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RULE 

Department of Health 
Bureau of Health Services Financing 

 
Medicaid Purchase Plan 
Recipient Eligibility 

(LAC 50:III.2309) 
 

The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:III.2309 in the Medical Assistance 

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

of the Social Security Act and SCR 17 of the 2024 Regular 

Session. 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 III.  Eligibility 
Subpart 3.  Eligibility Groups and Factors 

Chapter 23. Eligibility Groups and Medicaid Programs 

§2309. Medicaid Purchase Plan [Formerly LAC 50:III.763-765] 

A.  The Medicaid Purchase Plan provides Medicaid coverage 

to individuals who meet the following criteria: 

1. have earned income; 

2. are at least 16, but not yet 65 years of age; 

3. meet the Supplemental Security Income’s 

definition of disability, except for earnings; 

4. have countable income less than or equal to 200 

percent of the federal poverty level (FPL); 
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5. have countable resources less than or equal to 

$25,000; and 

6. pay a monthly premium, if applicable. 

B. Premium Payment. Eligible individuals with countable 

income less than or equal to 150 percent of the FPL are not 

required to pay a premium. Eligible individuals with countable 

income greater than 150 percent of the FPL are required to pay a 

premium of $131 per month. 

B.1.- D. Repealed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 39:3299 

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

Health Services Financing, LR 51: 

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. 

Bruce D. Greenstein 

Secretary 
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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Federally Qualified Health Centers 
Alternative Payment Methodology 

(LAC 50:XI.10703) 
 

The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:XI.10703 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 XI.  Clinic Services 
Subpart 13. Federally Qualified Health Centers 

 
Chapter 107. Reimbursement Methodology 

§10703. Alternative Payment Methodology 

A. – J. … 

K. Effective for dates of service on or after July 1, 

2025, Medicaid will increase FQHC payments by $50 per encounter. 

This payment shall be reimbursed through an APM when these 

services are provided on the same date as a 

medical/dental/behavioral health visit that includes an 

evaluation and management procedure code as one of the detailed 

lines on the claim. This payment will only be allowed when the 
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FQHC has a network provider agreement with a managed care 

organization that includes a Category 3B alternative payment 

methodology in accordance with the managed care organization’s 

contract with the department, and the Category 3B alternative 

payment methodology has been in effect for no less than 12 

months prior to June 30, 2025. The alternative payment 

methodology will pay qualifying FQHCs an add-on of $50 in 

addition to the PPS rate on file for the date of service. The 

alternative payment methodology must be agreed to by the 

department and the FQHC. 

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 34:1033 (June 2008), amended by the 

Department of Health, Bureau of Health Services Financing, LR 

44:1894 (October 2018), LR 44:2162 (December 2018), LR 45:434 

(March 2019), amended LR 46:182 (February 2020), LR 47:1528 

(October 2021), LR 47:1875 (December 2021), LR 49:1214 (July 

2023), LR 51: 

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

approval is required. 

Bruce D. Greenstein 

Secretary 
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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Intermediate Care Facilities for Persons  

with Intellectual Disabilities 
Rate Determination 
(LAC 50:VII.32903) 

 
The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:VII.32903 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 
 
§32903. Rate Determination 

A. – M. … 

N. Effective for dates of service on or after July 1, 

2020, private ICFs/IID that downsized from over 100 beds to less 

than 35 beds prior to December 31, 2010, without the benefit of 

a cooperative endeavor agreement (CEA) or transitional rate and 

who incurred excessive capital costs, shall have their per diem 

rates (excluding provider fees) increased by a percent equal to 



2 

the percent difference of per diem rates (excluding provider 

fees and dental pass through) they were paid as of June 30, 

2019. See chart below with the applicable percentages:  

 Intermittent Limited Extensive Pervasive 
1-8 beds 6.2 percent 6.2 percent 6.2 percent 6.1 percent
9-15 beds 3.2 percent 6.2 percent 6.2 percent 6.1 percent
16-32 beds N/A N/A N/A N/A 
33+ beds N/A N/A N/A N/A 
 

1. The applicable differential shall be applied 

anytime there is a change to the per diem rates. 

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 31:2253 (September 2005), amended LR 

33:462 (March 2007), LR 33:2202 (October 2007), amended by the 

Department of Health and Hospitals, Bureau of Health Services 

Financing, LR 36:1555 (July 2010), LR 37:3028 (October 2011), LR 

39:1780 (July 2013), LR 39:2766 (October 2013), LR 41:539 (March 

2015), amended by the Department of Health, Bureau of Health 

Services Financing, LR 47:370 (March 2021), LR 49:687 (April 

2023), LR 51: 

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

approval is required. 

Bruce D. Greenstein 

Secretary 



RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Intermediate Care Facilities for Persons with  

Intellectual Disabilities—Reimbursement Methodology  
(LAC 50:VII.32917) 

 

 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:VII.32917 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 HEALTHMEDICAL 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 

§32917. Dedicated Program Funding Pool Payments 

 A. – C.1.f. … 

 D. Effective for providers, active and Medicaid certified 

as of July 1, 2024, a one-time lump sum payment will be made to 

non-state, non-public ICFs/IID. 

  1. Methodology 



   a. Payment will be based on each provider’s 

specific prorated share of an additional dedicated program 

funding pool. This payment shall not exceed $31,000,000. 

   b. The prorated share for each provider will be 

determined utilizing the provider’s percentage of program 

Medicaid days for dates of service within a period of three 

consecutive months selected by the department, occurring between 

January 1, 2024, and December 31, 2024. 

   c. If the additional dedicated program funding 

pool lump sum payment exceeds the Medicare upper payment limit 

in the aggregate for the provider class, the department shall 

recoup the overage using the same means of distribution in 

§32917.D.1.b above. 

   d. The one-time payment will be made on or 

before June 30, 2025. 

   e. All facilities receiving payment shall be 

open and operating as an ICF/IID at the time the payment is 

made. 

   f. Payment of the one-time, lump sum payment is 

subject to approval by the CMS. 

 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 46:28 (January 

2020), amended LR 48:2972 (December 2022), LR 51: 

 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. 

Bruce D. Greenstein 

 Secretary 
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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 amended LAC 50:VII.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. – A.4. ... 

 B. The temporary Medicaid reimbursement rate shall not 

extend beyond December 31, 2028. 

 C. – E.2.d. ... 
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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, Bureau of Health Services Financing, LR 47:593 (May 

2021), amended LR 48:2129 (August 2022), LR 49:688 (April 2023), 

LR 51: 

 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. 

Bruce D. Greenstein 

Secretary 


