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I. REIMBURSEMENT METHODOLOGY

The Department of Health, Office of the Secretary, Bureau of Health Services Financing, establishes a system of

prospective payment for nursing facilities based on recipient care needs that incorporates acuity measurements as

determined under the Resource Utilization Group III (RUG-III) resident classification methodology.  This system

establishes a facility specific price for the Medicaid nursing facility residents served.  It also provides for

enhanced reimbursement for Medicaid residents who require skilled nursing services for an infectious disease and

technology dependent care.  Facilities may furnish any or all of these levels of care to residents.  Every nursing

facility must meet the requirements for participation in the Medicaid program.

Effective for assessments with assessment reference dates of October 1, 2023 and after, the Department mandates

the use of the optional state assessment (OSA) item set. The OSA item set is required to be completed in

conjunction with each assessment and at each assessment interval detailed within this Section. The OSA item set

must have an assessment reference date that is identical to that of the assessment it was performed in conjunction

with.

A. COST REPORTS

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

a. Providers of nursing facility level of care are required to report all reasonable and allow-able 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.  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.

b. 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.

c. Providers of skilled nursing-infectious disease (SN-ID), skilled nursing-technology dependent care

(SN-TDC), and skilled nursing neurological rehabilitation treatment (SN-NRT) program services

must file additional supplemental schedules designated by the Bureau documenting the incremental

cost of providing SN-ID, SN-TDC, and SN-NRT services to Medicaid beneficiaries.

d. Separate cost reports must be submitted by central/home offices when the costs of the central/home

office are reported in the facility's cost report.

2. 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 Manual, with the following exceptions.

a. 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.

December 18, 2023



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE OF LOUISIANA 

ATTACHMENT 4.19-D 
Page 3 

 PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES – NURSING FACILITY SERVICES 
AND INTERMEDIATE CARE FACILITY SERVICES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES 

TN 22-0005 
Supersedes 
TN 17-0005 

Approval Date Effective Date February 20, 2022 

b. 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.

3. The Department will accept amended cost reports in electronic format for a period of 12 months
following the end of the cost-reporting period. Cost reports may not be amended after an audit or desk
review has been initiated; however, the Department maintains the right, at its discretion, to waive this
requirement and allow a cost report to be amended after the desk review or audit has been initiated.
When an amended cost report is received by the Department, it will notify the submitting facility if a
desk review or audit covering the submitted cost report period has been initiated and that the amended
cost report cannot be accepted. Amended cost reports should include a letter explaining the reason for
the amendment, an amended certification statement with original signature, and the electronic format
completed amended cost reports. Each amended cost report submitted should be clearly marked with
“Amended” in the file name.

4. Rate Warning: While the Medicare regulations may allow more than one option for classifying costs,
Medicaid will only recognize costs in a rate and floor component based on the case mix cross-walk
shown on the case mix cross-walk tab of the Medicaid cost report template. If a facility chooses to
classify cost on its Medicare cost report in a manner that excludes that cost from its direct care or care- 
related rate component and floor, then the cost will forever be excluded from the direct care and care- 
related rate and floor, unless adjusted at audit or desk review.

B. NEW FACILITIES AND CHANGES OF OWNERSHIP OF EXISTING FACILITIES

1. New facilities are those entities whose beds have not previously been certified to participate, or
otherwise participated, in the Medicaid program. New facilities will be reimbursed using the statewide
average case mix index to adjust the statewide direct care component of the statewide price and the
statewide direct care component of the floor. The statewide direct care and care related price shall be
apportioned between the per diem direct care component and the per diem care related component
using the statewide average of the facility-specific percentages determined in section C.2.c.i.(3). After
the second full calendar quarter of operation, the statewide direct care and care related price and the
statewide direct care and care related floor shall be adjusted by the facility's case mix index calculated
in accordance with section C.2.c.i.(6)-(7) and section C.3. The capital rate paid to a new facility will
be based upon the age and square footage of the new facility. An interim capital rate shall be paid to a
new facility at the statewide average capital rate for all facilities until the start of a calendar quarter two
months or more after the facility has submitted sufficient age and square footage documentation to the
Department. Following receipt of the age and square footage documentation, the new facility’s capital
rate will be calculated using the facility’s actual age and square footage and the statewide occupancy
from the most recent base year and will be effective at the start of the first calendar quarter two months
or more after receipt. New facilities will receive the statewide average property tax and property
insurance rate until the facility has a cost report included in a base year rate setting. New facilities will
also receive a provider fee that has been determined by the Department.

May 31, 2022
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2. A change of ownership exists if the beds of the new owner have previously been certified to
participate, or otherwise participated, in the Medicaid program under the previous owner's provider
agreement. Rates paid to facilities that have undergone a change in ownership will be based upon the
acuity, costs, capital data, and pass-through of the prior owner. Thereafter, the new owner's data will
be used to determine the facility's rate following the procedures specified in section C.2.c.

3. Existing facilities with disclaimer status includes any facility that receives a qualified audit opinion or
disclaimer on the cost report used for rebase under section C.2.a. Facilities with a disclaimed cost
report status may have adjustments made to their rates based on an evaluation by the Secretary of the
Department.

4. Existing facilities with non-filer status includes any facility that fails to file a complete cost report in
accordance with section A. These facilities will have their case-mix rates adjusted as follows:
a. The statewide direct care and care related price shall be apportioned between the per diem direct

care component and the per diem care related component using percentages that result in the lowest
overall rate.

b. No property tax and insurance pass-through reimbursement shall be included in the case-mix rate.

c. The fair rental value rate calculated shall be based on 100 percent occupancy.

C. REIMBURSEMENT TO PRIVATE AND NON-STATE GOVERNMENT OWNED OR
OPERATED NURSING FACILITIES

1. Definitions

Active Assessment: A resident minimum data set (MDS) assessment is considered active when it
has been accepted by the U.S. Department of Health and Human Services, Centers for Medicare
and Medicaid Services (CMS). The assessment will remain active until a subsequent MDS
assessment for the same resident has been accepted by CMS, the maximum number of days (121)
for the assessment has been reached, or the resident has been discharged.

Administrative and Operating Cost Component: The portion of the Medicaid daily rate that is
attributable to the general administration and operation of a nursing facility.

Assessment Reference Date (ARD): The date on the Minimum Data Set (MDS) used to
determine the due date and delinquency of assessments.

Base Resident-Weighted Median Costs and Prices: The resident-weighted median costs and
prices calculated in accordance with section C.2., during rebase years.

Calendar Quarter: A three-month period beginning January 1, April 1, July 1, or October 1.

May 31, 2022
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Capital Cost Component:  The portion of the Medicaid daily rate that is: 

i. attributable to depreciation;

ii. capital related interest;

iii. rent; and/or

iv. lease and amortization expenses.

Care Related Cost Component:  The portion of the Medicaid daily rate that is attributable to 

those costs indirectly related to providing clinical resident care services to Medicaid beneficiaries. 

Case Mix Index (CMI):   A numerical value that describes the resident's relative resource use 

within the groups under the Resource Utilization Group (RUG-III) classification system, or its 

successor, prescribed by the Department based on the resident's MDS assessment.  CMIs will be 

determined for each nursing facility provider on a quarterly basis using all residents. 

Case-Mix Documentation Review (CMDR):  A review of original legal medical record 

documentation and other documentation as designated by the Department in the MDS Supportive 

Documentation Requirements, supplied by a nursing facility provider to support certain reported 

values that resulted in a specific RUG classification on a randomly selected MDS assessment 

sample. The review of the documentation provided by the nursing facility will result in the RUG 

classification being supported or unsupported. 

Cost Neutralization:  The process of removing cost variations associated with different levels of 

resident case mix.  Neutralized cost is determined by dividing a facility’s per diem direct care costs 

by the facility cost report period case-mix index. 

Delinquent MDS Resident Assessment:  An MDS assessment that is more than 121 days old, as 

measured by the ARD field on the MDS. 

Department:   The Louisiana Department of Health (LDH), or its successor, and the associated 

work product of its designated contractors and agents. 

Direct Care Cost Component — the portion of the Medicaid daily rate that is attributable to: 

i. registered nurse (RN), licensed practical nurse (LPN) and nurse aide salaries and wages;

ii. a proportionate allocation of allowable employee benefits; and

iii. the direct allowable cost of acquiring RN, LPN and nurse aide staff from outside staffing

companies.

Final Case-Mix Index Report (FCIR):  The final report that reflects the acuity of the residents in the 

nursing facility.

Index Factor:  Based on the Skilled Nursing Home without Capital Market Basket Index published by 

IHS Global Insight (IHS Economics), or a comparable index if this index ceases to be published. 

December 18, 2023
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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), 

or as mandated by the Department through the use of the optional state assessment (OSA). 

Optional State Assessment (OSA) - assessment required by Medicaid to report on Medicaid-

covered stays that allows nursing facility providers to use resource utilization group (RUG) RUG-

III or RUG-IV models as the basis for Medicaid payment until the Louisiana legacy payment model 

(RUG-III) ends. 

Patient Driven Payment Model (PDPM) - the proposed new Medicare payment rule for skilled 

nursing facilities. The PDPM identifies and adjusts different case-mix components for the varied 

needs and characteristics of a resident’s care and then combines case-mix components with a non-

case-mix component to determine the full skilled nursing facilities (SNF) prospective payment 

system (PPS) per diem rate for that resident.  

MDS Supportive Documentation Requirements: The Department’s publication of the minimum 

documentation and review standard requirements for the MDS items associated with the RUG-III 

classification system.  These requirements shall be maintained by the Department and updated and 

published as necessary. 

