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Executive Orders

EXECUTIVE ORDER BJ 14-12

Freedom of Speech Protections for Louisiana Teachers

WHEREAS, the United States Constitution and the
Louisiana Constitution guarantee to every individual the
freedom of speech and protection from government
abridgment of that right;

WHEREAS, this same freedom and protection under
the law extends to every teacher in every classroom across
the state of Louisiana;

WHEREAS, teachers are the backbone of
Louisiana’s educational system and offer a necessary voice
in the ongoing discussions regarding classroom curriculum
and testing procedures and must be afforded the opportunity
to offer this crucial perspective;

WHEREAS, in 2008, the Governor made part of his
legislative package and signed into law Act No. 155 of the
2008 Legislative Session, expanding the Teacher’s Bill of
Rights to further the rights guaranteed to teachers, to
strengthen immunity from legal retaliation, and to provide
awareness of these rights to the education profession, the
community, parents and students; and

WHEREAS, teachers must continue to work in an
environment where they are able to speak freely and to
provide public awareness of issues with curriculum and
testing materials encountered in the classroom, free from
punitive remedies and in accordance with their commitment
to the education of the children of Louisiana, and as
guaranteed by the United States Constitution, the Louisiana
Constitution, and other laws of this state.

1859

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1: As part of the ongoing discussion
among state and local education officials, teachers, parents,
and stakeholders regarding classroom curriculum and
testing, and as part of the larger discussion of the quality of
Louisiana’s educational system, legal guarantees afforded to
all citizens shall be maintained and provided to teachers.

SECTION 2: State and local school administration
officials are not authorized under the existing laws of this
state to deny a teacher's constitutional freedom of speech in
order to stifle the discussion and debate surrounding
curriculum and standardized assessments by teachers.

SECTION 3:  All departments, commissions, boards,
agencies, and political subdivisions of the state are
authorized and directed to cooperate with the
implementations of the provisions of this Order.

SECTION 2: This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated or rescinded.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
8th day of October, 2014.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1410#085
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Emergency Rules

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs—TOPS Core
Curriculum Equivalent (LAC 28:1V.703)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
and re-promulgate the rules of the scholarship/grant
programs (R.S. 17:3021-3025, R.S. 3041.10-3041.15, and
R.S. 17:3042.1.1-3042.8, R.S. 17:3048.1, R.S. 56:797.D(2)).

This rulemaking adds Law Studies as a course equivalent
to world history, western civilization, world geography and
history of religion in the tops core curriculum for students
who graduate from high school during the 2013-2014
academic year (high school).

This rulemaking adds certain courses taught by the New
Orleans Center for Creative Arts (NOCCA) as course
equivalents to designated courses in the TOPS core
curriculum for students who graduate from NOCCA.

The Emergency Rule is necessary to implement changes
to the scholarship/grant programs to allow the Louisiana
Office of Student Financial Assistance and state educational
institutions to effectively administer these programs. A delay
in promulgating rules would have an adverse impact on the
financial welfare of the eligible students and the financial
condition of their families. LASFAC has determined that
these emergency rules are necessary in order to prevent
imminent financial peril to the welfare of the affected
students.

This Declaration of Emergency is effective September 16,
2014, and shall remain in effect for the maximum period

allowed under the Administrative Procedure Act.
(SG15156E)
Title 28
EDUCATION

Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant Programs

Chapter 7. Taylor Opportunity Program for Students
(TOPS) Opportunity, Performance, and
Honors Awards
§703. Establishing Eligibility
A. -AS5.aii(c).
% ok ok
(d).(1). For students graduating in academic year

(high school) 2010-2011 through academic year (high
school) 2016-17, for purposes of satisfying the requirements
of §703.A.5.a.i above, or §803.A.6.a, the following courses
shall be considered equivalent to the identified core courses
and may be substituted to satisfy corresponding core
courses.
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Core Curriculum Course

Equivalent (Substitute) Course

Physical Science

Integrated Science

Algebra I

Algebra I, Parts 1 and 2, Integrated
Mathematics I, Applied Algebra I

Applied Algebra IA and IB

Applied Mathematics I and 11

Algebra I, Algebra II and
Geometry

Integrated Mathematics I, IT and III

Algebra I

Integrated Mathematics II

Geometry

Integrated Mathematics I1I, Applied
Geometry

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

Pre-Calculus, Algebra III, Probability
and Statistics, Discrete Mathematics,
Applied Mathematics I1T*, Advanced
Math - Pre-Calculus**, Advanced
Math - Functions and Statistics***

Chemistry

Chemistry Com

Earth Science,
Environmental Science,
Physical Science, Biology 11,
Chemistry II, Physics,
Physics I, or Physics for
Technology or Agriscience I
and II (both for | unit;

Anatomy and Physiology

Fine Arts Survey

Speech I1I and Speech IV (both units)

Western Civilization

European History

World Geography

AP Human Geography

Civics

AP American Government

Mathematics 1T

as Advanced Mathematics I1

*Applied Mathematics III was formerly referred to as Applied Geometry
**Advanced Math—Pre-Calculus was formerly referred to as Advanced

*** Advanced Math—Functions and Statistics was formerly referred to

(ii).

For students graduating in academic

year (high school) 2013-2014 only, for purposes of
satisfying the requirements of §703.A.5.a.i above, or
§803.A.6.a, in addition to the equivalent courses identified
in §703.A.5.(a).ii.(d).(i) above, the following course shall be
considered equivalent to the identified core courses and may
be substituted to satisfy corresponding core courses.

Core Curriculum Course Equivalent (Substitute) Course
World History, Western Law Studies
Civilization, World
Geography or History of
Religion
ii.(e). - iii.(b).
* % ok

iv. Beginning with academic year (high school)
2013-2014, for purposes of satisfying the requirements of
§703.A.5.a.i above, in addition to the courses identified in
§703.A.5.a.ii, the following courses shall be considered
equivalent to the identified core courses and may be
substituted to satisfy corresponding core courses for students
of the New Orleans Center for Creative Arts.

Core Curriculum Course Equivalent (Substitute) Course
English I NOCCA Integrated English 1
English IT NOCCA Integrated English I
English I1I NOCCA Integrated English I1I




Core Curriculum Course Equivalent (Substitute) Course

English IV" NOCCA Integrated English IV
Algebra 1 NOCCA Integrated Mathematics I
Geometry NOCCA Integrated Mathematics II
Algebra II) NOCCA Integrated Mathematics II1

Advanced Math — Functions
and Statistics
Physical Science

NOCCA Integrated Mathematics IV

NOCCA Integrated Science I

Biology NOCCA Integrated Science 11
Environmental Science NOCCA Integrated Science 111
Chemistry NOCCA Integrated Science IV
World Geography NOCCA Integrated History I
World History NOCCA Integrated History II
Civics NOCCA Integrated History 111
U. S. History NOCCA Integrated History IV
A5.b.-J4.bii

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3025, R.S. 17:3042.1, and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:636 (April 1998),
amended LR 24:1902 (October 1998), LR 24:2237 (December
1998), LR 25:257 (February 1999), LR 25:655 (April 1999), LR
25:1794 (October 1999), LR 26:64, 67 (January 2000), LR 26:689
(April 2000), LR 26:1262 (June 2000), LR 26:1602 (August 2000),
LR 26:1996, 1999, 2001 (September 2000), LR 26:2268 (October
2000), LR 26:2753 (December 2000), LR 27:36 (January 2001),
LR 27:702 (May 2001), LR 27:1219, 1219 (August 2001),
repromulgated LR 27:1850 (November 2001), amended LR 28:772
(April 2002), LR 28:2330, 2332 (November 2002), LR 29:125
(February 2003), LR 29:2372 (November 2003), LR 30:1162 (June
2004), LR 30:1471 (July 2004), LR 30:2019 (September 2004), LR
31:37 (January 2005), LR 31:2213 (September 2005), LR 31:3112
(December 2005), LR 32:2239 (December 2006), LR 33:435
(March 2007), LR 33:2357 (November 2007), LR 33:2612
(December 2007), LR 34:1389 (July 2008), LR 35:228 (February
2009), LR 36:312 (February 2010), LR 36:490 (March 2010), LR
36:2269 (October 2010), LR 36:2855 (December 2010), LR
37:2987 (October 2011), LR 38:354 (February 2012), LR 38:3158
(December 2012), LR 39:481 (March 2013), LR 39:2485
(September 2013), LR 40:54 (January 2014), LR 40:

George Badge Eldredge

General Counsel
1410#009

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Office of Group Benefits

Prior Authorization Requirements, Benefit Limits,
Pharmacy Benefits Formulary (LAC 32:1.1701)

Pursuant to the authority granted by R.S. 42:801(C) and
802(B)(6), vesting the Office of Group Benefits (OGB) with
the responsibility for administration of the programs of
benefits authorized and provided pursuant to chapter 12 of
title 42 of the Louisiana Revised Statutes, and granting the
power to adopt and promulgate rules with respect thereto,
OGB, hereby invokes the Emergency Rule provisions of
R.S. 49:953(B).

OGB finds that imminent peril to the public health, safety,
or welfare requires it to revise and amend certain of its
general provisions including to prior authorization
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requirements, benefit limits, and the pharmacy benefits. R.S.
42:803(B) grants authority to OGB to establish a self-funded
health benefits program and establish plan(s) of benefits for
employees under the direction of the commissioner of
administration. The plan documents in effect for OGB self-
funded plans (PPO, HMO, and CDHP) and the LAC
32:111.423 (PPO) state that changes shall be made from
“time-to-time” to the plans and “such modifications will be
promulgated subject to the applicable provisions of law.”
While no applicable law expressly requires promulgation for
such changes to be effective between enrollees and OGB,
this Rule is being promulgated due to the imminent peril of
financial exposure of the state, OGB, its plan enrollees, and
other state programs resulting from a threat of litigation that
rules are required to be promulgated by law. According to
OGB, the OGB fund balance will be as low as $8,000,000
by July 2015 if these and other changes are not
implemented. The OGB fund, in the absence of these
changes through December 2014, will be depleted by
$194,300 per day and $231,819 per day from January to
June 2015. This daily loss causes an imminent peril by
accelerating the need to impose increases of 18 percent or
greater in premiums according to the LFO. These and other
resulting costs to enrollees could become so burdensome for
enrollees that they drop their health coverage. The fund is
now facing the imminent peril of becoming actuarially
unsound and unstable. Moreover, if the OGB fund goes into
a deficit, then taxpayers are statutorily required to pay the
costs of any increase in premiums to enrollees.
Consequently, other state programs will be impacted through
the resulting budget cuts to higher education and health care
which will result in a reduction in critical services for all
citizens of the state. Accordingly, the following Emergency
Rule, revising and amending the general provisions, is
effective September 30, 2014, and shall remain in effect for
a maximum of 120 days, or until a final Rule is promulgated,
whichever occurs first.
Title 32
EMPLOYEE BENEFITS
Part I. General Provisions
Chapter 17. Emergency Provisions
§1701. Prior Authorization Requirements, Benefit
Limits, Pharmacy Benefits Formulary

A. Changes for the PPO, HMO, and CDHP 2014 plans of
benefits have been adopted which affect medical and
pharmacy benefits and drug utilization.

B. Medical Benefits

1. A prior authorization is a process used to determine
the necessity of a proposed service or procedure and is a
standard means used by health plans to manage health care
utilization. To avoid extra costs, enrollees should always
ensure that their health care providers obtain a prior
authorization when necessary for a covered benefit.

2. In addition to any services previously identified in
the 2014 plan documents or these rules, services that will
now require prior authorization, include, but are not limited
to:
cardiac rehabilitation;

CT scans;
genetic testing;
home health care;
hospice;

o a0 o
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f. MRI/MRA;

g. orthotic devices;

h. outpatient pain
programs;

i.  physical /occupational therapy;

j- residential treatment centers;

k. inpatient hospital admissions (except routine
maternity stays).

3. An updated summary of benefits and coverage
(SBC) with a complete list of services and procedures
requiring prior authorizations shall be available to OGB
enrollees through its third-party administrator (TPA) and the
OGB website.

4. In addition to any limits previously identified in
2014 plan documents or these rules, OGB self-funded plans
will follow the pharmacy benefit formulary’s standard for
number of visits allowed per benefit period for skilled
nursing facilities, home health care services and hospice care
services. An updated summary of benefits and coverage
(SBC) shall be made available to enrollees through the OGB
TPA and through the OGB website.

C. Pharmacy Benefits Formulary. OGB shall have
discretion to adopt its PBM pharmacy benefits formulary or
other drug formulary. The formulary will be reviewed on a
quarterly basis to reassess drug tiers based on the current
prescription drug market. The formulary may be changed
from time to time, subject to any applicable advance notice
requirements. The amount enrollees pay toward prescription
medications will depend on whether a generic, preferred
brand, non-preferred brand name, or specialty drug is
obtained. Formulary changes for members with Medicare as
their primary coverage shall be effective January 1, 2015.
For maintenance medication, 90-day prescriptions may be
filled at retail pharmacies for two and a half times the cost of
the co-pay. Medications available over-the-counter in the
same prescribed strength, are no longer covered under the
pharmacy plan. The pharmacy co-payment threshold is
changed from $1,200 to $1,500. Additional changes include:

rehabilitation/pain  control

New
Benefit

Prior
Benefit

Before co-payment threshold satisfied:

Generic 50% up to $50 50% up to $30
Preferred 50% up to $50 50% up to $55
Non-Preferred 50% up to $50 65% up to $80
Specialty 50% up to $50 50% up to $80
After co-payment threshold satisfied:

Generic $0 co-pay $0 co-pay
Preferred $15 co-pay $20 co-pay
Non-Preferred $15 co-pay $40 co-pay
Specialty $15 co-pay $40 co-pay

D. Drug Utilization Management

1. Clinical utilization management through prior
authorizations for certain medications, the use of step
therapy and quantity limitations to promote appropriate
utilization of prescription medications and use of generic
medications.

2. High cost compound management to promote the
use of commercially available, lower cost, individual
compound medications instead of high cost compound
medications.
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3. Medical foods exclusion as the FDA does not
currently have safety or efficacy evaluation standards for
them as they are not regulated as drugs.

4. Review the usage of narcotic medications such as
opiates and acetaminophen to prevent their over and/or
improper usage.

5. Polypharmacy management identification and case
management for members receiving multiple prescriptions to
ascertain and implement appropriate consolidation of
medication therapy.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:801(C) and 802(B)(6).
HISTORICAL NOTE: Promulgated by the Office of the

Governor, Division of Administration, Office of Group Benefits, LR
40:

Susan T. West

Chief Executive Officer, Office of Group Benefits
and

Ruth Johnson

Deputy Commissioner, Division of Administration
1410#018

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Applied Behavior Analysis-Based Therapy Services
(LAC 50:XV.Chapters 1-7)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XV.Chapters 1-7
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities promulgated an Emergency Rule
which amended the provisions of the Children’s Choice
Waiver in order to provide for the allocation of waiver
opportunities to Medicaid-eligible children identified in the
Melanie Chisholm, et al vs. Kathy Kliebert class action
litigation (hereafter referred to as Chisholm class members)
who have a diagnosis of pervasive developmental disorder
or autism spectrum disorder, and are in need of applied
behavior analysis-based (ABA) therapy services. (Louisiana
Register, Volume 39, Number 10). This action was taken as a
temporary measure to ensure Chisholm class members
would have access to ABA therapy services as soon as
possible.

To ensure continued, long-lasting access to ABA-based
therapy services for Chisholm class members and other
children under the age of 21, the department promulgated an
Emergency Rule which adopted provisions to establish
coverage and reimbursement for ABA-based therapy
services under the Medicaid State Plan (Louisiana Register,
Volume 40, Number 2). The department has now determined



that it is necessary to amend the provisions of the February
1, 2014 Emergency Rule to ensure compliance with all of
the provisions required by the court order issued in Melanie
Chisholm, et al vs. Kathy Kliebert class action litigation.

This action is being taken to avoid imminent peril to the
public health and welfare of children who are in immediate
need of ABA-based therapy services, and to comply with the
judge’s order that these services be provided to Chisholm
class members.

Effective October 20, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the February 1, 2014 Emergency Rule
governing applied behavior analysis services to clarify these
provisions.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 1. Applied Behavior Analysis-Based Therapy
Services
Chapter 1. General Provisions
§101. Program Description and Purpose

A. Applied behavior analysis-based (ABA) therapy is the
design, implementation, and evaluation of environmental
modification using behavioral stimuli and consequences to
produce socially significant improvement in human
behavior, including the direct observation, measurement, and
functional analysis of the relations between environment and
behavior. ABA-based therapies teach skills through the use
of behavioral observation and reinforcement or prompting to
teach each step of targeted behavior. ABA-based therapies
are based on reliable evidence and are not experimental.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§103. Recipient Criteria

A. In order to qualify for ABA-based therapy services, a
Medicaid recipient must meet the following criteria. The
recipient must:

1. be from birth up to 21 years of age;

2. exhibit the presence of excesses and/or deficits of
behaviors that significantly interfere with home or
community activities (examples include, but are not limited
to aggression, self-injury, elopement, impaired development
in the areas of communication and/or social interaction,
etc.);

3. be diagnosed by a qualified health care
professional with a condition for which ABA-based therapy
services are recognized as therapeutically appropriate,
including autism spectrum disorder; and

4. have a comprehensive diagnostic evaluation that
prescribes and/or recommends ABA services that is
conducted by a qualified health care professional.

5.-6. Repealed.

B. All of the criteria in §103.A must be met to receive
services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
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Chapter 3. Services
§301. Covered Services and Limitations

A. Medicaid covered ABA-based therapy services must
be:

1. medically necessary;

2. prior authorized by the Medicaid Program or its
designee; and

3. delivered
treatment plan.

B. Services must be provided directly or billed by
behavior analysts licensed by the Louisiana Behavior
Analyst Board.

C. Medical necessity for ABA-based therapy services
shall be determined according to the provisions of the
Louisiana Administrative Code (LAC), Title 50, Part I,
Chapter 11 (Louisiana Register, Volume 37, Number 1).

D. ABA-based therapy services may be prior authorized
for a time period not to exceed 180 days. Services provided
without prior authorization shall not be considered for
reimbursement, except in the case of retroactive Medicaid
eligibility.

E. Service Limitations

1. Services shall be based upon the individual needs
of the child, and must give consideration to the child’s age,
school attendance requirements, and other daily activities as
documented in the treatment plan.

2. Services must be delivered in a natural setting (e.g.,
home and community-based settings, including schools and
clinics).

a. Services delivered in a school setting must not
duplicate services rendered under an individualized family
service plan (IFSP) or an individualized educational program
(IEP) as required under the federal Individuals with
Disabilities Education Act (IDEA).

3. Any services delivered by direct line staff must be
under the supervision of a lead behavior therapist who is a
Louisiana licensed behavior analyst.

F. Not Medically Necessary/Non-Covered Services. The
following services do not meet medical necessity criteria,
nor qualify as Medicaid covered ABA-based therapy
services:

1. therapy services rendered when measureable
functional improvement or continued clinical benefit is not
expected, and therapy is not necessary for maintenance of
function or to prevent deterioration;

2. services that are primarily educational in nature;

3. services delivered outside of the school setting that
are duplicative services under an individualized family
service plan (IFSP) or an individualized educational program
(IEP), as required under the federal Individuals with
Disabilities Education Act (IDEA);

4. treatment whose purpose
recreationally-based;

5. custodial care:

a. for purposes of these provisions, custodial care:

i. shall be defined as care that is provided
primarily to assist in the activities of daily living (ADLs),
such as bathing, dressing, eating, and maintaining personal
hygiene and safety;

in accordance with the recipient’s

is vocationally- or
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ii. is provided primarily for maintaining the
recipient’s or anyone else’s safety; and
iii. could be provided by persons
professional skills or training; and
6. services, supplies, or procedures performed in a
non-conventional setting including, but not limited:

without

a. resorts;

b. spas;

c. therapeutic programs; and
d. camps.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§303. Treatment Plan

A. ABA-based therapy services shall be rendered in
accordance with the individual’s treatment plan. The
treatment plan shall:

1. be person-centered and based upon individualized
goals;

2. be developed by a licensed behavior analyst;

3. delineate both the frequency of baseline behaviors
and the treatment development plan to address the
behaviors;

4. identify long, intermediate, and short-term goals
and objectives that are behaviorally defined;

5. identify the criteria that will be used to measure
achievement of behavior objectives;

6. clearly identify the schedule of services planned
and the individual providers responsible for delivering the
services;

7. include care coordination involving the parents or
caregiver(s), school, state disability programs, and others as
applicable;

8. include parent/caregiver training,
participation;

9. have objectives that are specific, measureable,
based upon clinical observations, include outcome
measurement assessment, and tailored to the individual; and

10. ensure that interventions are consistent with ABA
techniques.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Chapter 5. Provider Participation
§501. General Provisions

A. ABA-based therapy services must be provided by or
under the supervision of a behavior analyst who is currently
licensed by the Louisiana Behavior Analyst Board, or a
licensed psychologist, or a licensed medical psychologist.

B. Licensed behavior analysts that render ABA-based
therapy services shall meet the following provider
qualifications:

1. be licensed by the Louisiana Behavior Analyst
Board;

2. be covered by professional liability insurance to
limits of $1,000,000 per occurrence, $1,000,000 aggregate;

3. have no sanctions or disciplinary actions on their
board certified behavior analyst (BCBA®) or board certified
behavior analyst-doctoral (BCBA-D) certification and/or
state licensure;

support, and
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4. not have Medicare/Medicaid sanctions, or be
excluded from participation in federally funded programs
(i.e., Office of Inspector General’s list of excluded
individuals/entities  (OIG-LEIE), system for award
management (SAM) listing and state Medicaid sanctions
listings); and

5. have a completed criminal background check to
include federal criminal, state criminal, parish criminal and
sex offender reports for the state and parish in which the
behavior analyst is currently working and residing.

a. Criminal background checks must be performed
at the time of hire and at least five years thereafter.

b. Background checks must be current, within a
year prior to the initial Medicaid enrollment application.
Background checks must be performed at least every five
years thereafter.

C. Certified assistant behavior analyst that render ABA-
based therapy services shall meet the following provider
qualifications:

1.  must be certified by the Louisiana Behavior Analyst
Board;

2. must work under the supervision of a licensed
behavior analyst;

a. the supervisory relationship must be documented
in writing;

3. must have no sanctions or disciplinary actions, if
state-certified or board-certified by the BACB®;

4. may not have Medicare or Medicaid sanctions, or
be excluded from participation in federally funded programs
(i.e., Office of Inspector General’s list of excluded
individuals/entities  (OIG-LEIE), system for award
management (SAM) listing and state Medicaid sanctions
listings); and

5. have a completed criminal background check to
include federal criminal, state criminal, parish criminal and
sex offender reports for the state and parish in which the
certified assistant behavior analyst is currently working and
residing.

a. Evidence of this background check must be
provided by the employer.

b. Criminal background checks must be performed
at the time of hire and an update performed at least every
five years thereafter.

D. Registered line technicians that render ABA-based

therapy services shall meet the following provider
qualifications:

1. must be registered by the Louisiana Behavior
Analyst Board;

2. must work under the supervision of a licensed
behavior analyst:

a. the supervisory relationship must be documented
in writing;

3. may not have Medicaid or Medicare sanctions or be
excluded from participation in federally funded programs
(OIG-LEIE listing, SAM listing and state Medicaid
sanctions listings); and

4. have a completed criminal background check to
include federal criminal, state criminal, parish criminal and
sex offender reports for the state and parish in which the
certified assistant behavior analyst is currently working and
residing.



a. Evidence of this background check must be
provided by the employer.

b. Criminal background checks must be performed
at the time of hire and an update performed at least every
five years thereafter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Chapter 7. Reimbursements
§701. General Provisions

A. The Medicaid Program shall provide reimbursement
for ABA-based therapy services to enrolled behavior
analysts who are currently licensed and in good standing
with the Louisiana Behavior Analyst Board. Reimbursement
shall only be made for services billed by a licensed behavior
analyst, licensed psychologist, or licensed medical
psychologist.

B. Reimbursement for ABA services shall not be made
to, or on behalf of services rendered by, a parent, a legal
guardian or legally responsible person.

C. Reimbursement shall only be made for services
authorized by the Medicaid Program or its designee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§703. Reimbursement Methodology

A. Reimbursement for ABA-based therapy services shall
be based upon a percentage of the commercial rates for
ABA-based therapy services in the state of Louisiana. The
rates are based upon 15 minute units of service, with the
exception of mental health services plan which shall be
reimbursed at an hourly fee rate.

B. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#053

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network
Recipient Participation
(LAC 50:1.3103)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.3103 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
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Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended provisions governing
coordinated care networks (CCNs) to permit certain
individuals who receive waiver services authorized under the
provisions of 1915(b) and 1915(c) of the Social Security
Act, and Medicaid eligible children identified in the Melanie
Chisholm, et al vs. Kathy Kliebert class action litigation
(hereafter referred to as Chisholm class members) to have
the option of voluntarily enrolling into a participating health
plan under the BAYOU HEALTH Program (Louisiana
Register, Volume 40, Number 6).

The department promulgated an Emergency Rule which
amended the provisions governing the June 20, 2014 Rule to
exclude Chisholm class member participation in CCNs to
allow sufficient time for CCNs to amend the current
contracts to meet the requirements of the Chisholm judgment
(Louisiana Register, Volume 40, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 20, 2014 Emergency Rule.This action
is being taken to promote the health and welfare of
recipients participating in the BAYOU HEALTH program.

Effective November 18, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing CCNs to clarify recipient
participation.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 31. Coordinated Care Network
§3103. Recipient Participation
A.-A3.
B. Voluntary Participants
1. Participation in a CCN is voluntary for:

a. - b.iv.

v. enrolled in the Family Opportunity Act Medicaid
Buy-In Program; and

c. individuals who receive home and community-
based waiver services.

d. - 2. Repealed.

C. ..

D. Participation Exclusion

1. The following Medicaid and/or CHIP recipients are
excluded from participation in a CCN and cannot voluntarily
enroll in a CCN. Individuals who:

a.-e.

f. are eligible through the Tuberculosis Infected
Individual Program;

g. are enrolled in the Louisiana Health Insurance
Premium Payment (LaHIPP) Program; or

h. are under 21 years of age and are listed on the
new opportunities waiver request for services registry
(Chisholm class members).

i.  For purposes of these provisions, Chisholm class
members shall be defined as those children identified in the
Melanie Chisholm, et al vs. Kathy Kliebert (or her successor)
class action litigation.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1573 (June 2011), amended LR 40:310 (February 2014), LR
40:1096 (June 2014), LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#058

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Crisis Receiving Centers
Licensing Standards
(LAC 48:1.Chapters 53 and 54)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 48:1.Chapters 53 and
54 in the Medical Assistance Program as authorized by R.S.
36:254 and R.S. 28:2180.14. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1), et seq.,
and shall be in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
to adopt provisions to establish licensing standards for free-
standing level III crisis receiving centers (CRCs) in order to
provide intervention and crisis stabilization services for
individuals who are experiencing a behavioral health crisis
(Louisiana Register, Volume 39, Number 4). The department
now proposes to amend the provisions of the April 20, 2013
Emergency Rule in order to clarify the provisions governing
the licensing standards for free-standing CRCs. This action
is being taken to prevent imminent peril to the public health,
safety or welfare of behavioral health clients who are in need
of crisis stabilization services.

Effective October 20, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the April 20, 2013 Emergency Rule governing
the licensing standards for level III crisis receiving centers.
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Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 3. Licensing and Certification
Chapter 53.  Level III Crisis Receiving Centers
Subchapter A. General Provisions
§5301. Introduction

A. The purpose of this Chapter is to:

1. provide for the development, establishment, and
enforcement of statewide licensing standards for the care of
patients and clients in level III crisis receiving centers
(CRCs);

2. ensure the maintenance of these standards; and

3. regulate conditions in these facilities through a
program of licensure which shall promote safe and adequate
treatment of clients of behavioral health facilities.

B. The purpose of a CRC is to provide intervention and
stabilization services in order for the client to achieve
stabilization and be discharged and referred to the lowest
appropriate level of care that meets the client’s needs. The
estimated length of stay in a CRC is 3-7 days.

C. In addition to the requirements stated herein, all
licensed CRCs shall comply with applicable local, state, and
federal laws and regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5303. Definitions

Active Client—a client of the CRC who is currently
receiving services from the CRC.

Administrative Procedure Act—R.S. 49:950 et seq.

Administrative  Review—-Health ~ Standards  Section’s
review of documentation submitted by the center in lieu of
an on-site survey.

Adult—a person that is at least 18 years of age.

Authorized Licensed Prescriber—a physician or nurse
practitioner licensed in the state of Louisiana and with full
prescriptive authority authorized by the CRC to prescribe
treatment to clients of the specific CRC at which he/she
practices.

Building and Construction Guidelines—structural and
design requirements applicable to a CRC; does not include
occupancy requirements.

Coroner’s Emergency Certificate (CEC)—a certificate
issued by the coroner pursuant to R.S. 28:53.3.

Change of Ownership (CHOW)—the sale or transfer,
whether by purchase, lease, gift or otherwise, of a CRC by a
person/corporation of controlling interest that results in a
change of ownership or control of 30 percent or greater of
either the voting rights or assets of a CRC or that results in
the acquiring person/corporation holding a 50 percent or
greater interest in the ownership or control of the CRC.

CLIA—Clinical Laboratory Improvement Amendment.

Client Record—a single complete record kept by the CRC
which documents all treatment provided to the client. The
record may be electronic, paper, magnetic material, film or
other media.



Construction
specifications.

Contraband—any object or property that is against the
CRC’s policies and procedures to possess.

Level III Crisis Receiving Center (or Center or CRC)—an
agency, business, institution, society, corporation, person or
persons, or any other group, licensed by the Department of
Health and Hospitals to provide crisis identification,
intervention and stabilization services for people in
behavioral crisis. A CRC shall be no more than 24 beds.

Crisis Receiving Services—services related to the
treatment of people in behavioral crisis, including crisis
identification, intervention and stabilization.

Department—the Louisiana Department of Health and
Hospitals.

Direct Care Staff—any member of the staff, including an
employee or contractor, that provides the services delineated
in the comprehensive treatment plan. Food services,
maintenance and clerical staff and volunteers are not
considered as direct care staff.

Disaster or FEmergency—a local, community-wide,
regional or statewide event that may include, but is not
limited to:

1. tornados;
fires;
floods;
hurricanes;
power outages;
chemical spills;
biohazards;
train wrecks; or
9. declared health crisis.

Division of Administrative Law (DAL)—the Louisiana
Department of State Civil Service, Division of
Administrative Law or its successor entity.

Grievance—a formal or informal written or verbal
complaint that is made to the CRC by a client or the client’s
family or representative regarding the client’s care, abuse or
neglect when the complaint is not resolved at the time of the
complaint by staff present.

HSS—the Department of Health and Hospitals, Office of
the Secretary, Office of Management and Finance, Health
Standards Section.

Human Services Field—an academic program with a
curriculum content in which at least 70 percent of the
required courses for the major field of study are based upon
the core mental health disciplines.

Licensed Mental Health Professional (LMHP)—an
individual who is licensed in the state of Louisiana to
diagnose and treat mental illness or substance abuse, acting
within the scope of all applicable state laws and their
professional license. A LMHP must be one of the following
individuals licensed to practice independently:

1. aphysician/psychiatrist;
a medical psychologist;
a licensed psychologist;
a licensed clinical social worker (LCSW);
a licensed professional counselor (LPC);
a licensed marriage and family therapist (LMFT);
a licensed addiction counselor (LAC);

Documents—building plans and
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8. an advanced practice registered nurse or APRN
(must be a nurse practitioner specialist in adult psychiatric
and mental health or family psychiatric and mental health);

9. acertified nurse specialist in one of the following:

a. psychosocial, gerontological psychiatric mental
health;

b. adult psychiatric and mental health; or

c. child-adolescent mental health.

LSBME—] ouisiana State Board of Medical Examiners.

MHERE—mental health emergency room extension
operating as a unit of a currently-licensed hospital.

Minor—a person under the age of 18.

OBH—the Department of Health and Hospitals, Office of
Behavioral Health.

On Duty—scheduled, present, and awake at the site to
perform job duties.

On  Call—mmediately available for telephone
consultation and less than one hour from ability to be on
duty.

OHSEP—Office of Homeland Security and Emergency
Preparedness.

OPC—order for protective custody issued pursuant to
R.S. 28:53.2.

OSFM—the Louisiana Department of Public Safety and
Corrections, Office of State Fire Marshal.

PEC—an emergency certificate executed by a physician,
psychiatric mental health nurse practitioner, or psychologist
pursuant to R.S. 28:53.

Physician—an individual who holds a medical doctorate
or a doctor of osteopathy from a medical college in good
standing with the LSBME and a license, permit,
certification, or registration issued by the LSBME to engage
in the practice of medicine in the state of Louisiana.

Qualifying Experience—experience used to qualify for
any position that is counted by using one year equals 12
months of full-time work.

Seclusion Room—a room that may be secured in which
one client may be placed for a short period of time due to the
client’s increased need for security and protection.

Shelter in Place—when a center elects to stay in place
rather than evacuate when located in the projected path of an
approaching storm equal to or greater than tropical storm
strength.

Sleeping Area—a single constructed room or area that
contains a minimum of three beds.

Tropical Storm Strength—a tropical cyclone in which the
maximum sustained surface wind speed (using the U.S. 1
minute average standard) ranges from 34 kt (39 mph 17.5
m/s) to 63 kt (73 mph 32.5 mps).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter B. Licensing
§5309. General Licensing Provisions

A. All entities providing crisis receiving services shall be
licensed by the Department of Health and Hospitals (DHH).
It shall be unlawful to operate as a CRC without a license
issued by the department. DHH is the only licensing
authority for CRCs in Louisiana.
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B. A CRC license authorizes the center to provide crisis
receiving services.

C. The following entities are exempt from licensure
under this Chapter:

1. community mental health centers;
hospitals;
nursing homes;
psychiatric rehabilitative treatment facilities;
school-based health centers;
therapeutic group homes;

HCBS agencies;
substance abuse/addictive disorder facilities;

9. mental health clinics;

10. center-based respites;

11. MHERES;

12. individuals certified by OBH to provide crisis
intervention services; and

13. federally-owned facilities.

D. A CRC license is not required for individual or group
practice of LMHPs providing services under the auspices of
their individual professional license(s).

E. A CRC license shall:

1. Dbe issued only to the person or entity named in the
license application;

2. be valid only for the CRC to which it is issued and
only for the geographic address of that CRC approved by
DHH;

3. be valid for up to one year from the date of
issuance, unless revoked, suspended, or modified prior to
that date, or unless a provisional license is issued;

4. expire on the expiration date listed on the license,
unless timely renewed by the CRC;

5. be invalid if sold, assigned, donated or transferred,
whether voluntary or involuntary; and

6. be posted in a conspicuous place on the licensed
premises at all times.

F. In order for the CRC to be considered operational and
retain licensed status, the following applicable operational
requirements shall be met. The CRC shall:

1. be open and operating 24 hours per day, 7 days per
week;

2. have the required staff on duty at all times to meet
the needs of the clients; and

3. be able to screen and either admit or refer all
potential clients at all times.

G. The licensed CRC shall abide by any state and federal
law, rule, policy, procedure, manual or memorandum
pertaining to crisis receiving centers.

H. The CRC shall permit designated representatives of
the department, in the performance of their duties, to:

1. inspect all areas of the center’s operations; and

2. conduct interviews with any staff member, client, or
other person as necessary.

I.  CRC Names

1. A CRC is prohibited from using:

a. the same name as another CRC;

b. a name that resembles the name of another
center;

c. aname that may mislead the client or public into
believing it is owned, endorsed, or operated by the state of
Louisiana when it is not owned, endorsed, or operated by the
state of Louisiana.

ARG
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J. Plan Review

1. Any entity that intends to operate as a CRC, except
one that is converting from a MHERE or an existing CRC,
shall complete the plan review process and obtain approval
for its construction documents for the following types of
projects:

a. new construction;

b. any entity that intends to operate and be licensed
as a CRC in a physical environment that is not currently
licensed as a CRC; or

c. major alterations.

