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Chapter 143. Reimbursement  
§14301. Unit of Reimbursement

A. Reimbursement for services shall be a prospective flat 
rate for each approved unit of service provided to the 
beneficiary. One-quarter hour (15 minutes) is the standard 
unit of service and reimbursement shall not be made for less 
than 15 minutes (one-quarter hour) of service. This covers 
both service provision and administrative costs for the 
following services: 

1. center-based respite;

2. community integration development:

a. up to three beneficiaries may choose to share
community integration development if they share a common 
provider of this service; 

b. there is a separate reimbursement rate for
community integration development when these services are 
shared; 

3. day habilitation;

4. prevocational services;

5. individual and family support-day and night:

a. up to three beneficiaries may choose to share
individualized and family support services if they share a 
common provider; 

b. there is a separate reimbursement rate for
individualized and family support when these services are 
shared; 

6. professional services;

7. skilled nursing services:

a. up to three beneficiaries may choose to share
skilled nursing services if they share a common provider; 

b. there is a separate reimbursement rate for skilled
nursing services when these services are shared; 

c. nursing consultations are offered on an individual
basis only. 

8. supported employment,
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9. housing stabilization transition; and

10. housing stabilization.

B. The following services are to be paid at cost, based on 
the need of the beneficiary and when the service has been 
prior authorized and on the CPOC: 

1. environmental accessibility adaptations;

2. specialized medical equipment and supplies; and

3. transitional expenses.

C. The following services are paid through a per diem: 

1. substitute family care;

2. supported independent living;

3. adult companion care;

4. individual and family support supplemental
payments; and 

5. monitored in-home caregiving services.

D. Maintenance of the personal emergency response 
system is paid through a monthly rate. 

E. Installation of the personal emergency response 
system is paid through a one-time fixed cost. 

F. Direct Support Worker Wages 

1. Establishment of Direct Support Worker Wage
Floor for Medicaid Home and Community-Based Services 
for Intellectual and Developmental Disabilities 

a. Effective October 1, 2021, providers of Medicaid
home and community-based waiver services operated 
through the Office for Citizens with Developmental 
Disabilities employing defined direct support workers will 
receive the equivalent of a $2.50 per hour rate increase. 

b. Effective October 1, 2021, this increase or its
equivalent will be applied to all service units provided by 
direct support workers with an effective date of service for 
the identified home and community based waiver services 
provided beginning October 1, 2021. 

c. The minimum hourly wage floor paid to direct
support workers shall be $9.00 per hour. 

d. All providers of services affected by this rate
increase shall be subject to a direct support worker wage 
floor of $9.00 per hour. This wage floor is effective for all 
affected direct support workers of any work status (full-time, 
part-time, etc.) 

e. The Department of Health reserves the right to
adjust the direct support worker wage floor as needed 
through appropriate rulemaking promulgation consistent 
with the Louisiana Administrative Procedure Act. 

2. Establishment of Audit Procedures for Direct
Support Worker Wage Floor 

a. The wage enhancement payments reimbursed to
providers shall be subject to audit by the department. 

b. Providers shall provide to the department or its
representative all requested documentation to verify 
compliance with the direct support worker wage floor. 

c. This documentation may include, but not be
limited to, payroll records, wage and salary sheets, check 
stubs, etc. 

d. Providers shall produce the requested
documentation upon request and within the time frame 
provided by the department. 

e. Noncompliance or failure to demonstrate that the
wage enhancement was paid directly to direct support 
workers may result in: 

i. sanctions; and

ii. disenrollment in the Medicaid Program.

3. Sanctions

a. The provider will be subject to sanctions or
penalties for failure to comply with this Rule or with 
requests issued by LDH pursuant to this Rule. The severity 
of such action will depend on: 

i. failure to pay I/DD HCBS direct support
workers the floor minimum of $9.00 per hour; 

ii. the number of employees identified as having
been paid less than the $9.00 per hour floor; or 

iii. the persistent failure to pay the floor minimum
of $9.00 per hour. 

iv. failure to provide LDH with any requested
documentation or information related to or for the purpose of 
verifying compliance with this Rule. 

4. New Opportunities Waiver Fund

a. The department shall deposit civil fines and the
interest collected from providers into the New Opportunities 
Waiver Fund. 

G. Payments to legally responsible individuals, legal 
guardians, and family members living in the home shall be 
audited on a semi-annual basis to ensure payment for 
services rendered. 

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 
Community Supports and Services, LR 30:1209 (June 2004), 
amended by the Department of Health and Hospitals, Office for 
Citizens with Developmental Disabilities, LR 34:252 (February 
2008), amended by the Department of Health and Hospitals, 
Bureau of Health Services Financing and the Office for Citizens 
with Developmental Disabilities, LR 35:1851 (September 2009), 
LR 36:1247 (June 2010), LR 37:2158 (July 2011), LR 39:1049 
(April 2013), LR 40:80 (January 2014), LR 42:898 (June 2016), 
amended by the Department of Health, Bureau of Health Services 
Financing and the Office for Citizens with Developmental 
Disabilities, LR 44:58 (January 2018), LR 45:44 (January 2019), 
LR 46:1682 (December 2020), LR 48:41 (January 2022), LR 
48:1558 (June 2022). 