Nursing Facility Cost Report Period Case Mix Index:  The average of quarterly nursing facility-

wide average case mix indices, carried to four decimal places.  The quarters used in this average 

will be the quarters that most closely coincide with the nursing facility provider’s cost reporting 

period that is used to determine the medians.  This average includes any revisions made due to an 

on-site CMDR. 

Nursing Facility-Wide Average Case Mix Index: The simple average, carried to four decimal 

places, of all resident case mix indices. 

Pass-Through Cost Component:  Includes the cost of property taxes and property insurance.  It 

also includes the provider fee as established by the Department. 

Point-In-Time Acuity Measurement System (PIT):  The case mix index calculation methodology 

that is compiled utilizing the active resident MDS assessments as of the last day of the calendar 

quarter, referred to as the point-in-time. 

Preliminary Case Mix Index (PCIR): The preliminary report that reflects the acuity of the 

residents in the nursing facility.

December 18, 2023
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Rate Year:  A one-year period from July 1 through June 30 of the next calendar year during which 

a particular set of rates are in effect.  It corresponds to a state fiscal year (SFY). 

Resident-Day-Weighted Median Cost:  A numerical value determined by arraying the per diem 

costs and total actual resident days of each nursing facility from low to high and identifying the 

point in the array at which the cumulative total of all resident days first equals or exceeds half the 

number of the total resident days for all nursing facilities.  The per diem cost at this point is the 

resident-day-weighted median cost. 

RUG-III Resident Classification System:  The resource utilization group used to classify 

residents.  When a resident classifies into more than one RUG-III group, or its successor, the RUG-

III group with the greatest CMI will be utilized to calculate the nursing facility provider’s total 

residents average CMI and Medicaid residents average CMI. 

Summary Review Results Letter:  A letter sent to the nursing facility that reports the final results 

of the case mix documentation review and concludes the review. 

Supervised Automatic Sprinkler System:  A system that operates in accordance with the latest 

adopted edition of the National Fire Protection Association’s Life Safety Code.  It is referred to 

hereafter as a fire sprinkler system. 

Time-Weighted Acuity Measurement System (TW):  The case mix index calculation 

methodology that is compiled from the collection of all resident MDS assessments transmitted and 

accepted by CMS that are considered active within a given calendar quarter. The resident MDS 

assessments will be weighted based on the number of calendar days that the assessment is 

considered an active assessment within a given calendar quarter. 

Two-Hour Rated Wall:  A wall that meets American Society for Testing and Materials 

International (ASTM) E119 standards for installation and uses two-hour rated sheetrock. 

Unsupported MDS Resident Assessment:  An assessment where one or more data items that are 

used to classify a resident pursuant to the RUG-III, 34-group, or its successor’s, resident 

classification system is not supported according to the MDS supportive documentation  

requirements and a different RUG-III, or its successor, classification would result; therefore, the 

MDS assessment  would be considered “unsupported.” 

December 18, 2023
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2. Rate Determination

a. For dates of service on or after January 1, 2003, the Medicaid daily rates shall be based on

a case-mix price based reimbursement system.  Rates shall be calculated from cost report

and other statistical data.  Effective January 1, 2003, the cost data used in rate setting will

be from cost reporting periods ending July 1, 2000 through June 30, 2001.  Effective July 1,

2004, and every second year thereafter, the base resident-day-weighted median costs and

prices shall be rebased using the most recent four month or greater unqualified audited or

desk reviewed cost reports that are available as of the April 1 prior to the July 1 rate setting

or the Department may apply a historic audit adjustment factor to the most recently filed

cost reports.  For rate periods between rebasing, an index factor shall be applied to the base

resident-day weighted medians and prices.

Effective with the January 1, 2017 rate setting, resident acuity will be measured

utilizing the time-weighted acuity measurement system.

For the cost reporting periods utilized in the next rebase of rates on or after July 1, 2017,

the calendar quarter case mix index averages will be calculated using the time-weighted

acuity measurement system, and be inclusive of MDS assessments available as of the date

of the applicable quarterly FCIRs. This average includes any revisions made due to an on-

site CMDR.

EXAMPLE:

A January 1, 2015-December 31, 2015 cost report period would use the time-weighted

facility-wide average case mix indices calculated for the four quarters ending March 31,

2015, June 30, 2015, September 30, 2015 and December 31, 2015.

Effective with the January 1, 2017 rate setting, resident case mix indices will be calculated

utilizing the time-weighted acuity measurement.  If a nursing facility provider does not

have any residents during the course of a calendar quarter, or the average resident case mix

indices appear invalid due to temporary closure or other circumstances, as determined by

the department, a statewide average case mix index using occupied and valid statewide

nursing  facility provider case mix indices may be used.

Adjustments to the Medicaid daily rate will be made when changes occur that are recognized in 

updated cost report data; these changes include but are not limited to a change in minimum 

wage, Federal Insurance Contribution Act (FICA) changes, or a utility rate change.  These rates 

will be effective until such time that the database used to calculate rates, fully reflects the 

change. 

October 25, 2022
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Date Effective: January 1,2017
Transmittal Number: 17-0005

Each facility's Medicaid daily rate is calculatecl as:
i. the sum of the facility's direct care and care related price;
ii. the statewide administrative and operating price;
iii. each facility's capital rate component;
iv. each facility's pass-through rate component
v. adjustments to the rate; and
vi. the statewide durablc medical equipment price.

Detennination of Rate components
i. Facility Specific Direct Care and Care Related Component. This portion of a facility,s

rate shall be detennined as follows.

(l). The per diem direct care cost for each nursing facility is determined by dividing
the facility's direct care cost during the base y"ur 

"ort 
reporting period by the -

facility's actual total resident days during the cost reporting period. These costs
shall be trended forwarcl from the midpoint of the fa;ility'r úur" year cosr report
period to the midpoint of the rate year using the index factor. The per diem
neutralized direct care cost is calculated by dividing each facility's þrovider's
direct care per diem cost by the facility cost report period case-mix index.

(2). The per diem care related cost for each nursing facitity is determined by dividing
the facility's care related cost during the base year cosi reporting period by the
facility's actual total resident days during the base year cost r"pórting period.
These costs shall be trended forward from the midpoint of the facilit!Ë bur" y"u¡.
cost report period to the midpoint of the rate year using the index factor.

(3). The per diem neutralized direct care cost and the per dlem care related cost is
summed for each nursing facility. Each facility's per diem result is arrayed from
low to high and the resident-day-weighted median cost is determined. Also for
each facility, the percentage that each of these components represents of the total
is determined.

(4). The statewide direct care and care related price is established at I l0 percent of the
direct care and care related resident-day-weighted mcdian cost. For dates of
service on or after July 1, 201 l, the statewide direct care and care related price is
established at | 12.40 percent of the direct care and care related residenrdãy-
weighted median cost.

(5). The statewide direct care and care related floor is established at 94 percent of the
direct care and care related resident-day-weighted median cost. Foi periods prior
to January 1,2007 , the statewide direct care and care related floor shall be
reduced to 90 percent ofthe direct care and care relatecl resident-day-weighted
median cost in the event that the nursing wage and staffing enhancement add-on is
removed.
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Effective .lanuary 1,2007 , the statewide direct care and care related floor
shall be reduced by one percentage point for each 30 cent reduction in the
average Medicaid rate due to a budget reduction implemented by the
Department. The floor cannot be reduced below g0percent of the direct care
and care related resident-day-weighted median cost.

Effective for rate periods January 1,2017 through June 30, 2017 , each
nursing facility provider's direct care and care related floor will be calculated
as follows:

For each nursing facility provider, the statewide direct care and care related
floor shall be apportioned between the per diem clirect care component and
the per diem care related component using the facility-specific percentages.
on a quarterly basis, each facility's specifìc clirect care componänt of the
statewide floor shall be multiplied by each nursing facility provider's most
advantageous average case mix index for the prior quarter. The most
advantageous case mix index will be determined by utilizing the nursing
facility providers' calculated point-in+ime or time-weighted measurement
system case mix index value that results in the lowest direct care and care
related floor amount for the associated rate quarter, The direct care
component of the statewide floor will be adjusted quarterly to account for
changes in the nursing facility-wide average case mix index. Each facility's
specific direct care and care related floor is the sum of each facility's case
mix adjusted direct care component of the statewide floor plus each facility's
specific care related component of the statewide floor.

(6). For each nursing facility, the statewide direct care and care related price shall
be apportioned between the per diem direct care component and thé per diem
care related component using the facility-specific percentages determined in
section c.2.c.i.(3). on a quarterly basis, each facility's specifìc direct care
component of the statewide price shall be multiplied by each nursing
fhcility's average case-mix index for the prior quarter. The direct care
component of the statewide price will be adjusted quarterly to account for
changes in the facility-wido average case-mix index. Each facility's specific
direct care and care related price is the sum of each facility's case mix
adjusted direct care component of the statewide price plus each facility's
specific care related component of the statewide price.
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(7)' For each nursing facility. the statewide direct care and care relatecl floor shall
be apportioned between the per diem direct care component and the per cliem
care related component using the facility-specific percentages determined in
section c.2.c.i.(3). on a quarterly basis, each facility's speðific direct care
component of the statewide floor shall be multiplied by each facility's
average case-mix index for the prior quarter. The direct car" 

"ornpónent 
of

the statewide floor will be adjusted quarterly to account for changès in the
facility-wide average case-mix index. Each facility's specifrc direct care and
care related floor is the sum of each facility's case mix adjusted direct care
component of the statewide floor plus each facility's specific care related
component of the statewide floor.