2. The CRC shall submit one complete set of
construction documents with an application and review fee
to the OSFM for review. Plan review submittal to the OSFM
shall be in accordance with R.S. 40:1574, and the current
Louisiana Administrative Code (LAC) provisions governing
fire protection for buildings (LAC 55:V.Chapter 3 as of this
promulgation), and the following criteria:

a. any change in the type of license shall require
review for requirements applicable at the time of licensing
change;

b. requirements applicable to occupancies, as
defined by the most recently state-adopted edition of
National Fire Protection Association (NFPA4) 101, where
services or treatment for four or more patients are provided;

c. requirements applicable to construction of
business occupancies, as defined by the most recently state-
adopted edition of NFPA 101; and

d. the specific requirements outlined in the Physical
Environment requirements of this Chapter.

3. Construction Document Preparation

a. The CRC’s construction documents shall be
prepared by a Louisiana licensed architect or licensed
engineer as governed by the licensing laws of the state for
the type of work to be performed.

b. The CRC’s construction documents shall be of an
architectural or engineering nature and thoroughly illustrate
an accurately drawn and dimensioned project that contains
noted plans, details, schedules and specifications.

c. The CRC shall submit at least the following in
the plan review process:

i. site plans;

ii. floor plan(s). These shall include architectural,
mechanical, plumbing, electrical, fire protection, and if
required by code, sprinkler and fire alarm plans;

iii.  building elevations;

iv. room finish, door, and window schedules;

v. details pertaining to Americans
Disabilities Act (ADA) requirements; and

vi. specifications for materials.

4. Upon OSFM approval, the CRC shall submit the
following to DHH:

a. the final construction documents approved by
OSFM; and

b. OSFM’s approval letter.

K. Waivers

1. The secretary of DHH may, within his/her sole
discretion, grant waivers to building and construction
guidelines which are not part of or otherwise required under
the provisions of the state Sanitary Code.

2. In order to request a waiver, the CRC shall submit a
written request to HSS that demonstrates:

with



a. how patient safety and quality of care offered is
not comprised by the waiver;

b. the undue hardship imposed on the center if the
waiver is not granted; and

c. the center’s ability to completely fulfill all other
requirements of service.

3. DHH will make a written determination of each
waiver request.

4. Waivers are not transferable in an ownership
change or geographic change of location, and are subject to
review or revocation upon any change in circumstances
related to the waiver.

5. DHH prohibits waivers for new construction.

L. A person or entity convicted of a felony or that has
entered a guilty plea or a plea of nolo contendere to a felony
is prohibited from being the CRC or owner, clinical
supervisor or any managing employee of a CRC.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5311. Initial Licensure Application Process

A. Any entity, organization or person interested in
operating a crisis receiving center must submit a completed
initial license application packet to the department for
approval. Initial CRC licensure application packets are
available from HSS.

B. A person/entity/organization applying for an initial
license must submit a completed initial licensing application
packet which shall include:

1. acompleted CRC licensure application;

2. the non-refundable licensing fee as established by
statute;

3. the approval letter of the architectural center plans
for the CRC from OSFM, if the center must go through plan
review;

4. the on-site inspection report with approval for
occupancy by the OSFM, if applicable;

5. the health inspection report from the Office of
Public Health (OPH);

6. a statewide criminal background check, including
sex offender registry status, on all owners and managing
employees;

7. except for governmental entities or organizations,
proof of financial viability, comprised of the following:

a. a line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$100,000;

b. general and professional liability insurance of at
least $500,000; and

¢. worker’s compensation insurance;

8. an organizational chart and names, including
position titles, of key administrative personnel and the
governing body;

9. a legible floor sketch or drawing of the premises to
be licensed,;

10. a letter of intent indicating whether the center will
serve minors or adults and the center’s maximum number of
beds;

11. if operated by a corporate entity, such as a
corporation or an limited liability corporation (LLC), current
proof of registration and status with the Louisiana Secretary
of State’s office;
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12. a letter of recommendation from the OBH regional
office or its designee; and

13. any other documentation or information required by
the department for licensure.

C. If the initial licensing packet is incomplete, the
applicant shall:

1. be notified of the missing information; and

2. be given 90 days from receipt of the notification to
submit the additional requested information or the
application will be closed.

D. Once the initial licensing application is approved by
DHH, notification of such approval shall be forwarded to the
applicant.

E. The applicant shall notify DHH of initial licensing
survey readiness within the required 90 days of receipt of
application approval. If an applicant fails to notify DHH of
initial licensing survey readiness within 90 days, the
application will be closed.

F. If an initial licensing application is closed, an
applicant who is still interested in operating a CRC must
submit a:

1. new initial licensing packet; and

2. non-refundable licensing fee.

G.  Applicants must be in compliance with all appropriate
federal, state, departmental or local statutes, laws,
ordinances, rules, regulations and fees before the CRC will
be issued an initial license to operate.

H. An entity that intends to become a CRC is prohibited
from providing crisis receiving services to clients during the
initial application process and prior to obtaining a license,
unless it qualifies as one of the following facilities:

1. ahospital-based CRC;

2. an MHERE;

3. an MHERE that has communicated its intent to
become licensed as a CRC in collaboration with the
department prior to February 28, 2013; or

4. a center-based respite.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5313. Initial Licensing Surveys

A. Prior to the initial license being issued, an initial
licensing survey shall be conducted on-site to ensure
compliance with the licensing laws and standards.

B. If the initial licensing survey finds that the center is
compliant with all licensing laws, regulations and other
required statutes, laws, ordinances, rules, regulations, and
fees, the department shall issue a full license to the center.

C. In the event that the initial licensing survey finds that
the center is noncompliant with any licensing laws or
regulations, or any other required rules or regulations, that
present a potential threat to the health, safety, or welfare of
the clients, the department shall deny the initial license.

D. In the event that the initial licensing survey finds that
the center is noncompliant with any licensing laws or
regulations, or any other required rules or regulations, and
the department determines that the noncompliance does not
present a threat to the health, safety or welfare of the clients,
the department:

1. may issue a provisional initial license for a period
not to exceed six months; and
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2. shall require the center to submit an acceptable plan
of correction.

a. The department may conduct a follow-up survey
following the initial licensing survey after receipt of an
acceptable plan of correction to ensure correction of the
deficiencies. If all deficiencies are corrected on the follow-
up survey, a full license will be issued.

b. If the center fails to correct the deficiencies, the
initial license may be denied.

E. The initial licensing survey of a CRC shall be an
announced survey. Follow-up surveys to the initial licensing
surveys are unannounced surveys.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5315. Types of Licenses

A. The department has the authority to issue the
following types of licenses.

1. [Initial License

a. The department shall issue a full license to the
CRC when the initial licensing survey indicates the center is
compliant with:

i.  all licensing laws and regulations;

ii. all other required statutes, laws, ordinances,
rules, regulations; and

iii.  fees.

b. The license shall be valid until the expiration date
shown on the license, unless the license is modified,
revoked, or suspended.

2. Provisional Initial License

a. The department may issue a provisional initial
license to the CRC when the initial licensing survey finds
that the CRC is noncompliant with any licensing laws or
regulations or any other required statutes, laws, ordinances,
rules, regulations or fees, but the department determines that
the noncompliance does not present a threat to the health,
safety or welfare of the clients.

i.  The center shall submit a plan of correction to
the department for approval, and the center shall be required
to correct all such noncompliance or deficiencies prior to the
expiration of the provisional license.

ii. If all such noncompliance or deficiencies are
corrected on the follow-up survey, a full license will be
issued.

iit.  If all such noncompliance or deficiencies are
not corrected on the follow-up survey, or new deficiencies
affecting the health, safety or welfare of a client are cited,
the provisional license will expire and the center shall be
required to begin the initial licensing process again by
submitting a new initial license application packet and the
appropriate licensing fee.

3. Renewal License. The department may issue a
renewal license to a licensed CRC that is in substantial
compliance with all applicable federal, state, departmental,
and local statutes, laws, ordinances, rules, regulations and
fees. The license shall be valid until the expiration date
shown on the license, unless the license is modified,
revoked, suspended, or terminated.

4. Provisional License. The department may issue a
provisional license to a licensed CRC for a period not to
exceed six months.
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a. A provisional license may be issued for the
following reasons:

i. more than five deficiencies cited during any
one survey;

ii. four or more validated complaints in a
consecutive 12-month period;

iii. a deficiency resulting from placing a client at
risk for serious harm or death;

iv. failure to correct deficiencies within 60 days of
notification of such deficiencies, or at the time of a follow-
up survey; or

v. failure to be in substantial compliance with all
applicable federal, state, departmental and local statutes,
laws, ordinances, rules regulations and fees at the time of
renewal of the license.

b. The department may extend the provisional
license for an additional period not to exceed 90 days in
order for the center to correct the deficiencies.

c. The center shall submit an acceptable plan of
correction to DHH and correct all noncompliance or
deficiencies prior to the expiration of the provisional license.

d. The department shall conduct a follow-up survey
of the CRC, either on-site or by administrative review, prior
to the expiration of the provisional license.

e. If the follow-up survey determines that the CRC
has corrected the deficiencies and has maintained
compliance during the period of the provisional license, the
department may issue a license that will expire on the
expiration date of the most recent renewal or initial license.

f.  The provisional license shall expire if:

i. the center fails to correct the deficiencies by
the follow-up survey; or

ii. the center is cited with new deficiencies at the
follow-up survey indicating a risk to the health, safety, or
welfare of a client.

g. If the provisional license expires, the center shall
be required to begin the initial licensing process by
submitting a:

i. new initial license application packet; and

ii. non-refundable fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5317. Changes in Licensee Information or Personnel

A. Within five days of the occurrence, the CRC shall
report in writing to HSS the following changes to the:

1. CRC’s entity name;
2. business name;

3. mailing address; or
4. telephone number.

B. Any change to the CRC’s name or “doing business
as” name requires a $25 nonrefundable fee for the issuance
of an amended license with the new name.

C. A CRC shall report any change in the CRC’s key
administrative personnel within five days of the change.

1. Key administrative personnel include the:

a. CRC manager;

b. clinical director; and

C. nurse manager.



2. The CRC'’s notice to the department shall include

the incoming individual’s:
a. name;
b. date of appointment to the position; and
c. qualifications.

D. Change of Ownership (CHOW)

1. A CRC shall report a CHOW in writing to the
department at least five days prior to the change. Within five
days following the change, the new owner shall submit:

a. the legal CHOW document;
b. all documents required for a new license; and
c. the applicable nonrefundable licensing fee.

2. A CRC that is under license revocation, provisional
licensure, or denial of license renewal may not undergo a
CHOW.

3. Once all application requirements are completed
and approved by the department, a new license shall be
issued to the new owner.

E. Change in Physical Address

1. A CRC that intends to change the physical address
of its geographic location shall submit:

a. a written notice to HSS of its intent to relocate;

b. aplan review request;

c. anew license application;

d. anonrefundable license fee; and

e. any other information satisfying applicable
licensing requirements.

2. In order to receive approval for the change of
physical address, the CRC must:

a. have a plan review approval;

b. have approval from OSFM
recommendation for license;

c. have an approved license application packet;

d. be in compliance with other applicable licensing
requirements; and

e. have an on-site licensing
relocation of the center.

3. Upon approval of the requirements for a change in
physical address, the department shall issue a new license to
the CRC.

F. Any request for a duplicate license
accompanied by a $25 fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5319. Renewal of License

A. A CRC license expires on the expiration date listed on
the license, unless timely renewed by the CRC.

B. To renew a license, the CRC shall submit a completed
license renewal application packet to the department at least
30 days prior to the expiration of the current license. The
license renewal application packet includes:

1. the license renewal application;

2. acurrent State Fire Marshal report;

3. acurrent OPH inspection report;

4. the non-refundable license renewal fee;

5. any other documentation required by
department; and

6. except for governmental entities or organizations,
proof of financial viability, comprised of the following:

and OPH

survey prior to

shall be

the
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a. a line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$100,000;

b. general and professional liability insurance of at
least $500,000; and

c. worker’s compensation insurance.

C. The department may perform an on-site survey and
inspection of the center upon renewal.

D. Failure to submit a completed license renewal
application packet prior to the expiration of the current
license will result in the voluntary non-renewal of the CRC
license upon the license’s expiration.

E. The renewal of a license does not in any manner
affect any sanction, civil monetary penalty, or other action
imposed by the department against the center.

F. If a licensed CRC has been issued a notice of license
revocation or suspension, and the center’s license is due for
annual renewal, the department shall deny the license
renewal application and shall not issue a renewal license.

G.  Voluntary Non-Renewal of a License

1. If a center fails to timely renew its license, the
license:

a. expires on the license’s expiration date; and

b. is considered a non-renewal and voluntarily
surrendered.

2. There is no right to an administrative
reconsideration or appeal from a voluntary surrender or non-
renewal of the license.

3. If a center fails to timely renew its license, the
center shall immediately cease providing services, unless the
center is actively treating clients, in which case the center
shall:

a. within two days of the untimely renewal, provide
written notice to HSS of the number of clients receiving
treatment at the center;

b. within two days of the untimely renewal, provide
written notice to each active client’s prescribing physician
and to every client, or, if applicable, the client’s parent or
legal guardian, of the following:

i.  voluntary non-renewal of license;
ii. date of closure; and
iii. plans for the transition of the client;

c. discharge and transition each client in accordance
with this Chapter within 15 days of the license’s expiration
date; and

d. within 30 days of the license’s expiration date,
notify HSS of the location where records will be stored in
compliance with federal and state laws and the name,
address, and phone number of the person responsible for the
records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5321. Licensing Surveys

A. The department may conduct periodic licensing
surveys and other surveys as deemed necessary to ensure
compliance with all laws, rules and regulations governing
crisis receiving centers and to ensure client health, safety
and welfare. These surveys may be conducted on-site or by
administrative review and shall be unannounced.
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B. If deficiencies are cited, the department may require
the center to submit an acceptable plan of correction.

C. The department may conduct a follow-up survey
following any survey in which deficiencies were cited to
ensure correction of the deficiencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5323. Complaint Surveys

A. Pursuant to R.S. 40:2009.13 et seq., the department
has the authority to conduct unannounced complaint surveys
on crisis receiving centers.

B. The department shall issue a statement of deficiency
to the center if it finds a deficiency during the complaint
survey.

C. Plan of Correction

1. Once the department issues a statement of
deficiencies, the department may require the center to submit
an acceptable plan of correction.

2. If the department determines that other action, such
as license revocation, is appropriate, the center:

a. may not be required to submit a plan of
correction; and
b. will be notified of such action.

D. Follow up Surveys

1. The department may conduct a follow-up survey
following a complaint survey in which deficiencies were
cited to ensure correction of the deficient practices.

2. If the department determines that other action, such
as license revocation, is appropriate:

a. a follow-up survey is not necessary; and
b. the center will be notified of such action.

E. Informal Reconsiderations of Complaint Surveys

1. A center that is cited with deficiencies found during
a complaint survey has the right to request an informal
reconsideration of the deficiencies. The center’s written
request for an informal reconsideration must be received by
HSS within 10 calendar days of the center’s receipt of the
statement of deficiencies.

2. An informal reconsideration for a complaint survey
or investigation shall be conducted by the department as a
desk review.

3. Correction of the violation or deficiency shall not
be the basis for the reconsideration.

4. The center shall be notified in writing of the results
of the informal reconsideration.

5. Except for the right to an administrative appeal
provided in R.S. 40:2009.16, the informal reconsideration
shall constitute final action by the department regarding the
complaint survey, and there shall be no further right to an
administrative appeal.

F. - F.2.b. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5325. Statement of Deficiencies

A. The CRC shall make any statement of deficiencies
available to the public upon request after the center submits
a plan of correction that is accepted by the department or 90
days after the statement of deficiencies is issued to the
center, whichever occurs first.
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B. Informal Reconsiderations

1. Unless otherwise provided in statute or in this
Chapter, a CRC has the right to an informal reconsideration
of any deficiencies cited as a result of a survey.

2. Correction of the violation, noncompliance or
deficiency shall not be the basis for the reconsideration.

3. The center’s written request for informal
reconsideration must be received by HSS within 10 calendar
days of the center’s receipt of the statement of deficiencies.

4. If a timely request for an informal reconsideration
is received, the department shall schedule and conduct the
informal reconsideration.

5. HSS shall notify the center in writing of the results
of the informal reconsideration.

6. Except as provided pursuant to R.S. 40:2009.13 et
seq., and as provided in this Chapter:

a. the informal reconsideration decision is the final
administrative decision regarding the deficiencies; and

b. there is no right to an administrative appeal of
such deficiencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5327. Cessation of Business

A. Except as provided in §5407 of these licensing
regulations, a license shall be immediately null and void if a
provider ceases to operate.

1.-3.  Repealed.

B. A cessation of business is deemed to be effective the
date on which the provider stopped offering or providing
services to the community.

C. Upon the cessation of business, the provider shall
immediately return the original license to the department.

D. Cessation of business is deemed to be a voluntary
action on the part of the provider. The provider does not
have a right to appeal a cessation of business.

E. A CRC that intends to cease operations shall:

1. provide 30 days advance written notice to HSS and
the active client, or if applicable, the client’s parent(s), legal
guardian, or designated representative; and

2. discharge and transition all clients in accordance
with this Chapter.

F. The provider shall notify the department in writing 30
days prior to the effective date of the closure or cessation. In
addition to the notice, the provider shall submit a written
plan for the disposition of patient medical records for
approval by the department. The plan shall include the
following:

1. the effective date of the closure;

2. provisions that comply with federal and state laws
on storage, maintenance, access, and confidentiality of the
closed provider’s patients medical records;

3. an appointed custodian(s) who shall provide the
following:

a. access to records and copies of records to the
patient or authorized representative, upon presentation of
proper authorization(s); and

b. physical and environmental security that protects
the records against fire, water, intrusion, unauthorized
access, loss and destruction;



4. public notice regarding access to records, in the
newspaper with the largest circulation in close proximity to
the closing provider, at least 15 days prior to the effective
date of closure.

G If a CRC fails to follow these procedures, the
department may prohibit the owners, managers, officers,
directors, and/or administrators from opening, managing,
directing, operating, or owning a CRC for a period of two
years.

H. Once the provider has ceased doing business, the
provider shall not provide services until the provider has
obtained a new initial license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5329. Sanctions

A. The department may issue sanctions for deficiencies
and violations of law, rules and regulations that may include,
but are not limited to:

1. ..

2. directed plans of correction;

3. provisional licensure; and/or

4. license revocation or denial of license renewal.

B. The department may deny an application for an initial
license or a license renewal, or may revoke a license in
accordance with the Administrative Procedure Act.

C. The department may deny an initial license, revoke a
license or deny a license renewal for any of the following
reasons, including but not limited to:

1. failure to be in compliance with the CRC licensing
laws, rules and regulations;

2. failure to be in compliance with other required
statutes, laws, ordinances, rules or regulations;

3. failure to comply with the terms and provisions of a
settlement agreement or education letter;

4. cruelty or indifference to the welfare of the clients;

5. misappropriation or conversion of the property of
the clients;

6. permitting, aiding or abetting the unlawful, illicit or
unauthorized use of drugs or alcohol within the center of a
program;

7. documented information of past or present conduct
or practices of an employee or other staff which are
detrimental to the welfare of the clients, including but not
limited to:

a. illegal activities; or
b. coercion or falsification of records;

8. failure to protect a client from a harmful act of an
employee or other client including, but not limited to:

a. mental or physical abuse, neglect, exploitation or
extortion;

b. any action posing a threat to a client’s health and
safety;
coercion;
threat or intimidation;
harassment; or
criminal activity;

9. failure to notify the proper authorities, as required
by federal or state law or regulations, of all suspected cases
of the acts outlined in subsection D.8 above;

10. knowingly making a false statement in any of the
following areas, including but not limited to:

o a0
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a. application for initial license or renewal of
license;

b. data forms;

c. clinical records, client records or center records;

d. matters under investigation by the department or
the Office of the Attorney General; or

e. information submitted for reimbursement from
any payment source;

11. knowingly making a false statement or providing
false, forged or altered information or documentation to
DHH employees or to law enforcement agencies;

12. the wuse of false, fraudulent or
advertising; or

13. the CRC, an owner, officer, member, manager,
administrator, Medical Director, managing employee, or
clinical supervisor has pled guilty or nolo contendere to a
felony, or is convicted of a felony, as documented by a
certified copy of the record of the court;

14. failure to comply with all reporting requirements in
a timely manner, as required by the department;

15. failure to allow or refusal to allow the department
to conduct an investigation or survey or to interview center
staff or clients;

16. interference with the survey process, including but
not limited to, harassment, intimidation, or threats against
the survey staff;

17. failure to allow or refusal to allow access to center
or client records by authorized departmental personnel;

18. bribery, harassment, intimidation or solicitation of
any client designed to cause that client to use or retain the
services of any particular CRC;

19. failure to repay an identified overpayment to the
department or failure to enter into a payment agreement to
repay such overpayment;

20. failure to timely pay outstanding fees,
sanctions or other debts owed to the department; or

21. failure to uphold client rights that may have
resulted or may result in harm, injury or death of a client.

22. Repealed.

D. If the department determines that the health and safety
of a client or the community may be at risk, the imposition
of the license revocation or license non-renewal may be
immediate and may be enforced during the pendency of the
administrative appeal. The department will provide written
notification to the center if the imposition of the action will
be immediate.

E. Any owner, officer, member, manager, director or
administrator of such CRC is prohibited from owning,
managing, directing or operating another CRC for a period
of two years from the date of the final disposition of any of
the following:

1. license revocation;

2. denial of license renewal; or

3. the license is surrendered in lieu of adverse action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5331. Notice and Appeal of License Denial, License

Revocation and Denial of License Renewal

A. The department shall provide written notice to the
CRC of the following:

1. license denial;
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2. license revocation; or

3. denial of license renewal.

B. The CRC has the right to an administrative
reconsideration of the license denial, license revocation or
denial of license renewal.

1. If the CRC chooses to request an administrative
reconsideration, the request must:

a. Dbe in writing addressed to HSS;

b. be received by HSS within 15 days of the
center’s receipt of the notice of the license denial, license
revocation or denial of license renewal; and

c. include any documentation that demonstrates that
the determination was made in error.

2. If a timely request for an administrative
reconsideration is received, HSS shall provide the center
with written notification of the date of the administrative
reconsideration.

3. The center may appear in person at the
administrative reconsideration and may be represented by
counsel.

4. HSS shall not consider correction of a deficiency or
violation as a basis for the reconsideration.

5. The center will be notified in writing of the results
of the administrative reconsideration.

C. The administrative reconsideration process is not in
lieu of the administrative appeals process.

D. The CRC has a right to an administrative appeal of
the license denial, license revocation or denial of license
renewal.

1. If the CRC chooses to request an administrative
appeal, the request must:

a. bereceived by the DAL within 30 days of:

i. the receipt of the results of the administrative
reconsideration; or

ii. the receipt of the notice of the license denial,
revocation or denial of license renewal, if the CRC chose to
forego its rights to an administrative reconsideration;

b. be in writing;

c. include any documentation that demonstrates that
the determination was made in error; and

d. include the basis and specific reasons for the
appeal.

2. The DAL shall not consider correction of a
violation or a deficiency as a basis for the administrative
appeal.

E. Administrative Appeals of License Revocations and
Denial of License Renewals

1. If a timely request for an administrative appeal is
received by the DAL, the center will be allowed to continue
to operate and provide services until the DAL issues a final
administrative decision.

F. Administrative Appeals of Immediate
Revocations or Denial of License Renewals

1. If DHH imposes an immediate license revocation or
denial of license renewal, DHH may enforce the revocation
or denial of license renewal during the appeal process.

2. If DHH chooses to enforce the revocation or denial
of license renewal during the appeal process, the center will
not be allowed to operate and/or provide services during the
appeal process.

License
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G. If a licensed CRC has a pending license revocation,
and the center’s license is due for annual renewal, the
department shall deny the license renewal application. The
denial of the license renewal application does not affect, in
any manner, the license revocation.

H. Administrative Hearings of License Denials, Denial
of License Renewals and License Revocations

1. If a timely administrative appeal is submitted by the
center, the DAL shall conduct the hearing in accordance with
the Administrative Procedure Act.

2. If the final DAL decision is to reverse the license
denial, denial of license renewal or license revocation, the
center’s license will be re-instated upon the payment of any
outstanding fees or sanctions fees due to the department.

3. If the final DAL decision is to affirm the denial of
license renewal or license revocation, the center shall:

a. discharge and transition any and all clients
receiving services according to the provisions of this
Chapter;

b. comply with the requirements
cessation of business in this Chapter; and

c. notify HSS within 10 days of closure of the
location where the records will be stored and the name,
address and phone number of the person responsible for the
records.

I.  There is no right to an administrative reconsideration
or an administrative appeal of the issuance of a provisional
initial license to a new CRC, or the issuance of a provisional
license to a licensed CRC.

J. Administrative Reconsiderations and Administrative
Appeals of the Expiration of a Provisional Initial License or
Provisional License

1. A CRC with a provisional initial license, or a
provisional license that expires due to deficiencies cited at
the follow-up survey, has the right to request an
administrative reconsideration and/or an administrative
appeal of the deficiencies cited at the follow-up survey.

2. The center’s request for an administrative
reconsideration must:

a. be in writing;

b. be received by the HSS within five calendar days
of receipt of the notice of the results of the follow-up survey
from the department; and

c. include the basis and specific reasons for the
administrative reconsideration.

3. Correction of a violation or deficiency after the
follow-up survey will not be considered as the basis for the
administrative reconsideration or for the administrative
appeal.

4. The issue to be decided in the administrative
reconsideration and the administrative appeal is whether the
deficiencies were properly cited at the follow-up survey.

5. The CRC’s request for an administrative appeal
must:

a. be in writing;

b. be submitted to the DAL within 15 calendar days
of receipt of the notice of the results of the follow-up survey
from the department; and

c. include the basis and specific reasons for the
appeal.

governing



6. A center with a provisional initial license or a
provisional license that expires under the provisions of this
Chapter shall cease providing services and discharge or
transition clients unless the DAL or successor entity issues a
stay of the expiration.

a. To request a stay, the center must submit its
written application to the DAL at the time the administrative
appeal is filed.

b. The DAL shall hold a contradictory hearing on
the stay application. If the center shows that there is no
potential harm to the center’s clients, then the DAL shall
grant the stay.

7. Administrative Hearing

a. If the CRC submits a timely request for an
administrative hearing, the DAL shall conduct the hearing in
accordance with the Administrative Procedure Act.

b. If the final DAL decision is to remove all
deficiencies, the department will reinstate the center’s
license upon the payment of any outstanding fees and
settlement of any outstanding sanctions due to the
department.

c. If the final DAL decision is to uphold the
deficiencies, thereby affirming the expiration of the
provisional license, the center shall discharge any and all
clients receiving services in accordance with the provisions
of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter C. Organization and Administration
§5337. General Provisions

A. Purpose and Organizational Structure. The CRC shall
develop and implement a statement maintained by the center
that clearly defines the purpose of the CRC. The statement
shall include:

1. the program philosophy;

2. the program goals and objectives;

3. the ages, sex and characteristics of clients accepted
for care;

4. the geographical area served;

5. the types of services provided;

6. the admission criteria;

7. the needs, problems, situations or
addressed by the provider's program; and

8. an organizational chart of the provider which
clearly delineates the lines of authority.

B. The CRC shall provide supervision and services that:

1. conform to the department’s rules and regulations;

2. meet the needs of the client as identified and
addressed in the client’s treatment plan;

3. protect each client’s rights; and

4. promote the social, physical and mental well-being
of clients.

C. The CRC shall maintain any information or
documentation related to compliance with this Chapter and
shall make such information or documentation available to
the department.

D. Required Reporting. The center shall report the
following incidents in writing to HSS within 24 hours of
discovery:

patterns
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1. any disaster or emergency or other unexpected
event that causes significant disruption to program
operations;

2. any death or serious injury of a client:

a. that may potentially be related to program
activities; or

b. who at the time of his/her death or serious injury
was an active client of the center; and

3. allegations of client abuse, neglect, exploitation and
misappropriation of client funds.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5339. Governing Body

A. A crisis receiving center shall have the following:

1. an identifiable governing body with responsibility
for and authority over the policies and operations of the
center;

2. documents identifying the governing body’s:

a. members;

b. contact information for each member;
c. terms of membership;

d. officers; and

e. terms of office for each officer.

B. The governing body of a CRC shall:

1. be comprised of one or more persons;

2. hold formal meetings at least twice a year;

3. maintain written minutes of all formal meetings of
the governing body; and

4. maintain by-laws specifying frequency of meetings
and quorum requirements.

C. The responsibilities of a CRC’s governing body
include, but are not limited to:

1. ensuring the center’s compliance with all federal,
state, local and municipal laws and regulations as applicable;

2. maintaining funding and fiscal resources to ensure
the provision of services and compliance with this Chapter;

3. reviewing and approving the center’s annual
budget;

4. designating qualified persons to act as CRC
manager, clinical director and nurse manager, and delegating
these persons the authority to manage the center;

5. at least once a year, formulating and reviewing, in
consultation with the CRC manager, clinical director and
nurse manager, written policies concerning;:

a. the provider’s philosophy and goals;

b. current services;

c. personnel practices and job descriptions; and
d. fiscal management;

6. evaluating the performances of the CRC manager,
clinical director and nurse manager at least once a year;

7. meeting with designated representatives of the
department whenever required to do so;

8. informing the department, or its designee, prior to
initiating any substantial changes in the services provided by
the center; and

9. ensuring statewide criminal background checks are
conducted as required in this Chapter and state law.

D. A governing body shall ensure that the CRC
maintains the following documents:
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1. minutes of formal meetings and by-laws of the
governing body;

2. documentation of the center’s authority to operate
under state law;

3. all leases, contracts and purchases-of-service
agreements to which the center is a party;

4. insurance policies;

5. annual operating budgets;

6. a master list of all the community resources used by
the center;

7. documentation of ownership of the center;

8. documentation of all accidents, incidents,
abuse/neglect allegations; and

9. adaily census log of clients receiving services.

E. The governing body of a CRC shall ensure the
following with regards to contract agreements to provide
services for the center.

1. The agreement for services is in writing.

2. Every written agreement is reviewed at least once a
year.

3. The deliverables are being provided as per the
agreement.

4. The center retains full responsibility for all services
provided by the agreement.

5. All services provided by the agreement shall:

a. meet the requirements of all laws, rules and
regulations applicable to a CRC; and

b. be provided only by qualified providers and
personnel in accordance with this Chapter.

6. If the agreement is for the provision of direct care
services, the written agreement specifies the party
responsible for screening, orientation, ongoing training and
development of and supervision of the personnel providing
services pursuant to the agreement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5341. Policies and Procedures

A. Each CRC shall develop, implement and comply with
center-specific written policies and procedures governing all
requirements of this Chapter, including, but not limited to,
the following areas:

1. protection of the health, safety, and wellbeing of
each client;

2. providing treatment in order for clients to achieve
optimal stabilization;

3. access to care that is medically necessary;

4. uniform screening for patient placement and quality
assessment, diagnosis, evaluation, and referral to appropriate
level of care;

5. operational capability and compliance;

6. delivery of services that are cost-effective and in
conformity with current standards of practice;

7. confidentiality and security of all client
information, records and files;

8. prohibition of illegal or coercive inducement,
solicitation and kickbacks;

9. clientrights;

10. grievance process;

11. emergency preparedness;

12. abuse and neglect;
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13. incidents and accidents, including medical
emergencies;

14. universal precautions;

15. documentation of services;

16. admission, including descriptions of screening and
assessment procedures;

17. transfer and discharge procedures;

18. behavior management;

19. infection control;

20. transportation;

21. quality assurance;

22. medical and nursing services;

23. emergency care;

24. photography and video of clients; and

25. contraband.

B. A center shall develop, implement and comply with
written personnel policies in the following areas:

1. recruitment, screening, orientation, ongoing
training, development, supervision and performance
evaluation of staff including volunteers;

2. written job descriptions for each staff position,
including volunteers;

3. conducting staff health assessments that are
consistent with OPH guidelines and indicate whether, when
and how staff have a health assessment;

4. an employee grievance procedure;

5. abuse reporting procedures that require:

a. staff to report any allegations of abuse or
mistreatment of clients pursuant to state and federal law; and

b. staff to report any allegations of abuse, neglect,
exploitation or misappropriation of a client to DHH;

6. anon-discrimination policy;

7. a policy that requires all employees to report any
signs or symptoms of a communicable disease or personal
illness to their supervisor, CRC manager or clinical director
as soon as possible to prevent the spread of disease or illness
to other individuals;

8. procedures to ensure that only qualified personnel
are providing care within the scope of the center’s services;

9. policies governing staff conduct and procedures for
reporting violations of laws, rules, and professional and
ethical codes of conduct;

10. policies governing staff organization that pertain to
the center’s purpose, setting and location;

11. procedures to ensure that the staff’s credentials are
verified, legal and from accredited institutions; and

12. obtaining criminal background checks.

C. A CRC shall comply with all federal and state laws,
rules and regulations in the implementation of its policies
and procedures.

D. Center Rules

1. A CRC shall:

a. have a clearly written list of rules governing
client conduct in the center;

b. provide a copy of the center’s rules to all clients
and, where appropriate, the client’s parent(s) or legal
guardian(s) upon admission; and

c. post the rules in an accessible location in the
center.

E. The facility shall develop, implement and comply
with policies and procedures that:



1. give consideration to the client’s chronological and
developmental age, diagnosis, and severity of illness when
assigning a sleeping area or bedroom;

2. ensure that each client has his/her own bed; and

3. prohibit mobile homes from being used as client
sleeping areas.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter D. Provider Operations
§5347. Client Records

A. The CRC shall ensure:

1. a single client record is maintained for each client
according to current professional standards;

2. policies and procedures regarding confidentiality of
records, maintenance, safeguarding and storage of records
are developed, implemented and followed;

3. safeguards are in place to prevent unauthorized
access, loss, and destruction of client records;

4. when electronic health records are used, the most
up to date technologies and practices are used to prevent
unauthorized access;

5. records are kept confidential according to federal
and state laws and regulations;

6. records are maintained at the center where the client
is currently active and for six months after discharge;

7. six months post-discharge, records may be
transferred to a centralized location for maintenance;

8. client records are directly and readily accessible to
the clinical staff caring for the client;

9. a system of identification and filing is maintained
to facilitate the prompt location of the client’s record;

10. all record entries are dated, legible and
authenticated by the staff person providing the treatment, as
appropriate to the media;

11. records are disposed of in a manner that protects
client confidentiality;

12. a procedure for modifying a client record in
accordance with accepted standards of practice is developed,
implemented and followed,;

13. an employee is designated as responsible for the
client records;

14. disclosures are made in accordance with applicable
state and federal laws and regulations; and

15. client records are maintained at least six years from
discharge.

B. Record Contents. The center shall ensure that client
records, at a minimum, contain the following:

1. the treatment provided to the client;

2. the client’s response to the treatment;

3. other information, including:

a. all screenings and assessments;

b. provisional diagnoses;

c. referral information;

d. client information/data such as name, race, sex,
birth date, address, telephone number, social security
number, school/employer, and next of kin/emergency
contact;

e. documentation of incidents that occurred;

f.  attendance/participation in services/activities;

g. treatment plan that includes the initial treatment
plan plus any updates or revisions;

h. lab work (diagnostic laboratory and other
pertinent information, when indicated);

i. documentation of the services received prior to
admission to the CRC as available;

j-  consent forms;

k. physicians’ orders;

I.  records of all medicines administered, including
medication types, dosages, frequency of administration, the
individual who administered each dose and response to
medication given on an as needed basis;

m. discharge summary;

n. other pertinent information related to client as
appropriate; and

4. legible progress notes that are documented in
accordance with professional standards of practice and:

a. document implementation of the treatment plan
and results;

b. document the client's level of participation; and

c. are completed upon delivery of services by the
direct care staff to document progress toward stated
treatment plan goals.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5349. Client Funds and Possessions

A. The CRC shall:

1. maintain and safeguard all possessions, including
money, brought to the center by clients;

2. maintain an inventory of each client’s possessions
from the date of admission; and

3. return all possessions to the client upon the client’s
discharge.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5351. Quality Improvement Plan

A. A CRC shall have a quality improvement (QI) plan
that:

1. assures that the overall function of the center is in
compliance with federal, state, and local laws;

2. is meeting the needs of the citizens of the area;

3. s attaining the goals and objectives established in
the center’s mission statement;

4. maintains systems to effectively identify issues that
require quality monitoring, remediation and improvement
activities;

5. improves individual outcomes and individual
satisfaction;

6. includes plans of action to correct identified issues
that:

a. monitor the effects of implemented changes; and

b. result in revisions to the action plan.

