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CHAPTER 9: ADULT DAY HEALTH CARE

REVISION HISTORY LOG
Revised/ Number
Issued Section Section Title " Reason for Revision
of Page (s)
Date
Provider Revisions made to incorporate
12/08/25 9.5 Requirement 14 clarifying language into the existing
cost report to align the manual with
LAC 50:XXI.711.
Revisions made to incorporate
12/08/25 9.7 Reimbursement 8 clarifying language into the existing
cost report to align the manual with
LAC 50:XXI.711.
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