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HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
36:2562 (November 2010), amended LR 37:2162, 2162 (July 
2011), LR 38:2773 (November 2012), LR 39:3097 (November 
2013), LR 40:312 (February 2014), repromulgated LR 40:1940 
(October 2014), amended LR 40:1941 (October 2014), LR 42:275 
(February 2016), amended by the Department of Health, Bureau of 
Health Services Financing, LR 43:964 (May 2017), LR 45:1771 
(December 2019), LR 46:1683 (December 2020). 

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 

2012#056 

 
RULE 

Department of Health 
Bureau of Health Services Financing 

Nursing Facilities—Optional State Assessment 
(LAC 50:II.10123 and 20001) 

The Department of Health, Bureau of Health Services 
Financing has amended LAC 50:II.10123 and 20001 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 II.  Nursing Facilities 
Subpart 3.  Standards for Payment 

Chapter 101. Standards for Payment for Nursing 
Facilities 

Subchapter D. Resident Care Services 
§10123. Comprehensive Assessment 

A. - G.4.c. ... 
H. Repealed. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

46:153. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 22:34 (January 1996), amended by the 
Department of Health, Bureau of Health Services Financing, LR 
46:695 (May 2020), LR 46:1684 (December 2020). 

Subpart 5.  Reimbursement 
Chapter 200. Reimbursement Methodology 
§20001. General Provisions 

A. Definitions 
* * * 

Minimum Data Set (MDS)—a core set of screening and 
assessment data, including common definitions and coding 
categories that form the foundation of the comprehensive 
assessment for all residents of long-term care nursing facility 
providers certified to participate in the Medicaid Program. 
The items in the MDS standardize communication about 
resident problems, strengths, and conditions within nursing 
facility providers, between nursing facility providers, and 

between nursing facility providers and outside agencies. The 
Louisiana system will employ the current required MDS 
assessment as approved by the Centers for Medicare and 
Medicaid Services (CMS). 

* * * 
B. - C.7. ... 
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 32:2262 (December 2006), amended by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:825 (March 2012), amended by the Department of Health, 
Bureau of Health Services Financing, LR 42:1522 (September 
2016), LR 43:525 (March 2017), LR 43:2187 (November 2017), 
LR 46:695 (May 2020), LR 46:1684 (December 2020). 

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 

2012#060 
 

RULE 

Department of Health  
Bureau of Health Services Financing 

Nursing Facilities—Reimbursement Methodology 
(LAC 50:II.20005) 

The Department of Health, Bureau of Health Services 
Financing has amended LAC 50:II.20005 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 II.  Nursing Facilities 
Subpart 5.  Reimbursement 

Chapter 200. Reimbursement Methodology 
§20005. Rate Determination 

A. - D.3.b. ... 
 i. Each nursing facility's actual square footage 
per bed is multiplied by the January 1, 2003 new value per 
square foot, plus $9.75 for land. The square footage used 
shall not be less than 300 square feet or more than 450 
square feet per licensed bed. If 15 percent or more of the 
nursing facility’s licensed beds are private rooms compared 
to the total licensed beds of the nursing facility, then the 
maximum square footage used shall not be more than 550 
square feet per licensed bed. To this value add the product of 
total licensed beds times $4,000 for equipment, sum this 
amount and trend it forward using the capital index. This 
trended value shall be depreciated, except for the portion 
related to land, at 1.25 percent per year according to the 
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weighted age of the facility. Bed additions, replacements and 
renovations shall lower the weighted age of the facility. The 
maximum age of a nursing facility shall be 30 years. 
Therefore, nursing facilities shall not be depreciated to an 
amount less than 62.5 percent or [100 percent minus (1.25 
percent*30)] of the new bed value. There shall be no 
recapture of depreciation. 

D.3.b.ii. – Q. ... 
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 28:1791 (August 2002), amended LR 
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203 
(October 2007), amended by the Department of Health and 
Hospitals, Bureau of Health Services Financing, LR 36:325 
(February 2010), repromulgated LR 36:520 (March 2010), 
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR 
36:2566 (November 2010), LR 37:902 (March 2011), LR 37:1174 
(April 2011), LR 37:2631 (September 2011), LR 38:1241 (May 
2012), LR 39:1286 (May 2013), LR 39:3097, 3097 (November 
2013), LR 41:707 (April 2015), LR 41:949 (May 2015), amended 
by the Department of Health, Bureau of Health Services Financing, 
LR 43:82 (January 2017), LR 43:526 (March 2017), LR 46:1684 
(December 2020). 

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 

2012#059 

 
RULE 

Department of Health 
Bureau of Health Services Financing 

Outpatient Hospital Services 
Non-Rural, Non-State Hospitals 
Reimbursement Rate Adjustment 

(LAC 50:V.5313, 5319, and 5715) 

The Department of Health, Bureau of Health Services 
Financing has amended LAC 50:V.5313, §5319, and §5715 
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 V.  Hospital Services 
Subpart 5.  Outpatient Hospital Services 

Chapter 53. Outpatient Surgery 
Subchapter B. Reimbursement Methodology 
§5313. Non-Rural, Non-State Hospitals 

A. - L.1. ... 
M. Effective for dates of service on or after January 1, 

2021, the reimbursement rates paid to non-rural, non-state 
hospitals for outpatient surgery shall be increased by 3.2 
percent of the rates on file as of December 31, 2020. 

1. Hospitals participating in public-private 
partnerships as defined in §6701 shall be exempted from this 
rate increase. 

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 Service Financing, LR 
35:1900 (September 2009), amended LR 36:1250 (June 2010), LR 
36:2041 (September 2010), LR 37:3266 (November 2011), LR 
40:313 (February 2014), amended by the Department of Health, 
Bureau of Health Services Financing, LR 43:964 (May 2017), LR 
43:2534 (December 2017), LR 44:2166 (December 2018), LR 
45:1773 (December 2019), LR 46:1685 (December 2020). 
§5319. State-Owned Hospitals 

A. - C. ... 
D. Effective for dates of services on or after January 1, 

2021, the reimbursement rates paid to state-owned hospitals 
for outpatient surgery shall be increased by 3.2 percent of 
the fee schedule rates on file as of December 31, 2020. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
46:153 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
38:2773 (November 2012), amended LR 40:314 (February 2014), 
amended by the Department of Health, Bureau of Health Services 
Financing, LR 45:1773 (December 2019), LR 46:1685 (December 
2020). 
Chapter 57. Laboratory Services 
Subchapter B. Reimbursement Methodology 
§5715. State-Owned Hospitals 

A. - B. ... 
C. Effective for dates of service on or after January 1, 

2021, the reimbursement rates paid to state-owned hospitals 
for outpatient laboratory services shall be reimbursed at 100 
per cent of the current Medicare clinical laboratory fee 
schedule. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
46:153 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 
Service Financing, LR 35:956 (May 2009), amended by the 
Department of Health and Hospitals, Bureau of Health Services 
Financing, LR 40:315 (February 2014), LR 46:1685 (December 
2020). 

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 

2012#046 

 
RULE 

Department of Health 
Licensed Professional Counselors Board of Examiners 

Endorsement  
(LAC 46:LX.3701) 

In accordance with the applicable provisions of the 
Louisiana Administrative Procedures Act (R.S.49:950 et 