7. is updated on an ongoing basis to reflect changes,
corrections and other modifications.

B. The QI plan shall include:

1. a sample review of client case records on a
quarterly basis to ensure that:

a. individual treatment plans are up to date;

b. records are accurate, complete and current; and

c. the treatment plans have been developed and
implemented as ordered.
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2. a process for identifying on a quarterly basis the
risk factors that affect or may affect the health, safety and/or
welfare of the clients that includes, but is not limited to:

a. review and resolution of grievances;

b. incidents resulting in harm to
elopement;

c. allegations of abuse, neglect and exploitation;

client or

and
d. seclusion and restraint;

3. a process to correct problems identified and track
improvements; and

4. a process of improvement to identify or trigger
further opportunities for improvement.

C. The QI plan shall establish and implement an internal
evaluation procedure to:

1. collect necessary data to formulate a plan; and

2. hold quarterly staff committee meetings comprised
of at least three staff members, one of whom is the CRC
manager, nurse manager or clinical director, who evaluate
the QI process and activities on an ongoing basis.

D. The CRC shall maintain documentation of the most
recent 12 months of the QI activity.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter E. Personnel
§5357. General Requirements

A. The CRC shall maintain an organized professional
staff who is accountable to the governing body for the
overall responsibility of:

1. the quality of all clinical care provided to clients;

2. the ethical conduct and professional practices of its
members;

3. compliance with policies and procedures approved
by the governing body; and

4. the documented staff organization that pertains to
the center’s setting and location.

B. The direct care staff of a CRC shall:

1. have the appropriate qualifications to provide the
services required by its clients’ treatment plans; and

2. not practice beyond the scope of his/her license,
certification or training.

C. The CRC shall ensure that:

1. qualified direct care staff members are present with
the clients as necessary to ensure the health, safety and well-
being of clients;

2. staff coverage is maintained in consideration of:

a. acuity of the clients being serviced;

b. the time of day;

c. the size, location, physical environment and
nature of the center;

d. the ages and needs of the clients; and

e. ensuring the continual safety, protection, direct
care and supervision of clients;

3. all direct care staff have current certification in
cardiopulmonary resuscitation; and

4. applicable staffing requirements in this Chapter are
maintained.

D. Criminal Background Checks

1. For any CRC that is treating minors, the center
shall obtain a criminal background check on all staff. The
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background check must be conducted within 90 days prior to
hire or employment in the manner required by R.S. 15:587.1.

2. For any CRC that is treating adults, the center shall
obtain a statewide criminal background check on all
unlicensed direct care staff by an agency authorized by the
Office of State Police to conduct criminal background
checks. The background check must be conducted within 90
days prior to hire or employment.

3. A CRC that hires a contractor to perform work
which does not involve any contact with clients is not
required to conduct a criminal background check on the
contractor if accompanied at all times by a staff person when
clients are present in the center.

E. The CRC shall review the Louisiana state nurse aide
registry and the Louisiana direct service worker registry to
ensure that each unlicensed direct care staff member prior to
hire or employment and at least annually thereafter, does not
have a negative finding on either registry.

F. Prohibitions

1. The center providing services to minors is
prohibited from knowingly employing or contracting with,
or retaining the employment of or contract with, a person
who supervises minors or provides direct care to minors
who:

a. has entered a plea of guilty or nolo contendere,
no contest, or has been convicted of a felony involving:
i. violence, abuse or neglect against a person;

ii. possession, sale, or distribution of illegal
drugs;

iii. sexual misconduct and/or any crimes that
requires the person to register pursuant to the Sex Offenders
Registration Act;

iv. misappropriation of property belonging to
another person; or

v. a crime of violence;
b. has a finding placed on the Louisiana state nurse
aide registry or the Louisiana direct service worker registry.

2. The center providing services to adults is prohibited
from knowingly employing or contracting with, or retaining
the employment of or contract with, a member of the direct
care staff who:

a. has entered a plea of guilty or nolo contendere,
no contest, or has been convicted of a felony involving:
i. abuse or neglect of a person;

ii. possession, sale, or distribution of a controlled

dangerous substance:

(a). within the last five years; or

(b). when the employee/contractor is under the
supervision of the Louisiana Department of Public Safety
and Corrections, the U.S. Department of Probation and
Parole or the U.S. Department of Justice;

iii. sexual misconduct and/or any crimes that
requires the person to register pursuant to the Sex Offenders
Registration Act;

iv. misappropriation of property belonging to
another person;

(a). within the last five years; or

(b). when the employee is under the supervision
of the Louisiana Department of Public Safety and
Corrections, the U.S. Department of Probation and Parole or
the U.S. Department of Justice; or



v. a crime of violence;
b. has a finding placed on the Louisiana state nurse
aide registry or the Louisiana direct service worker registry.
G. Orientation and In-Service Training

1. All staff shall receive orientation prior to providing
services and/or working in the center.

2. Al direct care staff shall receive orientation, at
least 40 hours of which is in crisis services and intervention
training.

3. All direct care staff and other appropriate personnel
shall receive in-service training at least once a year, at least
twelve hours of which is in crisis services and intervention
training.

4. All staff shall receive in-service training according
to center policy at least once a year and as deemed necessary
depending on the needs of the clients.

5. The content of the orientation and in-service
training shall include the following:
a. confidentiality;
b. grievance process;
c. fire and disaster plans;
d. emergency medical procedures;
e. organizational structure and reporting

relationships;

f.  program philosophy;

g. personnel policies and procedures;

h. detecting and mandatory reporting of client
abuse, neglect or misappropriation;

i. an overview of mental health and substance
abuse, including an overview of behavioral health settings
and levels of care;

j- detecting signs of illness or dysfunction that
warrant medical or nursing intervention;

k. side effects and adverse reactions commonly
caused by psychotropic medications;

1. basic skills required to meet the health needs and
challenges of the client;

m. components of a crisis cycle;

n. recognizing the signs of anxiety and escalating
behavior;

o. crisis intervention and the use of non-physical
intervention skills, such as de-escalation, mediation conflict
resolution, active listening and verbal and observational
methods to prevent emergency safety situations;

p. therapeutic communication;

q. client’s rights;

r.  duties and responsibilities of each employee;

s. standards of conduct required by the center
including professional boundaries;

t. information on the disease process and expected
behaviors of clients;

u. levels of observation;

v. maintaining a clean, healthy
environment and a safe and therapeutic milieu;

w. infectious diseases and universal precautions;

x. overview of the Louisiana licensing standards for
crisis receiving centers;

y. basic emergency care for accidents and
emergencies until emergency medical personnel can arrive at
center; and

z. regulations, standards and policies related to
seclusion and restraint, including the safe application of

and safe
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physical and mechanical restraints and physical assessment
of the restrained client.

6. The in-services shall serve as a refresher for
subjects covered in orientation.

7. The orientation and in-service training shall:

a. Dbe provided only by staff who are qualified by
education, training, and experience;

b. include training exercises in which direct care
staff members successfully demonstrate in practice the
techniques they have learned for managing the delivery of
patient care services; and

c. require the direct care staff member to
demonstrate competency before providing services to
clients.

H. Staff Evaluation

1. The center shall complete an annual performance
evaluation of all employees.

2. The center’s performance evaluation procedures for
employees who provide direct care to clients shall address
the quality and nature of the employee’s relationships with
clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5359. Personnel Qualifications and Responsibilities

A. A CRC shall have the following minimum staff:

1. a CRC manager who:

a. has a minimum of a master’s degree in a human
services field or is a licensed registered nurse;

b. has at least one year of qualifying experience in
the field of behavioral health;

c. is a full time employee; and

d. has the following assigned responsibilities:

i. supervise and manage the day to day operation
of the CRC;

ii. review reports of all accidents/incidents
occurring on the premises and identify hazards to the clinical
director;

iii. participate in
programs and modifications;

iv. perform programmatic duties and/or make
clinical decisions only within the scope of his/her licensure;
and

the development of new

v. shall not have other job responsibilities that
impede the ability to maintain the administration and
operation of the CRC;

2. aclinical director who is:

a. a physician licensed in the state of Louisiana with
expertise in managing psychiatric and medical conditions in
accordance with the LSBME; or

b. a psychiatric and mental health nurse practitioner
who has an unrestricted APRN license with prescriptive
authority, and who is in collaborative practice with a
Louisiana licensed physician for consultation in accordance
with the Louisiana State Board of Nursing (LSBN)
requirements;

c. responsible for developing and implementing
policies and procedures and oversees clinical services and
treatment;

d. on duty as needed and on call and available at all
times;
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3. anurse manager who:

a. holds a current unrestricted license as a registered
nurse (RN) in the state of Louisiana;

b. shall be a full time employee;

c. hasbeen a RN for a minimum of five years;

d. has three years of qualifying experience
providing direct care to patients with behavioral health
diagnoses and at least one year qualifying experience
providing direct care to medical/surgical inpatients;

e. has the following responsibilities:

i. develop and ensure implementation of nursing
policies and procedures;

ii. provide oversight of nursing staff and the
services they provide;

iii. ensure that any other job responsibilities will
not impede the ability to provide oversight of nursing
services;

4. authorized licensed prescriber who:

a. shall be either:

i. a physician licensed in the state of Louisiana
with expertise in managing psychiatric and medical
conditions in accordance with the LSBME; or

ii. a psychiatric and mental health nurse
practitioner who has an unrestricted license and prescriptive
authority and a licensed physician on call at all times to be
available for consultation;

b. 1ison call at all times;

c. is responsible for managing the psychiatric and
medical care of the clients;

5. licensed mental health professionals (LMHPs):

a. the center shall maintain a sufficient number of
LMHPs to meet the needs of its clients;

b. there shall be at least one LMHP on duty during
hours of operation;

c. the LMHP shall have one year of qualifying
experience in direct care to clients with behavioral health
diagnoses and shall have the following responsibilities:

i. provide direct care to clients and may serve as
primary counselor to specified caseload;

ii. serve as a resource person for other
professionals and unlicensed personnel in their specific area
of expertise;

iii. attend and participate in individual care
conferences, treatment planning activities, and discharge
planning; and

iv. function as
treatment decisions;

6. nurses:

a. the center shall maintain licensed nursing staff to
meet the needs of its clients;

b. all nurses shall have:

i. a current nursing license from the state of
Louisiana;

ii. at least one year qualifying experience in
providing direct care to clients with a behavioral health
diagnosis; and

the client’s advocate in all

iii. at least one year qualifying experience
providing direct care to medical/surgical inpatients;

c. the  nursing staff has the following
responsibilities:
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i. provide nursing services in accordance with
accepted standards of practice, the CRC policies and the
individual treatment plans of the clients;

ii.  supervise non-licensed clinical personnel;

iii. each CRC shall have at least one RN on duty at
the CRC during hours of operation; and
iv. as part of orientation, all nurses shall receive
24 hours of education focusing on psychotropic medications,
their side effects and possible adverse reactions. All nurses
shall receive training in psychopharmacology for at least
four hours per year.
B. Optional Staff
1. The CRC shall maintain non-licensed clinical staff
as needed who shall:

a. Dbe at least 18 years of age;

b. have a high school diploma or GED;

c. provide services in accordance with CRC
policies, documented education, training and experience, and
the individual treatment plans of the clients; and

d. be supervised by the nursing staff.

2. Volunteers

a. The CRC that utilizes volunteers shall ensure that
each volunteer:

i. meets the requirements of non-licensed clinical
staff;

ii. is screened and supervised to protect clients
and staff;

iii. is oriented to facility, job duties, and other
pertinent information;

iv. is trained to meet requirements of duties
assigned;

v. is given a written job description or written
agreement,

vi. isidentified as a volunteer;

vii. is trained in privacy measures; and

viii. is required to sign a written confidentiality
agreement.

b. The facility shall designate a volunteer

coordinator who:
i.  has the experience and training to supervise the
volunteers and their activities; and
ii. is responsible for selecting, evaluating and
supervising the volunteers and their activities.
3. Ifa CRC utilizes student interns, it shall ensure that
each student intern:

a. has current registration with the appropriate
Louisiana board when required or educational institution,
and is in good standing at all times;

b. provides direct client care utilizing the standards
developed by the professional board,;

c. provides care only under the direct supervision of
an individual authorized in accordance with acceptable
standards of practice; and

d. provides only those services for which the
student has been properly trained and deemed competent to
perform.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:



§5361. Personnel Records

A. A CRC shall maintain a personnel file for each
employee and direct care staff member in the center. Each
record shall contain:

1. the application for employment and/or resume,
including contact information and employment history for
the preceding five years, if applicable;

2. reference letters from former employer(s) and
personal references or written documentation based on
telephone contact with such references;

3. any required medical examinations or health
screens;

4. evidence of
credentials/certifications
regulations;

5. annual performance evaluations to include evidence
of competency in performing assigned tasks;

6. personnel actions, other appropriate materials,
reports and notes relating to the individual's employment;

7. the staff member’s starting and termination dates;

8. proof of orientation, training and in-services;

9. results of criminal background checks, if required;

10. job descriptions and performance expectations;

11. asigned attestation annually by each member of the
direct care staff indicating that he/she has not been convicted
of or pled guilty or nolo contendere to a crime, other than
traffic violations; and

12. written confidentiality agreement signed by the
personnel every twelve months.

B. A CRC shall retain personnel files for at least three
years following termination of employment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter F. Admission, Transfer and Discharge
§5367. Admission Requirements

A. A CRC shall not refuse admission to any individual
on the grounds of race, national origin, ethnicity or
disability.

B. A CRC shall admit only those individuals whose
needs, pursuant to the screening, can be fully met by the
center.

C. A CRC shall expect to receive individuals who
present voluntarily to the unit and/or individuals who are
brought to the unit under an OPC, CEC, or PEC.

D. The CRC shall develop and implement policies and
procedures for diverting individuals when the CRC is at
capacity, that shall include:

1. notifying emergency medical services (EMS),
police and the OBH or its designee in the service area;

2. conducting a screening on each individual that
presents to the center; and

3. safely transferring the presenting individual to an
appropriate provider.

E. Pre-Admission Requirements

1. Prior to admission, the center shall attempt to
obtain documentation from the referring emergency room,
agency, facility or other source, if available, that reflects the
client’s condition.

current applicable professional
according to state law or
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2. The CRC shall conduct a screening on each
individual that presents for treatment that:

a. is performed by a RN who may be assisted by
other personnel,;

b. is conducted within 15 minutes of entering the
center;

c. determines eligibility and appropriateness for
admission;

d. assesses whether the client is an imminent danger
to self or others; and

e. includes the following:

i. taking vital signs;

ii.  breath analysis and urine drug screen;

iii.  brief medical history including assessment of
risk for imminent withdrawal; and

iv. clinical assessment of current condition to
determine primary medical problem(s) and appropriateness
of admission to CRC or transfer to other medical provider.

F. Admission Requirements

1. The CRC shall establish the CRC’s admission
requirements that include:

a. availability
accommodations;

b. legal authority or voluntary admission; and

c. written documentation that client and/or family if
applicable, consents to treatment.

2. The CRC shall develop, implement and comply
with admission criteria that, at a minimum, include the
following inclusionary and exclusionary requirements.

a. Inclusionary: the client is experiencing a
seriously acute psychological/emotional change which
results in a marked increase in personal distress and exceeds
the abilities and resources of those involved to effectively
resolve it.

b. Exclusionary: the client is experiencing an
exacerbation of a chronic condition that does not meet the
inclusionary criteria listed in §5367.F.2.a.

3. If the client qualifies for admission into the CRC,
the center shall ensure that a behavioral health assessment is
conducted:

a. byaLMHP;

b. within four hours of being received in the unit
unless extenuating or emergency circumstances preclude the
delivery of this service within this time frame; and

c. includes the following:

i. a history of previous emotional, behavioral and
substance use problems and treatment;

ii. a social assessment to include a determination
of the need for participation of family members or
significant others in the individual's treatment; the social,
peer-group, and environmental setting from which the
person comes; family circumstances; current living situation;
employment history; social, ethnic, cultural factors; and
childhood history; current or pending legal issues including
charges, pending trial, etc.;

iii. an assessment of the individual’s ability and
willingness to cooperate with treatment;

iv. an assessment for any possible abuse or
neglect; and

of appropriate physical
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v. review of any laboratory results, results of
breath analysis and urine drug screens on patients and the
need for further medical testing.

4. The CRC shall ensure that a nursing assessment is
conducted that is:

a. begun at time of admission and completed within
24 hours; and

b. conducted by a RN with the assistance of other
personnel.

5. The center shall ensure that a physical assessment
is conducted by an authorized licensed prescriber within 12
hours of admission that includes:

a. acomplete medical history;
b. direct physical examination; and
c. documentation of medical problems.

6. The authorized license prescriber, LMHP and/or
RN shall conduct a review of the medical and psychiatric
records of current and past diagnoses, laboratory results,
treatments, medications and dose response, side-effects and
compliance with:

a. the review of data reported to clinical director;
b. synthesis of data received is incorporated into
treatment plan by clinical director.

G. Client/Family Orientation. Upon admission or as soon
as possible, each facility shall ensure that a confidential and
efficient orientation is provided to the client and the client’s
designated representative, if applicable, concerning:

1. visitation;

2. physical layout of the center;

3. safety;

4. center rules; and

5. all other pertinent information.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5369. Discharge, Transfer and Referral Requirements

A. The CRC shall develop, implement and comply with
policies and procedures that address when and how clients
will be discharged and referred or transferred to other
providers in accordance with applicable state and federal
laws and regulations.

B. Discharge planning shall begin upon admission.

C. The CRC shall ensure that a client is discharged:

1. when the client’s treatment goals are achieved, as
documented in the client’s treatment plan;

2. when the client’s issues or treatment needs are not
consistent with the services the center is authorized or able
to provide; or

3. according to
discharge criteria.

D. Discharge Plan. Each CRC client shall have a written
discharge plan to provide continuity of services that
includes:

1. the client’s transfer or referral to outside resources,
continuing care appointments, and crisis intervention
assistance;

2. documented attempts to involve the client and the
family or an alternate support system in the discharge
planning process;

3. the client’s goals or activities to sustain recovery;

the center’s established written
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4. signature of the client or, if applicable, the client’s
parent or guardian, with a copy provided to the individual
who signed the plan;

5. name, dosage and frequency of client’s medications
ordered at the time of discharge;

6. prescriptions for medications ordered at time of
discharge; and

7. the disposition of the client’s possessions, funds
and/or medications, if applicable.

E. The discharge summary shall be completed within 30
days and include:

1. the client’s presenting needs and issues identified at
the time of admission;

2. the services provided to the client;

3. the center’s assessment of the client's progress
towards goals;

4. the circumstances of discharge; and

5. the continuity of care recommended following
discharge, supporting documentation and referral
information.

F. Transfer Process. The CRC responsible for the
discharge and transfer of the client shall:

1. request and receive approval from the receiving
facility prior to transfer;

2. notify the receiving facility prior to the arrival of
the client of any significant medical/psychiatric
conditions/complications or any other pertinent information
that will be needed to care for the client prior to arrival; and

3. transfer all requested client information and
documents upon request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter G. Program Operations
§5375. Treatment Services

A. A CRC shall:

1. operate 24 hours per day seven days a week;

2. operate up to 24 licensed beds;

3. provide services to either adults or minors but not

4. provide services that include, but are not limited to:

emergency screening;

assessment;

crisis intervention and stabilization;

24 hour observation;

medication administration; and

referral to the most appropriate and least
restrictive setting available consistent with the client’s needs.

B. A CRC shall admit clients for an estimated length of
stay of 3-7 days. If a greater length of stay is needed, the
CRC shall maintain documentation of clinical justification
for the extended stay.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5377. Laboratory Services

A. The CRC shall have laboratory services available to
meet the needs of its clients, including the ability to:

1. obtain STAT laboratory results as needed at all
times;
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2. conduct a dipstick urine drug screen; and
3. conduct a breath analysis for
determination of blood alcohol level.

B. The CRC shall maintain a CLIA certificate for the
laboratory services provided on-site.

C. The CRC shall ensure that all contracted laboratory
services are provided by a CLIA clinical laboratory
improvement amendment (CLIA) certified laboratory.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5379. Pharmaceutical Services and Medication

Administration

A. The CRC may provide pharmaceutical services on-
site at the center or off-site pursuant to a written agreement
with a pharmaceutical provider.

B. All compounding, packaging, and dispensing of
medications shall be accomplished in accordance with
Louisiana law and Board of Pharmacy regulations and be
performed by or under the direct supervision of a registered
pharmacist currently licensed to practice in Louisiana.

C. The CRC shall ensure that a mechanism exists to:

1. provide pharmaceutical services 24 hours per day;

immediate

and

2. obtain STAT medications, as needed, within an
acceptable time frame, at all times.

D. CRCs that utilize off-site pharmaceutical providers
pursuant to a written agreement shall have:

1. a physician who assumes the responsibility of
procurement and possession of medications; and

2. an area for the secure storage of medication and
medication preparation in accordance with Louisiana Board
of Pharmacy rules and regulations.

E. A CRC shall maintain:

1. a site-specific Louisiana controlled substance
license in accordance with the Louisiana Uniform Controlled
Dangerous Substance Act; and

2. a United States Drug Enforcement Administration
controlled substance registration for the facility in
accordance with title 21 of the United States Code.

F.  The CRC shall develop, implement and comply with
written policies and procedures in accordance with
applicable federal, state and local laws and ordinances that

govern:
1. the safe administration and handling of all
prescription and non-prescription medications;
2. the storage, recording and control of all
medications;

3. the disposal of all discontinued and/or expired
medications and containers with worn, illegible or missing
labels;

4. the use of prescription medications including:

a. when medication is administered, medical
monitoring occurs to identify specific target symptoms;

b. a procedure to inform clients, staff, and where
appropriate, client's parent(s), legal guardian(s) or
designated representatives, of each medication’s anticipated
results, the potential benefits and side-effects as well as the
potential adverse reaction that could result from not taking
the medication as prescribed;
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c. involving clients and, where appropriate, their
parent(s) or legal guardian(s), and designated representatives
in decisions concerning medication; and

d. staff training to ensure the recognition of the
potential side effects of the medication;

5. the list of abbreviations and symbols approved for
use in the facility;

6. recording of medication errors and adverse drug
reactions and reporting them to the client’s physician or
authorized prescriber, and the nurse manager;

7. the reporting of and steps to be taken to resolve
discrepancies in inventory, misuse and abuse of controlled
substances in accordance with federal and state law;

8. provision for emergency pharmaceutical services;

9. aunit dose system; and

10. procuring and the acceptable timeframes for
procuring STAT medications when the medication needed is
not available on-site.

C. The CRC shall ensure that:

1. medications are administered by licensed health
care personnel whose scope of practice includes
administration of medications;

2. any medication is administered according to the
order of an authorized licensed prescriber;

3. it maintains a list of authorized licensed prescribers
that is accessible to staff at all times;

4. all medications are kept in a locked illuminated
clean cabinet, closet or room at temperature controls
according to the manufacturer’s recommendations,
accessible only to individuals authorized to administer
medications;

5. medications are administered only upon receipt of
written orders, electromechanical facsimile, or verbal orders
from an authorized licensed prescriber;

6. all verbal orders are signed by the licensed
prescriber within 72 hours;

7. medications that require refrigeration are stored in a
refrigerator or refrigeration unit separate from the
refrigerators or refrigeration units that store food, beverages,
or laboratory specimens;

8. all prescription medication containers are labeled to
identify:
the client's full name;
the name of the medication;
dosage;
quantity and date dispensed;
directions for taking the medication;
required accessory and cautionary statements;
prescriber’s name; and
. the expiration date;

9. medication errors, adverse drug reactions, and
interactions with other medications, food or beverages taken
by the client are immediately reported to the client’s
physician or authorized licensed prescriber, supervising
pharmacist and nurse manager with an entry in the client's
record;

10. all controlled substances shall be kept in a locked
cabinet or compartment separate from other medications;

11. current and accurate records are maintained on the
receipt and disposition of controlled substances;
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12. controlled substances are reconciled:

a. at least twice a day by staff authorized to
administer controlled substances; or

b. by an automated system
reconciliation;

13. discrepancies in inventory of controlled substances
are reported to the nurse manager and the supervising
pharmacist in accordance with federal and state laws.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5381. Transportation

A. The CRC shall establish, implement and comply with
policies and procedures to:

1. secure emergency transportation in the event of a
client’s medical emergency; and

2. provide non-emergent medical transportation to the
clients as needed.

B. The facility shall have a written agreement with a
transportation service in order to provide non-emergent
transport services needed by its clients that shall require all
vehicles used to transport CRC clients are:

1. maintained in a safe condition;

2. properly licensed and inspected in accordance with
state law;

3. operated at a temperature that does not compromise
the health, safety and needs of the client;

4. operated in conformity with all applicable motor
vehicle laws;

5. current liability coverage for all vehicles used to
transport clients;

6. all drivers of vehicles that transport CRC clients are
properly licensed to operate the class of wvehicle in
accordance with state law; and

7. the ability to transport non-ambulatory clients in
appropriate vehicles if needed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5383. Food and Diet

A. The CRC shall ensure that:

1. all dietary services are provided under the direction
of a Louisiana licensed and registered dietician either
directly or by written agreement;

2. menus are approved by the registered dietician;

3. meals are of sufficient quantity and quality to meet
the nutritional needs of clients, including religious and
dietary restrictions;

4. meals are in accordance with Federal Drug
Administration (FDA) dietary guidelines and the orders of
the authorized licensed prescriber;

5. at least three meals plus an evening snack are
provided daily with no more than 14 hours between any two
meals;

6. meals are served in a manner that maintains the
safety and security of the client and are free of identified
contraband;

7. all food is stored, prepared, distributed, and served
under safe and sanitary conditions in accordance with the
Louisiana Sanitary Code;

that provides
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8. all equipment and utensils used in the preparation
and serving of food are properly cleaned, sanitized and
stored in accordance with the Louisiana Sanitary Code; and

9. if meals are prepared on-site, they are prepared in
an OPH approved kitchen.

B. The CRC may provide meal service and preparation
pursuant to a written agreement with an outside food
management company. If provided pursuant to a written
agreement, the CRC shall:

1. maintain responsibility for ensuring compliance
with this Chapter;

2. provide written notice to HSS and OPH within 10
calendar days of the effective date of the contract;

3. ensure that the outside food management company
possesses a valid OPH retail food permit and meets all
requirements for operating a retail food establishment that
serves a highly susceptible population, in accordance with
the special requirements for highly susceptible populations
as promulgated in the Louisiana Sanitary Code provisions
governing food display and service for retail food
establishments (specifically LAC 51:XXIII.1911 as amended
May 2007); and

4. ensure that the food management company employs
or contracts with a licensed and registered dietician who
serves the center as needed to ensure that the nutritional
needs of the clients are met in accordance with the
authorized licensed prescriber’s orders and acceptable
standards of practice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter H. Client Rights
§5389. General Provisions

A. The CRC shall develop, implement and comply with
policies and procedures that:

1. protect its clients’ rights;

2. respond to questions and grievances pertaining to
these rights;

3. ensure compliance with clients’ rights enumerated
in R.S. 28:171; and

4. ensure compliance with minors’ rights enumerated
in the Louisiana Children’s Code.

B. A CRC’s client and, if applicable, the client’s

parent(s) or legal guardian or chosen designated
representative, have the following rights:
1. to be informed of the client's rights and

responsibilities at the time of or shortly after admission;

2. to have a family member, chosen representative
and/or his or her own physician notified of admission at the
client’s request to the CRC;

3. to receive treatment and medical services without
discrimination based on race, age, religion, national origin,
gender, sexual orientation, disability, marital status,
diagnosis, ability to pay or source of payment;

4. to be free from abuse, neglect, exploitation and
harassment;

5. toreceive care in a safe setting;

6. to receive the services of a translator or interpreter,
if applicable, to facilitate communication between the client
and the staff;



7. to be informed of the client’s own health status and
to participate in the development, implementation and
updating of the client’s treatment plan;

8. to make informed decisions regarding the client’s
care in accordance with federal and state laws and
regulations;

9. to consult freely and privately with the client’s legal
counsel or to contact an attorney at any reasonable time;

10. to be informed, in writing, of the policies and
procedures for initiation, review and resolution of grievances
or client complaints;

11. to submit complaints or grievances without fear of
reprisal;

12. to have the client’s information and medical
records, including all computerized medical information,
kept confidential in accordance with federal and state
statutes and rules/regulations;

13. to be provided indoor and/or outdoor recreational
and leisure opportunities;

14. to be given a copy of the center's rules and
regulations upon admission or shortly thereafter;

15. to receive treatment in the least
environment that meets the client’s needs;

16. to be subject to the use of restraint and/or seclusion
only in accordance with federal and state law, rules and
regulations;

17. to be informed of all estimated charges and any
limitations on the length of services at the time of admission
or shortly thereafter;

18. to contact DHH at any reasonable time;

19. to obtain a copy of these rights as well as the
address and phone number of DHH and the Mental Health
Advocacy Service at any time; and

20. to be provided with personal hygiene products,
including but not limited to, shampoo, deodorant,
toothbrush, toothpaste, and soap, if needed.

C. A copy of the clients’ right shall be posted in the
facility and accessible to all clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5391. Grievances

A. The facility shall develop, implement and comply
with a written grievance procedure for clients designed to
allow clients to submit a grievance without fear of
retaliation. The procedure shall include, but not be limited
to:

restrictive

process for filing a grievance;
a time line for responding to the grievance;
a method for responding to a grievance; and
the staff responsibilities for addressing and
resolving grievances.
B. The facility shall ensure that:

1. the client and, if applicable, the client's parent(s) or
legal guardian(s), is aware of and understands the grievance
procedure; and

2. all grievances are addressed and resolved to the
best of the center’s ability.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

el
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Subchapter I. Physical Environment
§5397. Interior Space
A. The CRC shall:

1. have a physical environment that protects the
health, safety and security of the clients;

2. have routine maintenance and cleaning programs in
all areas of the center;

3. be well-lit, clean, and ventilated,

4. conduct a risk assessment of each client and the
physical environment of the facility in order to ensure the
safety and well-being of all clients admitted to the facility;

5. maintain its physical environment, including, but
not limited to, all equipment, fixtures, plumbing, electrical,
and furnishings, in good order and safe condition in
accordance with manufacturer’s recommendations;

6. maintain heating, ventilation and cooling systems in
good order and safe condition to ensure a comfortable
environment; and

7. ensure that electric receptacles in client care areas
are tamper-resistant or equipped with ground fault circuit
interrupters.

B. Common Area. The CRC shall have designated space:

1. to be used for group meetings, dining, visitation,
leisure and recreational activities;

2. that is at least 25 square feet per client and no less
than 150 square feet exclusive of sleeping areas, bathrooms,
areas restricted to staff and office areas; and

3. that contains tables for eating meals.

C. Bathrooms

1. Each bathroom to be used by clients shall contain:

a. alavatory with:

i. paper towels or an automatic dryer;
ii. a soap dispenser with soap for individual use;
and
iii. a wash basin with hot and cold running water;
b. tubs and/or showers that:
i. have hot and cold water;
ii.  have slip proof surfaces; and
iii.  allow for individual privacy
c. toilets:
i. an adequate supply of toilet paper;
ii.  with seats; and
iii.  that allow for individual privacy;

d. asink, tub or shower and toilet for the number of
clients and in accordance with the Louisiana state Sanitary
Code;

e. shatterproof mirrors secured to the walls at
convenient heights;

f.  plumbing, piping, ductwork, and that are
recessed or enclosed in order to be inaccessible to clients;
and

g. other furnishings necessary to meet the clients'
basic hygienic needs.

2. A CRC shall have at least one separate toilet and
lavatory facility for the staff.

D. Sleeping Areas and Bedroom(s)

1. A CRC that utilizes a sleeping area for multiple
clients shall:

a. ensure that its sleeping area has at least 60 square
feet per bed of clear floor area and does not contain or utilize
bunk beds; and

b. shall maintain at least one separate bedroom.
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2. Bedrooms. A CRC that utilizes individual bedrooms
shall ensure that each bedroom:

a. accommodates no more than one client; and
b. has at least 80 square feet of clear floor area.
3. The CRC shall ensure that each client:
a. has sufficient separate storage space for clothing,
toilet articles and other personal belongings of clients;
b. has sheets, pillow, bedspread, towels, washcloths
and blankets that are:
i. intact and in good repair;
ii. systematically removed from use when no
longer usable;
iii.  clean;
iv. provided as needed or when requested unless
the request is unreasonable;
c. is given a bed for individual use that:
1. isno less than 30 inches wide;
ii.  1s of solid construction;
iii. has a clean, comfortable,
nontoxic and fire retardant mattress; and
iv.  is appropriate to the size and age of the client.
4.-4.c.iv. Repealed.
E. Administrative and Staff Areas

1. The CRC shall maintain a space that is distinct
from the client common areas that serves as an office for
administrative functions.

2. The CRC shall have a designated space for nurses
and other staff to complete tasks, be accessible to clients and
to observe and monitor client activity within the unit.

F. Counseling and Treatment Area

1. The CRC shall have a designated space to allow for
private physical examination that is exclusive of sleeping
area and common space.

2. The CRC shall have a designated space to allow for
private and small group discussions and counseling sessions
between individual clients and staff that is exclusive of
sleeping areas and common space.

3. The CRC may utilize the same space for the
counseling area and examination area.

G.  Seclusion Room

1. The CRC shall have at least one seclusion room

that:

impermeable,

a. is for no more than one client; and

b. allows for continual visual observation and
monitoring of the client either:

i. directly; or
ii. by a combination of video and audio;

c. has a monolithic ceiling;

d. is a minimum of 80 square feet; and
e. contains a stationary restraint bed that is secure to
the floor;

f. flat walls that are free of any protrusions with
angles;

g. does not contain electrical receptacles.

H. Kitchen
1. If a CRC prepares meals on-site, the CRC shall
have a full service kitchen that:

a. includes a cooktop, oven, refrigerator, freezer,
hand washing station, storage and space for meal
preparation;

b. complies with OPH regulations;
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c. has the equipment necessary for the preparation,
serving, storage and clean-up of all meals regularly served to
all of the clients and staff;

d. contains trash containers covered and made of
metal or United Laboratories-approved plastic; and

e. maintains the sanitation of dishes.

2. A CRC that does not provide a full service kitchen
accessible to staff 24 hours per day shall have a nourishment
station or a kitchenette, restricted to staff only, in which staff
may prepare nourishments for clients, that includes:

a. akitchen sink;

b. a work counter;

c. arefrigerator;

d. storage cabinets;

e. equipment for preparing hot
nourishments between scheduled meals; and

f.  space for trays and dishes used for non-scheduled
meal service.

3. A CRC may utilize ice making equipment if the ice
maker:

a. is self-dispensing; or

b. isin an area restricted to staff only.

I.  Laundry

1. The CRC shall have an automatic washer and dryer
for use by staff when laundering clients’ clothing.

2. The CRC shall have:

a. provisions to clean and launder soiled linen, other
than client clothing, either on-site or off-site by written
agreement,

b. a separate area for holding soiled linen until it is
laundered; and

c. aclean linen storage area.

J. Storage

1. The CRC shall have separate and secure storage
areas that are inaccessible to clients for the following:

a. client possessions that may not be accessed
during their stay;

b. hazardous,
materials; and

2. records and other confidential information.