(8). Effective with cost repof ing periods beginning on or after January 1,2003, a
comparison will be made between each facility's direct care and care related
per diem cost and the direct care and care related cost report period per diem
floor. If the total direct care and care related per diem côst the faciliìy
incurred is less than the cost report period per diem floor, the facility;hall
remit to the Bureau the difference between these two amounts times the
number of Medicaid days paid during the cost reporting period. The cost
report period per diem floor shall be calculated using the calendar day-
weighted average of the quarterly per diem floor calóulations for the
fàcility's cost reporting period.

(9). For dates of service on or after February g,2007, the fàcility-specific direct
care rate will be increased by a $4..70 per diem wage enhancement for direct
care staff prior to the case-mix adjustment. The s4.70 wage enhancement
will be included in the direct care component of the floor õalculations.

For dates of service on or after July 3, 2009, the facility-specific direct care
rate will be adjusted in order to reduce the $4.70 wage enhancement to a
$1.30 wage enhancement prior to the case-mix adjustment for direct care
staff. The $1.30 wage enhancement will be included in the direct care
component of the floor calculations. Effective with the next rebase, on or
after July l, 2010, the wage enhancement will be eliminated.

State: Louisiana
Date Received: March 31,2017
Date Approveo: J[J[rl 0 5 2017
Date Effective: January 1,2017
Transmittal Number: 17-0005
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ii. The administrative and operating component of the rate shall be determined as

follows.

(1) The per diem administrative and operating cost for each nursing

facility is determined by dividing the facility’s administrative and

operating cost during the base year cost reporting period by the

facility's actual total resident days during the base year cost reporting

period.  These costs shall be trended forward from the midpoint of the

facility's base year cost report period to the midpoint of the rate year

using the index factor.

(2) Each facility's per diem administrative and operating cost is arrayed

from low to high and the resident day-weighted median cost is

determined.

(3) The statewide administrative and operating price is established at 107.5

percent of the administrative and operating resident-day-weighted

median cost.

iii. The capital component of the rate for each facility shall be determined as follows.

(1) The capital cost component rate shall be based on a fair rental value

(FRV) reimbursement system.  Under a FRV system, a facility is

reimbursed on the basis of the estimated current value, also referred to as

the current construction costs, of its capital assets in lieu of direct

reimbursement for depreciation, amortization, interest, and rent/lease

expenses.  The FRV system shall establish a nursing facility's bed value

based on the age of the facility and its total square footage

(2) Effective January 1, 2003, the new value per square foot shall be $97.47.

This value per square foot shall be increased by $9.75 for land plus an

additional $4,000 per licensed bed for equipment.  This amount shall be

trended forward annually to the midpoint of the rate year using the change

in the unit cost listed in the three-fourths column of the R.S. Means

Building Construction Data Publication or a comparable publication if

this publication ceases to be published, adjusted by the weighted average

total city cost index for New Orleans, Louisiana.  The cost index for the

midpoint of the rate year shall be estimated using a two-year moving

average of the two most recent indices as provided in this Subparagraph.

A nursing facility's fair rental value per diem is calculated as follows.

February 17, 2021



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D 

MEDICAL ASSISTANCE PROGRAM Page 8 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES – NURSING FACILITY SERVICES 

AND INTERMEDIATE CARE FACILITY SERVICES FOR INDIVIDUALS WITH INTELLECTUAL 

DISABILITIES 

TN 20-0019    Approval Date      Effective Date December 20, 2020 

Supersedes 

TN 06-33 

(a). 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.    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 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. 

Effective December 20, 2020, 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. 

(b). A nursing facility's annual fair rental value (FRV) is calculated by 

multiplying the facility's current value times a rental factor.  The 

rental factor shall be the 20-year Treasury Bond Rate as published in 

the Federal Reserve Bulletin using the average for the calendar year 

preceding the rate year plus a risk factor of 2.5 percent with an 

imposed floor of 9.25 percent and a ceiling of 10.75 percent. 

February 17, 2021
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(c). The nursing facilitY's annual fair rental value shall be divided by the 
greater of the facility's annualized actual resident days during the cost 
reporting period or 70 percent of the annualized licensed capacity of 
the facility to determine the FRV per diem or capital component of 
the rate. Annualized total patient days will be adjusted to reflect any 
increase or decrease in the number of licensed beds as of the date of 
rebase by applying to the increase or decrease the greater of the 
facility's actual occupancy rate during the base year cost report period 
or 70 percent of the annualized licensed capacity of the facility . 

As of July 1,2011, the nursing facility's annual fair rental value shall 
be divided by the greater of the facility's annualized actual reSident 
days during the cost reporting period or 85 percent of the annualized 
licensed capacity of the facility to determine the FRV per diem or 
capital component of the rate. Annualized total patient days will be 
adjusted to reflect any increase or decrease in the number of licensed 
beds as of the date of rebase by applying to the increase or decrease 
the greater of the facility's actual occupancy rate during the base year 
cost report period or 85 percent of the annualized licensed capacity of 
the facility. 

(d). Ttle initial age of each nursing facility used in the FRV calculation 
sh~lI be determined as of January 1,2003, using each facility's year of 
construction. Thi.s age will be reduced for replacements, renovations 
andlor additions that have occurred since the facility was built 
provided there is sufficient documentation to support the historical 
changes. The age of each facility will be further adjusted each July 1 
to make the facility one year older, up to the maximum age of 30 
years. Beginning January I, 2007 and the first day of every calendar 
quarter thereafter, the age of each facility will be reduced for those 
facilities that have completed and placed into service major 
renovation or bed additions. This age of a facility will be reduced to 
reflect the completion of major renovations andlor additions of new 
beds. If a facility adds new beds, these new beds will be averaged in 
with the age of the original beds and the weighted average age for all 
beds will be used as the facility's age. Changes in licensed beds are 
only recognized, for nite purposes, at July 1 of a rebase year unless 
the change in licensed beds is related to a chimge in square footage. 
The occupancy rate applied to a facility's licensed beds wlll be based 
on the base year occupancy. 

(e). If a facility performed a major rerlovationlimprovement project 
. (dermed as a project with capitalized cost equal to or greater than 
$500 per bed), the cost of the renovation project will be used to 
determine the equivalent number of new beds that project represents. 
The equivalent-number of new beds from a renovation/improvement 

en 1I0ate 10-01-11 

E.mci1,,~ 
Iilfeeliooe Date 

PI f'r orDtA \ 
IAN ,26 2D12 





STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

PAYMENT FOR MEDICAL

ATTACHMENT 4.I9-D
Page 9.a(l)

AND REMED IAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTAB LISHINC PAYMENT RAI'ES _ NURSING FACILITY SERVICES ANDINTERMEDIATE CARE FACILITY SERVICES FOR INDIVIDUAI-S r'¡/lTH INTELLECTUAL DISABILITIES

Effective for rate periods beginning January l,2An through June 30, 2017, eachapplicablc nursing
facility provider will receive an additional pass-through raie adjustment to allow for'a phase-i' of tñe
time-weighted acuity measurement system. The nursing facility provider pass+hrough rate adjustment
will be calculated and applied as follows:

l. The nursing facility provider's rate period reimbursement rate will be calculated using the point-in-
time acuity measurement system for detennining the nursing facility-wide average case mix index
values. The reimbursement rate will be determined after considering all other raL period changes
to the reimbursement rates;

2' The nursing facility provider's rate period reimbursement rate will be using the time-weighted
acuity measurement system for determining the nursing facility-wide ulr".og" case mix index
values. The reimbursement rate will be determined after considering all other rate period changes
to the reimbursement rate;

3. The reimbursement rate differential will be determined by subtracting the reimbursement rate
calculated using the point-in-time acuity measurement system from the reimbursement rate
calculated using the time-weighted acuity measurement system;

4. If the calculated reimbursement rate differential exceeds a positive or negative two dollars, then a
pass-through rate adjustment will be applied to the nursing facility proviãer's reilnbursement rate in
an amount equal to the difference between the rate differential total and the two dollar threshold, in
order to ensure the nursing facility provider's reimbursement rate is not increased or decreased
more than two dollars as a result of the change to the time-weighted method acuity measurement
system.

5' Should the nursing facility provider, for the aforementioned rate periods, receive an adjusted
nursing facility-wide average case mix index value due to a CMDR change or other factors, the
facility will have their rate differential recalculated using the revised case mix index values. The
two dollar reimbursement rate change threshold will apply to the recalculated differential ancl
associated case mix index values, not the original differential calculation;

6. If a nursing facility provider's calculated rate differential does not exceed the two dollar rate change
threshold, then no pass-through rate adjustment will be applied for the applicable rate period.

State: Louisiana
Date Received: March 31,2017
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Acljustment to the Rate

Effective fbr dates of service on or after July l, 2004, fbr state fliscal year 2005 and
state fiscal year 2006, each private nursing facility'; per diem case mix adjusted
rate shall be reduced by $0.85.

Effective for dates of service on or after July l, 2005, for state fiscal year 2006
only, each private nursing facility's per diem case mix adjusted rate shall be
reduced by $2.99.

El'fective for dates of service on or after January 1,2006, the previous reduction of
$2.99 in each private nursing facility's per diem case mix adjïsted rate is restored
for the remainder of state fiscal year 2006.

þ !h" event the Department is required to implement reductions in the nursing
facility program as a result ofa budget shortfall, a budget reduction category shall
be created. This category shall reduce the statewiãe average Mediõaiá rate,
without changing the established parameters, by reducing the ,ãi*bur."*"nt rate
paid to each nursing facility using an equal amount per patìent day.

(1) Effective for dates of service on or after January 22,2010, the case-mix
adjusted nursing facility rate of each non-State nursing facility shall be
reduced by $1.95 per day (1.5 percent of the per diem rate on file as of
January 2l , 2010) until such time as the rate is rebased on July I , 201 0.

