RULE

Department of Health
Bureau of Health Services Financing

Nursing Facilities
Optional State Assessment
(LAC 50:11.10123 and 20001)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:11.10123 and 20001 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R. S. 49:950, et seq. This
Rule is hereby adopted on the day of promulgation.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part Il. Nursing Facilities
Subpart 3. Standards for Payment
Chapter 101. Standards for Payment for Nursing
Facilities
Subchapter D. Resident Care Services
810123. Comprehensive Assessment

A. The facility must conduct initially and periodically a
comprehensive, accurate, standardized, reproducible
assessment of each resident's functional capacity and needs,
in relation to a number of specified areas. Comprehensive
assessments must:

Al -F

1. Components of comprehensive assessment (RAI):

a.-b.
c. care area assessment; and

1.d.-5.

6. Quarterly Assessment and Optional Progress
Notes—to track resident status between assessments and to
ensure monitoring of critical indicators of the gradual onset
of significant declines in resident status, a registered nurse:

695

a. - b.viii. ...

7. Triggers—Level of  measurement  (coding
categories) of MDS elements that identify residents who
require evaluation using the care area assessment (CAA)
process.

8-8.0. Repealed.

G. Care Area Assessment (CAA) Process and Care
Planning

1. CAA:s are triggered responses to items coded on the
MDS specific to a resident’s possible problems, needs or
strengths.

2. The CAA process provides:

a. a framework for guiding the review of triggered
areas;

b. clarification of a resident’s functional status and
related causes of impairments; and

c. a basis for additional assessment of potential
issues, including related risk factors.

3. The CAA must:

a. be conducted or coordinated by a registered nurse
(RN) with the appropriate participation of health
professionals;

b. have input that is needed for clinical decision
making (e.g., identifying causes and selecting interventions)
that is consistent with relevant clinical standards of practice;
and

c. address each care area identified under CMS’s
RAI Version 3.0 Manual, section 4.10, Table 10 (The Twenty
Care Areas).

4. CAA documentation should indicate:

a. the basis for decision making;

b. why the finding(s) require(s), or does not require,
an intervention; and

c. the rationale(s)
interventions.

H. Effective for assessments with assessment reference
dates October 1, 2020 and after, the Department of Health
mandates the use of the optional state assessment (OSA)
item set. The OAS 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.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

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