K. Furnishings

1. The CRC shall ensure that its furnishings are:

a. designed to suit the size, age and functional
status of the clients;

b. in good repair;

c. clean;

d. promptly repaired or replaced if defective, run-
down or broken.

L. Hardware, Fixtures and other Protrusions

1. If grab bars are used, the CRC shall ensure that the
space between the bar and the wall shall be filled to prevent
a cord from being tied around it.

2. All hardware as well as sprinkler heads, lighting
fixtures and other protrusions shall be:

a. recessed or of a design to prohibit client access;

and cold

flammable and/or combustible

and
b. tamper-resistant.
3. Towel bars, shower curtain rods, clothing rods and
hooks are prohibited.
M. Ceilings
1. The CRC shall ensure that the ceiling is:



a. no less than 7.5 feet high and secured from
access; or
b. atleast 9 feet in height; and
c. all overhead plumbing, piping, duct work or
other potentially hazardous elements shall be concealed
above the ceiling.
N. Doors and Windows

1. All windows shall be fabricated with laminated
safety glass or protected by polycarbonate, laminate or
safety screens.

2. Door hinges shall be designed to minimize points
for hanging.

3. Except for specifically designed anti-ligature
hardware, door handles shall point downward in the latched
or unlatched position.

4. All hardware shall have tamper-resistant fasteners.

5. The center shall ensure that outside doors, windows
and other features of the structure necessary for safety and
comfort of individuals:

a. are secured for safety;

b. prohibit clients from gaining unauthorized
egress;

c. prohibit an outside from gaining unauthorized
ingress;

d. if in disrepair, not accessible to clients until
repaired; and
e. repaired as soon as possible.

6. The facility shall ensure that all closets, bedrooms
and bathrooms for clients that are equipped with doors do
not have locks and can be readily opened from both sides.

O. Smoking

1. The CRC shall prohibit smoking in the interior of
the center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5399. Exterior Space Requirements

A. The CRC shall maintain all exterior areas to prevent
elopement, injury, suicide and the introduction of
contraband, and shall maintain a perimeter security system
designed to monitor and control visitor access and client
egress.

B. The facility shall maintain all exterior areas and
structures of the facility in good repair and free from any
reasonably foreseeable hazard to health or safety.

C. The facility shall ensure the following:

1. garbage stored outside is secured in non-
combustible, covered containers and are removed on a
regular basis;

2. trash collection receptacles and incinerators are
separate from any area accessible to clients and located as to
avoid being a nuisance;

3. unsafe areas, including steep grades, open pits,
swimming pools, high voltage boosters or high speed roads
are fenced or have natural barriers to protect clients;

4. fences that are in place are in good repair;

5. exterior areas are well lit; and

6. the facility has appropriate signage that:

a. is visible to the public;

b. indicates the facility’s legal or trade name;

c. clearly states that the CRC provides behavioral
health services only; and
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d. indicates the center is not hospital or emergency
room.

D. A CRC with an outdoor area to be utilized by its
clients shall ensure that the area is safe and secure from
access and egress.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Chapter 54.  Crisis Receiving Centers
Subchapter J. Safety and Emergency Preparedness
§5401. General Safety Provisions

A. The CRC shall provide additional supervision when
necessary to provide for the safety of all clients.

B. The CRC shall:

1. prohibit weapons of any kind on-site;

2. prohibit glass, hand sanitizer, plastic bags in client-
care areas;

3. ensure that all poisonous, toxic and flammable
materials are:

a. maintained in appropriate containers and labeled
as to the contents;

b. securely stored in a locked cabinet or closet;

c. are used in such a manner as to ensure the safety
of clients, staff and visitors; and

d. maintained only as necessary;

4. ensure that all equipment, furnishing and any other
items that are in a state of disrepair are removed and
inaccessible to clients until replaced or repaired; and

5. ensure that when potentially harmful materials such
as cleaning solvents and/or detergents are used, training is
provided to the staff and they are used by staff members
only.

C. The CRC shall ensure that a first aid kit is available in
the facility and in all vehicles used to transport clients.

D. The CRC shall simulate fire drills and other
emergency drills at least once a quarter while maintaining
client safety and security during the drills.

E. Required Inspections. The CRC shall pass all required
inspections and keep a current file of reports and other
documentation needed to demonstrate compliance with
applicable laws and regulations.

F. The CRC shall have an on-going safety program to
include:

1. continuous inspection of the facility for possible
hazards;

2. continuous monitoring of safety equipment and
maintenance or repair when needed;

3. investigation and documentation of all accidents or
emergencies; and

4. fire control,
emergency drills.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5403. Infection Control

A. The CRC shall provide a sanitary environment to
avoid sources and transmission of infections and
communicable diseases.

B. The CRC shall have an active Infection Control
Program that requires:

evacuation planning and other
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1. reporting of infectious disease in accordance with
OPH guidelines;
2. monitoring of:

a. the spread of infectious disease;

b. hand washing;

c. staff and client education; and

d. incidents of specific infections in accordance
with OPH guidelines;

3. corrective actions;
4. adesignated infection control coordinator who:

a. has education and/or experience in infection
control;

b. develops and implements policies and procedures
governing the infection control program;

c. takes universal precautions; and

d. strictly adheres to all sanitation requirements;

5. the CRC shall maintain a clean and sanitary
environment and shall ensure that:

a. supplies and equipment are available to staff;

b. there is consistent and constant monitoring and
cleaning of all areas of the facility;

c. the methods used for cleaning, sanitizing,
handling and storing of all supplies and equipment prevent
the transmission of infection;

d. directions are posted for sanitizing both kitchen
and bathroom and laundry areas;

e. showers and bathtubs are to be sanitized by staff
between client usage;

f. clothing belonging to clients must be washed and
dried separately from the clothing belonging to other clients;
and

g. laundry facilities are used by staff only;

h. food and waste are stored, handled, and removed
in a way that will not spread disease, cause odor, or provide
a breeding place for pests.

C. The CRC may enter into a written contract for
housekeeping services necessary to maintain a clean and
neat environment.

D. Each CRC shall have an effective pest control plan.

E. After discharge of a client, the CRC shall:

1. clean the bed, mattress, cover, bedside furniture and
equipment;

2. ensure that mattresses, blankets and pillows
assigned to clients are intact and in a sanitary condition; and

3. ensure that the mattress, blankets and pillows used
for a client are properly sanitized before assigned to another
client.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5405. Emergency Preparedness

A. The CRC shall have a
preparedness plan to:

1. maintain continuity of the center’s operations in
preparation for, during and after an emergency or disaster;
and

written emergency

2. manage the consequences of all disasters or
emergencies that disrupt the center’s ability to render care
and treatment, or threaten the lives or safety of the clients.
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B. The CRC shall:

1. post exit diagrams describing how to clear the
building safely and in a timely manner;

2. have a clearly labeled and legible master floor
plan(s) that indicates:

a. the areas in the facility that are to be used by
clients as shelter or safe zones during emergencies;

b. the location of emergency power outlets and
whether they are powered;

c. the locations of posted, accessible, emergency
information; and

d. what will be powered by emergency generator(s),
if applicable;

3. train its employees in emergency or disaster
preparedness. Training shall include orientation, ongoing
training and participation in planned drills for all personnel.

C. The CRC’s emergency preparedness plan shall
include the following information, at a minimum:

1. if the center evacuates, the plan shall include:

a. provisions for the evacuation of each client and
delivery of essential services to each client;
b. the center’s method of notifying the client’s
family or caregiver, if applicable, including:
i. the date and approximate time that the facility
or client is evacuating;
ii. the place or location to which the client(s) is
evacuating which includes the name, address and telephone
number; and

iii. a telephone number that the family or
responsible representative may call for information
regarding the client’s evacuation;

c. provisions for ensuring that supplies,

medications, clothing and a copy of the treatment plan are
sent with the client, if the client is evacuated;
d. the procedure or methods that will be used to
ensure that identification accompanies the client including:
i. current and active diagnosis;
ii. medication, including dosage
administered;
iii.  allergies;
iv.  special dietary needs or restrictions; and
v. next of kin, including contact information if
applicable;
e. transportation or arrangements for transportation
for an evacuation;

2. provisions for staff to maintain continuity of care
during an emergency as well as for distribution and
assignment of responsibilities and functions;

3. the delivery of essential care and services to clients
who are housed in the facility or by the facility at another
location, during an emergency or disaster;

4. the determination as to when the facility will shelter
in place and when the facility will evacuate for a disaster or
emergency and the conditions that guide these
determinations in accordance with local or parish OSHEP;

5. if the center shelters in place, provisions for seven
days of necessary supplies to be provided by the center prior
to the emergency, including drinking water or fluids and
non-perishable food.

and times



D. The center shall:

1. follow and execute its emergency preparedness plan
in the event of the occurrence of a declared disaster or other
emergency;

2. if the state, parish or local OHSEP orders a
mandatory evacuation of the parish or the area in which the
agency is serving, shall ensure that all clients are evacuated
according to the facility’s emergency preparedness plan;

3. not abandon a client during a disaster or
emergency;

4. review and update its emergency preparedness plan
at least once a year;

5. cooperate with the department and with the local or
parish OHSEP in the event of an emergency or disaster and
shall provide information as requested;

6. monitor weather warnings and watches as well as
evacuation order from local and state emergency
preparedness officials;

7. upon request by the department, submit a copy of
its emergency preparedness plan for review;

8. upon request by the department, submit a written
summary attesting to how the plan was followed and
executed to include, at a minimum:

a. pertinent plan provisions and how the plan was
followed and executed;

b. plan provisions that were not followed;

c. reasons and mitigating circumstances for failure
to follow and execute certain plan provisions;

d. contingency arrangements made for those plan
provisions not followed; and

e. a list of all injuries and deaths of clients that
occurred during execution of the plan, evacuation or
temporary relocation including the date, time, causes and
circumstances of the injuries and deaths.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5407. Inactivation of License due to a Declared

Disaster or Emergency

A. A CRC located in a parish which is the subject of an
executive order or proclamation of emergency or disaster
issued in accordance with R.S. 29:724 or R.S. 29:766, may
seek to inactivate its license for a period not to exceed one
year, provided that the center:

1. submits written notification to HSS within 60 days
of the date of the executive order or proclamation of
emergency or disaster that:

a. the CRC has experienced an interruption in the
provisions of services as a result of events that are the
subject of such executive order or proclamation of
emergency or disaster issued in accordance with R.S. 29:724
or R.S. 29:766;

b. the CRC intends to resume operation as a CRC in
the same service area;

c. includes an attestation that the emergency or
disaster is the sole casual factor in the interruption of the
provision of services;

d. includes an attestation that all clients have been
properly discharged or transferred to another facility; and
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e. lists the clients and the location of the discharged
or transferred clients;

2. resumes operating as a CRC in the same service
area within one year of the issuance of an executive order or
proclamation of emergency or disaster in accordance with
R.S. 29:724 or R.S. 29:766;

3. continues to pay all fees and cost due and owed to
the department including, but not limited to, annual licensing
fees and outstanding civil fines; and

4. continues to submit required documentation and
information to the department.

B. Upon receiving a completed request to inactivate a
CRC license, the department shall issue a notice of
inactivation of license to the CRC.

C. In order to obtain license reinstatement, a CRC with a
department-issued notice of inactivation of license shall:

1. submit a written license reinstatement request to
HSS 60 days prior to the anticipated date of reopening that
includes:

a. the anticipated date of opening, and a request to
schedule a licensing survey;

b. a completed licensing application and other
required documents with licensing fees, if applicable; and

c. written approvals for occupancy from OSFM and
OPH recommendation for license.

D. Upon receiving a completed written request to
reinstate a CRC license and other required documentation,
the department shall conduct a licensing survey.

E. If the CRC meets the requirements for licensure and
the requirements under this subsection, the department shall
issue a notice of reinstatement of the center’s license.

F. During the period of inactivation, the department
prohibits:

1. achange of ownership (CHOW) in the CRC; and

2. an increase in the licensed capacity from the CRC’s
licensed capacity at the time of the request to inactivate the
license.

G. The provisions of this Section shall not apply to a
CRC which has voluntarily surrendered its license.

H. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the CRC
license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.14.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Interested persons may submit written comments to Cecile
Castello, Health Standards Section, P.O. Box 3767, Baton
Rouge, LA 70821 or by email to MedicaidPolicy@]la.gov.
Ms. Castello is responsible for responding to inquiries
regarding this Emergency Rule. A copy of this Emergency
Rule is available for review by interested parties at parish
Medicaid offices.

Kathy H. Kliebert

Secretary
1410#054
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Public-Private Partnerships
(LAC 50:V.Chapter 29)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 29 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which adopted provisions governing disproportionate share
hospital (DSH) payments for non-state owned hospitals in
order to encourage them to take over the operation and
management of state-owned and operated hospitals that have
terminated or reduced services (Louisiana Register, Volume
38, Number 11). Participating non-state owned hospitals
shall enter into a cooperative endeavor agreement with the
department to support this public-private partnership
initiative.

The Department promulgated an Emergency Rule which
amended the November 1, 2012 Emergency Rule to revise
the provisions governing DSH payments to hospitals
participating in public-private partnerships to incorporate
language approved in the corresponding State Plan
Amendment in order to ensure compliance with federal
regulations (Louisiana Register, Volume 40, Number 7).
This Emergency Rule is being promulgated to continue the
provisions of the July 20, 2014 Emergency Rule. This action
is being taken to promote the health and welfare of Medicaid
recipients by maintaining recipient access to much needed
hospital services, and to avoid sanctions from the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services (CMS) for noncompliance
with the approved state plan.

Effective November 18, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the November 1, 2012 Emergency Rule
governing DSH payments to non-state owned hospitals
participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services

Subpart 3. Disproportionate Share Hospital Payments
Chapter 29.  Public-Private Partnerships
§2901. Qualifying Criteria

A. Free-Standing Psychiatric Hospitals. Effective for
dates of service on or after January 1, 2013, a free-standing
psychiatric hospital may qualify for this category by being:

1. a Medicaid enrolled non-state privately owned and
operated hospital that enters into a cooperative endeavor
agreement with the Department of Health and Hospitals to
increase its provision of inpatient Medicaid and uninsured
hospital services by:
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a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility; or

2. a Medicaid enrolled non-state publicly owned and
operated hospital that enters into a cooperative endeavor
agreement with the Department of Health and Hospitals to
increase its provision of inpatient Medicaid and uninsured
hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§2903. Reimbursement Methodology

A. Qualifying hospitals shall be paid a per diem rate of
$581.11 per day for each uninsured patient. Qualifying
hospitals must submit costs and patient specific data in a
format specified by the department.

B. Cost and lengths of stay will be reviewed for
reasonableness before payments are made. Payments shall
be made on a monthly basis.

C. Aggregate DSH payments for hospitals that receive
payment from this category, and any other DSH category,
shall not exceed the hospital’s specific DSH limit. If
payments calculated under this methodology would cause a
hospital’s aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital’s
specific DSH limit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#059

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Hospice Services (LAC 50:XV.Chapters 33-43)

The Department of Health and Hospitals, Bureau of
Health Services Financing, amends LAC 50:XV.Chapters
33-43 under the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is promulgated in



accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing hospice services in
order to bring these provisions into compliance with the
requirements of the Patient Protection and Affordable Care
Act (PPACA) and also amended the provisions governing
prior authorization for hospice services in order to control
the escalating costs associated with the Hospice Program
(Louisiana Register, Volume 38, Number 3). The department
promulgated a Notice of Intent which further revised and
clarified the provisions governing hospice services
(Louisiana Register, Volume 39, Number 11). The
department subsequently promulgated an Emergency Rule
which amended the provisions of the May 1, 2012
Emergency Rule to incorporate the revisions made in the
Notice of Intent and to revise the formatting of these
provisions in order to ensure that the provisions are
promulgated in a clear and concise manner (Louisiana
Register; Volume 39, Number 11). As a result of comments
received, the department abandoned the Notice of Intent
published in the November 20, 2013 edition of the Louisiana
Register.

The department promulgated an Emergency Rule which
amended the November 20, 2013 Emergency Rule to further
clarify the provisions governing prior authorization for
hospice services (Louisiana Register, Volume 40, Number
3). The department now proposes to amend the March 20,
2014 Emergency Rule to revise the provisions governing
prior authorization for hospice services to incorporate
language approved in the corresponding state plan
amendment in order to ensure compliance with federal
regulations. This action is being taken to avoid sanctions
from the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services (CMS) for
noncompliance with PPACA requirements and the approved
state plan, and to avoid a budget deficit in the medical
assistance programs.

Effective October 20, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the March 20, 2014 Emergency Rule
governing hospice services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 3. Hospice
Chapter 33.  Provider Participation
§3301. Conditions for Participation
A. Statutory Compliance
1. Coverage of Medicaid hospice care shall be in
accordance with:
a. 42 USC 1396d(o); and
b. the Medicare Hospice Program guidelines as set
forth in 42 CFR Part 418.
l.c.- 2. ...Repealed.

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 28:1466 (June 2002), amended LR 30:1024
(May 2004), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 40:

Chapter 35.  Recipient Eligibility

§3501. Election of Hospice Care

A.-B. ..

1. The election must be filed by the eligible individual
or by a person authorized by law (legal representative) to
consent to medical treatment for such individual.

a. A legal representative does not have the authority
to elect, revoke, or appeal the denial of hospice services if
the recipient is able to and wishes to convey a contrary
choice.

B.2.-F. ...

G. Election Statement
statement must include:

. ...

2. the individual's or his/her legal representative's
acknowledgment that he or she has been given a full
understanding of the palliative rather than curative nature of
hospice care, as it relates to the individual's terminal illness;

3.-4. ...

5. the signature of the individual or his/her legal
representative.

H. Duration of Election. An election to receive hospice
care will be considered to continue through the initial
election period and through the subsequent election periods
without a break in care as long as the individual:

1. remains in the care of a hospice;

2. does not revoke the election under the provisions of
§3505; and

3. is not discharged from hospice in accordance with
§3505.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 19:749 (June 1993), amended LR 28:1466
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 40:

§3503. Waiver of Payment for Other Services

A. Individuals who are 21 and over may be eligible for
additional personal care services as defined in the Medicaid
state plan. Services furnished under the personal care
services benefit may be used to the extent that the hospice
provider would routinely use the services of the hospice
patient’s family in implementing the patient’s plan of care.
The hospice provider must provide services to the individual
that are comparable to the services they received through
Medicaid prior to their election of hospice. These services
include, but are not limited to:

1. pharmaceutical and biological services;

2. durable medical equipment; and

a.-c. Repealed.

3. any other services permitted by federal law;

4. the services listed in §3503.A.1-3 are for illustrative
purposes only. The hospice provider is not exempt from
providing care if an item or category is not listed.

B. Individuals under age 21 who are approved for
hospice may continue to receive curative treatments for their
terminal illness; however, the hospice provider is responsible
to coordinate all curative treatments related to the terminal
illness.

Requirements. The election
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1. Curative Treatments—medical treatment and
therapies provided to a patient with the intent to improve
symptoms and cure the patient's medical problem.
Antibiotics, chemotherapy, a cast for a broken limb are
examples of curative care.

2. Curative care has as its focus the curing of an
underlying disease and the provision of medical treatments
to prolong or sustain life.

3. The hospice provider is responsible to provide
durable medical equipment or contract for the provision of
durable medical equipment. Personal care services, extended
home health, and pediatric day health care must be
coordinated with hospice services pursuant to §3705.C.

C. Individuals who elect hospice services may also
receive early and periodic screening, diagnosis and treatment
(EPSDT) personal care services (PCS) concurrently. The
hospice provider and the PCS provider must coordinate
services and develop the patient’s plan of care as set forth in
§3705.

D. The hospice provider is responsible for making a
daily visit to all clients under the age of 21 and for the
coordination of care to assure there is no duplication of
services. The daily visit is not required if the person is not in
the home due to hospitalization or inpatient respite or
inpatient hospice stays.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

§3505. Revoking the Election of Hospice
Care/Discharge

A.-AA4b.

5. Re-election of Hospice Benefits. If an election has
been revoked in accordance with the provisions of this
§3505, the individual or his/her representative may at any
time file an election, in accordance with §3501, for any other
election period that is still available to the individual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Chapter 37.  Provider Requirements
§3701. Requirements for Coverage

A. To be covered, a certification of terminal illness must
be completed as set forth in §3703, the election of hospice
care form must be completed in accordance with §3501, and
a plan of care must be established in accordance with §3705.
A written narrative from the referring physician explaining
why the patient has a prognosis of six months or less must
be included in the certificate of terminal illness.

B. Prior authorization requirements stated in Chapter 41
of these provisions are applicable to all election periods.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:
§3703. Certification of Terminal Illness

A ..

1. For the first 90-day period of hospice coverage, the
hospice must obtain a verbal certification no later than two
calendar days after hospice care is initiated. If the verbal
certification is not obtained within two calendar days
following the initiation of hospice care, a written
certification must be made within 10 calendar days
following the initiation of hospice care. The written
certification and notice of election must be obtained before
requesting prior authorization for hospice care. If these
requirements are not met, no payment is made for the days
prior to the certification. Instead, payment begins with the
day certification, i.e., the date all certification forms are
obtained.

a.-c. Repealed.

2. For the subsequent periods, a written certification
must be included in an approved prior authorization packet
before a claim may be billed.

2.a.-4. Repealed.

B. Face-to-Face Encounter

1. A hospice physician or hospice nurse practitioner
must have a face-to-face encounter with each hospice patient
whose total stay across all hospices is anticipated to reach
the third benefit period. The face-to-face encounter must
occur no more than 30 calendar days prior to the third
benefit period recertification, and every benefit period
recertification thereafter, to gather clinical findings to
determine continued eligibility for hospice care.

2. The physician or nurse practitioner who performs
the face-to-face encounter with the patient must attest in
writing that he or she had a face-to-face encounter with the
patient, including the date of that visit. The attestation of the
nurse practitioner or a non-certifying hospice physician shall
state that the clinical findings of that visit were provided to
the certifying physician for use in determining continued
eligibility for hospice care.

C. Content of Certifications

1. Certifications shall be based on the physician's or
medical director's clinical judgment regarding the normal
course of the individual's illness.

2. The certification must specify that the individual's
prognosis is for a life expectancy of six months or less if the
terminal illness runs its normal course.

3. Written  clinical  information and  other
documentation that support the medical prognosis must
accompany the certification of terminal illness and must be
based on the physician’s clinical judgment regarding the
normal course of the individual’s illness filed in the medical
record with the written certification, as set forth in §3703.C.

4. The physician must include a brief written narrative
explanation of the clinical findings that support a life
expectancy of six months or less as part of the certification
and recertification forms, or as an addendum to the
certification/recertification forms:

a. if the physician includes an addendum to the
certification and recertification forms, it shall include, at a
minimum:

i. the patient’s name;
ii. physician’s name;



iii. terminal diagnosis(es);

iv. prognosis; and

v. the name and signature of the IDG member
making the referral;

b. the narrative must reflect the patient's individual
clinical circumstances and cannot contain check boxes or
standard language used for all patients;

c. the narrative associated with the third benefit
period recertification and every subsequent recertification
must include an explanation of why the clinical findings of
the face-to-face encounter support a life expectancy of six
months or less, and shall not be the same narrative as
previously submitted;

d. prognosis; and

e. the name and signature of the IDG member
taking the referral.

5. All certifications and recertifications must be
signed and dated by the physician(s), and must include the
benefit period dates to which the certification or
recertification applies.

D. Sources of Certification

1. For the initial 90-day period, the hospice must
obtain written certification statements as provided in
§3703.A.1 from:

a. the hospice’s medical director or physician
member of the hospice’s interdisciplinary group; and

b. the individual’s referring physician.

i.  The referring physician is a doctor of medicine
or osteopathy and is identified by the individual, at the time
he or she elects to receive hospice care, as having the most
significant role in the determination and delivery of the
individual's medical care.

ii. The referring physician is the physician
identified within the Medicaid system as the provider to
which claims have been paid for services prior to the time of
the election of hospice benefits.

2. For subsequent periods, the only requirement is
certification by either the medical director of the hospice or
the physician member of the hospice interdisciplinary group.

E. Maintenance of Records. Hospice staff must make an
appropriate entry in the patient's clinical record as soon as
they receive an oral certification and file written
certifications in the clinical record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 19:749 (June 1993), amended LR 28:1468
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 40:

§3705. Plan of Care

A.-B. ..

C. When developing the plan of care (POC), the hospice
provider must consult with, and collaborate with the
recipient, his/her caregiver, and his/her long-term personal
care services provider, and if the recipient is under age 21,
his/her extended home nursing provider and/or pediatric day
health care provider. If the recipient is receiving any of these
services at the time of admission to hospice, the hospice
provider must ensure that the POC clearly and specifically
details the services and tasks, along with the frequency, to be
performed by the non-hospice provider(s), as well as the
services and tasks, along with the frequency, that are to be
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performed by the hospice provider to ensure that services are
non-duplicative and that the recipient’s needs are being met.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1468 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Chapter 39. Covered Services
§3901. Medical and Support Services

A.-A.1l.b.iv.

c. Inpatient Respite Care Day. An inpatient respite
care day is a day on which the individual receives care in an
approved facility on a short-term basis, not to exceed five
days in any one election period, to relieve the family
members or other persons caring for the individual at home.
An approved facility is one that meets the standards as
provided in 42 CFR §418.98(b). This service cannot be
delivered to individuals already residing in a nursing facility.

d. General Inpatient Care Day. A general inpatient
care day is a day on which an individual receives general
inpatient care in an inpatient facility that meets the standards
as provided in 42 CFR §418.98(a) and for the purpose of
pain control or acute or chronic symptom management
which cannot be managed in other settings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1468 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Chapter 41.  Prior Authorization
§4101. Prior Authorization of Hospice Services

A. Prior authorization is required for all election periods
as specified in §3501.C of this Subpart. The prognosis of
terminal illness will be reviewed. A patient must have a
terminal prognosis and not just certification of terminal
illness. Authorization will be made on the basis that a patient
is terminally ill as defined in federal regulations. These
regulations require certification of the patient’s prognosis,
rather than diagnosis. Authorization will be based on
objective clinical evidence contained in the clinical record
which supports the medical prognosis that the patient’s life
expectancy is six months or less if the illness runs its normal
course and not simply on the patient’s diagnosis.

1. The Medicare criteria found in local coverage
determination (LCD) hospice determining terminal status
(L32015) will be used in analyzing information provided by
the hospice to determine if the patient meets clinical
requirements for this program.

2. Providers shall submit the appropriate forms and
documentation required for prior authorization of hospice
services as designated by the department in the Medicaid
Program’s service and provider manuals, memorandums, etc.

B. Written Notice of Denial. In the case of a denial, a
written notice of denial shall be submitted to the hospice,
recipient, recipient’s legal representative, and nursing
facility, if appropriate.

C. Reconsideration. Claims will only be paid from the
date of the hospice notice of election if the prior
authorization request is received within 10 days from the
date of election and is approved. If the prior authorization
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request is received 10 days or more after the date on the
hospice notice of election, the approved begin date for
hospice services is the date the completed prior authorization
packet is received.

D. Appeals. If the recipient does not agree with the
denial of a hospice prior authorization request, the recipient,
the recipient’s legal representative, or the hospice on behalf
of the recipient, can request an appeal of the prior
authorization decision. The appeal request must be filed with
the Division of Administrative Law within 30 days from the
date of the postmark on the denial letter. The appeal
proceedings will be conducted in accordance with the
Administrative Procedure Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Chapter 43. Reimbursement
§4303. Levels of Care for Payment
A.-B3.

C. Inpatient Respite Care. The inpatient respite care rate
is paid for each day the recipient is in an approved inpatient
facility and is receiving respite care (see §3901.A.1l.c).
Respite care may be provided only on an occasional basis
and payment for respite care may be made for a maximum of
five days at a time including the date of admission but not
counting the date of discharge. Payment for the day of
discharge in a respite setting shall be at the routine home
level-of-care discharged alive rate.

. ...

2. Respite care may not be provided when the hospice
patient is a nursing home resident, regardless of the setting,
i.e., long-term acute care setting.

D. General Inpatient Care. Payment at the inpatient rate
is made when an individual receives general inpatient care in
an inpatient facility for pain control or acute or chronic
symptom management which cannot be managed in other
settings. General inpatient care is a short-term level of care
and is not intended to be a permanent solution to a negligent
or absent caregiver. A lower level of care must be used once
symptoms are under control. General inpatient care and
nursing facility or intermediate care facility for persons with
intellectual disabilities room and board cannot be reimbursed
for the same recipient on the same covered days of service.
Payment for the day of discharge in a general inpatient
setting shall be at the routine home level-of-care discharged
alive rate.

l.-2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

§4305. Hospice Payment Rates

A.-A2.

a. The hospice is paid for other physicians' services,
such as direct patient care services, furnished to individual
patients by hospice employees and for physician services
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furnished under arrangements made by the hospice unless
the patient care services were furnished on a volunteer basis.
The physician visit for the face-to-face encounter will not be
reimbursed by the Medicaid Program.

b. - d.ii.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), LR 34:441 (March
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 40:

§4307. Payment for Long Term Care Residents

A.

1. who is residing in a nursing facility or intermediate
care facility for persons with intellectual disabilities
(ICF/ID);

2. who would be eligible under the state plan for
nursing facility services or ICF/ID services if he or she had
not elected to receive hospice care;

3. ..

4. for whom the hospice agency and the nursing
facility or ICF/ID have entered into a written agreement in
accordance with the provisions set forth in the licensing
standards for hospice agencies (LAC 48:1.Chapter 82), under
which the hospice agency takes full responsibility for the
professional management of the individual’s hospice care
and the facility agrees to provide room and board to the
individual.

B.-D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 19:749 (June 1993), amended LR 28:1471
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1894 (September
2009), LR 40:

§4309. Limitation on Payments for Inpatient Care

A .

1. During the 12-month period beginning November 1
of each year and ending October 31, the number of inpatient
respite care days for any one hospice recipient may not
exceed five days per occurrence.

2.-2.b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1472 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#055



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Children’s Specialty Hospitals Reimbursements
(LAC 50:V.967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.967 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Due to a budgetary shortfall in SFY 2013, the Department
of Health and Hospitals, Bureau of Health Services
Financing, amended the provisions governing the
reimbursement methodology for inpatient hospital services
to reduce the reimbursement rates paid to non-rural, non-
state hospitals, including children’s specialty hospitals
(Louisiana Register, Volume 40, Number 2).

The department has now determined that it is necessary to
amend the provisions governing the reimbursement
methodology for inpatient hospital services rendered by
children’s specialty hospitals to revise the reimbursement
methodology and establish outlier payment provisions. This
action is being taken to promote the health and welfare of
Medicaid recipients by maintaining access to neonatal and
pediatric intensive care unit services and encouraging the
continued participation of hospitals in the Medicaid
Program. It is estimated that implementation of this
Emergency Rule will increase expenditures in the Medicaid
Program by approximately $2,535,283 for state fiscal year
2014-2015.

Effective October 4, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by children’s specialty
hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§967. Children’s Specialty Hospitals

A. Routine Pediatric Inpatient Services. For dates of
service on or after October 4, 2014, payment shall be made
per a prospective per diem rate that is 81.1 percent of the
routine pediatric inpatient cost per day as calculated per the
“as filed” fiscal year end cost report ending during SFY
2014. The “as filed” cost report will be reviewed by the
department for accuracy prior to determination of the final
per diem rate.

1. Repealed.

B. Inpatient Psychiatric Services. For dates of service on
or after October 4, 2014, payment shall be a prospective per
diem rate that is 100 percent of the distinct part psychiatric
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cost per day as calculated per the as filed fiscal year end cost
report ending during SFY 2014. The as filed cost report will
be reviewed by the department for accuracy prior to
determination of the final per diem rate.

1. Repealed.

C. Carve-Out Specialty Services. These services are
rendered by neonatal intensive care units, pediatric intensive
care units, burn units and include transplants.

1. Transplants. Payment shall be the lesser of costs or
the per diem limitation for each type of transplant. The base
period per diem limitation amounts shall be calculated using
the allowable inpatient cost per day for each type of
transplant per the cost reporting period which ended in SFY
2009. The target rate shall be inflated using the update
factors published by the Centers for Medicare and Medicaid
(CMS) beginning with the cost reporting periods starting on
or after January 1, 2010.

a. For dates of service on or after September 1,
2009, payment shall be the lesser of the allowable inpatient
costs as determined by the cost report or the Medicaid days
for the period for each type of transplant multiplied times the
per diem limitation for the period.

2. Neonatal Intensive Care Units, Pediatric Intensive
Care Units, and Burn Units. For dates of service on or after
October 4, 2014, payment for neonatal intensive care units,
pediatric intensive care units, and burn units shall be made
per prospective per diem rates that are 84.5 percent of the
cost per day for each service as calculated per the “as filed”
fiscal year end cost report ending during SFY 2014. The “as
filed” cost report will be reviewed by the department for
accuracy prior to determination of the final per diem rate.

D. Children’s specialty hospitals shall be eligible for
outlier payments for dates of service on or after October 4,
2014.

1. Repealed.

1. Repealed.

F. Effective for dates of service on or after February 3,
2010, the per diem rates as calculated per §967.C.1 above
shall be reduced by 5 percent. Effective for dates of service
on or after January 1, 2011, final payment shall be the lesser
of allowable inpatient acute care costs as determined by the
cost report or the Medicaid days as specified per §967.C.1
for the period, multiplied by 95 percent of the target rate per
diem limitation as specified per §967.C.1 for the period.

G. Effective for dates of service on or after August 1,
2010, the per diem rates as calculated per §967.C.1 above
shall be reduced by 4.6 percent. Effective for dates of service
on or after January 1, 2011, final payment shall be the lesser
of allowable inpatient acute care costs as determined by the
cost report or the Medicaid days as specified per §967.C.1
for the period, multiplied by 90.63 percent of the target rate
per diem limitation as specified per §967.C.1 for the period.

H. Effective for dates of service on or after January 1,
2011, the per diem rates as calculated per §967.C.1 above
shall be reduced by 2 percent. Final payment shall be the
lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified per
§967.C.1 for the period, multiplied by 88.82 percent of the
target rate per diem limitation as specified per §967.C.1 for
the period.

L
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J.  Effective for dates of service on or after August 1,
2012, the per diem rates as calculated per §967.C.1 above
shall be reduced by 3.7 percent. Final payment shall be the
lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified per
§967.C.1 for the period, multiplied by 85.53 percent of the
target rate per diem limitation as specified per §967.C.1 for
the period.

K. Effective for dates of service on or after February 1,
2013, the per diem rates as calculated per §967.C.1 above
shall be reduced by 1 percent. Final payment shall be the
lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified per
§967.C.1 for the period, multiplied by 84.67 percent of the
target rate per diem limitation as specified per §967.C.1 for
the period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2562 (November 2010), amended LR 37:2162, 2162 (July
2011), LR 38:2773 (November 2012), LR 39:3097 (November
2013), LR 40:312 (February 2014), LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#015

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments
(LAC 50:V.953)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.953 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 14 of the 2013 Regular Session of the
Louisiana Legislature which states: "The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law." This Emergency Rule is promulgated in accordance
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with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

Due to a continuing budgetary shortfall in SFY 2014, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to reduce the
total supplemental payments pool for non-rural, non-state
hospitals and to change the frequency of payments
(Louisiana Register, Volume 39, Number 11).

The Department of Health and Hospitals promulgated a
Rule which adjusted the reimbursement rates paid for
neonatal intensive care unit and pediatric intensive care unit
services rendered by non-rural, non-state hospitals and to
revise the outlier payment methodology (Louisiana Register,
Volume 39, Number 11). The department promulgated Rules
which amended the provisions governing the reimbursement
methodology for inpatient hospital services to revise the
participation requirements for the low income and needy
care collaboration and to reduce the reimbursement rates
paid to non-rural, non-state hospitals (Louisiana Register,
Volume 39, Number 12 and Volume 40, Number 2).
However, the provisions in Section 953 of the December 20,
2013 Rule inadvertently omitted the provisions of the
November 20, 2011 Rule; and subsequently, the provisions
in Section 953 of the February 20, 2014 Rule inadvertently
omitted the provisions of the December 20, 2013 Rule.

