. 49:950 et seq. This Rule is hereby adopted on the day 

of promulgation. 

Title 50 
 

PUBLIC HEALTH—MEDICAL ASSISTANCE 
Part XV. Services for Special Populations 

Subpart 9.  Personal Care Services 
 
Chapter 129. Long Term Care 

§12903. Covered Services 

 A. – A.8. ... 

 B. IADLs are those activities that are considered 

essential but may not require performance on a daily basis.  

IADLs include tasks such as: 

  B.1. – E. ... 
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 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, Office of the Secretary, Bureau of Health 

Services Financing, LR 29:912 (June 2003), amended LR 30:2831 

(December 2004), amended by the Department of Health and 

Hospitals, Office of Aging and Adult Services, LR 34:2578 

(December 2008), amended by the Department of Health and 

Hospitals, Bureau of Health Services Financing and the Office of 

Aging and Adult Services, LR 39:2507 (September 2013), LR 42:902 

(June 2016), amended by the Department of Health, Bureau of 

Health Services Financing and the Office of Aging and Adult 

Services, LR 42:1931 (November 2016), LR 47: 

§12913. Service Delivery 

 A. Personal care services shall be provided in the 

recipient’s home or in another location outside of the 

recipient’s home if the provision of these services allows the 

recipient to participate in normal life activities pertaining to 

the IADLs cited in the plan of care. The recipient’s home is 

defined as the place where he/she resides such as a house, an 

apartment, a boarding house, or the house or apartment of a 

family member or unpaid primary care-giver. IADLs cannot be 

performed in the recipient’s home when the recipient is absent 
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from the home, unless it is approved by OAAS or its designee on 

a case-by-case basis. 

 B. ... 

 C. Participants are not permitted to live in a home or 

property owned, operated, or controlled by an owner, operator, 

agent, or employee of a licensed provider of long-term care 

services, and providers are prohibited from providing and 

billing for services under these circumstances. Participants may 

not live in the home of their direct support worker unless the 

direct support worker is related to, and it is the choice of, 

the participant. 

  1. ... 

 D. Place(s) of service must be documented in the plan of 

care. 

 E. ... 

 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, Office of the Secretary, Bureau of Health 

Services Financing, LR 29:913 (June 2003), amended LR 30:2833 

(December 2004), amended by the Department of Health and 

Hospitals, Office of Aging and Adult Services, LR 34:2581 

(December 2008), amended by the Department of Health and 

Hospitals, Bureau of Health Financing and the Office of Aging 
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and Adult Services, LR 39:2509 (September 2013), LR 41:541 

(March 2015), LR 42:903 (June 2016), amended by the Department 

of Health, Bureau of Health Services Financing and the Office of 

Aging and Adult Services, LR:47: 

§12917. Reimbursement 

 A. ... 

 B. The minimum hourly rate paid to personal care workers 

shall be at least the current federal or state minimum hourly 

wage. 

 C. The state has the authority to set and change LT-PCS 

rates and/or provide lump sum payments to LT-PCS providers based 

upon funds allocated by the legislature. 

 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, Office of the Secretary, Bureau of Health 

Services Financing, LR 29:913 (June 2003), amended by the 

Department of Health and Hospitals, Office of Aging and Adult 

Services, LR 34:253 (February 2008), LR 34:2581 (December 2008), 

amended by the Department of Health and Hospitals, Bureau of 

Health Services Financing and the Office of Aging and Adult 

Services, LR 35:1901 (September 2009), LR 36:1251 (June 2010), 

LR 37:3267 (November 2011), LR 39:1780 (July 2013), LR 42:904 

(June 2016), amended by the Department of Health, Bureau of 
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Health Services Financing and the Office of Aging and Adult 

Services, LR:47: 

§12919. Cost Reporting Requirements 

 A. LT-PCS providers must complete annual cost reports. 

 B. Each LT-PCS provider shall complete the LDH approved 

cost report and submit the cost report(s) to the department no 

later than five months after the state fiscal year ends (June 

30). 

 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 39:1052 

(April 2013), amended by the Department of Health, Bureau of 

Health Services Financing and the Office of Aging and Adult 

Services, LR:47: 

 Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of Health 

and Human Services, Centers for Medicare and Medicaid Services 

(CMS), if it is determined that submission to CMS for review and 

approval is required. 

Dr. Courtney N. Phillips 

Secretary 
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