(2) Effective for dates of service on or after July I , 201 0, the per diem rate paid
to non-state nursing facilities shall be reduced by an amount equal to 19.S2
percent of the non-state owned nursing facilities statewide average daily rate
in effect on June 30, 2010 until such time as the rate is rebased on July l,
2010.

(3) Effective for dates of service on or after July r, 2010, the per diem
reimbursement fior non-state nursing facilities shall be reduced by an amount
equal to 4.8 percent of the non-state owned nursing facilities statewide
average daily rate on file as of July 1,2010 (as described in Attachment
4.19-D, gI.C.2.v (2)) until such time as the rate is rebased on July l, 2010.

(4) Effective for dates of service on or after July I , 201 I , the per diem
reimbursement for non-state nursing facilities, excluding the provider fee,
shall be reduced by $26.98 of the rate on file as of June 30, 201 1 (as
described in Attachment 4.19-D, gl.c.2.v.(3)) until such time as the rate is
rebasedonJuly 1,2011.

State: Louisiana
Date Received: March 31,2017
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ii. All costs and cÕst components that are required to be trended forward will
only be trended forward to the midpoint of the 2015 state fiscal year
(December 31,2014).

iii, The base capital per square foot value, land value per square foot, and per
licensed bed equipment value utilized in the calculatjon of the fair rental
value (FRV) component will be set equal to the value of these items as of
July 1,2014.

iv. Base capital vâlues for the Bed Buy-Back program purposes will be set equal
to the value of these items as ofJuly l, 2014.

v. Nursing facility providers will not have their weighted age totals for the FRV
component calculafion purposes ìncreased by one year as ofJuly 1, 2015.

vi. As of the July l, 2016 rate setting, nursing facilify provider weighted age
totals for the FRV component calculation purposes will be increased by two
yea¡s to account for the suspended year ofaging occurring as of the July l,
2015 rating period.

vii, No other provisions ofthe cunent nursing facility reimbursement
methodology shall be suspended for this time period.

viii. No palnnent under this section is dependent on any agreement or arrangement
for providers or related entities to donate money or servíces to a
governr¡rental entity.

(15) Effective for the rate period ofJuly 1, 2017 through June 30, 2018, the Department
shall suspend the provisions currently governing the reimbursement methodology
for nursing facilities and impose the followíng provisions goveming
reirnbursements for nursing facility services.

i. During this time period, no inflation factor will be applied to the base resident
day weighted medians and prices calculated as ofJuly l, 2016.

ii. All costs and cost compon€nts that are required to be kended fo¡ward will
only be trended forward to the midpoint of the 2017 state fiscal year
(December 31, 201ó).

iii. The base oapital per square foot value, land value per square foot, and per
licensed bed equipment value utilized in the calculation of the fair rental
value component will be set equal to the value ofthese items as of July 1,
20t6.

iv. Base capital values for the Bed Buy-Back program purposes wíll be set equal
to the value of these iterns as ofJuly 1,2016.

v. Nursing facility providers will not have theír weighted age totals for the FRV
component calculatioir purposes increased by one year as ofJuly l, 2017,

vi. As ofthe July 1, 2018 rate setting, nursing facility provider weighted age
totals for the FRV component calculation purposes will be increased by two
years to account for the suspended year of aging occurring as of the July l,
2017 rating period.

vii. No other provisions of the cu¡rent nursing facilìty reimbursement
methodology shall be suspended for this time period.Stafc: l,ouisiana
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d. All capitalized costs related to the installation or extension of supervised automatic fire sprinkler
systems or two-hour rated walls placed in service on or after July l, 2006 will be excluded from the
renovation/improvement costs used to calculate the FRV to the extent the nursing home is reimbursed
for said costs in accordalce with section 6.
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c.

Each resident in the nursing facility, with a completed and submitted assessment, shall be assigned
a RUG-III, 34 group, or its successor based on the fbllowing criteria:

Effective with the Januaty 1,2017 rate setting, the RUG-llI group, or its successor, will be
calculated using each resident MDS assessment transmitted ãnd âccepted by CMS that is
considered active within a given calendar quarter. These assessments are then translated to the
appropriate case mix index. The individual resident case mix indices are then weighted based
on the number of calendar days each assessment is active within a given catendar quarter.
Using the individual resident case mix indices, the calendar day weìghted average nursing
facility-wide case mix index is calculated using all residents regardlãss of payeñ1pe. Thð
calendar day weighted nursing facility-wide average case mix index for 

"utn 
n¿"åi"aid nursing

facility shall be determined four times per year.

Case-Mix Documentation Reviews and Case-Mix Index Reports
i' The Department or shall provide each nursing facility piovider with a preliminary Case Mix

Index Report (PCIR) by approximately the fifteenth day of the second month foliowing the
beginning of a calendar quarter. This PCIR will serve as notice of the MDS assessments
transmitted.

ii. Afler giving the nursing facility provider a reasonable opportunity (approximately two weeks)
to conect and transmit any missing MDS assessments or tracking r""ords or uppiy the CMS
correction request process where applicable, the Department shall provide eaclh-nirsing facility
provider with a Final Case Mix Index repoft (FCIR) utilizing MDS assessments.

iii. If the Department determines that a nursing facility provider has delinquent MDS resident
assessments, for purposes of determining both average CMIs, such assessments shall be
assigned the case mix index associated with the RUG-IU group, or its successor, "BC I -
Delinquent". A delinquent MDS shall be assigned a CMI value equal to the lowest CMI in the
RUC-III, or its successor, classification system.

iv. The Department shall periodically review the MDS supporting documentation maintained by
nursing facility providers for all residents, regardless of payer type. Such reviews shall be
conducted as frequently as deemed necessary by the Department.

State: Louisiana
Date Received: March 31,2017
Date Approveo: J[f,l 0 6 20|7
Date Effective: January 1,2ß17
Transmittal Number: 17-0005

Case Mix Index Calculation
a. The Resource Utilization Groups-lll (RUG-III) Version 5.12b,34 group, index maximizer model

shall be used as the resident classification system to determine all Jase-Áix indices, using data
from the minimum data set (MDS) submitted by each facility. Standard Version 5.12b case-mix
indices developed by the Centers for Medicare and Medicaiã Services (CMS) shall be the basis for
calculating average case-mix indices to be used to adjust the direct care cost component. Resident
assessments that cannot be classified to a RUG-lll group will be excluded from tùe average case-
mix index calculation.
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Payment for SN/ID and SNITDC services shall be made using a prospective 
reimbursement methodology. This methodology utilizes the SN rate inflated to the 
applicable rate year plus an average allowable cost per day. The average allowable cost 
per day is determined by dividing total allowable IDITDC costs by total IDITDC days. 
Costs are categorized into four rate components (Direct Nursing Costs, Other Direct Care 
Services, Plant and Maintenance Costs, and Allocated Costs). The Direct Nursing Costs 
are inflated using the DPI-Medical Care-Consumer Index for All Urban Consumers-South 
Region. Other Direct Care Services, Plan and Maintenance Costs, and Allocated Costs are 
inflated using the CPI-Allltems-Consumer Index for All Urban Consumers-South Region. 
The adjustment factor for each rate component is computed by dividing the value of the 
corresponding index for December of the year preceding the rate year by the value of the 
index one year earlier. An additional $23.49 pass-through payment for durable medical 
equipment (DME) will be made for SN/ID and SNITDC Medicaid days. 

a. SN/ID (Skilled Nursing/Infectious Diseases) 

Reimbursement for SN/ID services shall be limited to the same rates paid for care of 
SN recipients plus a prospective statewide enhancement to ensure reasonable access 
to appropriate services. The enhanced amount shall be based on average allowable 
incremental costs of all acceptable cost reports (submitted on the Department's cost 
report form and completed according to the Department's instructions) for the year 
on which rates are based and in accordance with guidelines for allowable incremental 
costs and inflated forward to reflect current costs. In addition, the following 
requirements must be met: 

(1) 

(2) 

(3) 

The facility must have a valid Title XIX provider agreement for provision of 
nursing facility services; 

The facility must be licensed to provide nursing services; and 

The facility must have entered into a separate contractual agreement with the 
Bureau to provide SN/ID services in accordance with standards for the care of 
individuals with infectious diseases and meet all staffing and service 
requirements applicable to this recipient population. 
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Allowable incremental costs for SN/ID include the following: 

(1) Direct Nursing Costs are based on the demonstrated salary and 
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related benefits cost of nursing personnel directly related to 
providing SN l ID services. Nursing services personnel include 
headlcharge nurse, registered nurses (RNs), licensed practical 
nurses (LPNs), nurse assistants, and orderlies. These costs exlude 
administrative nursing costs not directly related to patient care. 

(a) A minimum of 4.0 nursing hours per patient day for 
infectious disease residents is required. Costs for direct 
patient care in excess of 9.6 hours per patient day are not 
allowable on the SN/ID supplemental cost report. 

(b) The marginal portion of the demonstrated salary and related 
benefits cost of nursing service personnel directly related to 
providing SN l ID services in excess of nursing requirements 
for routine skilled nursing services will be allowed as SN/ID 
cost. 

(2) Other Direct Care Services are based on demonstrated appropriate 
services including the following: 

Supersedes 

(a) Respiratory therapy, social services or any other specialized 
services that are directly attributable to SN lID status and not 
covered in the SN rate. 

(b) Specialized nursing supplies related to SN lID status must be 
supported by detailed justification that substantiates the cost 
of any specialized nursing supplies . 

(c) Specialized dietary needs related to SN l ID status must be 
supported by detailed justification that substantiates the cost 
of any specialized dietary needs. 