To ensure the provisions governing the reimbursement
methodology for inpatient hospital services are appropriately
promulgated in the Louisiana Administrative Code (LAC),
the department re-promulgated the December 20, 2013 and
February 20, 2014 rules governing inpatient hospital
services rendered by non-rural, non-state hospitals in order
to incorporate the provisions which were inadvertently
omitted (Louisiana Register, Volume 40, Number 10).

This Emergency Rule is being promulgated to continue
the provisions of the November 20, 2013 Emergency Rule
and to incorporate the provisions of the re-promulgated
December 20, 2013 and February 20, 2014 Rules in order to
assure that the provisions are properly formatted in the LAC.
This action is being taken to avoid a budget deficit in the
medical assistance programs.

Effective October 20, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the November 20, 2013 Emergency Rule
governing the reimbursement methodology for inpatient
hospital services to reduce the supplemental payments pool
for non-rural, non-state hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A -S.

T. Effective for dates of service on or after November
20, 2013, supplemental payments to non-rural, non-state
acute care hospitals that qualify as a high Medicaid hospital
shall be annual. The amount appropriated for annual



supplemental payments shall be reduced to $1,000,000. Each
qualifying hospital's annual supplemental payment shall be
calculated based on the pro rata share of the reduced
appropriation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), LR 35:1896 (September 2009), repromulgated LR 35:2182
(October 2009), amended LR 36:1552 (July 2010), LR 36:2561
(November 2010), LR 372161 (July 2011), LR 39:3095
(November 2013), LR 39:3297 (December 2013), LR 40:312
(February 2014), LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#056

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Public-Private Partnerships
Reimbursement Methodology
(LAC 50:V.1703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1703 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing inpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned and
operated hospitals that have terminated or reduced services.
Participating non-state owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-provider partnership initiative (Louisiana
Register, Volume 39, Number 11). The department
promulgated an Emergency Rule which amended the
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provisions governing the reimbursement methodology for
inpatient psychiatric hospital services provided by non-state
owned hospitals participating in public-private partnerships
(Louisiana Register, Volume 39, Number 1). In April 2013,
the department promulgated an Emergency Rule to continue
the provisions of the January 2, 2013 Emergency Rule
(Louisiana Register, Volume 39, Number 4).

The department amended the provisions governing the
reimbursement methodology for inpatient services provided
by non-state owned major teaching hospitals participating in
public-private partnerships which assume the provision of
services that were previously delivered and terminated or
reduced by a state-owned and operated facility to establish
an interim per diem reimbursement (Louisiana Register,
Volume 39, Number 4). In June 2013, the department
determined that it was necessary to rescind the January 2,
2013 and the May 3, 2013 Emergency Rules governing
Medicaid payments to non-state owned hospitals for
inpatient psychiatric hospital services (Louisiana Register,
Volume 39, Number 6). The department promulgated an
Emergency Rule which amended the provisions of the April
15, 2013 Emergency Rule in order to revise the formatting
of these provisions as a result of the promulgation of the
June 1, 2013 Emergency Rule to assure that these provisions
are promulgated in a clear and concise manner in the
Louisiana Administrative Code (LAC) (Louisiana Register,
Volume 39, Number 7). This Emergency Rule is being
promulgated to continue the provisions of the July 20, 2013
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients by maintaining
recipient access to much needed hospital services.

Effective November 16, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing Medicaid payments for inpatient
hospital services provided by non-state owned hospitals
participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 17.  Public-Private Partnerships
§1703. Reimbursement Methodology

A. Reserved.

B. Effective for dates of service on or after April 15,
2013, a major teaching hospital that enters into a cooperative
endeavor agreement with the Department of Health and
Hospitals to provide acute care hospital services to Medicaid
and uninsured patients and which assumes providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility shall be
reimbursed as follows:

1. The inpatient reimbursement shall be reimbursed at
95 percent of allowable Medicaid costs. The interim per
diem reimbursement may be adjusted not to exceed the final
reimbursement of 95 percent of allowable Medicaid costs.

C.-E.3. Reserved.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
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MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#060

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Public-Private Partnerships
Supplemental Payments
(LAC 50:V.Chapter 17)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 17 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing inpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned and
operated hospitals that have terminated or reduced services
(Louisiana Register, Volume 38, Number 11). Participating
non-state owned hospitals shall enter into a cooperative
endeavor agreement with the department to support this
public-provider partnership initiative. This Emergency Rule
is being promulgated to continue the provisions of the
November 1, 2012 Emergency Rule. This action is being
taken to promote the health and welfare of Medicaid
recipients by maintaining recipient access to much needed
hospital services.

Effective October 28, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish supplemental Medicaid payments for
inpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 17.  Public-Private Partnerships
§1701. Qualifying Hospitals

A. Non-State Privately Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall provide supplemental Medicaid payments
for inpatient hospital services rendered by non-state
privately owned hospitals that meet the following
conditions.
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1. Qualifying Criteria. The hospital must be a non-
state privately owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of inpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

B. Non-State Publicly Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall make supplemental Medicaid payments for
inpatient hospital services rendered by non-state publicly
owned hospitals that meet the following conditions.

1. Qualifying Criteria. The hospital must be a non-
state publicly owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of inpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

C. Non-State Free-Standing Psychiatric = Hospitals.
Effective for dates of service on or after November 1, 2012,
the department shall make supplemental Medicaid payments
for inpatient psychiatric hospital services rendered by non-
state privately or publicly owned hospitals that meet the
following conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately or publicly owned and operated hospital that
enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured psychiatric hospital
services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§1703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.272.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for



responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#061

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities—Public Facilities
Reimbursement Methodology
(LAC 50:VIL.32969)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32969 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for public
intermediate care facilities for persons with developmental
disabilities (ICFs/DD) to establish a transitional Medicaid
reimbursement rate for community homes that are being
privatized (Louisiana Register; Volume 39, Number 2). This
Rule also adopted all of the provisions governing
reimbursements to state-owned and operated facilities and
quasi-public facilities in a codified format for inclusion in
the Louisiana Administrative Code.

The department amended the provisions governing the
transitional rates for public facilities in order to redefine the
period of transition (Louisiana Register, Volume 39, Number
10). The department subsequently promulgated an
Emergency Rule to assure compliance with the technical
requirements of R.S. 49:53, and to continue the provisions of
the October 1, 2013 Emergency Rule governing transitional
rates for public facilities which redefined the period of
transition (Louisiana Register, Volume 40, Number 3). This
Emergency Rule is being promulgated to continue the
provisions of the February 22, 2014 Emergency Rule. This
action is being taken to protect the health and welfare of
Medicaid recipients transitioning from public ICFs/DD.

Effective October 22, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
public intermediate care facilities for persons with
developmental disabilities.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter C. Public Facilities

§32969. Transitional Rates for Public Facilities

A -Ada.

B. The transitional Medicaid reimbursement rate shall
only be for the period of transition, which is defined as the
term of the CEA or a period of four years, whichever is
shorter.

C.-F4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:326 (February 2013), LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#062

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for
Persons with Intellectual Disabilities
Complex Care Reimbursements
(LAC 50:VIL32915)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:VII.32915 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing currently provides Medicaid
reimbursement to non-state intermediate care facilities for
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persons with intellectual disabilities (ICFs/ID) for services
provided to Medicaid recipients.

The department now proposes to amend the provisions
governing the reimbursement methodology for ICFs/ID to
establish reimbursement for complex care services provided
to Medicaid recipients residing in non-state ICFs/ID. This
action is being taken to protect the public health and welfare
of Medicaid recipients with complex care needs who reside
in ICFs/ID. It is estimated that implementation of this
Emergency Rule will increase expenditures in the Medicaid
Program by approximately $3,062,145 for state fiscal year
2014-2015.

Effective October 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing proposes to
amend the provisions governing non-state ICFs/ID to
establish reimbursement for complex care services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 329. Reimbursement Methodology
Subchapter A. Non-State Facilities
§32915. Complex Care Reimbursements

A. Effective for dates of service on or after October 1,
2014, non-state intermediate care facilities for persons with
intellectual disabilities may receive an add-on payment to
the per diem rate for providing complex care to Medicaid
recipients who require such services. The add-on rate
adjustment shall be a flat fee amount and may consist of
payment for any one of the following components:
equipment only;
direct service worker (DSW);
nursing only;
equipment and DSW;

DSW and nursing;
nursing and equipment; or
. DSW, nursing, and equipment.

B. Non-state owned ICFs/ID may qualify for an add-on
rate for recipients meeting documented major medical or
behavioral complex care criteria. This must be documented
on the complex support need screening tool provided by the
department. All medical documentation indicated by the
screening tool form and any additional documentation
requested by the department must be provided to qualify for
the add-on payment.

C. In order to meet the complex care criteria, the
presence of a significant medical or behavioral health need
must exist and be documented. This must include:

1. endorsement of at least one qualifying condition
with supporting documentation; and

2. endorsement of symptom severity in the
appropriate category based on qualifying condition(s) with
supporting documentation.

a. Qualifying conditions for complex care must
include at least one of the following as documented on the
complex support need screening tool:

i. significant physical and nutritional needs
requiring full assistance with nutrition, mobility, and
activities of daily living;

N Uk WwD
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ii. complex medical needs/medically fragile; or
iii. complex behavioral/mental health needs.

D. Enhanced Supports. Enhanced supports must be
provided and verified with supporting documentation to
qualify for the add-on payment. This includes:

1. endorsement and supporting documentation
indicating the need for additional direct service worker
resources;

2. endorsement and supporting documentation
indicating the need for additional nursing resources; or

3. endorsement and supporting documentation
indicating the need for enhanced equipment resources
(beyond basic equipment such as wheelchairs and grab bars).

E. One of the following admission requirements must be
met in order to qualify for the add-on payment:

1. the recipient has been admitted to the facility for
more than 30 days with supporting documentation of
necessity and provision of enhanced supports; or

2. the recipient is transitioning from another similar
agency with supporting documentation of necessity and
provision of enhanced supports.

F. All of the following criteria will apply for continued
evaluation and payment for complex care.

1. Recipients receiving enhanced rates will be
included in annual surveys to ensure continuation of
supports and review of individual outcomes.

2. Fiscal analysis and reporting will be required
annually.

3. The provider will be required to report on the
following outcomes:

a. hospital admissions and diagnosis/reasons for
admission;

b. emergency room visits and diagnosis/reasons for
admission;

c. major injuries;

d. falls; and

e. behavioral incidents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#011



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
(LAC 50:XXVII.Chapter 5)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals and replaces the
provisions of the October 20, 1994 Rule governing non-
emergency medical transportation, and amends LAC
50:XXVII.Chapter 5 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions governing non-emergency medical transportation
(NEMT) (Louisiana Register, Volume 20, Number 10). The
department has now determined that it is necessary to repeal
the October 20, 1994 Rule in order to revise the provisions
governing NEMT services, and to ensure that these
provisions are appropriately promulgated in a codified
format for inclusion in the Louisiana Administrative Code.
This Emergency Rule will also amend the provisions
governing the reimbursement methodology for NEMT
services to replace the monthly payment of capitated rates
with a monthly per trip payment methodology.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring continued access
to non-emergency medical transportation services. It is
estimated that implementation of this Emergency Rule will
have no programmatic costs for state fiscal year 2014-15.

Effective October 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-emergency medical transportation.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter A. General Provisions
§501. Introduction

A. Non-emergency medical transportation (NEMT) is
non-emergency transportation to and from the providers of
routine Medicaid covered services for Medicaid recipients.
NEMT is intended to provide transportation only after all
reasonable means of free transportation have been explored
and found to be unavailable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§503. Prior Authorization

A. NEMT services require prior authorization. The
department or its designee will authorize transportation after
verifying the recipient’s Medicaid eligibility and validity of
medical appointment(s).
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§505. Requirements for Coverage

A. When transportation is not available through family
and friends, payment shall be authorized for the least costly
means of transportation available. The least costly means of
transportation shall be determined by the department and
shall be determined according to the following hierarchy:

1. city or parish public transportation;

2. family and friends who meet the state license and
insurance requirements and who are willing to:

a. enroll in the Medicaid Program; and
b. be paid a published rate for providing non-
emergency transportation;

3. intrastate public conveyance (such as bus, train or
plane);

4. nonprofit agencies and organizations that provide a
transportation service and who are enrolled in the Medicaid
Program; and

5. for profit providers enrolled in the Medicaid
Program.

B. Recipients shall be allowed a choice of providers
when the costs of two or more providers are equal.

C. Recipients are encouraged to utilize medical providers
of their choice in the community in which they reside when
the recipient is also in need of Medicaid reimbursed
transportation services. The fact that the department will still
pay for the actual medical service received outside the
community in which the recipient resides does not obligate
the department to reimburse for transportation to
accommodate such a choice.

D. When the recipient chooses to utilize a medical
provider outside of the community due to preference and/or
history, payment may be authorized only for the cost of
transportation to the nearest available provider.

E. The recipient may be responsible for securing any
agreements with family and friends, nonprofit or profit
providers to make the longer trip for the payment authorized.
If the recipient needs help with making such arrangements,
the department will help but the help given will imply no
obligation to provide a greater reimbursement.

F. When specialty treatment required by the recipient
necessitates travel over extended distances, authorization for
payment for intrastate transportation shall be determined
according to the following criteria.

1. Intrastate transportation reimbursement shall be
authorized when medical services are not available to the
recipient in his’her community.

2. Payment shall be
transportation is not available.

3. The department shall still authorize payment only
for the most economical means of transportation. This may
be through negotiating payment for transportation with
family and or friends or through accessing the public
conveyance systems such as bus, train or plane.

4. The determination as to use of public conveyance
shall be based on least cost, medical condition of the
recipient to be transported, and availability of public
conveyance.

G. When it has been verified that public conveyance is
unavailable or inappropriate for intrastate transportation the
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recipient shall solicit transportation from family and friends.
The department will authorize payment to assist the family
in accessing the needed medical services.

1. Payment will be based on distance to be traveled to
the nearest available similar or appropriate medical services,
parking and tolls. In determining the amount of payment the
cost of the least costly public conveyance shall be used as
the base cost to be paid to the family. Payment shall not be
available for room and board or meals.

H. When no other means of transportation is available
through family and friends or public conveyance, the
department will solicit intrastate transportation through a
nonprofit provider.

1. The nonprofit provider will be paid a fee based on
the current fee schedule.

2. If the nonprofit provider cannot accept the trip then
the department will reimburse for-profit providers based on
the current fee schedule.

I.  The department will not authorize “same day” trips
except in the instance of need for immediate medical care
due to injury or illness. Same day trips will not be authorized
for scheduled appointments for predictable or routine
medical care. Recipients will be asked to reschedule the
appointment and make the subsequent request for
transportation timely.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter B. Recipient Responsibilities
§521. General Provisions

A. Recipients shall participate in securing transportation
at a low cost and shall agree to use public transportation or
solicit transportation from family and friends as an
alternative to more costly means of transport.

B. When the recipient alleges that public conveyance
cannot be used due to medical reasons, then verification
shall be provided by giving the department a written
statement from a doctor that includes the specific reason(s)
that the use of public conveyance is contraindicated by the
medical condition of the recipient. In no case can preference
of the recipient be the sole determining factor in excluding
use of public conveyance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter C. Provider Responsibilities
§541. Provider Enrollment

A. For-profit providers must comply with all state laws
and the regulations of any other governing state agency or
commission or local entity to which they are subject as a
condition of enrollment and continued participation in the
Medicaid Program.

B. Nonemergency medical transportation  profit
providers shall have a minimum liability insurance coverage
of $100,000 per person and $300,000 per accident or a
$300,000 combined service limits policy.

1. The liability policy shall cover any and all:

a. autos;
b. hired autos; and
c. non-owned autos.
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2. Premiums shall be prepaid for a period of six
months. Proof of prepaid insurance must be a true and
correct copy of the policy issued by the home office of the
insurance company. Statements from the agent writing the
policy will not be acceptable. Proof must include the dates of
coverage and a 30 day cancellation notification clause. Proof
of renewal must be received by the department no later than
48 hours prior to the end date of coverage. The policy must
provide that the 30 day cancellation notification be issued to
the Bureau of Health Services Financing.

3. Upon notice of cancellation or expiration of the
coverage, the department will immediately cancel the
provider agreement for participation. The ending date of
participation shall be the ending date of insurance coverage.
Retroactive coverage statements will not be accepted.
Providers who lose the right to participate due to lack of
prepaid insurance may re-enroll in the transportation
program and will be subject to all applicable enrollment
procedures, policies, and fees for new providers.

C. As a condition of reimbursement for transporting
Medicaid recipients to medical services, family and friends
must maintain the state minimum automobile liability
insurance coverage, a current state inspection sticker, and a
current valid driver’s license. No special inspection by the
department will be conducted. Proof of compliance with the
three listed requirements for this class of provider must be
submitted when enrollment in the department is sought.
Proof shall be the sworn and notarized statement of the
individual enrolling for payment, certifying that all three
requirements are met. Family and friends shall be enrolled
and shall be allowed to transport up to three specific
Medicaid recipients or all members of one Medicaid
assistance unit. The recipients to be transported by each such
provider will be noted in the computer files of the
department. Individuals transporting more than three
Medicaid recipients shall be considered profit providers and
shall be enrolled as such.

D. As a condition of participation for out-of-state
transport, providers of transportation to out-of-state medical
services must be in compliance with all applicable federal
intrastate commerce laws regarding such transportation,
including but not limited to, the $1,000,000 insurance
requirement. Proof of compliance with all interstate
commerce laws must be submitted when enrollment in the
Medicaid Program is sought or prior to providing any out-of-
state Medicaid transportation.

E. A provider must agree to cover the entire parish or
parishes for which he provides nonemergency medical
transportation services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§543. Trip Coordination

A. Dispatch personnel will coordinate to the extent
possible, trips for family members so that all recipients in a
family are transported as a unit at one time to the same or
close proximity providers.

B. Providers must submit a signed affidavit with claims
certifying that a true and correct bill is being submitted.

C. If the provider has declined to accept a trip on a
particular day the dispatch personnel will not assign
additional trips to that provider for that same day.



AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§545.  Provider Suspension and Termination

A. Providers are subject to suspension from the NEMT
Program upon department documentation of inappropriate
billing practices.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter D. Reimbursement
§565. General Provisions

A. Reimbursement for NEMT services shall be based
upon the current fee schedule.

B. Reimbursement for NEMT to regular, predictable and
continuing medical services, such as hemodialysis,
chemotherapy or rehabilitation therapy, as determined by the
department, shall be based on a capitated rate paid by
individual trip.

C. Reimbursement will not be made for any additional
person(s) who must accompany the recipient to the medical
provider.

D. An individual provider will be reimbursed for a trip to
the nearest facility that will meet the recipient’s medical
needs. However, the individual provider may transport the
recipient to a more distant facility if the individual provider
will accept reimbursement from the department to the
nearest facility and assumes responsibility for additional
expenses incurred.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

§573. Non-Emergency, Non-Ambulance
Transportation
A -F5.

G. Effective for dates of service on or after October 1,
2014, the monthly payment of capitated rates shall be
replaced with a per trip payment methodology.

1. Payments previously made using the monthly
capitated rate shall be made by dividing the monthly rate by
the number of authorized trips within a given month. Each
trip will then be reimbursed separately.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 33:462 (March 2007), LR 34:878 (May
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 36:2564 (November
2010), LR 37:3030 (October 2011), amended LR 38:3214
(December 2012), LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
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responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#012

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Leave of Absence Days
Reimbursement Reduction
(LAC 50:11.20021)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20021 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1)et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing reimbursement to nursing facilities to reduce the
reimbursement paid to nursing facilities for leave of absence
days (Louisiana Register, Volume 35, Number 9). The
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for nursing facilities to further reduce the reimbursement
rates for leave of absence days (Louisiana Register, Volume
39, Number 7). This Emergency Rule is being promulgated
to continue the provisions of the July 1, 2013 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective October 28, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing facilities to reduce the reimbursement rates for leave
of absence days.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter200. Reimbursement Methodology
§20021. Leave of Absence Days
[Formerly LAC 50:VII.1321]

A.-E.

F. Effective for dates of service on or after July 1, 2013,
the reimbursement paid for leave of absence days shall be 10
percent of the applicable per diem rate in addition to the
provider fee amount.

1. The provider fee amount shall be excluded from the
calculations when determining the leave of absence days
payment amount.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1899 (September 2009), amended LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#063

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Per Diem Rate Reduction
(LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20005 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

For state fiscal year 2014-15, state general funds are
required to continue nursing facility rates at the rebased
level. Because of the fiscal constraints on the state’s budget,
the state general funds will not be available to sustain the
increased rate. Consequently, the Department of Health and
Hospitals, Bureau of Health Services Financing promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for nursing
facilities in order to reduce the per diem rates paid to non-
state nursing facilities (Louisiana Register, Volume 40,
Number 5). This Emergency Rule is being promulgated to
continue the provisions of the July 1, 2014 Emergency Rule.
This action is being taken to avoid a budget deficit in the
medical assistance programs.

Effective October 30, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing facilities to reduce the reimbursement rates for non-
state nursing facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A -0. ..

P. Reserved.

Q. Effective for dates of service on or after July 1, 2014,
the per diem rate paid to non-state nursing facilities, shall be
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reduced by $90.26 of the rate in effect on June 30, 2014 until
such time that the rate is rebased.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:2566 (November 2010), LR 37:092 (March 2011), LR 37:1174
(April 2011), LR 37:2631 (September 2011), LR 38:1241 (May
2012), LR 39:1286 (May 2013), LR 39:3097 (November 2013), LR
40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#064

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Per Diem Rate Reduction
(LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20005 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
sunset the state fiscal year (SFY) 2012-13 nursing facility
rate rebasing (Louisiana Register, Volume 39, Number 5).

For SFY 2013-14, state general funds are required to
continue nursing facility rates at the rebased level. Because
of the fiscal crisis facing the state, the state general funds
will not be available to sustain the increased rates.
Consequently, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for nursing facilities to further
reduce the reimbursement rates for non-state nursing
facilities (Louisiana Register, Volume 39, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2013 Emergency Rule. This action



is being taken to avoid a budget deficit in the medical
assistance programs.

Effective October 28, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing facilities to reduce the reimbursement rates for non-
state nursing facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A -1 ...
J.-N. Reserved.
0.

P.  Effective for dates of service on or after July 1, 2013,
the per diem rate paid to non-state nursing facilities,
excluding the provider fee, shall be reduced by $18.90 of the
rate in effect on June 30, 2013 until such time that the rate is
rebased.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:2566 (November 2010), LR 37:092 (March 2011), LR 37:1174
(April 2011), LR 37:2631 (September 2011), LR 38:1241 (May
2012), LR 39:1286 (May 2013), LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Nursing Facilities—Standards for Payment
Level of Care Determinations
(LAC 50:11.10156)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:11.10156 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the Administrative
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Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amended the provisions governing the standards for
payment for nursing facilities to clarify level of care
determinations (Louisiana Register, Volume 39, Number 6).

The department promulgated an Emergency Rule which
amended the provisions governing level of care pathways in
order to clarify the provisions of the June 20, 2013 Rule
(Louisiana Register, Volume 40, Number 7). This
Emergency Rule is being promulgated to continue the
provisions of the July 20, 2014 Emergency Rule. This action
is being taken to promote the well-being of Louisiana
citizens by clarifying the criteria for the level of care
determination for nursing facility admission and continued
stay.

Effective November 18, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services amend the provisions
governing the level of care pathways for nursing facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Medical Assistance Program
Subpart 3. Standards for Payment
Chapter 101. Standards for Payment for Nursing
Facilities

Subchapter G. Levels of Care
§10156. Level of Care Pathways

A.-B.

C. The level of care pathways elicit specific information,

within a specified look-back period, regarding the
individual’s:
1. ..
2. receipt of assistance with activities of daily living
(ADL);
CJ3.-E2m.
F. Physician Involvement Pathway
l.-2.

3. In order for an individual to be approved under the
physician involvement pathway, the individual must have
one day of doctor visits and at least four new order changes
within the last 14 days or:

a. at least two days of doctor visits and at least two
new order changes within the last 14 days; and

F3.b.-11.d

2. In order for an individual to be approved under the
behavior pathway, the individual must have:

a. exhibited any one of the following behaviors four
to six days of the screening tool’s seven-day look-back
period, but less than daily:

I -1
iii. physically abusive;
iv.  socially inappropriate or disruptive; or

b. exhibited any one of the following behaviors
daily during the screening tool’s seven-day look-back
period:

I-1il. ...
iv.  socially inappropriate or disruptive; or

c. experienced delusions or hallucinations within
the screening tool’s seven-day look-back period that
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impacted his/her ability to live independently in the
community; or

d. exhibited any one of the following behaviors
during the assessment tool’s three-day look-back period and
behavior(s) were not easily altered:
i.  wandering;
i. verbally abusive;
iii. physically abusive;

iv.  socially inappropriate or disruptive; or

e. experienced delusions or hallucinations within
the assessment tool’s three-day look-back period that
impacted his/her ability to live independently in the
community.

J.-J3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:342 (January 2011),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services, LR 39:1471 (June 2013), LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

==

Kathy H. Kliebert

Secretary
1410#066

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Public-Private Partnerships
Supplemental Payments
(LAC 50:V.Chapter 67)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 67 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing outpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
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over the operation and management of state-owned hospitals
that have terminated or reduced services (Louisiana
Register, Volume 38, Number 11). Participating non-state
owned hospitals shall enter into a cooperative endeavor
agreement with the department to support this public-private
partnership initiative. The department promulgated an
Emergency Rule which amended the provisions of the
November 1, 2012 Emergency Rule to revise the
reimbursement methodology in order to correct the federal
citation (Louisiana Register, Volume 39, Number 3). This
Emergency Rule continues the provisions of the March 2,
2013 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients by maintaining
recipient access to much needed hospital services.

Effective October 28, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing supplemental Medicaid payments for
outpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 67. Public-Private Partnerships
§6701. Qualifying Hospitals

A. Non-State Privately Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall provide supplemental Medicaid payments
for outpatient hospital services rendered by non-state
privately owned hospitals that meet the following
conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of outpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

B. Non-State Publicly Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall make supplemental Medicaid payments for
outpatient hospital services rendered by non-state publicly
owned hospitals that meet the following conditions.

1. Qualifying Criteria. The hospital must be a non-
state publicly owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of outpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

C. Non-State Free-Standing Psychiatric Hospitals.
Effective for dates of service on or after November 1, 2012,
the department shall make supplemental Medicaid payments
for outpatient psychiatric hospital services rendered by non-



state privately or publicly owned hospitals that meet the
following conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately or publicly owned and operated hospital that
enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of outpatient Medicaid and uninsured psychiatric hospital
services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§6703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.321.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#067

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Methods of Payment
(LAC 50:XXIX.105 and Chapter 9)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby rescinds the provisions of
the November 1, 2012 Emergency Rule which revised the
reimbursement methodology for pharmacy services covered
under the Medical Assistance Program as authorized by R.S.
36:254. This Emergency Rule was adopted on October 19,
2012 and published in the November 20, 2012 edition of the
Louisiana Register: This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides coverage and
reimbursement for prescription drugs to Medicaid eligible
recipients enrolled in the Medicaid Program. The department
promulgated an Emergency Rule which amended the
provisions of the September 5, 2012 Emergency Rule to
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further revise the provisions governing the methods of
payment for prescription drugs and the dispensing fee
(Louisiana Register, Volume 38, Number 11).

Upon further consideration and consultation with the U.S.
Department of Health and Human Services, Centers for
Medicaid and Medicare Services (CMS) on the
corresponding Medicaid state plan amendment, the
department has determined that it is necessary to rescind the
provisions of the November 1, 2012 Emergency Rule
governing the reimbursement methodology for services
rendered in the Pharmacy Benefits Management Program,
and to return to the reimbursement rates in effect on
September 5, 2012 which is consistent with the currently
approved Medicaid state plan.

Effective October 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing rescinds the
Emergency Rule governing pharmacy services which
appeared in the November 20, 2013 edition of the Louisiana
Register on pages 2725-2728.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#010

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
State Supplemental Rebate Agreement Program
(LAC 50:XXIX.Chapter 11)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XXIX.Chapter 11
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides Medicaid coverage of
prescription drugs through its Pharmacy Benefits
Management Program. The department amended the
provisions governing the Pharmacy Benefits Management
Program in order to establish provisions for the Medicaid
Program’s participation in The Optimal PDL S$olution
(TOPS) State Supplemental Rebate Agreement Program
which is a multi-state Medicaid state supplemental drug
rebate pooling initiative (Louisiana Register, Volume 39,
Number 10). This program allows states to leverage their
pharmaceutical purchasing power as a group to achieve
more supplemental rebates than could be achieved
independently. It is anticipated that this program will lower
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the net cost of brand drugs and the overall dollars spent on
pharmacy benefits. The department promulgated an
Emergency Rule to assure compliance with the technical
requirements of R.S. 49:953, and to continue the provisions
of the October 1, 2013 Emergency Rule governing the
Pharmacy Benefits Management Program which established
provisions for the Medicaid Program’s participation in The
Optimal PDL $olution (TOPS$) State Supplemental Rebate
Agreement Program (Louisiana Register, Volume 40,
Number 3). This Emergency Rule is being promulgated to
continue the provisions of the February 22, 2014 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective October 22, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Medicaid coverage of prescription
drugs to establish provisions for participation in TOP$ State
Supplemental Rebate Agreement Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy

Chapter 11. State Supplemental Rebate Agreement
Program
§1101. General Provisions

A. Effective October 1, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing hereby
establishes provisions for participation in The Optimal PDL
$olution (TOP$) State Supplemental Rebate Agreement
(SRA) Program. TOP$ is a multi-state Medicaid state
supplemental drug rebate pooling initiative approved by the
U.S. Department of Health and Human Services, Centers for
Medicare and Medicaid Services and administered by
Provider Synergies, L.L.C/Magellan Medicaid
Administration. The purpose of this program is to allow
states the opportunity to leverage their pharmaceutical
purchasing power as a group to achieve more supplemental
rebates and discounts from prescription drug companies than
could be achieved independently.

B. Pursuant to R.S. 46:153.3, the department shall enter
into a contractual agreement with Provider Synergies to
participate in TOP$. Provider Synergies/Magellan Medicaid
Administration will act on the department’s behalf to
provide the necessary administration services relative to this
agreement for the provision of state supplemental drug
rebate contracting and preferred drug list administration
services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#068
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Prohibition of Provider Steering of Medicaid Recipients
(LAC 50:I1.Chapter 13)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:1.Chapter 13 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing administers the Medicaid
Program which provides health care coverage to eligible
recipients through Medicaid contracted managed care
entities and/or through Medicaid fee-for-service.

The department promulgated an Emergency Rule which
adopted provisions prohibiting Medicaid providers and
contracted managed care entities from engaging in provider
steering in order to ensure the integrity of Medicaid
recipients’ freedom of choice in choosing a particular health
plan in which to enroll and, when eligible, the freedom of
choice in deciding whether or not to receive care through
Medicaid fee-for-service (Louisiana Register, Volume 39,
Number 12). This Emergency Rule also established criteria
for the sanctioning of providers and managed care entities
who engage in provider steering of Medicaid recipients. The
department promulgated an Emergency Rule which amended
the December 1, 2013 Emergency Rule in order to clarify
these provisions and to incorporate provisions governing
provider appeals (Louisiana Register, Volume 40, Number
3). The department has now determined that it is necessary
to amend the provisions of the March 20, 2014 Emergency
Rule to further clarify these provisions.

This action is being taken to avoid federal sanctions from
the Centers for Medicare and Medicaid Services (CMS) by
ensuring the integrity of Medicaid recipients’ freedom of
choice in choosing a health care provider, and to ensure
compliance with the federal regulations which apply to
contract requirements contained in 42 CFR §438.104.

Effective October 20, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the March 20, 2014 Emergency Rule
governing the prohibition of provider steering of Medicaid
Recipients.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 1. General Provisions
Chapter 13.  Prohibition of Provider Steering
§1301. General Provisions
A. Definitions

Health Plan—any managed care organization (MCO),
prepaid inpatient health plan (PIHP), prepaid ambulatory
health plan (PAHP), or primary care case management
(PCCM) entity contracted with the Medicaid Program.



Provider—any Medicaid service provider contracted
with a health plan and/or enrolled in the Medicaid Program.

Provider  Steering—unsolicited advice or mass-
marketing directed at Medicaid recipients by health plans,
including any of the entity’s employees, affiliated providers,
agents, or contractors, that is intended to influence or can
reasonably be concluded to influence the Medicaid recipient
to enroll in, not enroll in, or disenroll from a particular
health plan(s).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§1303. Provider Sanctions

A. First Offense. If the department determines that a
provider has participated in provider steering, the
department will notify the provider in writing and, at its sole
discretion, may impose any of the following sanctions as
applicable.

1. If a provider has steered a Medicaid recipient to
enroll in a particular managed care health plan, payments to
the provider for services rendered to the Medicaid recipient
for the time period the recipient’s care was coordinated by
the health plan may be recouped.

2. If a provider has steered a Medicaid recipient to
participate in Medicaid fee-for-service, payments to the
provider for services rendered to the recipient for the time
period the recipient’s care was paid for through Medicaid
fee-for-service may be recouped.

3. A provider may be assessed a monetary sanction of
up to $1,000 for each recipient steered to join a particular
managed care health plan or to participate in Medicaid fee-
for-service. The maximum total penalty per incident shall
not exceed $10,000.

4. A provider may be required to submit a letter to the
particular Medicaid recipient notifying him/her of the
imposed sanction and his/her right to freely choose another
participating managed care health plan or, if eligible,
participate in Medicaid fee-for-service.

B. Second Offense

1. If a provider continues to participate in provider
steering after having been cited once for provider steering,
and receiving one of the above sanctions, that provider may
then be subject to disenrollment from the Medicaid program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§130S. Provider Appeal Rights

A. Informal Hearing

1. A provider who has received a notice of sanction
shall be provided with an informal hearing if the provider
makes a written request for an informal hearing within 15
days of the mailing of the notice of sanction. The request for
an informal hearing must be made in writing and sent in
accordance with the instructions contained in the notice of
sanction. The time and place for the informal hearing will be
provided in the notice scheduling the informal hearing.

2. Following the informal hearing, the department
shall inform the provider, by written notice, of the results of
the informal hearing. The provider has the right to request an
administrative appeal within 30 days of the date on the
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notice of the informal hearing results that is mailed to the
provider.

B. Administrative Appeals

1. The provider may seek an administrative appeal of
the department’s decision to impose sanctions.

2. If the provider timely requests an informal hearing,
the 30 days for filing an appeal with the DAL will
commence on the date the notice of the informal hearing
results are mailed or delivered to the provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§1307. Health Plan Sanctions

A. If the department determines the Health Plan or its
subcontractors has participated in provider steering, the
department, at its sole discretion, may impose the following
sanctions.

1. The member(s) may be disenrolled from the health
plan at the earliest effective date allowed.

2. Up to 100 percent of the monthly capitation
payment or care management fee for the month(s) the
member(s) was enrolled in the health plan may be recouped.

3. The health plan may be assessed a monetary
penalty of up to $5,000 per member.

4. The health plan may be required to submit a letter
to each member notifying he member of their imposed
sanction and of their right to choose another health plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#057

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management
Reimbursement Methodology
(LAC 50:XV.10701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.10701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
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provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2013, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for targeted case
management (TCM) services to reduce the reimbursement
rates and to revise these provisions as a result of the
promulgation of the January 2013 Emergency Rules which
terminated Medicaid reimbursement of TCM services
provided to first-time mothers in the Nurse Family
Partnership Program and TCM services rendered to HIV
disabled individuals (Louisiana Register, Volume 39,
Number 12).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for TCM services provided to new
opportunities waiver (NOW) recipients in order to adopt a
payment methodology based on a flat monthly rate rather
than 15-minute increments (Louisiana Register, Volume 40,
Number 7). This Emergency Rule is being promulgated to
continue the provisions of the July 1, 2014 Emergency Rule.
This action is being taken to promote the health and welfare
of NOW participants by ensuring continued access to
Medicaid covered services.

