Title 50, Part II

§20003. Cost Reports
[Formerly LAC 50:VII.1303]

A. Nursing facility providers under Title XIX are
required to file annual cost reports as follows.

1. Providers of nursing facility level of care are
required to report all reasonable and allowable cost on a
regular nursing facility cost report. Effective for periods
ending on or after June 30, 2002, the regular nursing facility
cost report will be the skilled nursing facility cost report
adopted by the Medicare program, hereafter referred to as
the Medicare cost report. This cost report is frequently
referred to as the Health Care Financing Administration
(HCFA) 2540. The cost reporting period begin date shall be
the later of the first day of the facility's fiscal period or the
facility's certification date. The cost reporting end date shall
be the earlier of the last day of the facility's fiscal period or
the final day of operation as a nursing facility.

2. In addition to filing the Medicare cost report,
nursing facility providers must also file supplemental
schedules designated by the bureau. Facilities shall submit
their Medicare cost report and their state Medicaid
supplemental cost report in accordance with procedures
established by the department.

3. Separate cost reports must be submitted by
central/home offices when costs of the central/home office
are reported in the facility’s cost report.
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B. Cost reports must be prepared in accordance with the
cost reporting instructions adopted by the Medicare Program
using the definition of allowable and non-allowable cost
contained in the CMS Publication 15-1, Provider
Reimbursement Manuals, with the following exceptions.

1. Cost reports must be submitted annually. The due
date for filing annual cost reports is the last day of the fifth
month following the facility's fiscal year end.

2. There shall be no automatic extension of the due
date for the filing of cost reports. If a provider experiences
unavoidable difficulties in preparing its cost report by the
prescribed due date, one 30-day extension may be permitted,
upon written request submitted to the department prior to the
due date. The request must explain in detail why the
extension is necessary. Extensions beyond 30 days may be
approved for situations beyond the facility's control. An
extension will not be granted when the provider agreement is
terminated or a change in ownership occurs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, 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 28:1473 (June 2002), repromulgated LR
28:1790 (August 2002), amended LR 28:2537 (December 2002),
LR 32:2263 (December 2006), amended by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
40:541 (March 2014), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:526 (March 2017).
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