(3) Plant and Maintenance costs are based on demonstrated dependency 
on SN/ID special equipment. Costs associated with demonstrated 
enhanced infection control measures are included. Capitalize1,...c 
purchases are not included . SlJPSlSEDES: NONE. MEW Prv--
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(4) Allocated costs are based on the ration of direct nursing hours 
required for SN l ID services that are not covered in the regular 
skilled rate (1.4 hours per resident day) related to total facility 
direct nursing hours . The following costs are allocated: 
administrative and general, nursing administration (Director of 
Nursing), housekeeping, medical supplies, and dietary . 

(5) Incentive Factor is equal to 5 % of the average incremental costs 
added to the enhanced rate in order to assure reasonable access to 
SN l ID services. 

Facilities shall submit cost reports at the end of each 12 month period. 
Providers shall be required to segregate SN l ID costs from other long term 
care costs and to submit a supplemental cost report which shall be subject 
to audit. No duplication of costs shall be allowed and allowable costs shall 
be in accordance with Medicare cost principles. 

The Department will review Medicaid costs and payments annually to 
» insure the reimbursement rates remain reasonably related to costs by 

1-_____ ..... comparing total Medicaid allowable costs from the latest available audited 

TN# qq-;q 
Supersedes 

andlor desk reviewed cost reports to total Medicaid payments for that year. 

Rates will be rebased in subsequent years by determining average costs 
(total allowable ID costs divided by total ID days) using the latest available 
audited andlor desk reviewed specialized services cost reports . Costs will 
be inflated as described above and a five percent (5 %) incentive factor 
added . The rate will be finalized by adding the skilled reimbursement rate 
effective Jor the same rate period. Base rate adjlistments will result in a 
new base rate component which will be used to calculate the rate for 
subsequent years. A base rate adjustment may be made when the event, or 
events, causing the adjustment is not one that would be reflected in 
inflationary indices. 

Application of an inflationary adjustment to reimbursement rates for non­
fIXed costs in non-rebasing years shall apply only in years when the 
legislature allocates funds for this purpose. The adjustment shall be limited 
to the amount appropriated by the State Legislature. 
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b. SN/TDC (Skilled Nursing/Technology Dependent Care) 
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Reimbursement for SN /TDC services shall be limited to the same rates paid 
for care of SN recipients plus a prospective statewide enhancement to 
ensure reasonable access to appropriate services. The enhanced amount 
shall be based on average allowable incremental costs of all acceptable cost 
reports (submitted on the Department's cost report form and completed 
according to the Department's instructions) for the year on which rates are 
based and in accordance with guidelines for allowable incremental costs and 
inflated forward to reflect current costs. In addition, the following 
requirements must be met: 

(1) The facility must have a valid Title XIX provider agreement for 
provision of nursing facility services; 

(2) The facility must be licensed to provide nursing services; and 

(3) The facility must have entered into a separate contractual agreement 
with the Bureau to provide SN/TDC services in accordance with 
standards for the care of technology dependent recipients and meet 
all applicable staffing and service requirements applicable to this 
recipient population. 

Allowable incremental costs for TN/TDC include the following: 

(1) Direct Nursing Costs are based on the demonstrated salary and 
related benefits cost of nursing service personnel directly related to 
providing SN/TDC services. Nursing service personnel include 
head/charge nurse , registered nurses (RNs) , licensed practical 
nurses (LPNs), nurse assistants and orderlies. These costs exclude 
administrative nursing costs not directly related to patient care . 

(a) A minimum of 4.5 nursing hours per patient day for 
technology dependent care residents is required. Costs for 
direct patient care in excess of 9.6 hours per patient day are 
not allowed. 

(b) The marginal portion of the demonstrated salary and related 
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benefits cost of nursing service personnel directly related to 
providing SN/TDC services in excess of nursing requirements for 
routine skilled nursing services will be allowed as SN ITDC costs. 

(2) Other Direct Care Services are based on demonstrated appropriate 
services including the following : 

(fl 
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(a) 

(b) 

Respiratory therapy, social services or any other specialized 
services that are directly attributable to SN/TDC status and 
not covered in the SN rate . 

Specialized nursing supplies related to SN/TDC status must 
be supported by detailed justification that substantiates the 
cost of any specialized nursing supplies. 

(c) Specialized dietary needs related to SN ITDC status must be 
supported by detailed justification that substantiates the cost 
of any specialized dietary needs. 

~ (3) Plant and Maintenance costs are based on demonstrated dependency 
'-_____ ..... on SN/TDC special equipment. Capitalized purchases are not 

Supersedes 

included . 

(4) Allocated Costs are based on the ration of direct nursing hours 
required for SN ITDC services that are not covered in the regular 
skilled rate (1.9 hours per resident day) related to total facility 
direct nursing hours. The following costs are allocated: 
administrative and general , nursing administration (Director of 
Nursing), housekeeping, medical supplies , and dietary . 

(5) Incentive Factor , is equal to 5 % of the average allowable 
incremental costs added to the enhanced rate, in order to assure 
reasonable access to TN /TDC services . 

Facilities shall submit cost reports at the end of each 12 month period. 
Providers shall be required to segregate SN/TDC costs from other long 
term care costs and to submit a supplemental cost report which shall be 
subject to audit. No duplication of costs shall be allowed and allowable 
costs shall be in accordance with Medicare cost principles. 
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The Department will review Medicaid costs and payments annually to 
insure that the reimbursement rates remain reasonably related to costs by 
comparing total Medicaid allowable costs from the latest available audited 
and/or desk reviewed cost reports to total Medicaid payments for that year. 

Rates will be rebased in subsequent years by determining average costs 
(total allowable TDC costs divided by total TDC days) using the latest 
available audited and/or desk reviewed specialized services cost reports. 
Costs will be inflated as described above and a five percent (S %) incentive 
factor added. The rate will be fmalized by adding the skilled 
reimbursement rate effective for the same rate period . Base rate adjustments 
will result in a new base rate component which will be used to calculate the 
rate for subsequent years. A base rate adjustment may be made when the 
event, or events, causing the adjustment is not one that would be reflected 
in inflationary indices. 

Application of an inflationary adjustment to reimbursement rates for non­
fixed costs in non-rebasing years shall apply only in years when the 
legislature allocates funds for this purpose. The adjustment shall be limited 
to the amount appropriated by the State Legislature. 
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5. Neurological Rehabilitation Treatment (NRT) Program 

The NRT Program services were developed to provide services and care to residents who have 
sustained severe neurological injury or who have conditions which have caused significant 
impainnent in their ability to independently carry out activities of daily living which occurred 
within six months prior to admission. 

The NRT Program has two levels of care services . The Rehabilitation level service is for an 
injury or condition of recent onset and the Complex Care level service is for an injury or 
condition requiring transitional or long term care in a specialized setting capable of addressing 
cognitive, medical technological and family needs . 

The health conditions of these patients in both levels of care must be determined to be too 
medically complex or demanding for a typical skilled nursing setting, but these conditions no 
longer warrant in-patient hospital care. The facility shall provide care to patients as outlined in 
the medical criteria established by the Department for both levels of care. NRT Program services 
should be rendered thn'ughout the recovery process not to exceed ninety days , with a maximum 
of three thirty-day extensions. The NRT Level of Care certification cannot exceed a total of six 
months for either or a combination of both. Admissions and continued stay are determined by the 
Health Standards Section. 

Reimbursement for NRT Program services is through prospective flat rates that were developed 
on budgeted cost data. The rates established are all inclusive and are not in addition to the NF 
rates. The Department will audit cost reports annually. The rates will be rebased when there is 
a minimum 5 % difference in the actual rate and the audited rate. 

,------Rehabilitation level services are designed to reduce the patient's rehabilitation and medical needs 
hile restoring the person to an optimal level of physical , cognitive and behavioral function 

vithin the content of the person, family and community. Rehabilitation level services base rate 
I--__ --"s $489.11. 

I I' 

~
I :omplex Care level services are designed to provide care for patients who have a variety of 

I~ ~ ~ I nedicallsurgical concerns requiring a high skill level of nursing, medical and/or rehabilitation 
." \" I Interventions to maintain medicallfunctional stability. Complex Care level services base rate is 

~ ~~~\ 1 ~359.90. 
"" I~ '- ';\' 
1-':; ~~Kl I !The NRT Program shall u~i1ize ~e Consumer Price Inde~ for All Urban ,Consumers - Southern 

I ')1 ' I Region, All Items Econotnlc Adjustment Factors, as pubhshed by the Untted States Department 

I 
~ () i I o~ ~.bor to give yearly inflation a~justments. This economic adjustment ~actor is computed by 
C' c· , dlVldmg the value of the All Items mdex for December of the year precedmg the rate year (July 
l, J ~: .:: 2: 

.( u.' _ 

~ ,I' ,l.J ...J.J , ( 

:s < :~. < ~ :, 

~~. =":::-__ ,:~:r~' ~&w~E~R~SED~ES::=T~N~.~q:~=~:O:J--:, d~-========================= 
TN# '11--/'1 Approval Date J -/f---t'O Effective Date<----"'/~-....::;;I~-'~'-'7<-__ _ Supersedes 

TN# 95'-01 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.I9-D 
MEDICAL ASSISTANCE PROGRAM Page 9. g. 

STATE OF LOl,IISIANA 

I through June 30) by the value of the All Items index one year earlier (December of the second 
preceding year) . 

This factor , All Items , will be applied to the total base which includes fixed cost. Interim 
adjustments to rates shall conform to Attachment 4.I9-D, Page 9., Interim Adjustment to Rates 
for regular nursing facilities . Rebasing shall conform to Attachment 4.I9-D, Page 7. 

Annual fmancial and compliance audits are required from the NRT Program provider as well as 
the submittal of additional cost reporting documents as requested by the Department. 