Effective October 30, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
TCM for NOW services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart7. Targeted Case Management
Chapter 107. Reimbursement
§10701. Reimbursement

A.-H3a.

I.-J.  Reserved

K. Effective for dates of service on or after July 1, 2014,
reimbursement for case management services provided to
participants in the new opportunities waiver shall be
reimbursed at a flat rate for each approved unit of service.

1. The standard unit of service is equivalent to one
month and covers both service provision and administrative
costs.

a. Service provision includes the core elements in:
i.  §10301 of this Chapter;
ii. the case management manual; and
iii. contracted performance agreements.

2. All services must be prior authorized.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1040 (May 2004), amended LR 31:2032
(August 2005), amended LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1903 (September 2009), amended LR 36:1783
(August 2010), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
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Public Health, LR 39:97 (January 2013), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:3302 (December 2013), LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#069

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Therapeutic Group Homes
Licensing Standards
(LAC 48:1.Chapter 62)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.Chapter 62 in
the Medical Assistance Program as authorized by R.S.
36:254 and R.S. 40:2009. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

In compliance with the directives of R.S. 40:2009, the
Department of Health and Hospitals, Bureau of Health
Services Financing adopted provisions governing the
minimum licensing standards for therapeutic group
homes(TGH)in order to prepare for the transition to a
comprehensive system of delivery for behavioral health
services in the state (Louisiana Register, Volume 38,
Number 2).

The department promulgated an Emergency Rule which
amended the provisions governing TGH licensing standards
to revise the current TGH licensing regulations (Louisiana
Register, Volume 40, Number 7). This Emergency Rule is
being promulgated to continue the provisions of the July 20,
2014 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients by ensuring
sufficient provider participation and recipient access to
services. It is estimated that the implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program for state fiscal year 2014-2015.

Effective November 18, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the licensing standards for TGH
providers.



Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing
Chapter 62. Therapeutic Group Homes
Subchapter A. General Provisions
§6203. Definitions

Active Treatment—implementation of a professionally
developed and supervised comprehensive treatment plan that
is developed no later than seven days after admission and
designed to achieve the client’s discharge from inpatient
status within the shortest practicable time. To be considered
active treatment, the services must contribute to the
achievement of the goals listed in the comprehensive
treatment plan. Tutoring, attending school, and
transportation are not considered active treatment.
Recreational activities can be considered active treatment
when such activities are community based, structured and
integrated within the surrounding community.

% %k ok

Therapeutic Group Home (TGH)—a facility that provides
community-based residential services to clients under the
age of 21 in a home-like setting of no greater than 10 beds
under the supervision and oversight of a psychiatrist or
psychologist.

% %k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:402 (February 2012), amended LR 40:0000 (October 2014).
Subchapter B. Licensing
§6213. Changes in Licensee Information or Personnel

A.-C.1.

2. A TGH that is under provisional licensure, license
revocation, or denial of license renewal may not undergo a
CHOW.

D.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:405 (February 2012), amended LR 40:

§6219. Licensing Surveys

A.-D.

E. If deficiencies have been cited during a licensing
survey, regardless of whether an acceptable plan of
correction is required, the department may issue appropriate
sanctions, including, but not limited to:

1. ..

2. directed plans of correction;

3. provisional licensure;

4. denial of renewal; and/or

5. license revocations.

F.-F2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:406 (February 2012), amended LR 40:
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§6221. Complaint Surveys

A -J.1.

a. The offer of the administrative appeal, if
appropriate, as determined by the Health Standards Section,
shall be included in the notification letter of the results of the
informal reconsideration results. The right to administrative
appeal shall only be deemed appropriate and thereby
afforded upon completion of the informal reconsideration.

2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:407 (February 2012), amended LR 40:

§6223. Statement of Deficiencies

A.-C.1.

2. The written request for informal reconsideration of
the deficiencies shall be submitted to the Health Standards
Section and will be considered timely if received by HSS
within 10 calendar days of the provider’s receipt of the
statement of deficiencies.

3.-5. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:407 (February 2012), amended LR 40:

§6225. Cessation of Business

A. Except as provided in §6295 of this Chapter, a license
shall be immediately null and void if a TGH ceases to
operate.

1. - 3. Repealed.

B. A cessation of business is deemed to be effective the
date on which the TGH stopped offering or providing
services to the community.

C. Upon the cessation of business, the provider shall
immediately return the original license to the department.

D. Cessation of business is deemed to be a voluntary
action on the part of the provider. The provider does not
have a right to appeal a cessation of business.

E. Prior to the effective date of the closure or cessation
of business, the TGH shall:

1. give 30 days’ advance written notice to:

a. HSS;

b. the prescribing physician; and

c. the parent(s) or legal guardian or
representative of each client; and

2. provide for an orderly discharge and transition of
all of the clients in the facility.

F. In addition to the advance notice of voluntary closure,
the TGH shall submit a written plan for the disposition of
client medical records for approval by the department. The
plan shall include the following:

1. the effective date of the voluntary closure;

2. provisions that comply with federal and state laws
on storage, maintenance, access, and confidentiality of the
closed provider’s clients’ medical records;

3. an appointed custodian(s) who shall provide the
following:

legal
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a. access to records and copies of records to the
client or authorized representative, upon presentation of
proper authorization(s); and

b. physical and environmental security that protects
the records against fire, water, intrusion, unauthorized
access, loss and destruction; and

4. public notice regarding access to records, in the
newspaper with the largest circulation in close proximity to
the closing provider, at least 15 days prior to the effective
date of closure.

G. Ifa TGH fails to follow these procedures, the owners,
managers, officers, directors, and administrators may be
prohibited from opening, managing, directing, operating, or
owning a TGH for a period of two years.

H. Once the TGH has ceased doing business, the TGH
shall not provide services until the provider has obtained a
new initial license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:407 (February 2012), amended LR 40:

§6227. Denial of License, Revocation of License, or
Denial of License Renewal

A.-C3. ..

D. Revocation of License or Denial of License Renewal.
A TGH license may be revoked or may be denied renewal
for any of the following reasons, including but not limited
to:

1. -15.

16. failure to repay an identified overpayment to the
department or failure to enter into a payment agreement to
repay such overpayment;

17. failure to timely pay outstanding fees,
sanctions, or other debts owed to the department; or

18. failure to maintain accreditation, or for a new TGH
that has applied for accreditation, the failure to obtain
accreditation.

19. Repealed.

E. If a TGH license is revoked or renewal is denied or
the license is surrendered in lieu of an adverse action, any
owner, officer, member, director, manager, or administrator
of such TGH may be prohibited from opening, managing,
directing, operating, or owning another TGH for a period of
two years from the date of the final disposition of the
revocation, denial action, or surrender.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:408 (February 2012), amended LR 40:

§6229. Notice and Appeal of License Denial, License
Revocation, License Non-Renewal, and Appeal
of Provisional License

A.-B. ..

1. The TGH provider shall request the informal
reconsideration within 15 calendar days of the receipt of the
notice of the license denial, license revocation, or license
non-renewal. The request for informal reconsideration must
be in writing and shall be forwarded to the Health Standards
Section.

fines,
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B.2.-D.

E. If a timely administrative appeal has been filed by the
provider on a license denial, license non-renewal, or license
revocation, the DAL or its successor shall conduct the
hearing pursuant to the Louisiana Administrative Procedure
Act.

E.1.- G2.

3. The provider shall request the informal
reconsideration in writing, which shall be received by the
HSS within five days of receipt of the notice of the results of
the follow-up survey from the department.

a. Repealed.

4. The provider shall request the administrative appeal
within 15 days of receipt of the notice of the results of the
follow-up survey from the department. The request for
administrative appeal shall be in writing and shall be
submitted to the Division of Administrative Law, or its
SUCCESSOr.

a. Repealed.

H. - H.1.

[. If a timely administrative appeal has been filed by a
provider with a provisional initial license that has expired or
by an existing provider whose provisional license has
expired under the provisions of this Chapter, the DAL or its
successor shall conduct the hearing pursuant to the
Louisiana Administrative Procedure Act.

l.-2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:409 (February 2012), amended LR 40:

Subchapter D. Provider Responsibilities
§6247. Staffing Requirements

A.-C.2.

3. A ratio of not less than one staff to five clients is
maintained at all times; however, two staff must be on duty
at all times with at least one being direct care staff when
there is a client present.

D.-D.3.

4. Therapist. Each therapist shall be available at least
three hours per week for individual and group therapy and
two hours per month for family therapy.

5. Direct Care Staff. The ratio of direct care staff to
clients served shall be 1:5 with a minimum of two staff on
duty per shift for a 10 bed capacity. This ratio may need to
be increased based on the assessed level of acuity of the
youth or if treatment interventions are delivered in the
community and offsite.

E.-G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:413 (February 2012), amended LR 40:

§6249. Personnel Qualifications and Responsibilities
A. - l.a.ii.(c).
b. A supervising practitioner’s responsibilities shall
include, but are not limited to:
i. reviewing the referral PTA and completing an
initial diagnostic assessment at admission or within 72 hours
of admission and prior to service delivery;



ii. - iv.
v. at least every 28 days or more often as
necessary, providing:
1.b.v.(a). - 6.b.viii.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:414 (February 2012), amended LR 40:

Subchapter F. Services
§6267. Comprehensive Treatment Plan

A. Within seven days of admission, a comprehensive
treatment plan shall be developed by the established
multidisciplinary team of staff providing services for the
client. Each treatment team member shall sign and indicate
their attendance and involvement in the treatment team
meeting. The treatment team review shall be directed and
supervised by the supervising practitioner at a minimum of
every 28 days.

B.-G5. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:418 (February 2012), amended LR 40:

§6269. Client Services

A.-AA4.

B. The TGH is required to provide at least 16 hours of
active treatment per week to each client. This treatment shall
be provided and/or monitored by qualified staff.

C. The TGH shall have a written plan for insuring that a
range of daily indoor and outdoor recreational and leisure
opportunities are provided for clients. Such opportunities
shall be based on both the individual interests and needs of
the client and the composition of the living group.

C.1. - G4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:419 (February 2012), amended LR 40:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to Cecile
Castello, Health Standards Section, P.O. Box 3767, Baton
Rouge, LA 70821. Ms. Castello is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1410#070

DECLARATION OF EMERGENCY

Department of Natural Resources
Office of Conservation

Statewide Orders No. 29-B and 29-B-a
(LAC 43:XIX.Chapters 2 and 11)

Order extending the deadline of drilling and completion
operational and safety requirements for wells drilled in
search or for the production of oil or natural gas at water
locations.

Pursuant to the power delegated under the laws of the
state of Louisiana, and particularly title 30 of the Revised
Statutes of 1950, as amended, and in conformity with the
provisions of the Louisiana Administrative Procedure Act,
title 49, sections 953(B)(1) and (2), 954(B)(2), as amended,
the following Emergency Rule and reasons therefore are
now adopted and promulgated by the commissioner of
conservation as being necessary to protect the public health,
safety and welfare of the people of the state of Louisiana, as
well as the environment generally, by extending the
effectiveness of the Emergency Rule this Rule supersedes
the previous Emergency Rule for drilling and completion
operational and safety requirements for wells drilled in
search of oil and natural gas at water locations. The
following Emergency Rule provides for commissioner of
conservation  approved  exceptions to  equipment
requirements on workover operations. Furthermore, the
extension of the rule allows more time to complete
comprehensive rule amendments.

A. Need and Purpose for Emergency Rule

In light of the Gulf of Mexico Deepwater Horizon oil
spill incident in federal waters approximately 50 miles off
Louisiana’s coast and the threat posed to the natural
resources of the state, and the economic livelihood and
property of the citizens of the state caused thereby, the
Office of Conservation began a review of its current drilling
and completion operational and safety requirements for
wells drilled in search of oil and natural gas at water
locations. While the incidents of blowout of Louisiana wells
is minimal, occurring at less than three-tenths of one percent
of the wells drilled in Louisiana since 1987, the great risk
posed by blowouts at water locations to the public health,
safety and welfare of the people of the State, as well as the
environment generally, necessitated the rule amendments
contained herein.

After implementation of the Emergency Rule,
conservation formed an ad hoc committee to further study
comprehensive rulemaking in order to promulgate new
permanent regulations which ensure increased operational
and safety requirements for the drilling or completion of oil
and gas wells at water locations within the state. Based upon
the work of this ad hoc committee, draft proposed rules that
would replace these emergency rules are being created for
the consideration and comment by interested parties. This
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draft proposed Rule was published in the Potpourri section
of the Louisiana Register on July 20, 2012. Rule
promulgation is expected to continue with revised draft rules
being published as a Notice of Intent within the next 60
days.
B. Synopsis of Emergency Rule

The Emergency Rule set forth hereinafter is intended to
provide greater protection to the public health, safety and
welfare of the people of the state, as well as the environment
generally by extending the effectiveness of new operational
and safety requirements for the drilling and completion of oil
and gas wells at water locations. Following the Gulf of
Mexico-Deepwater Horizon oil spill, the Office of
Conservation ("conservation") investigated the possible
expansion of Statewide Orders No. 29-B and 29-B-a
requirements relating to well control at water locations. As
part of the rule expansion project, Conservation reviewed the
well control regulations of the U.S. Department of the
Interior's mineral management service or MMS (now named
the Bureau of Safety and Environmental Enforcement).
Except in the instances where it was determined that the
MMS provisions were repetitive of other provisions already
being incorporated, were duplicative of existing
conservation regulations or were not applicable to the
situations encountered in Louisiana's waters, all provisions
of the MMS regulations concerning well control issues at
water locations were adopted by the preceding Emergency
Rule, which this Rule supersedes, integrated into
conservation's Statewide Orders No. 29-B and 29-B-a.

Conservation is currently performing a comprehensive
review of its regulations as it considers future amendments
to its operational rules and regulations found in Statewide
Order No. 29-B and elsewhere. Specifically, the Emergency
Rule extends the effectiveness of a new Chapter within
Statewide Order No. 29-B (LAC 43:XIX.Chapter 2) to
provide additional rules concerning the drilling and
completion of oil and gas wells at water locations,
specifically providing for the following: rig movement and

reporting requirements, additional requirements for
applications to drill, casing program requirements,
mandatory diverter systems and blowout preventer

requirements, oil and gas well-workover operations, diesel
engine safety requirements, and drilling fluid regulations.
Further, the Emergency Rule amends Statewide Order No.
29-B-a (LAC 43:XIX.Chapter 11) to provide for and expand
upon rules concerning the required use of storm chokes in
oil and gas wells at water locations.
C. Reasons
Recognizing the potential advantages of expanding the
operational and safety requirements for the drilling and
completion of oil and gas wells at water locations within the
state, it has been determined that failure to establish such
requirements in the form of an administrative rule may lead
to the existence of an imminent peril to the public health,
safety and welfare of the people of the state of Louisiana, as
well as the environment generally. By this Rule conservation
extends the effectiveness of the following requirements until
such time as final comprehensive rules may be promulgated.
Protection of the public and our environment therefore
requires the commissioner of conservation to extend the
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following rules in order to assure that drilling and
completion of oil and gas wells at water locations within the
state are undertaken in accordance with all reasonable care
and protection to the health, safety of the public, oil and gas
personnel and the environment generally. The Emergency
Rule, amendment to Statewide Order No. 29-B (LAC
43:XIX.Chapter 2) and Statewide Order No. 29-B-a (LAC
43:XIXChapter 11) (“Emergency Rule”) set forth hereinafter
are adopted and extended by the Office of Conservation.

D. Effective Date and Duration

1. The effective date for this Emergency Rule shall be
September 19, 2014. This Emergency Rule is a continuation
of the June 27, 2014 Emergency Rule.

2. The Emergency Rule herein adopted as a part
thereof, shall remain effective for a period of not less than
120 days hereafter, or until the adoption of the final version
of an amendment to Statewide Order No. 29-B and
Statewide Order No. 29-B-a as noted herein, whichever
occurs first.

The Emergency Rule signed by the commissioner on June
27, 2014 is hereby rescinded and replaced by the following
Emergency Rule.

Title 43
NATURAL RESOURCES
Part XIX. Office of Conservation—General Operations
Subpart 1. Statewide Order No. 29-B

Chapter 2. Additional Requirements for Water
Locations
§201. Applicability

A. In addition to the requirements set forth in Chapter 1
of this Subpart, all oil and gas wells being drilled or
completed at a water location within the state and which are
spud or on which workover operations commence on or after
July 15, 2010 shall comply with this Chapter.

B. Unless otherwise stated herein, nothing within this
Chapter shall alter the obligation of oil and gas operators to
meet the requirements of Chapter 1 of this Subpart.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:

§203. Application to Drill

In addition to the requirements set forth in §103 of this
Subpart, at the time of submittal of an application for permit
to drill, the applicant will provide an electronic copy on a
disk of the associated drilling rig’s spill prevention control
(SPC) plan that is required by DEQ pursuant to the
provisions of Part IX of Title 33 of the Louisiana
Administrative Code or any successor rule. Such plan shall
become a part of the official well file. If the drilling rig to be
used in drilling a permitted well changes between the date of
the application and the date of drilling, the applicant shall
provide an electronic copy on a disk of the SPC plan for the
correct drilling rig within two business days of becoming
aware of the change in rigs; but in no case shall the updated

SPC plan be submitted after spudding of the well.
AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.
HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:



§204. Rig Movement and Reporting

A. The operator must report the movement of all drilling
and workover rig units on and off locations to the
appropriate district manager with the rig name, well serial
number and expected time of arrival and departure.

B. Drilling operations on a platform with producing
wells or other hydrocarbon flow must comply with the
following.

1. An emergency shutdown station must be installed
near the driller’s console.

2. All producible wells located in the affected wellbay
must be shut in below the surface and at the wellhead when:

a. arig or related equipment is moved on and off a
platform. This includes rigging up and rigging down
activities within 500 feet of the affected platform;

b. a drilling unit is moved or skid between wells on
a platform;

c. a mobile offshore drilling unit (MODU) moves
within 500 feet of a platform.

3. Production may be resumed once the MODU is in
place, secured, and ready to begin drilling operations.

C. The movement of rigs and related equipment on and
off a platform or from well to well on the same platform,
including rigging up and rigging down, shall be conducted in
a safe manner. All wells in the same well-bay which are
capable of producing hydrocarbons shall be shut in below
the surface with a pump-through-type tubing plug and at the
surface with a closed master valve prior to moving well-
completion rigs and related equipment, unless otherwise
approved by the district manager. A closed surface-
controlled subsurface safety valve of the pump-through type
may be used in lieu of the pump-through-type tubing plug,
provided that the surface control has been locked out of
operation. The well from which the rig or related equipment
is to be moved shall also be equipped with a back-pressure
valve prior to removing the blowout preventer (BOP) system
and installing the tree.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:

§205. Casing Program

A. General Requirements

1. The operator shall case and cement all wells with a
sufficient number of strings of casing and quantity and
quality of cement in a manner necessary to prevent fluid
migration in the wellbore, protect the underground source of
drinking water (USDW) from contamination, support
unconsolidated sediments, and otherwise provide a means of
control of the formation pressures and fluids.

2. The operator shall install casing necessary to
withstand collapse, bursting, tensile, and other stresses that
may be encountered and the well shall be cemented in a
manner which will anchor and support the casing. Safety
factors in casing program design shall be of sufficient
magnitude to provide optimum well control while drilling
and to assure safe operations for the life of the well.

3. All tubulars and cement shall meet or exceed API
standards. Cementing jobs shall be designed so that cement
composition, placement techniques, and waiting times
ensure that the cement placed behind the bottom 500 feet of
casing attains a minimum compressive strength of 500 psi
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before drilling out of the casing or before commencing
completion operations.

4. Centralizers

a. Surface casing shall be centralized by means of
placing centralizers in the following manner.

i. A centralizer shall be placed on every third
joint from the shoe to surface, with two centralizers being
placed on each of the lowermost three joints of casing.

ii.  If conductor pipe is set, three centralizers shall
be equally spaced on surface casing to fall within the
conductor pipe.

b. Intermediate and production casing, and drilling
and production liners shall be centralized by means of a
centralizer placed every third joint from the shoe to top of
cement. Additionally, two centralizers shall be placed on
each of the lowermost three joints of casing.

c. All centralizers shall meet API standards.

5. A copy of the documentation furnished by the
manufacturer, if new, or supplier, if reconditioned, which
certifies tubular condition, shall be provided with the well
history and work resume report (Form WH-1).

B. Conductor Pipe. A conductor pipe is that pipe
ordinarily used for the purpose of supporting unconsolidated
surface deposits. A conductor pipe shall be used during the
drilling of any oil and gas well and shall be set at depth that
allows use of a diverter system.

C. Surface Casing

1.  Where no danger of pollution of the USDW exists,
the minimum amount of surface or first-intermediate casing
to be set shall be determined from Table 1 hereof, except that
in no case shall less surface casing be set than an amount
needed to protect the USDW unless an alternative method of
USDW protection is approved by the district manager.

Table 1
Surface Casing Test
Total Depth of Pressure
Contact Casing Required (Ibs. per sq. in.)

0-2500 100 300
2500-3000 150 600
3000-4000 300 600
4000-5000 400 600
5000-6000 500 750
6000-7000 800 1000
7000-8000 1000 1000
8000-9000 1400 1000
9000-Deeper 1800 1000

a. In known low-pressure areas, exceptions to the
above may be granted by the commissioner or his agent. If,
however, in the opinion of the commissioner, or his agent,
the above regulations shall be found inadequate, and
additional or lesser amount of surface casing and/or test
pressure shall be required for the purpose of safety and the
protection of the USDW.

2. Surface casing shall be cemented with a sufficient
volume of cement to insure cement returns to the surface.

3. Surface casing shall be tested before drilling the
plug by applying a minimum pump pressure as set forth in
Table 1 after at least 200 feet of the mud-laden fluid has
been displaced with water at the top of the column. If at the
end of 30 minutes the pressure gauge shows a drop of 10
percent of test pressure as outlined in Table 1, the operator
shall be required to take such corrective measures as will
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insure that such surface casing will hold said pressure for 30
minutes without a drop of more than 10 percent of the test
pressure. The provisions of Paragraph E.7 below, for the
producing casing, shall also apply to the surface casing.

4. Cement shall be allowed to stand a minimum of 12
hours under pressure before initiating test or drilling plug.
Under pressure is complied with if one float valve is used or
if pressure is held otherwise.

D. Intermediate Casing/Drilling Liner

1. Intermediate casing is that casing used as protection
against caving of heaving formations or when other means
are not adequate for the purpose of segregating upper oil, gas
or water-bearing strata. Intermediate casing/drilling liner
shall be set when required by abnormal pressure or other
well conditions.

2. If an intermediate casing string is deemed necessary
by the district manager for the prevention of underground
waste, such regulations pertaining to a minimum setting
depth, quality of casing, and cementing and testing of sand,
shall be determined by the Office of Conservation after due
hearing. The provisions of Paragraph E.7 below, for the
producing casing, shall also apply to the intermediate casing.

3. Intermediate casing/drilling liner shall be at
minimum, cemented in such a manner, at least 500 feet
above all known hydrocarbon bearing formations to insure
isolation and, if applicable, all abnormal pressure formations
are isolated from normal pressure formations, but in no case
shall less cement be used than the amount necessary to fill
the casing/liner annulus to a point 500 feet above the shoe or
the top of the liner whichever is less. If a liner is used as an
intermediate string, the cement shall be tested by a fluid
entry test (-0.5 ppg EMW) to determine whether a seal
between the liner top and next larger casing string has been
achieved, and the liner-lap point must be at least 300 feet
above the previous casing shoe. The drilling liner (and liner-
lap) shall be tested to a pressure at least equal to the
anticipated pressure to which the liner will be subjected to
during the formation-integrity test below that liner shoe, or
subsequent liner shoes if set. Testing shall be in accordance
with Subsection G below.

4. Before drilling the plug in the intermediate string of
casing, the casing shall be tested by pump pressure, as
determined from Table 2 hereof, after 200 feet of mud-laden
fluid in the casing has been displaced by water at the top of
the column.

Table 2. Intermediate Casing and Liner

Test Pressure
Depth Set (Ibs. per sq. in.)
2000-3000' 800
3000-6000' 1000
6000-9000' 1200
9000-and deeper 1500

a. If at the end of 30 minutes the pressure gauge
shows a drop of 10 percent of the test pressure or more, the
operator shall be required to take such corrective measures
as will insure that casing is so set and cemented that it will
hold said pressure for 30 minutes without a drop of more
than 10 percent of the test pressure on the gauge.
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5. Cement shall be allowed to stand a minimum of 12
hours under pressure and a minimum total of 24 hours
before initiating pressure test. Under pressure is complied
with if one or more float valves are employed and are shown
to be holding the cement in place, or when other means of
holding pressure is used. When an operator elects to
perforate and squeeze or to cement around the shoe, he may
proceed with such work after 12 hours have elapsed after
placing the first cement.

6. If the test is unsatisfactory, the operator shall not
proceed with the drilling of the well until a satisfactory test
has been obtained.

E. Producing String

1. Producing string, production casing or production
liner is that casing used for the purpose of segregating the
horizon from which production is obtained and affording a
means of communication between such horizons and the
surface.

2. The producing string of casing shall consist of new
or reconditioned casing, tested at mill test pressure or as
otherwise designated by the Office of Conservation.

3. Cement shall be by the pump-and-plug method, or
another method approved by the Office of Conservation.
Production casing/production liner shall be at minimum,
cemented in such a manner, at least 500 feet above all
known hydrocarbon bearing formations to insure isolation
and, if applicable, all abnormal pressure formations are
isolated from normal pressure formations, but in no case
shall less cement be used than the amount necessary to fill
the casing/liner annulus to a point 500 feet above the shoe or
the top of the liner whichever is less. If a liner is used as a
producing string, the cement shall be tested by a fluid entry
test (-0.5 ppg EMW) to determine whether a seal between
the liner top and next larger casing string has been achieved,
and the liner-lap point must be at least 300 feet above the
previous casing shoe. The production liner (and liner-lap)
shall be tested to a pressure at least equal to the anticipated
pressure to which the liner will be subjected to during the
formation-integrity test below that liner shoe, or subsequent
liner shoes if set. Testing shall be in accordance with
Subsection G below.

4. The amount of cement to be left remaining in the
casing, until the requirements of Paragraph 5 below have
been met, shall be not less than 20 feet. This shall be
accomplished through the use of a float-collar, or other
approved or practicable means, unless a full-hole cementer,
or its equivalent, is used.

5. Cement shall be allowed to stand a minimum of 12
hours under pressure and a minimum total of 24 hours
before initiating pressure test in the producing or oil string.
Under pressure is complied with if one or more float valves
are employed and are shown to be holding the cement in
place, or when other means of holding pressure is used.
When an operator elects to perforate and squeeze or to
cement around the shoe, he may proceed with such work
after 12 hours have elapsed after placing the first cement.

6. Before drilling the plug in the producing string of
casing, the casing shall be tested by pump pressure, as
determined from Table 3 hereof, after 200 feet of mud-laden
fluid in the casing has been displaced by water at the top of
the column.



Table 3. Producing String

Test Pressure
Depth Set (Ibs. per sq. in.)
2000-3000' 800
3000-6000' 1000
6000-9000' 1200
9000-and deeper 1500

a. If at the end of 30 minutes the pressure gauge
shows a drop of 10 percent of the test pressure or more, the
operator shall be required to take such corrective measures
as will insure that the producing string of casing is so set and
cemented that it will hold said pressure for 30 minutes
without a drop of more than 10 percent of the test pressure
on the gauge.

7. If the commissioner's agent is not present at the
time designated by the operator for inspection of the casing
tests of the producing string, the operator shall have such
tests witnessed, preferably by an offset operator. An affidavit
of test, on the form prescribed by the district office, signed
by the operator and witness, shall be furnished to the district
office showing that the test conformed satisfactorily to the
above mentioned regulations before proceeding with the
completion. If test is satisfactory, normal operations may be
resumed immediately.

8. If the test is unsatisfactory, the operator shall not
proceed with the completion of the well until a satisfactory
test has been obtained.

F. Cement Evaluation

1. Cement evaluation tests (cement bond or
temperature survey) shall be conducted for all casing and
liners installed below surface casing to assure compliance
with LAC 43:X1X.205.D.3 and E.3.

2. Remedial cementing operations that are required to
achieve compliance with LAC 43:X1X.205.D.3 and E.3 shall
be conducted following receipt of an approved work permit
from the district manager for the proposed operations.

3. Cementing and wireline records demonstrating the
presence of the required cement tops shall be retained by the
operator for a period of two years.

G. Leak-off Tests

1. A pressure integrity test must be conducted below
the surface casing or liner and all intermediate casings or
liners. The district manager may require a pressure-integrity
test at the conductor casing shoe if warranted by local
geologic conditions or the planned casing setting depth.
Each pressure integrity test must be conducted after drilling
at least 10 feet but no more than 50 feet of new hole below
the casing shoe and must be tested to either the formation
leak-off pressure or to the anticipated equivalent drilling
fluid weight at the setting depth of the next casing string.

a. The pressure integrity test and related hole-
behavior observations, such as pore-pressure test results,
gas-cut drilling fluid, and well kicks must be used to adjust
the drilling fluid program and the setting depth of the next
casing string. All test results must be recorded and hole-
behavior observations made during the course of drilling
related to formation integrity and pore pressure in the
driller's report.

b. While drilling, a safe drilling margin must be
maintained. When this safe margin cannot be maintained,
drilling operations must be suspended until the situation is
remedied.
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H. Prolonged Drilling Operations

1. If wellbore operations continue for more than 30
days within a casing string run to the surface:

a. drilling operations must be stopped as soon as
practicable, and the effects of the prolonged operations on
continued drilling operations and the life of the well
evaluated. At a minimum, the operator shall:

i. caliper or pressure test the casing; and

ii. report evaluation results to the district manager
and obtain approval of those results before resuming
operations;

b. if casing integrity as determined by the
evaluation has deteriorated to a level below minimum safety
factors, the casing must be repaired or another casing string
run. Approval from the district manager shall be obtained
prior to any casing repair activity.

[.  Tubing and Completion

1. Well-completion operations means the work
conducted to establish the production of a well after the
production-casing string has been set, cemented, and
pressure-tested.

2. Prior to engaging in well-completion operations,
crew members shall be instructed in the safety requirements
of the operations to be performed, possible hazards to be
encountered, and general safety considerations to protect
personnel, equipment, and the environment. Date and time
of safety meetings shall be recorded and available for review
by the Office of Conservation.

3. When well-completion operations are conducted on
a platform where there are other hydrocarbon-producing
wells or other hydrocarbon flow, an emergency shutdown
system (ESD) manually controlled station shall be installed
near the driller's console or well-servicing unit operator's
work station.

4. No tubing string shall be placed in service or
continue to be used unless such tubing string has the
necessary strength and pressure integrity and is otherwise
suitable for its intended use.

5. Avalve, or its equivalent, tested to a pressure of not
less than the calculated bottomhole pressure of the well,
shall be installed below any and all tubing outlet
connections.

6. When a well develops a casing pressure, upon
completion, equivalent to more than three-quarters of the
internal pressure that will develop the minimum yield point
of the casing, such well shall be required by the district
manager to be killed, and a tubing packer to be set so as to
keep such excessive pressure off of the casing.

7. Wellhead Connections. Wellhead connections shall
be tested prior to installation at a pressure indicated by the
district manager in conformance with conditions existing in
areas in which they are used. Whenever such tests are made
in the field, they shall be witnessed by an agent of the Office
of Conservation. Tubing and tubingheads shall be free from
obstructions in wells used for bottomhole pressure test
purposes.

8. When the tree is installed, the wellhead shall be
equipped so that all annuli can be monitored for sustained
pressure. If sustained casing pressure is observed on a well,
the operator shall immediately notify the district manager.

9. Wellhead, tree, and related equipment shall have a
pressure rating greater than the shut-in tubing pressure and
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shall be designed, installed, used, maintained, and tested so
as to achieve and maintain pressure control. New wells
completed as flowing or gas-lift wells shall be equipped with
a minimum of one master valve and one surface safety
valve, installed above the master valve, in the vertical run of
the tree.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:
§207. Diverter Systems and Blowout Preventers

A. Diverter System. A diverter system shall be required
when drilling surface hole in areas where drilling hazards are
known or anticipated to exist. The district manager may, at
his discretion, require the use of a diverter system on any
well. In cases where it is required, a diverter system
consisting of a diverter sealing element, diverter lines, and
control systems must be designed, installed, used,
maintained, and tested to ensure proper diversion of gases,
water, drilling fluids, and other materials away from
facilities and personnel. The diverter system shall be
designed to incorporate the following elements and
characteristics:

1. dual diverter lines
maximum diversion capability;

2. at least two diverter control stations. One station
shall be on the drilling floor. The other station shall be in a
readily accessible location away from the drilling floor;

3. remote-controlled valves in the diverter lines. All
valves in the diverter system shall be full-opening.
Installation of manual or butterfly valves in any part of the
diverter system is prohibited,;

4. minimize the number of turns in the diverter lines,
maximize the radius of curvature of turns, and minimize or
eliminate all right angles and sharp turns;

5. anchor and support systems to prevent whipping
and vibration;

6. rigid piping for diverter lines. The use of flexible
hoses with integral end couplings in lieu of rigid piping for
diverter lines shall be approved by the district manager.

B. Diverter Testing Requirements

1. When the diverter system is installed, the diverter
components including the sealing element, diverter valves,
control systems, stations and vent lines shall be function and
pressure tested.

2. For drilling operations with a surface wellhead
configuration, the system shall be function tested at least
once every 24-hour period after the initial test.

3. After nippling-up on conductor casing, the diverter
sealing element and diverter valves are to be pressure tested
to a minimum of 200 psig. Subsequent pressure tests are to
be conducted within seven days after the previous test.

4. Function tests and pressure tests shall be alternated
between control stations.

5. Recordkeeping Requirements

a. Pressure and function tests are to be recorded in
the driller’s report and certified (signed and dated) by the
operator’s representative.

b. The control station used during a function or
pressure test is to be recorded in the driller’s report.

c. Problems or irregularities during the tests are to
be recorded along with actions taken to remedy same in the
driller’s report.
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d. All reports pertaining to diverter function and/or
pressure tests are to be retained for inspection at the wellsite
for the duration of drilling operations.

C. BOP Systems. The operator shall specify and insure
that contractors design, install, use, maintain and test the
BOP system to ensure well control during drilling, workover
and all other appropriate operations. The surface BOP stack
shall be installed before drilling below surface casing.

1. BOP system components for drilling activity
located over a body of water shall be designed and utilized,
as necessary, to control the well under all potential
conditions that might occur during the operations being
conducted and at minimum, shall include the following
components:

a. annular-type well control component;

b. hydraulically-operated blind rams;

c. hydraulically-operated shear rams;

d. two sets of hydraulically-operated pipe rams.

2. Drilling activity with a tapered drill string shall
require the installation of two or more sets of conventional
or variable-bore pipe rams in the BOP stack to provide, at
minimum, two sets of rams capable of sealing around the
larger-size drill string and one set of pipe rams capable of
sealing around the smaller-size drill string.

3. A set of hydraulically-operated combination rams
may be used for the blind rams and shear rams.

4. All connections used in the surface BOP system
must be flanged, including the connections between the well
control stack and the first full-opening valve on the choke
line and the kill line.

5. The commissioner of conservation, following a
public hearing, may grant exceptions to the requirements of
LAC 43:XI1X.207.C-J.

D. BOP Working Pressure. The working pressure rating
of any BOP component, excluding annular-type preventers,
shall exceed the maximum anticipated surface pressure
(MASP) to which it may be subjected.

E. BOP Auxiliary Equipment. All BOP systems shall be
equipped and provided with the following.

1. A hydraulically actuated accumulator system which
shall provide 1.5 times volume of fluid capacity to close and
hold closed all BOP components, with a minimum pressure
of 200 psig above the pre-charge pressure without assistance
from a charging system.

2. A backup to the primary accumulator-charging
system, supplied by a power source independent from the
power source to the primary, which shall be sufficient to
close all BOP components and hold them closed.

3. Accumulator regulators supplied by rig air without
a secondary source of pneumatic supply shall be equipped
with manual overrides or other devices to ensure capability
of hydraulic operation if the rig air is lost.

4. At least one operable remote BOP control station in
addition to the one on the drilling floor. This control station
shall be in a readily accessible location away from the
drilling floor. If a BOP control station does not perform
properly, operations shall be suspended until that station is
operable.

5. A drilling spool with side outlets, if side outlets are
not provided in the body of the BOP stack, to provide for
separate kill and choke lines.



6. A kill line and a separate choke line are required.
Each line must be equipped with two full-opening valves
and at least one of the valves must be remotely controlled.
The choke line shall be installed above the bottom ram. A
manual valve must be used instead of the remotely
controlled valve on the kill line if a check valve is installed
between the two full-opening manual valves and the pump
or manifold. The valves must have a working pressure rating
equal to or greater than the working pressure rating of the
connection to which they are attached, and must be installed
between the well control stack and the choke or kill line. For
operations with expected surface pressures greater than
3,500 psi, the kill line must be connected to a pump or
manifold. The kill line inlet on the BOP stack must not be
used for taking fluid returns from the wellbore.

7. A valve installed below the swivel (upper kelly
cock), essentially full-opening, and a similar valve installed
at the bottom of the kelly (lower kelly cock). An operator
must be able to strip the lower kelly cock through the BOP
stack. A wrench to fit each valve shall be stored in a location
readily accessible to the drilling crew. If drilling with a mud
motor and utilizing drill pipe in lieu of a kelly, you must
install one kelly valve above, and one strippable kelly valve
below the joint of pipe used in place of a kelly. On a top-
drive system equipped with a remote-controlled valve, you
must install a strippable kelly-type valve below the remote-
controlled valve.

8. An essentially full-opening drill-string safety valve
in the open position on the rig floor shall be available at all
times while drilling operations are being conducted. This
valve shall be maintained on the rig floor to fit all
connections that are in the drill string. A wrench to fit the
drill-string safety valve shall be stored in a location readily
accessible to the drilling crew.

9. A safety valve shall be available on the rig floor
assembled with the proper connection to fit the casing string
being run in the hole.

10. Locking devices
preventers.

F.  BOP Maintenance and Testing Requirements

1. The BOP system shall be visually inspected on a
daily basis.

2. Pressure tests (low and high pressure) of the BOP
system are to be conducted at the following times and
intervals:

a. during a shop test prior to transport of the BOPs
to the drilling location. Shop tests are not required for
equipment that is transported directly from one well location
to another;

b. immediately following installation of the BOPs;

c. within 14 days of the previous BOP pressure test,
alternating between control stations and at a staggered
interval to allow each crew to operate the equipment. If
either control system is not functional, further operations
shall be suspended until the nonfunctional, system is
operable. Exceptions may be granted by the district manager
in cases where a trip is scheduled to occur within 2 days
after the 14-day testing deadline;

d. before drilling out each string of casing or liner
(The district manager may require that a conservation
enforcement specialist witness the test prior to drilling out
each casing string or liner.);

installed on the ram-type
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e. not more than 48 hours before a well is drilled to
a depth that is within 1000 feet of a hydrogen sulfide zone
(The district manager may require that a conservation
enforcement specialist witness the test prior to drilling to a
depth that is within 1000 feet of a hydrogen sulfide zone.);

f.  when the BOP tests are postponed due to well
control problem(s), the BOP test is to be performed on the
first trip out of the hole, and reasons for postponing the
testing are to be recorded in the driller’s report.

3. Low pressure tests (200-300 psig) of the BOP
system (choke manifold, kelly valves, drill-string safety
valves, etc.) are to be performed at the times and intervals
specified in LAC 43:XIX.207.F.2. in accordance with the
following provisions.

a. Test pressures are to be held for a minimum of
five minutes.

b. Variable bore pipe rams are to be tested against
the largest and smallest sizes of pipe in use, excluding drill
collars and bottom hole assembly.

c. Bonnet seals are to be tested before running the
casing when casing rams are installed in the BOP stack.

4. High pressure tests of the BOP system are to be
performed at the times and intervals specified in LAC
43:XIX.207.F.2 in accordance with the following provisions.

a. Test pressures are to be held for a minimum of
five minutes.

b. Ram-type BOP’s, choke manifolds, and
associated equipment are to be tested to the rated working
pressure of the equipment or 500 psi greater than the
calculated MASP for the applicable section of the hole.

c. Annular-type BOPs are to be tested to 70 percent
of the rated working pressure of the equipment.

5. The annular and ram-type BOPs with the exception
of the blind-shear rams are to be function tested every seven
days between pressure tests. All BOP test records should be
certified (signed and dated) by the operator’s representative.

a. Blind-shear rams are to be tested at all casing
points and at an interval not to exceed 30 days.

6. If the BOP equipment does not hold the required
pressure during a test, the problem must be remedied and a
retest of the affected component(s) performed. Additional
BOP testing requirements:

a. use water to test the surface bop system;

b. if a control station is not functional operations
shall be suspended until that station is operable;

c. test affected BOP components following the
disconnection or repair of any well-pressure containment
seal in the wellhead or BOP stack assembly.

G. BOP Record Keeping. The time, date and results of
pressure tests, function tests, and inspections of the BOP
system are to be recorded in the driller’s report. All pressure
tests shall be recorded on an analog chart or digital recorder.
All documents are to be retained for inspection at the
wellsite for the duration of drilling operations and are to be
retained in the operator’s files for a period of two years.

H. BOP Well Control Drills. Weekly well control drills
with each drilling crew are to be conducted during a period
of activity that minimizes the risk to drilling operations. The
drills must cover a range of drilling operations, including
drilling with a diverter (if applicable), on-bottom drilling,
and tripping. Each drill must be recorded in the driller’s
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report and is to include the time required to close the BOP
system, as well as, the total time to complete the entire drill.

I.  Well Control Safety Training. In order to ensure that
all drilling personnel understand and can properly perform
their duties prior to drilling wells which are subject to the
jurisdiction of the Office of Conservation, the operator shall
require that contract drilling companies provide and/or
implement the following:

1. periodic training for drilling contractor employees
which ensures that employees maintain an understanding of,
and competency in, well control practices;

2. procedures to verify adequate retention of the
knowledge and skills that the contract drilling employees
need to perform their assigned well control duties.

J. . Well Control Operations

1. The operator must take necessary precautions to
keep wells under control at all times and must:

a. use the best available and safest drilling
technology to monitor and evaluate well conditions and to
minimize the potential for the well to flow or kick;

b. have a person onsite during drilling operations
who represents the operators interests and can fulfill the
operators responsibilities;

c. ensure that the tool pusher, operator's
representative, or a member of the drilling crew maintains
continuous surveillance on the rig floor from the beginning
of drilling operations until the well is completed or
abandoned, unless you have secured the well with blowout
preventers (BOPs), bridge plugs, cement plugs, or packers;

d. use and maintain equipment and materials
necessary to ensure the safety and protection of personnel,
equipment, natural resources, and the environment.

2. Whenever drilling operations are interrupted, a
downhole safety device must be installed, such as a cement
plug, bridge plug, or packer. The device must be installed at
an appropriate depth within a properly cemented casing
string or liner.

a. Among the events that may cause interruption to
drilling operations are:

i. evacuation of the drilling crew;
ii. inability to keep the drilling rig on location; or
iii. repair to major drilling or well-control
equipment.

3. If the diverter or BOP stack is nippled down while
waiting on cement, it must be determined, before nippling
down, when it will be safe to do so based on knowledge of
formation conditions, cement composition, effects of
nippling down, presence of potential drilling hazards, well
conditions during drilling, cementing, and post cementing,
as well as past experience.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:
§209. Casing-Heads

A. All wells shall be equipped with casing-heads with a
test pressure in conformance with conditions existing in
areas in which they are used. Casing-head body, as soon as
installed shall be equipped with proper connections and
valves accessible to the surface. Reconditioning shall be
required on any well showing pressure on the casing-head,
or leaking gas or oil between the oil string and next larger
size casing string, when, in the opinion of the district
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managers, such pressure or leakage assume hazardous
proportions or indicate the existence of underground waste.
Mud-laden fluid may be pumped between any two strings of
casing at the top of the hole, but no cement shall be used
except by special permission of the commissioner or his
agent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:

§211.  Oil and Gas Well-Workover Operations

A. Definitions. When used in this Section, the following
terms shall have the meanings given below.

Expected Surface Pressure—the highest pressure
predicted to be exerted upon the surface of a well. In
calculating expected surface pressure, reservoir pressure as
well as applied surface pressure must be considered.

Routine Operations—any of the following operations
conducted on a well with the tree installed including cutting
paraffin, removing and setting pump-through-type tubing
plugs, gas-lift valves, and subsurface safety valves which
can be removed by wireline operations, bailing sand,
pressure surveys, swabbing, scale or corrosion treatment,
caliper and gauge surveys, corrosion inhibitor treatment,
removing or replacing subsurface pumps, through-tubing
logging, wireline fishing, and setting and retrieving other
subsurface flow-control devices.

Workover Operations—the work conducted on wells
after the initial completion for the purpose of maintaining or
restoring the productivity of a well.

B. When well-workover operations are conducted on a
well with the tree removed, an emergency shutdown system
(ESD) manually controlled station shall be installed near the
driller’s console or well-servicing unit operator’s work
station, except when there is no other hydrocarbon-
producing well or other hydrocarbon flow on the platform.

C. Prior to engaging in well-workover operations, crew
members shall be instructed in the safety requirements of the
operations to be performed, possible hazards to be
encountered, and general safety considerations to protect
personnel, equipment, and the environment. Date and time
of safety meetings shall be recorded and available for
review.

D. Well-control fluids, equipment, and operations. The
following requirements apply during all well-workover
operations with the tree removed.

1. The minimum BOP-system components when the
expected surface pressure is less than or equal to 5,000 psi
shall include one annular-type well control component, one
set of pipe rams, and one set of blind-shear rams. The shear
ram component of this requirement shall be effective for any
workover operations initiated on or after January 1, 2011 and
not before.

2. The minimum BOP-system components when the
expected surface pressure is greater than 5,000 psi shall
include one annular-type well control component, two sets
of pipe rams, and one set of blind-shear rams. The shear ram
component of this requirement shall be effective for any
workover operations initiated on or after January 1, 2011 and
not before.

3. BOP auxillary equipment in accordance with the
requirements of LAC 43:XI1X.207.E.



4. When coming out of the hole with drill pipe or a
workover string, the annulus shall be filled with well-control
fluid before the change in such fluid level decreases the
hydrostatic pressure 75 pounds per square inch (psi) or every
five stands of drill pipe or workover string, whichever gives
a lower decrease in hydrostatic pressure. The number of
stands of drill pipe or workover string and drill collars that
may be pulled prior to filling the hole and the equivalent
well-control fluid volume shall be calculated and posted near
the operator's station. A mechanical, volumetric, or
electronic device for measuring the amount of well-control
fluid required to fill the hold shall be utilized.

5. The following well-control-fluid equipment shall be
installed, maintained, and utilized:

a. a fill-up line above the uppermost BOP;

b. a well-control, fluid-volume measuring device
for determining fluid volumes when filling the hole on trips;
and

c. a recording mud-pit-level indicator to determine
mud-pit-volume gains and losses. This indicator shall
include both a visual and an audible warning device.

E. The minimum BOP-system components for well-
workover operations with the tree in place and performed
through the wellhead inside of conventional tubing using
small-diameter jointed pipe (usually 3/4 inch to 1 1/4 inch)
as a work string, i.e., small-tubing operations, shall include
two sets of pipe rams, and one set of blind rams.

1. An essentially full-opening work-string safety valve
in the open position on the rig floor shall be available at all
times while well-workover operations are being conducted.
This valve shall be maintained on the rig floor to fit all
connections that are in the work string. A wrench to fit the
work-string safety valve shall be stored in a location readily
accessible to the workover crew.

F. For coiled tubing operations with the production tree
in place, you must meet the following minimum
requirements for the BOP system.

1. BOP system components must be in the following
order from the top down when expected surface pressures
are less than or equal to 3,500 psi:

a. stripper or annular-type well control component;
b. hydraulically-operated blind rams;

c. hydraulically-operated shear rams;

d. kill line inlet;

e. hydraulically operated two-way slip rams;

f.  hydraulically operated pipe rams.

2. BOP system components must be in the following
order from the top down when expected surface pressures
are greater than 3,500 psi:

a. stripper or annular-type well control component;
b. hydraulically-operated blind rams;

c. hydraulically-operated shear rams;

d. kill line inlet;

e. hydraulically-operated two-way slip rams;

f.  hydraulically-operated pipe rams;

g. hydraulically-operated blind-shear rams. These

rams should be located as close to the tree as practical.

3. BOP system components must be in the following
order from the top down for wells with returns taken through
an outlet on the BOP stack:

a. stripper or annular-type well control component;
b. hydraulically-operated blind rams;
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hydraulically-operated shear rams;

kill line inlet;

hydraulically-operated two-way slip rams;
hydraulically-operated pipe rams;

a flow tee or cross;
hydraulically-operated pipe rams;

i.  hydraulically-operated blind-shear rams on wells
with surface pressures less than or equal to 3,500 psi. As an
option, the pipe rams can be placed below the blind-shear
rams. The blind-shear rams should be placed as close to the
tree as practical.

4. A set of hydraulically-operated combination rams
may be used for the blind rams and shear rams.

5. A set of hydraulically-operated combination rams
may be used for the hydraulic two-way slip rams and the
hydraulically-operated pipe rams.

6. A dual check valve assembly must be attached to
the coiled tubing connector at the downhole end of the
coiled tubing string for all coiled tubing well-workover
operations. To conduct operations without a downhole check
valve, it must be approved by the district manager.

7. A kill line and a separate choke line are required.
Each line must be equipped with two full-opening valves
and at least one of the valves must be remotely controlled. A
manual valve must be used instead of the remotely
controlled valve on the kill line if a check valve is installed
between the two full-opening manual valves and the pump
or manifold. The valves must have a working pressure rating
equal to or greater than the working pressure rating of the
connection to which they are attached, and must be installed
between the well control stack and the choke or kill line. For
operations with expected surface pressures greater than
3,500 psi, the kill line must be connected to a pump or
manifold. The kill line inlet on the BOP stack must not be
used for taking fluid returns from the wellbore.

8. The hydraulic-actuating system must provide
sufficient accumulator capacity to close-open-close each
component in the BOP stack. This cycle must be completed
with at least 200 psi above the pre-charge pressure without
assistance from a charging system.

9. All connections used in the surface BOP system
from the tree to the uppermost required ram must be flanged,
including the connections between the well control stack and
the first full-opening valve on the choke line and the kill
line.

10. The coiled tubing connector must be tested to a low
pressure of 200 to 300 psi, followed by a high pressure test
to the rated working pressure of the connector or the
expected surface pressure, whichever is less. The dual check
valves must be successfully pressure tested to the rated
working pressure of the connector, the rated working
pressure of the dual check valve, expected surface pressure,
or the collapse pressure of the coiled tubing, whichever is
less.

G. The minimum BOP-system components for well-
workover operations with the tree in place and performed by
moving tubing or drill pipe in or out of a well under pressure
utilizing equipment specifically designed for that purpose,
i.e., snubbing operations, shall include the following:

1. one set of pipe rams hydraulically operated; and

2. two sets of stripper-type pipe rams hydraulically
operated with spacer spool.

B o ao
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H. Test pressures must be recorded during BOP and
coiled tubing tests on a pressure chart, or with a digital
recorder, unless otherwise approved by the district manager.
The test interval for each BOP system component must be 5
minutes, except for coiled tubing operations, which must
include a 10 minute high-pressure test for the coiled tubing
string.

I.  Wireline Operations. The operator shall comply with
the following requirements during routine, as defined in
Subsection A of this Section, and nonroutine wireline
workover operations.

1. Wireline operations shall be conducted so as to
minimize leakage of well fluids. Any leakage that does occur
shall be contained to prevent pollution.

2. All wireline perforating operations and all other
wireline operations where communication exists between the
completed hydrocarbon-bearing zone(s) and the wellbore
shall use a lubricator assembly containing at least one
wireline valve.

3. When the lubricator is initially installed on the well,
it shall be successfully pressure tested to the expected shut-
in surface pressure.

J. Following completion of the well-workover activity,
all such records shall be retained by the operator for a period
of two years.

K. An essentially full-opening work-string safety valve
in the open position on the rig floor shall be available at all
times while well-workover operations are being conducted.
This valve shall be maintained on the rig floor to fit all
connections that are in the work string. A wrench to fit the
work-string safety valve shall be stored in a location readily
accessible to the workover crew.

L. The commissioner may grant an exception to any
provisions of this section that require specific equipment
upon proof of good cause. For consideration of an exception,
the operator must show proof of the unavailability of
properly sized equipment and demonstrate that anticipated
surface pressures minimize the potential for a loss of well
control during the proposed operations. All exception
requests must be made in writing to the commissioner and
include documentation of any available evidence supporting
the request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:

§213. Diesel Engine Safety Requirements

A. On or after January 1, 2011, each diesel engine with
an air take device must be equipped to shut down the diesel
engine in the event of a runaway.

1. A diesel engine that is not continuously manned,
must be equipped with an automatic shutdown device.

2. A diesel engine that is continuously manned, may
be equipped with either an automatic or remote manual air
intake shutdown device.

3. A diesel engine does not have to be equipped with
an air intake device if it meets one of the following criteria:

a. starts a larger engine;

b. powers a firewater pump;

c. powers an emergency generator;

d. powers a bop accumulator system;

e. provides air supply to divers or confined entry
personnel;
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f.  powers temporary equipment on a nonproducing
platform;

g. powers an escape capsule; or

h. powers a portable single-cylinder rig washer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:

§215. Drilling Fluids

A. The inspectors and engineers of the Office of
Conservation shall have access to the mud records of any
drilling well, except those records which pertain to special
muds and special work with respect to patentable rights, and
shall be allowed to conduct any essential test or tests on the
mud used in the drilling of a well. When the conditions and
tests indicate a need for a change in the mud or drilling fluid
program in order to insure proper control of the well, the
district manager shall require the operator or company to use
due diligence in correcting any objectionable conditions.

B. Well-control fluids, equipment, and operations shall
be designed, utilized, maintained, and/or tested as necessary
to control the well in foreseeable conditions and
circumstances.

C. The well shall be continuously monitored during all
operations and shall not be left unattended at any time unless
the well is shut in and secured.

D. The following well-control-fluid equipment shall be
installed, maintained, and utilized:

1. afill-up line above the uppermost BOP;

2. a well-control, fluid-volume measuring device for
determining fluid volumes when filling the hole on trips; and

3. a recording mud-pit-level indicator to determine
mud-pit-volume gains and losses. This indicator shall
include both a visual and an audible warning device.

E. Safe Practices

1. Before starting out of the hole with drill pipe, the
drilling fluid must be properly conditioned. A volume of
drilling fluid equal to the annular volume must be circulated
with the drill pipe just off-bottom. This practice may be
omitted if documentation in the driller's report shows:

a. no indication of formation fluid influx before
starting to pull the drill pipe from the hole;

b. the weight of returning drilling fluid is within 0.2
pounds per gallon of the drilling fluid entering the hole.

2. Record each time drilling fluid is circulated in the
hole in the driller’s report.

3. When coming out of the hole with drill pipe, the
annulus must be filled with drilling fluid before the
hydrostatic pressure decreases by 75 psi, or every five stands
of drill pipe, whichever gives a lower decrease in hydrostatic
pressure. The number of stands of drill pipe and drill collars
that may be pulled must be calculated before the hole is
filled. Both sets of numbers must be posted near the driller's
station. A mechanical, volumetric, or electronic device must
be used to measure the drilling fluid required to fill the hole.

4. Controlled rates must be used to run and pull drill
pipe and downhole tools so as not to swab or surge the well.

5. When there is an indication of swabbing or influx
of formation fluids, appropriate measures must be taken to
control the well. Circulate and condition the well, on or near-
bottom, unless well or drilling-fluid conditions prevent
running the drill pipe back to the bottom.



6. The maximum pressures must be calculated and
posted near the driller's console that you may safely contain
under a shut-in BOP for each casing string. The pressures
posted must consider the surface pressure at which the
formation at the shoe would break down, the rated working
pressure of the BOP stack, and 70 percent of casing burst (or
casing test as approved by the district manager). As a
minimum, you must post the following two pressures:

a. the surface pressure at which the shoe would
break down. This calculation must consider the current
drilling fluid weight in the hole; and

b. the lesser of the BOP's rated working pressure or
70 percent of casing-burst pressure (or casing test otherwise
approved by the district manager).

7. An operable drilling fluid-gas separator and
degasser must be installed before you begin drilling
operations. This equipment must be maintained throughout
the drilling of the well.

8. The test fluids in the hole must be circulated or
reverse circulated before pulling drill-stem test tools from
the hole. If circulating out test fluids is not feasible, with an
appropriate kill weight fluid test fluids may be bullhead out
of the drill-stem test string and tools.

9. When circulating, the drilling fluid must be tested
at least once each work shift or more frequently if conditions
warrant. The tests must conform to industry-accepted
practices and include density, viscosity, and gel strength;
hydrogen ion concentration; filtration; and any other tests
the district manager requires for monitoring and maintaining
drilling fluid quality, prevention of downhole equipment
problems and for kick detection. The test results must be
recorded in the drilling fluid report.

F.  Monitoring Drilling Fluids

1. Once drilling fluid returns are established, the
following drilling fluid-system monitoring equipment must
be installed throughout subsequent drilling operations. This
equipment must have the following indicators on the rig
floor:

a. pit level indicator to determine drilling fluid-pit
volume gains and losses. This indicator must include both a
visual and an audible warning device;

b. volume measuring device to accurately determine
drilling fluid volumes required to fill the hole on trips;

c. return indicator devices that indicate the
relationship between drilling fluid-return flow rate and pump
discharge rate. This indicator must include both a visual and
an audible warning device; and

d. gas-detecting equipment to monitor the drilling
fluid returns. The indicator may be located in the drilling
fluid-logging compartment or on the rig floor. If the
indicators are only in the logging compartment, you must
continually man the equipment and have a means of
immediate communication with the rig floor. If the
indicators are on the rig floor only, an audible alarm must be
installed.

G. Drilling Fluid Quantities

1. Quantities of drilling fluid and drilling fluid
materials must be maintained and replenished at the drill site
as necessary to ensure well control. These quantities must be
determined based on known or anticipated drilling
conditions, rig storage capacity, weather conditions, and
estimated time for delivery.
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2. The daily inventories of drilling fluid and drilling
fluid materials must be recorded, including weight materials
and additives in the drilling fluid report.

3. [If there are not sufficient quantities of drilling fluid
and drilling fluid material to maintain well control, the
drilling operations must be suspended.

H. Drilling Fluid-Handling Areas

1. Drilling fluid-handling areas must be classified
according to API RP 500, recommended practice for
classification of locations for electrical installations at
petroleum facilities, classified as class I, division 1 and
division 2 or API RP 505, recommended practice for
classification of locations for electrical installations at
petroleum facilities, classified as class 1, zone 0, zone 1, and
zone 2. In areas where dangerous concentrations of
combustible gas may accumulate. A ventilation system and
gas monitors must be installed and maintained. Drilling
fluid-handling areas must have the following safety
equipment:

a. a ventilation system capable of replacing the air
once every 5 minutes or 1.0 cubic feet of air-volume flow
per minute, per square foot of area, whichever is greater. In
addition:

i. if natural means provide adequate ventilation,
then a mechanical ventilation system is not necessary;

ii. if a mechanical system does not run
continuously, then it must activate when gas detectors
indicate the presence of 1 percent or more of combustible
gas by volume; and

iii. if discharges from a mechanical ventilation
system may be hazardous, the drilling fluid-handling area
must be maintained at a negative pressure. The negative
pressure area must be protected by using at least one of the
following: a pressure-sensitive alarm, open-door alarms on
each access to the area, automatic door-closing devices, air
locks, or other devices approved by the district manager;

b. gas detectors and alarms except in open areas
where adequate ventilation is provided by natural means.
Gas detectors must be tested and recalibrated quarterly. No
more than 90 days may elapse between tests;

c. explosion-proof or  pressurized electrical
equipment to prevent the ignition of explosive gases. Where
air is used for pressuring equipment, the air intake must be
located outside of and as far as practicable from hazardous
areas; and

d. alarms that
ventilation system fails.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:

Subpart 4. Statewide Order No. 29-B-a
Chapter 11.  Required Use of Storm Chokes
§1101. Scope

A. Order establishing rules and regulations concerning
the required use of storm chokes to prevent blowouts or
uncontrolled flow in the case of damage to surface
equipment.

AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 15, 1946, amended March 1, 1961, amended

activate when the mechanical
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and promulgated by the Department of Natural Resources, Office
of Conservation, LR 20:1127 (October 1994), LR 40:
§1103. Applicability

A. All wells capable of flow with a surface pressure in
excess of 100 pounds, falling within the following
categories, shall be equipped with storm chokes:

1. any locations inaccessible during periods of storm
and/or floods, including spillways;

2. located in bodies of water being actively navigated;

3. located in wildlife refuges and/or game preserves;

4. located within 660 feet of railroads, ship channels,
and other actively navigated bodies of water;

5. located within 660 feet of state and federal
highways in southeast Louisiana, in that area east of a north-
south line drawn through New Iberia and south of an east-
west line through Opelousas;

6. located within 660 feet of state and federal
highways in northeast Louisiana, in that area bounded on the
west by the Ouachita River, on the north by the Arkansas-
Louisiana line, on the east by the Mississippi River, and on
the south by the Black and Red Rivers;

7. located within 660 feet of the following highways:

a. U.S. Highway 71 between Alexandria and Krotz
Springs;

b. U.S. Highway 190 between Opelousas and Krotz
Springs;

c. U.S. Highway 90 between Lake Charles and the
Sabine River;

8. located within the corporate limits of any city,
town, village, or other municipality.

AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 15, 1946, amended March 1, 1961, amended
and promulgated by Department of Natural Resources, Office of
Conservation, LR 20:1128 (October 1994), LR 40:

§1104. General Requirements for Storm Choke Use at
Water Locations

A. This Section only applies to oil and gas wells at water
locations.

B. A subsurface safety valve (SSSV) shall be designed,
installed, used, maintained, and tested to ensure reliable
operation.

1. The device shall be installed at a depth of 100 feet
or more below the seafloor within 2 days after production is
established.

2. Until a SSSV is installed, the well shall be attended
in the immediate vicinity so that emergency actions may be
taken while the well is open to flow. During testing and
inspection procedures, the well shall not be left unattended
while open to production unless a properly operating
subsurface-safety device has been installed in the well.

3. The well shall not be open to flow while the SSSV
is removed, except when flowing of the well is necessary for
a particular operation such as cutting paraffin, bailing sand,
or similar operations.

4. All SSSV's must be inspected, installed, used,
maintained, and tested in accordance with American
Petroleum  Institute = recommended  practice  14B,
recommended practice for design, installation, repair, and
operation of subsurface safety valve systems.
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C. Temporary Removal for Routine Operations

1. Each wireline or pumpdown-retrievable SSSV may
be removed, without further authorization or notice, for a
routine operation which does not require the approval of
Form DM-4R.

2. The well shall be identified by a sign on the
wellhead stating that the SSSV has been removed. If the
master valve is open, a trained person shall be in the
immediate vicinity of the well to attend the well so that
emergency actions may be taken, if necessary.

3. A platform well shall be monitored, but a person
need not remain in the well-bay area continuously if the
master valve is closed. If the well is on a satellite structure, it
must be attended or a pump-through plug installed in the
tubing at least 100 feet below the mud line and the master
valve closed, unless otherwise approved by the district
manager.

4. Each operator shall maintain records indicating the
date a SSSV is removed, the reason for its removal, and the
date it is reinstalled.

D. Emergency Action. In the event of an emergency,
such as an impending storm, any well not equipped with a
subsurface safety device and which is capable of natural
flow shall have the device properly installed as soon as
possible with due consideration being given to personnel
safety.

E. Design and Operation

1. All SSSVs must be inspected, installed, maintained,
and tested in accordance with API RP 14B, recommended
practice for design, installation, repair, and operation of
subsurface safety valve systems.

2. Testing requirements. Each SSSV installed in a well
shall be removed, inspected, and repaired or adjusted, as
necessary, and reinstalled or replaced at intervals not
exceeding 6 months for those valves not installed in a
landing nipple and 12 months for those valves installed in a
landing nipple.

3. Records must be retained for a period of 2 years for
each safety device installed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 40:

§1105. Waivers

A. Onshore Wells. Where the use of storm chokes would
unduly interfere with normal operation of a well, the district
manager may, upon submission of pertinent data, in writing,
waive the requirements of this order.

B. Offshore Wells

1. The district manager, upon submission of pertinent
data, in writing explaining the efforts made to overcome the
particular difficulties encountered, may waive the use of a
subsurface safety valve under the following circumstances,
and may, in his discretion, require in lieu thereof a surface
safety valve:

a. where sand is produced to such an extent or in
such a manner as to tend to plug the tubing or make
inoperative the subsurface safety valve;

b. when the flowing pressure of the well is in excess
of 100 psi but is inadequate to activate the subsurface safety
valve;



c. where flow rate fluctuations or water production
difficulties are so severe that the subsurface safety valve
would prevent the well from producing at its allowable rate;

d.  where mechanical well conditions do not permit
the installation of a subsurface safety valve;

e. in such other cases as the district manager may
deem necessary to grant an exception.

AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 1, 1961, amended March 15, 1961, amended
and promulgated by Department of Natural Resources, Office of
Conservation, LR 20:1128 (October 1994), LR 40:

James H. Welsh

Commissioner
1410#013

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Office of Motor Vehicles

Driving Schools (LAC 55:111.151)

Under the authority of R.S. 37:3270 et seq., and in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Office of Motor
Vehicles finds that an imminent peril to the public safety
requires adoption of a Rule upon shorter notice than that
provided in R.S. 49:953(A), as provided in R.S. 49:953(B),
requiring employees of driving schools in direct care or
responsibility for minor students to submit and pass a
background check, Current regulation only provides for
instructors and owners supervising students to submit to and
pass a background check. It is necessary to adopt these
emergency rules to have this order in place until the
corresponding permanent rules can be adopted in order to
enforce the Child Protection Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall take effect September 20, 2014, and shall be in effect
for the maximum period allowed under the Act (120 days) or
until adoption of the final Rule, whichever occurs first.

Title 55
PUBLIC SAFETY
Part III. Motor Vehicles
Chapter 1. Driver’s License
Subchapter A. General Requirements
§151. Regulations for All Driver Education Providers

A.-E4.

5. Any employee of a driving school with direct care
or responsibility for minor students or who has access to the
student’s personal information, shall submit to and
successfully pass a background check prior to any contact
with minor students. The direct care or responsibility over
minor students shall consist of any contact with a minor
student, including, but not limited to, picking up students for
instruction, monitoring students, or driving students home.
This rule applies to all driving school employees, including
instructors, owners and administrative staff. Employees of
driving schools who are not required to submit to a
background check or have not passed a background check
shall not be allowed access to minor students or their
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information. Driving school owners shall be required to
submit a list of all employees with direct care or
responsibility for minor students to DPS annually, and any
time a new employee is hired, by email at
ladrivingschools@dps.la.gov. Personal information includes,
but is not limited to, any identifying information such as
name, address, telephone number, social security number,
parents’ names, name and address of high school attended by
student, and emergency contacts.

E.6. - H.10.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:402.1(A)(1), R.S. 40:1461 and R.S. 40:1462.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
38:1977 (August 2012), amended LR 40:

Jill P. Boudreaux

Undersecretary
14104005

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Modification of 2014-15 Commercial Fishing Season for
Lake Bruin, False River Lake and Lake Providence

The commercial fishing seasons for Lake Bruin (Tensas
Parish), False River Lake (Pointe Coupee Parish), and Lake
Providence (East Carroll Parish) have previously been set to
open at sunrise on November 1, 2014. Additionally, False
River Lake is currently undergoing a drawdown and LAC
76:VIL.175 provides that all freshwater impoundments shall
be closed to use of commercial fish netting during water
drawdown periods, unless otherwise specified by the
department.

In accordance with the emergency provisions of R.S.
49:953, which allows the Department of Wildlife and
Fisheries and the Wildlife and Fisheries Commission to use
emergency procedures to set finfish seasons, and R.S. 56:22
and R.S. 56:326.3, which provide that the Wildlife and
Fisheries Commission may set seasons for freshwater
finfish, the secretary hereby declares:

The 2014-15 commercial fishing seasons in Lake Bruin
(Tensas Parish), False River Lake (Pointe Coupee Parish),
and Lake Providence (East Carroll Parish) will open at
sunrise on October 1, 2014 and remain open until sunset on
the last day of February, 2015. Further, the Department of
Wildlife and Fisheries finds no biological or technical reason
to prohibit the commercial netting of fish in False River
Lake during the ongoing drawdown of that impoundment
and hereby specifies that the prohibition in LAC 76:VIL.175
shall not apply.

This Declaration of Emergency shall become effective at
sunrise on October 1, 2014 and shall remain in effect for the
maximum period allowed under the Administrative
Procedure Act or until rescinded by the secretary.

Robert Barham

Secretary
1410#033
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RULE

Tuition Trust Authority
Office of Student Financial Assistance

START Saving Program (LAC 28:VI.315)

The Louisiana Tuition Trust Authority has amended its
START Saving Program rules (R.S. 17:3091 et seq.).
(ST14153N0)

Title 28
EDUCATION
Part VI. Student Financial Assistance—Higher
Education Savings
Chapter 3. Education Savings Account
§315. Miscellaneous Provisions

A.-B.28.

29. For the year ending December 31, 2013, the
Louisiana Education Tuition and Savings Fund earned an
interest rate of 2.168 percent.

30. For the year ending December 31, 2013, the
Savings Enhancement Fund earned an interest rate of 1.715
percent.

C.-S.2.

AUTHORITY NOTE: Promulgated in
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:718 (June
1997), amended LR 24:1274 (July 1998), LR 26:1263 (June 2000),
repromulgated LR 26:2267 (October 2000), amended LR 27:1221
(August 2001), LR 27:1884 (November 2001), LR 28:1761
(August 2002), LR 28:2335 (November 2002), LR 29:2038
(October 2003), repromulgated LR 29:2374 (November 2003),
amended LR 30:791 (April 2004), LR 30:1472 (July 2004), LR
31:2216 (September 2005), LR 32:1434 (August 2006), LR
32:2240 (December 2006), LR 33:2359 (November 2007), LR
34:1886 (September 2008), LR 35:1492 (August 2009), LR 36:492
(March 2010), LR 36:2030 (September 2010), LR 38:1954 (August
2012), LR 39:2238 (August 2013), LR 40:1926 (October 2014).

accordance  with

George Badge Eldredge

General Counsel
1410#007

RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Licenses for Irradiators and Well Logging;
Compeatibility Changes; Transportation Notifications; and
Technical Corrections (LAC 33:XV.102, 325, 326, 331,
550, 1519, 1599, 1731 and 1733)(RPO571t)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Radiation Protection regulations,
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LAC 33:XV.102, 325, 326, 331, 550, 1519, 1599, 1731 and
1733 (Log #RP0571t).

This Rule is identical to federal regulations found in 10
C.F.R. 30, 31, 34, 36, 39, 40 and 71, which are applicable in
Louisiana. For more information regarding the federal
requirement, contact the Regulation Development Section at
(225) 219-3985 or P.O. Box 4302, Baton Rouge, LA 70821-
4302. No fiscal or economic impact will result from the
Rule. This Rule is promulgated in accordance with the
procedures in R.S. 49:953(F)(3) and (4).