Providers are required to segregate NRT Program costs from all other long term care costs in a 
separate annual cost report and submit a separate annual cost report for each level of care 
(rehabilitation and complex care services) . Medicare cost principles found in the Provider 
Reimbursement Manual (HIM-IS) shall be used to determine allowable costs . The facility must 
adhere to the following: 

1) The facility must have a valid Title XIX provider agreement for provision of nursing facility 
services; 

2) The facility must be licensed to provide nursing services and shall admit and maintain 
residents requiring any nursing facility level of care designation; 

3) The facility must have entered into a contractual agreement with the Bureau to provide NRT 
Program services in accordance with standards for the care of persons with neurological 
rehabilitation treatment needs and meet all staffmg and service requirements applicable to this 
client population; and 

4) The facility must be accredited by the Joint Commission of accreditation of Healthcare 
Organizations (JCAHO) and by the Commission on Accreditation of Rehabilitation Facilities 
(CARF). 
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6. Reimbursemcnt li) r Fire Sprinkler Systems and Two-Hour Rated Wall Installations - These costs 
are to be ca ieul ' lI ed separa tely from the case mi x calcu lation "nd are added to the per diem 
reimbursement . 

a. All nursing facilities are required to be protected th roughout by a fire sprinkler system by 
January I , 2008. Where means of egress passes through bu ilding areas out side of a nurs ing 
fac ility, those areas shall be separated from the nursing fac ility by a two-hour rated walloI' 
shall be protected by a fire sprinkl er system. 

b. Nursing Facility Procedure and Documentation Requirement s: 

I. A complet ed fire sprink ler system plan or two-hour ra ted wa ll plan, or both, must be 
submitted to the Department li)r review and approval by December 31,2006. 

II. Upon approval of the plans and alier installation is completed, nursing facilities mu st 
submit auditable depreciation sc hedul es and invoices to support the insta ll ation cost o f 
all fire sprinkler systems and two-hour rated wall s. The documentation must be 
subm itted to the Depal1ment or its designee. All supporting documentation. including 
deprec iati on schcdul es and invoices, must indicate if the cost was previous ly included in 
a fair rental value re-age request. 

c. Medicaid participating nursi ng faci liti es that install or extend fire sprinkler systems o r two­
hou r rated walls, or both, a li er August I , 2001, and in accordance with this sect ion, may 
receive Medicaid rcimbursemcnt l'or the cost of installation over a li ve year period beginning 
the la ter of Jul y 1,2007 or Ihe datc of insta lla ti on. 

I. The annual total re imbursabl e cost is eq ual to a nursing facility' s total installati on cost o f 
all qualified lire sprinkler systems and two-hour rated wa ll s divided by five . 

II . The per di em cost is ca lcul ated as the annual total re imbursable cost divided by total 
nursing facility resident days as determi ned by the nursi ng facility's most recently 
audi ted or desk reviewed Med ica id cost repo l1 as of April 30, 2007. If a cost rep0l1 is 
not avai lable, cUlTent nursing facility resident day census records may be used at the 
Department's approva l. 

III. The per diem cost is reduced by any fair rental va lue per diem increase previously 
recogni zed as a result ofthc costs being reimbursed under this section. Thi s adjusted per 
diem cost shall be paid to each qualifying nursing facility as an additi ona l component "I' 
their Medicaid daily ra te 1'01' li ve years. 
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PA\î4ENTS FOR MEDICAL AND RFÀ4I]DTAI, CARE AND SERVICES
METHODS FOR PAYMENT FOR RESERVING BEDS DURING A RECIPIENT'S ABSENCE FROM AN
INPATIENT FACILITY

7. Nursing Facility Evacuation and Ternporary Sheltering Costs

A. Pa)¡nent of Eligible Expenses for Medicare and/or Medicaid Licensed Facílities

1. For payment purposes, total eligible Medicaid expenses will be the sum of
nonresident-specific eligible expenses multiplied by the facility's Medicaid
occupancy percentage plus Medicaid resident-specifi c expenses.
a. IfMedicaid occupancy is not easily verified using the evacuation resident

listing, the Medicaid occupancy from the most recently filed cost report will
be used.

2. Payments shali be made as quarterly lump-sum palments untii all eligible expenses
have been submitted and paid. Eligible expense documentation must be submitted to
the Department by the end of each calendar quarter.

3. All eligible expenses documented and allowed wili be removed from allowable
expenses when the nursing facility's Medicaid cost report is filed. These expenses
will not be included in the allowable cost used to set case-mix ¡eimbursement rates
in fuh:re years.
a. Equipment purchases that are reimbursed on a rental rate may have their

remaining basis included as allowable cost on future costs reports provided
that the equipment is in the nursing facility and being used. Ifthe remaining
basis requires capitalization then deprecation will be recognized.

4. Payments shall remain under the upper pal'rnent limit cap for nursing facilities.

Evacuated nursing facilities may also be entitled to reimbursement in accordance
with the Medicaid leave day provisions contained in Attachment 4.19-C, Page 1 .a.,
Paragraph II.A and Page 2, Paragraph II.F.
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PAYI\4FNTS FOR MEDTCAI, AND REMEDIAL CARE AND SERVICES
METHODS FOR PAYMENT FOR RESERVING BEDS DURING A RECIPIENT'S ABSENCE FROM AN
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8. Fair Rental Value, Property Tax. and Property Insurance Incentive Payments to Buyers of 
Nursing Facilities after CloSlll'e 

On or aner July 20, 2007, a Louisiana Medicaid participating nursing facility (buyer(s» 
that purchases and closes an existing Louisiana Medicaid participating nursing facility 
(seller) will be eligible to receive fair rental value, property tax, and property insurance 
incentive payments for five years after the legal transfer of ownership and closure of the 
seller's nursing facility. 

a. Qualifying Buyer(s) - In order for the buying facility to qualify for the incentive 
payments in section C.8.b., the following conditions must be met: 

i. The buyer(s) must close the purchased nursing facility (seller) within 90 days 
after the legal transfer of ownership from seller to buytr(s). 

ii. After closing the facility, all buyers must pennanently surrender their interest 
in the seller's bed license and the Facility Need Review bed approvals to the 
state. . 

iii. The buyer(s) must be Medicaid-certified nursing facility operator(s) at the 
time of purchase and continue their Medicaid participation throughout the 
entire five year payment period. 

A change in ownership of a buyer facility will not he considered a break in 
Medicaid participation, provided that the new owner of the nursing facility 
continues to participate in the Medicaid Program as a certified nursing facility. 

iv. The huyer(s) must provide the following information in writing to the 
Department within 30 days after the legal transfer of ownership: 

(I) a list of all buyers; 

(2) a list of all sellers; 

(3) the date of the legal transfer of ownership; 

(4) each buyer' s percentage share of the purchased facility; and 

(5) each buyer's current nursing facility resident listing and total occupancy 
calculations as of the date of the legal transfer of ownership. 

v. The huyer(s) must provide the following information in writin!! 10 the 
Department within 110 days after the legal transfer of ownership: 

(I) a list .of the nursing facility residents that transferred from the seller 
facility and were residents of the buyer facility as of 90 days after the 
legal transfer of ownership date. The nursing facility resident list must 
include the payer source for each resident. 

(2) the date that the seller' s facility was officially closed and no longer 
operating as a nursing facility . 

Approval Date DEC 1 9 7007 Effective Date JUl 2 1 2007 
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ATTACHMENT 4.Ig-D
Page 9.h.2.b.

PAYMENT FOR MEDICAL AND REMEDTAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYT4ENT RATES - NURSING FACILITY SERVICES AND
INTERMEDIATE CARE FACILITY SERVICES FOR INDIVIDU ALS WITH INTELLEC'I'UAL DISABILITIES

i. Increased Occupancy

llr

The cumulative increase in total nursing facility occupancy for all buyers
involved in the transaction will be calculated based on the total occupãnoy
reported for all buyers at the purchase date under section c.g.a.iv.(5) and the
increase in total residents from the seller reported under section c.g.a.v.(l ).
Beds Surrendered
Beds surrendered will be based on the licensed beds surrendcred for the
closed facility.
Annual Medicaid Incentive Payment Calculation
The payment amount that corresponds to the cumulative occupancy increase
for all buyers and the number of beds surrendered will be multiplied by each
buyer's percentage share in the transaction as reported in section c.8.a.iv.(4).
The result will be each buyer's total annual Medioaid incentive payment for
five years.
Base Capital Amount
July 1 of each year, the base capital amount will be trended forward annually
to the midpoint of the rate year using the change in the per diem unit cost
listed in the three-fourths column of the R.s. Means Building construction
Data Publication, or its successor, adjusted by the weighted average total city
cost index for New orleans, Louisiana. The cost index for the midpoint of the
rate year shall be estimated using a two-year moving average of the two most
recent indices as provided in this Subparagraph. Adjustments to the base
capital amount will only be applied to purchase and closure transactions
occurring after the adjustment date.State: Louisiana

Date Received: March 31,2017
Date Approveo: J[J[tl 0 5 Z0l7
Date Effective: January 1,2017
Transmittal Number: 17-0005

lv.

Total
Closed FaclCumulatlve Occupancy
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Purchase

Percentage
of Base
Capital

Amount to
be Paid

Under
115 Beds

115 Beds
through

1¿14 Beds
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Beds &

Base Amount 2t6 4,473 59t

Less than 67o/o $203 155 7 86

5.00% 999% 78% $33 l t2t$4

10.00% 14.99o/o 89o/o 62 s377 78t $53 l
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c. Re-base of Buyers' Fair Rental Value, Property Tax, and Property Insurance Per 

Diems 

All buyers will have their fair rental value, property tax, and property insurance per 
diems re-based using the number of residents reported by each buyer under section 
C.S.a.v.(!). The re-base will be retroactive to the date of closure of the purchased 
facility. The calculation will be as follows: 

(1) The number of total resident days used in the calculation of each buyer's 
current fair rental value per diem under section C.2.c.iii.(2) will be 
increased by the number of residents the buyer reported under section 
C.8.a.v.(l) multiplied by the total number of current rate year days. 

(2) The number of total res ident days used in the calculation a r each buyer's 
current pass through property tax and insurance per diem under section 
C.2.c.iv. will be increased by the number of residents the buyer reported 
under section C.B_a.v.C!) multiplied by the number of calendar days 
included in the buyer's most recent base-year cost report. 

(3) The resident day adjustment to each buyer's fair rental value, property 
tax, and property insurance per diem will continue until the buyer's hase­
year cost report, as defined under section C.2.a., includes a full twelve 
months of resident day data following the closure of the acquired facility 
(seller). If a buyer's base year cost report overlaps the closure date of 
the acquired facility, a proportional adjustment to that buyer's resident 
days will be made for use in the fair rental value, property tax, and 
property insurance per diem calculations. 

d. Payments 

1. The fair relltal value, property tax, and property insurance incentive payment 
will be paid to the buyer(s) as part of their Medicaid per diem for current 
services billed over five years (twenty quarters) effective the beginning of the 
calendar quarter following the closure of the seller's facility and the surrender 
of the seller's licensed beds to the Department. The per diem will be 
calculated as the buyer's annual Medicaid incentive payment under section 
C.g.b.iii divided by annual Medicaid days. Annual Medicaid days will be 
equal to Medicaid residents transferred from the seller facility, as detennined 
under section C.S.a.v.(l), multiplied by total current rate year days plus the 
.buyer's annualiz:cd Medicaid days from the most recent base year cost report. 

ii. The revised fair rental value per diem and revised property tax and insurance 
per diem for the buyer(s) will be effective the first day of the month following 
the closure of the acquired facility (seller). 

Ill. The incentive payments when combined with all other Medicaid nursing 
facility payments shall not exceed the Medicare upper payment limit. 

Approval D.te DEC 1 9 2007 Effective Date . JUL 2 1 2007 
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9. Addilional Paymenls and Square Foolage Adjuslmenls for Privale Room Conversion 

Effeclive for dales of service on or after September I. 2007. Medicaid participating 
nursing facililies that convert a semi-private room to a Medicaid-occupied private room 
are eligible 10 receive an addilional SS per diem payment facilities that participate will 
have their fair rental value per diem revised based on lhe change in licensed beds. 

11-IN 01-\ IS 

a. Qualifying facililies - In order for a nursing facility'S beds to qualify for an 
additional SS per diem payment. a revised fair rental value (fRV). a revised 
property tax pass-through. and a revised property insurance pass-through. all of the 
following conditions mUSI be mel. 

i. The nursing facility must convert one or more semi-private rooms to privale 
rooms on or after September I, 2007. 

ii. The convened private room(s) must be occupied by a Medicaid resident(s) 10 

receive lbe SS per diem payment 

iii. The nursing facilily musl surrender Iheir bed licenses equal 10 Ihe number of 
converted privale rooms. 

IV. The nursing facilily must submil the following informalion 10 the Dcpartmenl 
within 30 days of the private room conversion: 

(I) Ihe number of rooms converted from semi-private to private: 

(2) the revised bed license; 

(3) a resident listing by payer type for the converted private rooms; and 

(4) the date of the conversions. 

b. The additional $S per diem payment determination will be as follows: 

I . An additional S5 will be added to the nursing facility's case-mix rate for each 
Medicaid resident day in a converted private room. 

ii. The payment will begin the first day of the following calendar quarter. after 
lhe facility meets all oflh. qualifying crileria in C.9.a. 

III. A change in ownership. major renovation. or replacement facility will nol 
impacl the $S additional per diem payment provided Ihat all other provisions 
of this section have been mel. 

c. The revised fair rental value per diem will be calculated as follows: 

I. After a qualifying conversion of semi-private rooms to private rooms. Ihe 
nursing facility's square foolage will be divided by Ihe remainin!! licensed 
nursing facilily beds to calculale a revised square footage per bed. 

ii . After a qualifying private room conversion. the allowable square foolage per 
bed used in C.2.c.iii.(2) will be delermined as follows: 

Approval Date _N_O_V_-_'_2_DD7 EfTecli.e Dale _____ .... SEP - 1 t:~~; 
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10. Transition of a State-Owned or Operated Nursing Facility to a Private Nursing Facility 
through a Change of Ownership 

A state owned or operated nursing facility that changes ownership (CHOW) in order to transition 
to a private nursing facility will be exempt from the case-mix direct care and care-related 
spending floor for a period of 12 months following the effective date of the CHOW under the 
following conditions. The state-owned or operated facility is located in the DHH administrative 
region I; and the change of ownership is the result of a leasing arrangement. 

a. Cost Reports - The previous owner of the nursing facility must file a closing cost report 
within 60 days of the CHOW for the time period that spans from the beginning of the 
facility's cost report period to the date of the CHOW. The closing and initial cost reports 
must be filed in accordance with cost report provisions in section I.A. , including the filing 
of all Medicaid supplemental schedules. 

b. Capital Data Survey - A capital data survey must be filed with the Department within 60 
days of the effective date of the CHOW. The initial cost report period following the 
CHOW will be determined based on the elected fiscal year end of the new facility. The 
capital data survey must include the nursing facility's date of construction, current square 
footage, and all renovations made since the facility's opening. 

c. Rate Determination - During the transition period (12 months following the effective date 
of the change of ownership), the Medicaid reimbursement rate for the transitioned nursing 
facility shall be reimbursed as follows: 

i. The per diem rate shall be the per diem rate on file as of March 19, 2010 for the state­
owned or operated facility. 

ii. The transitioned nursing facility will be transferred to the case-mix reimbursement 
system at the end of the 12 month transition period. 

III . The Medicaid reimbursement rate and direct care/care-related floor shall be 
calculated in accordance with the rate determination provisions of section I.C.2 

(I) The direct care/care-related floor will be effective on the date of transition to the 
case mix reimbursement system. 

(2) For purposes of this initial floor calculation, direct care and care-related 
spending will be determined by apportioning cost report period costs based on 
calendar days. 

FEB - 2 2011 
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iv. Under the case mix reimbursement methodology, the facility will file cost reports in 
accordance with the cost report provisions in section LA., including all Medicaid 
supplemental schedules. If the nursing facility's cost report period overlaps the date 
of transition to the case mix reimbursement methodology, the case mix direct care 
and care-related floor will only be applied to the portion of the cost report period that 
occurs after the date of transition to case mix. 

v. Until the nursing facility has an audited or desk reviewed cost report that is available 
for use in a case mix rebase in accordance with the rate determination provisions of 
section LC.2.a., the case mix reimbursement rate components will be based on the 
following criteria except as noted in section vi. below. 

(I) The facility's acuity as determined from its specific case mix index report for 
the quarter prior to the effective date of the rate. 

(2) The direct care and care-related statewide median prices in effect for that 
period. The statewide direct care and care related price shall be apportioned 
between the per diem direct care component and the per diem care related 
component using the nursing facility's most recent non-disclaimed audited or 
desk reviewed cost report. The facility-specific percentages will be determined 
using the methodology described in LC.2.c.i .(3). 

(3) The administrative and operating statewide median prices in effect for that 
period. 

(4) The capital data for the fair rental value rate component will be calculated from 
the facility-submitted capital data survey and the occupancy percentage from 
the most recent non-disclaimed audited or desk reviewed cost report as of the 
effective date of the rate. 

(5) The facility ' s property insurance cost will be calculated from the most recent 
non-disclaimed audited or desk reviewed cost report as of the rate effective date. 

(6) The property tax cost will be collected in the form of an interim property tax 
report specified by the Department. The interim property tax report must be 
filed within 30 days after the beginning of the nursing facility's cost reporting 
period. Failure to provide the interim property tax report within the specified 
time frame will result in a zero dollar reimbursement rate for the property tax 
rate component. The facility must continue to file an interim property tax report 
until the facility is able to produce a non-disclaimed audited or desk reviewed 
cost report that contains property tax cost. 

(7) Provider fee and budget adjustments in effect for all other case mix facilities 
will be applicable. 

vi. A disclaimed cost report that would otherwise be used in a rebase will result in a rate 
calculated in accordance with the New facilities and change of ownership provisions 

Approval Date FEB - 2 2011 Effective Date "/- I - II TN# IO - 71p 
Supersedes 
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ofsection l.B. and the provisions contained in above sections iii. and iv. will no

longer be applicable.

vii. If additional data is needed, the Department may request that the facility submit
Medicaid supplemental cost report schedules for those cost repoft period year

ends for which the facility has not previously submitted Medicaid supplemental
schedules.

11. Transition of Private Nursing Facility to â State-Owned or Operated Nursing Facility
through a Change of OwnershiP

A. Any private nursing facility that undergoes a CHOW to a state-owned or operated

nursing facility will be exempt from the prospective reimbursement system for a
state nursing facility during the transitional period.

1 . The transitional period will be effective from the date of the CHOW until the
July I rate setting period following when the state-owned or operated nursing
facility has an audited or reviewed 12 month or greater cost reporting period
available for use in rate setling.

2. Afþr the transitional period, the nursing facility will be reimbursed pursuant to

the requirements ofthe prospective reimbursement system lbr state nursing
facility.

B. Effective for dates of service on or after July 5, 2018, the reimbursement amount paid
during the transitional period to John J Hainkel, a state nursing facility, shall be as

follows:

I . A state nursing facility transitioning from private ownership shall receive a

monthly interim payment based on occupancy, which shall be a per diem rate of
$365.68.

2. For each cost reporting period ending during the transitional period a cost
settlenent process shall be performed. The cost settlement process shall ensure

that Medicaid reimbursement for each state nursing facility transitioning from
private ownership is equal to 100 percent ofthe nursing facility's Medicaid cost
for the applicable cost repoÍing period.
No payment under this section is dependent on any agreement or arrangement for
providers or related entities to donate money or services to a governmental entity.

State: Louisiana
)ate Received; July 23, 2Q1.9
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES _ NURSING FACILITY
SERVICES

12. Geriatric Training Nursing Facility Reimbursement Rate

A. Effective for dates of service on or after July l, 2019, the Department shall provide a private
nursing facility reimbursement rate of $365.68 per resident, per day, to an entify that meets the
following criteria:

The provider eligible for the described reimbursement methodology is a nursing facility
that participates in Louisiana's geriatric training nursing facility program.

The entity will operate the current John J. Hainkel, Jr. Home and Rehabilitation Center, at this
location or any other location approved by the parties and the Department, for this geriatric
training nursing facility.

B. The private nursing fàcility reimbursement rate established in Subsection A above, is all-
inclusive; thus, add-ons, including, but not limited to, technology dependent care (TDC),
nursing facility rehabilitation services and nursing facility complex care services, shall not be
permitted under this reimbursement rate methodology.

C. Cost reports must be prepared in accordance with the cost reporting instructions adopted by the
Medicare program using allowable and non-allowable cost as defined by CMS, with the
following exceptions:

L Cost reports must be submitted annually, within five months following the end of the
facility's fiscal year; and

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 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.

D. Each year the Department will examine the cost reports and costs overall to determine if a rate
adjustment is appropriate.

E. No paynrent under this section is dependent on any agreement or arrangement for providers
or related entities to donate money or services to a governmental entity

State: Louisiana
Date Received: May 6,2019
Date
Date
Transmittal Number: l9-0015
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D. REIMBURSEMENT TO PUBLIC NURSING FACILITIES 

Effective August I, 2005, the prospective reimbursement rate will include the cost of 
durable medical equipment and supplies required to comply with the plan of care tor 
Medicaid recipients residi ng in nursing facilities. The payment rate for each of these 
facilities will be the nursing facility' s allowable cost from the most recent tiled 
Medicaid cost rep0I1 trended torw~rd to the midpoint of the rate year. 

State-owned or operated nursing facilities will bt: paid a prospective per diem 
reimbursement ratt:. The per diem payment rate tor each of these facilities will be 
calculated using the nursi ng facilit y's allowable cost from the most recently tiled 
Medicaid cost report trended forward from the midpoint of the cost report year to the 
midpoint of the rate year usi ng the index factor as defined in section C.1.m. 
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E. Enhancement Pool Funded by Transfer From Parish Owned Nursing Facilities 
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1. Enhancement Pool Creation 

2. 

3. 

4. 

An enhancement pool is created to increase reimbursement to parish owned 
facilities in proportion to their share of Medicaid days provided during the 
reporting period used to set rates. The pool is created subject to availability 
of funds and subject to the payment limits of 42 CFR 447.272 (payments 
may not exceed the amount that can reasonably be estimated to be paid 
under Medicare payment principles). 

Calculation of Nursing Facility Payment Differential 

The nursing facility payment differential for any year shall be the difference 
between the upper limit of aggregate payments to nursing facilities as 
defined in 42 CFR §447.272 and the aggregate Medicaid per diem 
reimbursement paid to nursing facilities for the year, determined for all 
nursing facilities participating in the state's Medicaid Program, or for a 
subset of these facilities that embraces parish-owned nursing facilities for 
which a separate upper payment limit calculation is required by 42 CFR 
§447 . 272 as in effect in that year. 

Calculation of Enhancement Pool Amount 

Total payments from the pool in any year shall not exceed a percentage of 
the nursing facility payment differential that will be determined by the 
Department for each payment year. 

Enh,ancement Pool Distribution 

The entire enhancement pool amount shall be distributed on a quarerly basis 
to qualifying parish-owned nursing facilities based on their pro-rata share 

TN# zJl#~2J Approval Date ~//- (fJ/ Effective Date 
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of the total annual Medicaid days of care of all qualifying parish-owned 
nursing facilities . Determination of annual Medicaid occupancy level and 
Medicaid days of care shall be based on the most recently filed cost reports 
on file with the Department. 

5. Definition of Qualifying Facilities 

a. Qualifying facilities are parish-owned nursing facilities that: 

(i) have an annual Medicaid occupancy level at or above sixty 
percent (60 % ); 

(ii) provide 12,000 or more Medicaid days of care annually; and 

(iii) have entered into (or be part of a parish government that has 
entered into) a transfer agreement with the Department 
providing for an intergovenmental transfer of funds. 

Determination of Upper Limit 

For purposes of the Enhancement Pool payments covered by this section 
E., the upper limit of aggregate payments to nursing facilities pursuant to 
42 CFR §447.272 shall be determined using the RUGS III classification 
system utilized in determining nursing home reimbursement in the 
Medicare program. MDS data will be utilized to determine the 
classification of Medicaid-eligible residents of nursing homes participating 
in the State 's Medicaid program. Payment rates for each classification will 
be those published by HCFA for Medicare, as adjusted by the HCFA 
published wage indexes. The Medicare payment rates will be further 
adjusted to reflect add-ons enacted by statute, and additional adjustments 
will be made to achieve comparability of Medicare and Medicaid rates 
(including adjustments to offset disparities in the various components of the 
Medicare and Medicaid rates). 
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7. Special Condition to Assure Use of Funds for Health Care Purposes 
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This section E. shall remain in effect until one of the following events 
occurs : 

a. The effective date of a HCFA approval of an amendment to the plan 
withdrawing this section E; 

b. The effective date of a HCFA approval of an amendment effectively 
superseding this section; 

c. The State, without HCFA approval, dissolves, in whole or in 
substantial part, the Medicaid Trust Fund for the Elderly established 
by Act 143 of the First Extraordinary Session, 2000, of the state 
legislature, or enacts a law or takes any other action which allows 
the principal of or the income from the Medicaid Trust Fund for the 
Elderly to be used for purposes other than for which they can be 
used under the terms of Act 143 as in place on January 1, 2001, 
other than for expansion of Medicaid eligibility. The State agrees 
to notify HCFA if either of these events occurs. The State will also 
certify on each Quarterly Expenditure Report, Form HCFA-64, that 
it submits to HCFA that neither of the above events has occurred. 

ADDITIONAL REQUIREMENT: In the event any of the 
conditions specified in paragraph c. of this sub-section 7 occurs , or 
if the State fails to make the certification referred to in paragraph c. 
after reasonable (30 days) notice of its failure to do so, the State 
agrees to return an amount equal to the entire corpus of the 
Medicaid Trust Fund for the Elderly (at the time just preceding the 
event) to HCFA in the same manner, and subject to the same terms 
and conditions, including but not limited to the provisions of 42 
CFR §430.48 , as if that amount had been disallowed by HCFA 
pursuant to §1903(d) of the Social Security Act. Should the State 
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-.~ ---------------------------------------------------------
fail to reflect the return of such amount on its first Expenditure Report, 
HCFA Form HCFA-64, submitted following the events described in 
paragraph c, the State agrees that HCFA shall disallow that amount, 
pursuant to §1903(d) and subject to 42 CFR 430.48, on the grant award that 
is based on the Expenditure Report where the return of such funds should 
have been reflected. 

8. Enhancement pool payments to qualifying facilities shall sunset on June 30, 
2005. All payments made under this state plan amendment while in effect 
are valid. The state may submit a state plan amendment after June 30, 2005 
that re-implements the above enhancement pool payment methodology or a 
different methodology . 
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F. Non-State Governmental Organization Nursing Facilities

Supplemental Payments

1. Effective for dates of service on or after January 20, 2016, the following five nursing

facilities, which are owned or operated by a non-state government organization (NSGO)

and have entered into an agreement with the Department to participate, shall qualify for a

Medicaid supplemental payment, in addition to the uniform Medicaid rates paid to

nursing facilities. The only qualifying nursing facilities effective for January 20, 2016 are

as follows:

a. Gueydan Memorial Guest Home;

b. Lane Memorial Hospital Geriatric Long-Term Care (LTC);

c. LaSalle Nursing Home;

d. Natchitoches Parish Hospital LTC Unit; and

e. St. Helena Parish Nursing Home.

Effective for dates of service on or after April 1, 2021 the only qualifying nursing 

facilities are: 

a. Gueydan Memorial Guest Home;

b. LaSalle Nursing Home;

c. Natchitoches Parish Hospital LTC Unit; and

d. St. Helena Parish Nursing Home.

2. The supplemental Medicaid payment to a non-state, government-owned or operated

nursing facility shall not exceed the facility’s upper payment limit (UPL) pursuant to 42

CFR 447.272.

3. Payment Calculations. The Medicaid supplemental payment for each state fiscal year

(SFY) will be calculated immediately following the July quarterly Medicaid rate setting

process.  The total Medicaid supplemental payment for each individual NSGO will be

established as the individual nursing facility differential between the estimated Medicare

payments for Medicaid nursing facility residents, and the adjusted Medicaid payments for

those same nursing facility residents.  A more detailed description of the Medicaid

supplemental payment process is described below:

a. The calculation of the total annual Medicaid supplemental payment for

nursing facilities involves the following four components:

(i) Calculate Medicare payments for Louisiana Medicaid nursing facility

residents using Medicare payment principles;

(ii) Determining Medicaid payments for Louisiana Medicaid nursing facility residents;

7/20/21
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