This Rule makes minor changes to the requirements for
specific licenses for irradiators and well logging. It addresses
changes in two sections from compatibility category B to
compatibility category C. This Rule changes notification
requirements to Indian tribes regarding shipment of certain
types of nuclear waste. It also makes technical corrections to
four sections. This Rule updates the state regulations to be
compatible with changes in the federal regulations. The
changes in the state regulations are category B, C. and
H and S requirements for the state of Louisiana to remain an
NRC agreement state. The basis and rationale for this Rule
are to mirror the federal regulations and maintain an
adequate agreement state program. This Rule meets an
exception listed in R.S. 30:2019(D)(2) and R.S.
49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part XV. Radiation Protection
Chapter 1. General Provisions
§102. Definitions and Abbreviations

As used in these regulations, these terms have the
definitions set forth below. Additional definitions used only
in a certain Chapter may be found in that Chapter.

% %k ok

Indian Tribe—an Indian or Alaska Native tribe, band,
nation, pueblo, village, or community that the Secretary of
the Interior acknowledges to exist as an Indian tribe pursuant
to the Federally Recognized Indian Tribe List Act of 1994,
25 U.S.C. 479a.

% %k ok
Tribal Official—the highest ranking individual that
represents tribal leadership, such as the chief, president, or
tribal council leadership.
% %k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and 2104(B).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by Office of Air Quality and Radiation
Protection, Radiation Protection Division, LR 18:34 (January
1992), LR 19:1421 (November 1993), LR 20:650 (June 1994), LR
22:967 (October 1996), LR 24:2089 (November 1998),
repromulgated LR 24:2242 (December 1998), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 26:2563 (November 2000), LR 26:2767 (December
2000), LR 30:1171, 1188 (June 2004), amended by the Office of



Environmental Assessment, LR 31:44 (January 2005), LR 31:1064
(May 2005), amended by the Office of the Secretary, Legal Affairs
Division, LR 32:811 (May 2006), LR 32:1853 (October 2006), LR
33:1016 (June 2007), LR 33:2175 (October 2007), LR 34:982 (June
2008), LR 36:1771 (August 2010), amended by the Office of the
Secretary, Legal Division, LR 38:2748 (November 2012), LR
40:283 (February 2014), LR 40:1338 (July 2014), LR 40:1926
(October 2014).
Chapter 3. Licensing of Radioactive Material
Subchapter D. Specific Licenses
§325. General Requirements for the Issuance of
Specific Licenses

A. Upon a determination that an application meets the
requirements of these regulations, the department shall issue
a specific license authorizing the possession and use of
byproduct material. A license application will be approved if
the department determines that:

1. the applicant is qualified by training and experience
to use the material in question for the purpose requested in
accordance with these regulations in such a manner as to
protect health and minimize danger to life or property;

2. the applicant's proposed equipment, facilities, and
procedures are adequate to protect health and minimize
danger to life or property;

3. the application is for a purpose authorized by these
regulations;

4. the applicant satisfies any applicable special
requirements contained in LAC 33:XV.326, 327, 328,
Chapters 5, 7, 13, 17, or 20; and

B. - D.8.d.iv.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq. and 2104(B).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 18:34
(January 1992), LR 23:1140 (September 1997), LR 24:2091
(November 1998), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 26:1017 (May
2000), LR 26:2568 (November 2000), LR 27:1227 (August 2001),
amended by the Office of Environmental Assessment, LR 31:44
(January 2005), LR 31:1578 (July 2005), amended by the Office of
the Secretary, Legal Affairs Division, LR 33:2178 (October 2007),
amended by the Office of the Secretary, Legal Division, LR
40:1927 (October 2014).

§326. Special Requirements for Issuance of Certain
Specific Licenses for Radioactive Material

A L.

1. the applicant shall satisfy the general requirements
specified in LAC 33:XV.325.A.1-4 and the requirements
contained in this Part;

2.-2e.

3. the application shall include an outline of the
written operating and emergency procedures listed in LAC
33:XV.1737 that describes the radiation safety aspects of the
procedures;

4. ..

5. the application shall include a description of the
access control systems required by LAC 33:XV.1715, the
radiation monitors required by LAC 33:XV.1721, the
method of detecting leaking sources required by LAC
33:XV.1743, including the sensitivity of the method, and a
diagram of the facility that shows the locations of all
required interlocks and radiation monitors;
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6. if the applicant intends to perform leak testing of
dry-source-storage sealed sources, the applicant shall
establish procedures for performing leak testing and submit
a description of these procedures to the department. The
description shall include the:

a. methods of performing the analysis;

b. pertinent experience of the individual who
analyzes the samples; and

c. instruments to be used;

7. ...

8. the applicant shall describe the inspection and
maintenance checks, including the frequency of the checks
required by LAC 33:XV.1745.

B. ...

C. Specific Licenses for Well Logging. The department
will approve an application for a specific license for the use
of licensed material in well logging if the applicant meets
the following requirements.

1. The applicant shall satisfy the general requirements
specified in LAC 33:XV.325.A for byproduct material, and
any special requirements contained in this Part.

2. The applicant shall develop a program for training
logging supervisors and logging assistants, and submit to the
department a description of this program which specifies
the:

a. initial training;

b. on-the-job training;

c. annual safety reviews provided by the licensee;

d. means the applicant will use to demonstrate the
logging supervisor's knowledge and understanding of and
ability to comply with the department's regulations and
licensing requirements and the applicant's operating and
emergency procedures; and

e. means the applicant will use to demonstrate the
logging assistant's knowledge and understanding of and
ability to comply with the applicant's operating and
emergency procedures.

3. The applicant shall submit to the department
written operating and emergency procedures as described in
LAC 33:XV.2021, or an outline or summary of the
procedures that includes the important radiation safety
aspects of the procedures.

4. The applicant shall establish and submit to the
department its program for annual inspections of the job
performance of each logging supervisor to ensure that the
department's regulations, license requirements, and the
applicant's operating and emergency procedures are
followed. Inspection records shall be retained for three years
after each annual internal inspection.

5. The applicant shall submit to the department a
description of its overall organizational structure as it applies
to the radiation safety responsibilities in well logging,
including specified delegations of authority and
responsibility.

6. If an applicant performs leak testing of sealed
sources, the applicant shall identify the manufacturers and
the model numbers of the leak test kits used. If the applicant
analyzes its own wipe samples, the applicant shall establish
procedures to be followed and submit a description of these
procedures to the department. The description shall include
the:

a. instruments to be used;
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b. methods of performing the analysis; and
c. pertinent experience of the person who will
analyze the wipe samples.

D.-E.1k

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq. and 2104(B).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 18:34
(January 1992), LR 24:2092 (November 1998), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 26:2569 (November 2000), LR 27:1228 (August
2001), LR 30:1188 (June 2004), amended by the Office of
Environmental Assessment, LR 31:45 (January 2005), amended by
the Office of the Secretary, Legal Affairs Division, LR 31:2525
(October 2005), LR 33:2178 (October 2007), LR 34:1027 (June
2008), amended by the Office of the Secretary, Legal Division, LR
40:1927 (October 2014).

§331. Specific Terms and Conditions of Licenses

A.-E.1

2. an entity (as that term is defined in 11 U.S.C.
101(15)) controlling the licensee or listing the license or
licensee as property of the estate; or

3. an affiliate (as that term is defined in 11 U.S.C.
101(2)) of the licensee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq. and 2104(B).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 18:34
(January 1992), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 26:2571
(November 2000), amended by the Office of the Secretary, Legal
Affairs Division, LR 31:2527 (October 2005), LR 33:2180
(October 2007), amended by the Office of the Secretary, Legal
Division, LR 40:1928 (October 2014).

Chapter 5. Radiation Safety Requirements for
Industrial Radiographic Operations
Subchapter A. Equipment Control

§550. Performance Requirements for Radiography
Equipment
A L.
1. each radiographic exposure device and all

associated equipment shall meet the requirements specified
in  American National Standard (ANSI) N432-1980
Radiological Safety for the Design and Construction of
Apparatus for Gamma Radiography, (published as NBS
Handbook 136, issued January 1981). This publication has
been approved for incorporation by reference by the director
of the Federal Register in accordance with 5 U.S.C. 552(a)
and 1 CFR part 51. This publication may be purchased from
the American National Standards Institute, Inc., 25 West
43rd Street, New York, New York 10036; telephone: (212)
642-4900. Copies of the document are available for
inspection at the Nuclear Regulatory Commission Library,
11545 Rockville Pike, Rockville, Maryland 20852. A copy
of the document is also on file at the National Archives and
Records Administration (NARA). For information on the
availability of this material at NARA, call (202) 741-6030.
Engineering analyses may be submitted by an applicant or
licensee to demonstrate the applicability of previously
performed testing on similar individual radiography
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equipment components. Upon review, the department may
find this an acceptable alternative to actual testing of the
component in accordance with the referenced standard;

2.-5. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq. and 2104.B.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Radiation Protection Division, LR 20:653 (June 1994),
amended LR 21:554 (June 1995), LR 23:1138 (September 1997),
LR 24:2100 (November 1998), amended by the Office of
Environmental Assessment, Environmental Planning Division, LR
26:2583 (November 2000), amended by the Office of the Secretary,
Legal Division, LR 40:1928 (October 2014).

Chapter 15.  Transportation of Radioactive Material
§1519. Advance Notification of Shipment of Irradiated
Reactor Fuel and Nuclear Waste
[Formerly §1516]

A. As specified in Subsections B, C, and D of this
Section, each licensee shall provide advance notification to
the governor, or to the governor's designee, of the shipment
of licensed material, within or across the boundary of
Louisiana, before the transport, or delivery to a carrier for
transport, of licensed material outside the confines of the
licensee's plant or other place of use or storage. A list of the
names and mailing addresses of the governors' designees
receiving advance notification of transportation of nuclear
waste was published in the Federal Register on June 30,
1995 (60 FR 34306). The list of governor’s designees and
tribal official’s designees of participating tribes will be
published annually in the Federal Register on or about June
30 to reflect any changes in the information. The list of the
names and mailing addresses of the governors' designees and
tribal official’s designees of participating tribes is also
available on request from the Director, Division of
Intergovernmental Liaison and Rulemaking, Office of
Federal and State Materials and Environmental Management
Programs, U.S. Nuclear Regulatory = Commission,
Washington, DC 20555-0001. In Louisiana, the governor's
designee is the Louisiana State Police, 7919 Independence
Boulevard, Box 66614 (#A2621), Baton Rouge, LA 70896-
6614.

1. As specified in Subsections B, C, and D of this
Section, after June 11, 2013, each licensee shall provide
advance notification to the tribal official as defined in LAC
33:XV.102 of participating tribes referenced in Subsection A
of this Section, or the official’s designee, of the shipment of
licensed material, within or across the boundary of the
tribe’s reservation, before the transport, or delivery to a
carrier for transport, of licensed material outside the confines
of the licensee’s plant, or other place of use or storage.

B.-C.

1. The notification shall be made in writing to the
office of each appropriate governor or to the governor's
designee, the office of each appropriate tribal official or
tribal official’s designee, and to the department.

2. ...

3. A notification delivered by any means other than
mail shall reach the office of the governor or the governor's
designee or the tribal official or tribal official’s designee at
least four days before the beginning of the seven-day period
during which departure of the shipment is estimated to
occur.



C4.-D3.

4. the seven-day period during which arrival of the
shipment at the boundary of the state or tribal reservation is
estimated to occur;

5.-6. ...

E. A licensee who finds that schedule information
previously furnished to the governor or to the governor's
designee or a tribal official or tribal official’s designee, in
accordance with this Section, will not be met shall telephone
a responsible individual in the office of the governor or of
the governor's designee or the tribal official or tribal
official’s designee and inform that individual of the extent of
the delay beyond the schedule originally reported. The
licensee shall maintain a record of the name of the individual
contacted for three years.

F. Each licensee who cancels a nuclear waste shipment
for which advance notification has been sent shall send a
cancellation notice to the governor of each state or to the
governor's designee previously notified, each tribal official
or to the tribal official’s designee previously notified, and to
the department. The licensee shall state in the notice that it is
a cancellation and identify the advance notification that is
being canceled. The licensee shall retain a copy of the notice
as arecord for three years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2104(B) and 2113.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 26:1269 (June
2000), LR 26:2602 (November 2000), amended by the Office of
Environmental Assessment, LR 30:2029 (September 2004),
amended by the Office of the Secretary, Legal Affairs Division, LR
31:2537 (October 2005), LR 33:2190 (October 2007), LR 34:2111
(October 2008), amended by the Office of the Secretary, Legal
Division, LR 40:1928 (October 2014).

§1599. Appendix—Incorporation by Reference of 10
CFR Part 71, Appendix A, Tables A-1, A-2, A-3,
and A-4; Procedures for Determining A: and A2
[Formerly §1517]

A. Tables A-1, A-2, A-3, and A-4 in 10 CFR Part 71,
Appendix A, July 6, 2012, are hereby incorporated by
reference. These tables are used to determine the values of
A and A, as described in Subsections B-F of this Section.

B.-F ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2104(B) and 2113.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Environmental Assessment,
Environmental Planning Division, LR 26:1270 (June 2000),
amended LR 27:2233 (December 2001), LR 28:997 (May 2002),
LR 29:701 (May 2003), LR 30:752 (April 2004), amended by the
Office of Environmental Assessment, LR 31:920 (April 2005),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:604 (April 2006), LR 33:641 (April 2007), LR 34:867 (May
2008), LR 34:2114 (October 2008), LR 35:1110 (June 2009), LR
36:2275 (October 2010), amended by the Office of the Secretary,
Legal Division, LR 38:2748 (November 2012), LR 40:1929
(October 2014).

Chapter 17.  Licensing and Radiation Safety
Requirements for Irradiators
§1731. Design Requirements

A.-F
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G. Access Control. For panoramic irradiators, the
licensee shall verify from the design and logic diagram that
the access control system shall meet the requirements of
LAC 33:XV.1715.

H.-L. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq. and 2104.B.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Radiation Protection Division, LR 24:2116 (November
1998), amended by the Office of the Secretary, Legal Division, LR
40:1929 (October 2014).

§1733. Construction Monitoring and Acceptance
Testing

A.-E.

F. Source Rack. For panoramic irradiators, the licensee
shall test the movement of the source racks for proper
operation prior to source loading; testing shall include
source rack lowering due to simulated loss of power. For all
irradiators with product conveyor systems, the licensee shall
observe and test the operation of the conveyor system to
assure that the requirements in LAC 33:XV.1727 are met for
protection of the source rack and the mechanism that moves
the rack; testing shall include tests of any limit switches and
interlocks used to protect the source rack and mechanism
that moves that rack from moving product carriers.

G-L. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq. and 2104.B.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Radiation Protection Division, LR 24:2116 (November
1998), amended by the Office of the Secretary, Legal Division, LR
40:1929 (October 2014).

Herman Robinson, CPM

Executive Counsel
1410#028

RULE

Department of Health and Hospitals
Behavior Analyst Board

Application Procedures and Board Fees
(LAC 46:VIIIL.Chapter 3)

Act 351 of the 2013 Legislative Session created the
Louisiana Behavior Analyst Board. Act 351 mandates
licensure of behavior analysts, state certification of assistant
behavior analysts and registration of line technicians
performing applied behavior analysis services in Louisiana.
In accordance with R.S. 49:95 et seq., the Administrative
Procedure Act, the Department of Health and Hospitals,
Behavior Analyst Board has adopted a new Rule, LAC
46:VIIL.Chapter 3, Application Procedures and Board Fees.
This Rule provides a procedure to collect applications for the
licensure of behavior analysts, certification of assistant
behavior analysts and registration of line technicians. This
Rule also requires licensing and administrative fees for
regulation under the Behavior Analyst Board.
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Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part VIII. Behavior Analysts
Chapter 3. Application Procedures and Board Fees
§301. Application Procedures for Licensure/State
Certification/Registration

A. Application and/or Registration

1. An application for a license as a behavior analyst,
state certified assistant behavior analyst or registration as a
line technician may be submitted after the requirements in
R.S. 37:3706-37:3708 are met.

2. Upon submission of application or registration on
the forms provided by the board, accompanied by such fee
determined by the board, the applicant must attest and
acknowledge that the:

a. information provided to the board is true, correct
and complete to the best of his knowledge and belief; and

b. the board reserves the right to deny an
application in accordance with R.S. 37:3706-R.S. 37:3708, if
the application or any application materials submitted for
consideration contain misrepresentations or falsifications.

3. An applicant, who is denied licensure based on the
information submitted to the board, may reapply to the board
after one year, and having completed additional training, if
necessary and having met the requirements of law as defined
in the rules and regulations adopted by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3706-R.S. 37:3708.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1930
(October 2014).

§302. Licensure of Behavior Analysts

A. The applicant for licensure as a behavior analyst shall:

1. submit notarized application along with appropriate
fee pursuant to Section 305;

2. provide proof of a masters degree by requesting
official transcripts from accredited university;

3. submit verification of successful passage of a
national exam administered by a nonprofit organization
accredited by the National Commission for Certifying
Agencies and the American National Standards Institute to
credential professional practitioners of behavior analysis
related to the principles and practice of the profession of
behavior analysis that is approved by the board;

4. take and successfully pass the
jurisprudence exam issued by the board,;

5. complete a criminal background check as approved
by the board; and

6. provide proof of good moral character as approved
by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3706.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1930
(October 2014).

§303. Certification of State Certified Assistant
Behavior Analysts

A. The applicant for certification as a state certified
assistant behavior analyst should:

1. submit notarized application along with appropriate
fee pursuant to Section 305;

Louisiana
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2. provide proof of a bachelors degree by requesting
official transcripts from accredited university;

3. submit verification of successful passage of a
national exam administered by a nonprofit organization
accredited by the National Commission for Certifying
Agencies and the American National Standards Institute to
credential professional practitioners of behavior analysis
related to the principles and practice of the profession of
behavior analysis that is approved by the board;

4. take and successfully pass the
jurisprudence exam issued by the board,;

5. complete a criminal background check approved by
the board;

6. provide proof of good moral character as approved
by the board; and

7. provide proof of supervision by a Louisiana
licensed behavior analyst on the form required by the board.
If there is more than one supervisor, a form must be
submitted for each supervisor.

B. If the supervision relationship between a Louisiana
licensed behavior analyst and state certified assistant
behavior analyst ends, both parties are responsible for
notifying the board in writing, within 10 calendar days of the
termination of the arrangement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3707.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1930
(October 2014).

§304. Registration of Line Technicians

A. A Louisiana licensed behavior analyst must register
with the board all line technicians functioning under their
authority and direction. It is the responsibility of both the
licensed behavior analyst and line technician to submit
registration paperwork for each supervisory relationship.
The registration must be completed on the form provided by
the board along with payment of the appropriate fee pursuant
to Section 305.

B. A line technician must complete a
background check approved by the board.

C. If the supervision relationship between a Louisiana
licensed behavior analyst and line technician ends, both
parties are responsible for notifying the board in writing,
within 10 calendar days of the termination of the
arrangement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3708.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1930
(October 2014).

§305. Licensing and Administrative Fees

A. Licensing Fees

Louisiana

criminal

Licensing and Administrative Fees
Application for Licensed Behavior Analyst $400
Application for State Certified Assistant Behavior Analyst $250
Registration for Line Technicians $ 50
Temporary Licensure $125
Annual Renewal - Behavior Analyst $400
Annual Renewal - Assistant Behavior Analyst $250
Annual Renewal - Line Technicians $ 50




Licensing and Administrative Fees

Jurisprudence Examination $ 75
Criminal Background Check $ 50
B. Administrative Fees
Administrative Fees

Late fees $50
Duplicate copy of license $15
Official Name Change on License $25
License Verification $15
Insufficient Check Fee $15
Copies of documents $2/page

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3714.
HISTORICAL NOTE: Promulgated by the Department of

Health and Hospitals, Behavior Analyst Board, LR 40:1930
(October 2014).

Kelly Parker

Executive Director
1410#001

RULE

Department of Health and Hospitals
Behavior Analyst Board

Disciplinary Action (LAC 46:VIII.Chapter 6)

In accordance with R.S. 49:95 et seq., the Administrative
Procedure Act, the Department of Health and Hospitals,
Behavior Analyst Board is adopting a new Rule, LAC
46:VIIL.Chapter 6, Rules for Disciplinary Action. This Rule
provides a procedure to collect complaints, conduct
investigations and disciplinary hearings for those licensed,
certified and registered with the Behavior Analyst Board.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part VIII. Behavior Analysts
Chapter 6. Rules for Disciplinary Action
§601. Applicability; Confidentiality

A. These rules shall be applicable to any action of the
Louisiana Behavior Analyst Board to withhold, deny, revoke
or suspend any behavior analysts license on any of the
grounds set forth in R.S. 37:3704 or under any other
applicable law, regulation or rule, when such action arises
from a complaint as defined in this Section.

B. Unless otherwise provided by law, the board may
delegate its authority and responsibility under these rules to
a committee of one or more board members, to a hearing
officer, or to other persons.

C. A complaint remains confidential and may only be
released to the public if the licensee is found guilty of a
violation of a provision of the agreement or subsequent
violation of the Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3704.

1931

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1931
(October 2014).

§602. Complaints

A. A complaint is defined as the receipt of any
information by the board indicating that there may be
grounds for disciplinary action against a behavior analyst, or
any other individual working under a behavior analyst’s
legal functioning authority, under the provisions of 37:3712,
or other applicable law, regulation or rule.

B. Upon receipt of a complaint, the board may initiate
and take such action, as it deems appropriate.

C. Complaints may be initiated by any person or by the
board on its own initiative.

D. Upon receipt of complaints from other persons, the
board will make available the required investigation form(s)
to said person(s). Ordinarily, the board will not take
additional action until the form is satisfactorily completed.

1. Except under unusual circumstances, the board will
take no action on anonymous complaints.

2. If the information furnished in the request for
investigation form is not sufficient, the board may request

additional information before further considering the
complaint.
E. The investigation form(s) shall be addressed

confidential to the complaints committee of the board and
sent to the board office.

F. All complaints received shall be assigned a
sequentially ordered complaint number, which shall be
utilized in all official references.

G. The board’s complaints coordinator shall determine
whether the complaint warrants further investigation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3704 and R.S. 37:3712.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1931
(October 2014).

§603. Investigation
A. If the complaint’s coordinator determines that a
complaint warrants further investigation, the board’s

complaint’s coordinator shall notify the licensee or applicant
against whom the complaint has been made (hereinafter
referred to as “respondent”) by certified mail. The notice to
the respondent shall include the following:

1. notice that a complaint has been filed;

2. astatement of the nature of the complaint;

3. areference to the particular sections of the statutes,
rules or ethical standards that may be involved;

4. copies of the applicable laws, rules and regulations
of the board; and

5. a request for cooperation in obtaining a full
understanding of the circumstances.

B. The respondent shall provide the board, within 30
days, a written statement giving the respondent’s view of the
circumstances, which are the subject of the complaint. If the
respondent refuses to reply to the board’s inquiry or
cooperate with the board, the board shall continue its
investigation.

C. The board may conduct such other investigation, as it
deems appropriate.
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D. During the investigation phase, the board may
communicate with the complainant and with the respondent
in an effort to seek a resolution of the complaint satisfactory
to the board without the necessity of a formal hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3704 and R.S. 37:3712.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1931
(October 2014).

§604. Formal Hearing

A. The purpose of a formal hearing is to determine
contested issues of law and fact; whether the person did
certain acts or omissions and, if he/she did, whether those
acts or omissions violated the Louisiana Behavior Analyst
Licensing Act, the rules and regulations of the board, the
code of ethics of the behavior analysts, or prior final
decisions and/or consent orders involving the licensed
behavior analyst or applicant for licensure and to determine
the appropriate disciplinary action.

B. If, after completion of its investigation, the board
determines that the circumstances may warrant the
withholding, denial, revocation or suspension of a behavior
analyst’s license or assistant’s certificate, the board shall
initiate a formal hearing.

C. The formal hearing shall be conducted in accordance
with the adjudication procedures set forth in the Louisiana
Administrative Procedure Act.

D. Upon completion of the adjudication hearing
procedures set forth in the Louisiana Administrative
Procedure Act, the board shall take such action, as it deems
appropriate on the record of the proceeding. Disciplinary
action under R.S. 37:3712 requires the affirmative vote of at
least four of the members of the board.

E. The form of the decision and order, application for
rehearing and judicial review shall be governed by the
provisions of the Louisiana Administrative Procedure Act.

F. The board shall have the authority at anytime to
determine that a formal hearing should be initiated
immediately on any complaint. The complaint and
investigation procedures set forth above shall not create any
due process rights for a respondent who shall be entitled
only to the due process provided under the Louisiana
Administrative Procedure Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3704 and R.S.37:3712.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1932
(October 2014).

§605. Withdrawal of a Complaint

A. If the complainant wishes to withdraw the complaint,
the inquiry is terminated, except in cases where the board’s
complaints coordinator judges the issues to be of such
importance as to warrant completing the investigation in its
own right and in the interest of public safety and welfare.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3704 and R.S. 37:3712.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1932
(October 2014).

Kelly Parker

Executive Director
1410#003
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RULE

Department of Health and Hospitals
Behavior Analyst Board

License Renewal Requirements
(LAC 46:VIIIL.Chapter 4)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Department of Health and Hospitals,
Behavior Analyst Board is adopting a new Rule, LAC
46:VIIL.Chapter 4, Renewal Requirements. This Rule
provides a procedure for licensees, -certificants and
registrants to renew their license, certificate or registration
annually in accordance with Act 351 beginning December
2014.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part VIII. Behavior Analysts

Chapter 4. License, Certification and Registration
Renewal Process
§401. Renewal Process

A. A licensed behavior analyst shall renew their current
license every year by December 31 beginning in December
2014. The renewal period shall open in October and will
close December 31 annually. The licensed behavior analyst
must submit the required renewal forms, renewal fee and
proof of fulfillment of all continuing education requirements
as approved by the board.

B. A state certified assistant behavior analyst shall renew
their current license every year by December 31 beginning
in December 2014. The renewal period shall open in October
and will close December 31 annually. The state certified
assistant behavior analyst must submit the required renewal
forms, renewal fee and proof of fulfillment of all continuing
education requirements as approved by the board.

C. A licensed behavior analyst shall renew the
registration of all registered line technicians under their
supervision every year by December 31 beginning
December 2014. The renewal period shall open in October
and will close December 31 annually. The licensed behavior
analyst in conjunction with the registered line technicians
must complete the proper renewal forms accompanied with
the renewal fee as determined by the board.

D. A license, certificate or registration may be valid for
one year beginning January 1 through December 31 for each
renewal period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3709.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1932
(October 2014).

§402. Noncompliance—Renewal Process

A. Noncompliance shall include, in part, incomplete
forms, unsigned forms, failure to file all of the required
renewal forms by December 31, failure to postmark the
renewal package by December 31 and failure to report a
sufficient number of acceptable continuing education credits
as determined by the board.



B. Ifthe license, certificate or registration is not renewed
by the end of December, due notice having been given, the
license, certificate, or registration shall be regarded as lapsed
effective January 1. An individual shall not practice applied
behavior analysis in Louisiana while the license is lapsed.

C. A lapsed license, certificate, or registration may be
reinstated, at the approval of the board, if all applicable
requirements have been met, along with payment of the
renewal fee and a late filing fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3709.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1932
(October 2014).

§403. Extensions/Exemptions—Renewal Process

A. The board may grant requests for renewal extensions
or exemptions on a case-by-case basis. All requests must be
made in writing, submitted via U.S. mail, to the board office
and shall be reviewed at the next regularly scheduled board
meeting.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3709.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:1933
(October 2014).

Kelly Parker

Executive Director
1410#004

RULE

Department of Health and Hospitals
Behavior Analyst Board

Supervision of Behavior Analysts (LAC 46:VIII.Chapter 5)

This Rule establishes the requirements for supervision of
state certified assistant behavior analysts. This Rule outlines
the supervising licensed behavior analysts responsibilities
and those of the state certified assistant behavior analyst.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part VIII. Behavior Analysts

Chapter 5. Supervision Requirements for State
Certified Assistant Behavior Analysts
[SCABA]

§501. Supervision—General

A. A state certified assistant behavior analyst [hereinafter
referred to as "SCABA"] shall assist a licensed behavior
analyst [hereinafter referred to as "LBA"] in the delivery of
applied behavior analysis in compliance with all state and
federal statutes, regulations, and rules.

B. The SCABA may only perform services under the
direct supervision of a LBA as set forth in this Rule.

C. Supervision shall be an interactive process between
the LBA and SCABA. It shall be more than peer review or
co-signature.

D. There shall be a written supervisory agreement
between the LBA and the SCABA that shall address:

1. the domains of competency within which services
may be provided by the SCABA; and

1933

2. the nature and frequency of the supervision of the
practice of the LBA by the LBA.

E. A copy of the written supervisory agreement must be
maintained by the LBA and the SCABA and made available
to the board upon request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3706-R.S. 37:3708.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analysts Board, LR 40:1933
(October 2014).

§502. Supervision Requirements

A. The manner of supervision shall depend on the
treatment  setting, patient/client caseload, and the
competency of the SCABA. At a minimum, for full-time
SCABAS, working at least 30 hours per week, a face-to-face
supervisory meeting shall occur not less than once every
four weeks, with each supervisory session lasting no less
than one hour for full-time SCABAS. The qualifying
supervision activities may include:

1. direct, real-time observation of the SCABA
implementing behavior analytic assessment and intervention
procedures with clients in natural environments and/or
training others to implement them, with feedback from the
supervising LBA;

2. one-to-one real-time interactions between the
supervising LBA and the SCABA to review and discuss
assessment procedures, assessment outcomes, possible
intervention procedures and materials, data collection
procedures, intervention outcome data, modifications of
intervention procedures, published research, ethical and
professional  standards and guidelines, professional
development needs and opportunities, and relevant laws,
regulations, and policies.

B. More frequent supervisory activities may be
necessary as determined by the LBA or SCABA dependent
on the level of expertise displayed by the SCABA, the
practice setting, and/or the complexity of the patient/client
caseload. These additional supervisory activities, however,
do not qualify towards the once per month requirements. The
non-qualifying additional supervision activities may include,
but are not limited to:

1. real-time interactions between a supervising LBA
and a group of SCABAS to review and discuss assessment
and treatment plans and procedures, client assessment and
progress data and reports, published research, ethical and
professional  standards and guidelines, professional
development needs and opportunities, and relevant laws,
regulations, and policies;

2. informal interactions between supervising LBAs
and SCABAs via telephone, electronic mail, and other
written communication.

C. Supervision requirements for part-time practice, less
than 30 hours per week, may be modified at the discretion of
the board upon approval of the submitted plan. Additional
modifications of the format, frequency, or duration of
supervision may be submitted for approval by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3706-R.S. 37:3708.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analysts Board, LR 40:1933
(October 2014).
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§503. Supervisor Responsibilities

A. Qualifying supervision shall ensure that the quality of
the services provided by the SCABA to his employer and to
consumers is in accordance with accepted standards,
including the guidelines for responsible conduct for behavior
analysts and professional disciplinary and ethical standards
for the Behavior Analyst Certification Board or other nation
credentialing bodies as approved by the board.

B. Qualifying supervision shall guide the professional
development of the SCABA in ways that improve the
practitioner's knowledge and skills.

C. The LBA or the supervisor's alternate LBA designee
must be available for immediate consultation with the
assistant behavior analyst. The supervisor need not be
physically present or on the premises at all times.

D. The LBA is ultimately responsible and accountable
for client care and outcomes under his clinical supervision.
The supervising LBA shall:

1. Dbe licensed by the board as a LBA;

2. not be under restriction or discipline from any
licensing board or jurisdiction;

3. not have more than 10 full-time-equivalent
SCABAs under his/her supervision at one time without prior
approval by the board;

4. provide at least one hour of face-to-face, direct
supervision per month per each SCABA.

5. be responsible for all referrals of the patient/client;

6. be responsible for completing the patient’s
evaluation/assessment. The SCABA may contribute to the
screening and/or evaluation process by gathering data,
administering standardized tests, and reporting observations.
The SCABA may not evaluate independently or initiate
treatment before the supervising LBA's
evaluation/assessment;

7. be responsible for developing and modifying the
patient’s treatment plan. The treatment plan must include
goals, interventions, frequency, and duration of treatment.
The SCABA may contribute to the preparation,
implementation, and documentation of the treatment plan.
The supervising behavior analyst shall be responsible for the
outcome of the treatment plan and assigning of appropriate
intervention plans to the SCABA within the competency
level of the SCABA.

E. Be responsible for developing the patient’s discharge
plan. The SCABA may contribute to the preparation,
implementation, and documentation of the discharge plan.
The supervising LBA shall be responsible for the outcome of
the discharge plan and assigning of appropriate tasks to the
SCABA within the competency level of the SCABA.

F. Ensure that all patient/client documentation becomes
a part of the permanent record.

G. Conduct at least one on-site observation per client per
month.

H. The supervisor shall ensure that the SCABA provides
applied behavior analysis as defined in R.S. 37:3702
appropriate to and consistent with his/her education,
training, and experience.

I.  Inform the board of the termination in a supervisory
relationship within 30 days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3706-R.S. 37:3708.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analysts Board, LR 40:1934
(October 2014).

§504. SCABA Responsibilities

A. The supervising LBA has the overall responsibility
for providing the necessary supervision to protect the health
and welfare of the patient/client receiving treatment from an
SCABA. However, this does not absolve the SCABA from
his/her professional responsibilities. The SCABA shall
exercise sound judgment and provide adequate care in the
performance of duties. The SCABA shall:

1. not initiate any patient/client treatment program or
modification of said program until the behavior analyst has
evaluated, established a treatment plan, and consulted with
the LBA,;

2. not perform an evaluation/assessment, but may
assist in the data gathering process and administer specific
assessments where clinical competency has been
demonstrated, under the direction of the LBA;

3. not analyze or interpret evaluation data;

4. monitor the need for reassessment and report
changes in status that might warrant reassessment or referral;

5. immediately suspend any treatment intervention
that appears harmful to the patient/client and immediately
notify the supervising LBA; and

6. ensure that all patient/client documentation
prepared by the SCABA becomes a part of the permanent
record;

7. meet these supervision requirements, even if they
are not currently providing behavior analysis services. If not
currently providing behavior analysis services, supervision
from the supervising LBA may focus on guiding the
development and maintenance of the SCABA's professional
knowledge and skills and remaining current with the
professional literature in the field;

8. inform the board of the termination in a
supervisory relationship within 30 days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3706-R.S. 37:3708.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analysts Board, LR 40:1934
(October 2014).

Kelly Parker

Executive Director
1410#002

RULE

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Behavioral Health Services
Physician Payment Methodology
(LAC 50:XXXIII.Chapter 17)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health have adopted LAC 50:XXXIII.Chapter 17 in the
Medical Assistance Program as authorized by R.S. 36:254

1934



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.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 2. General Provisions

Chapter 17.  Behavioral Health Services
Reimbursements
§1701. Physician Payment Methodology

A. The reimbursement rates for physician services
rendered under the Louisiana Behavioral Health Partnership
(LBHP) shall be a flat fee for each covered service as
specified on the established Medicaid fee schedule. The
reimbursement rates shall be based on a percentage of the
Louisiana Medicare Region 99 allowable for a specified
year.

B. Effective for dates of service on or after April 20,
2013, the reimbursement for behavioral health services
rendered by a physician under the LBHP shall be 75 percent
of the 2009 Louisiana Medicare Region 99 allowable for
services rendered to Medicaid recipients.

C. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 40:1697 (September 2014),
amended LR 40:1935 (October 2014).

Kathy H. Kliebert

Secretary
1410#077

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Non-Rural Community Hospitals
(LAC 50:V.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing has adopted LAC 50:V.2701 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.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 3. Disproportionate Share Hospital Payments
Chapter 27.  Qualifying Hospitals
§2701. Non-Rural Community Hospitals
A. Definitions

1935

Non-Rural Community Hospital—a non-state, non-rural
hospital that may be either publicly or privately owned.
Psychiatric, rehabilitation and long term hospitals may also
qualify for this category.

B. DSH payments to a public, non-rural community
hospital shall be calculated as follows.

1. Each qualifying public, non-rural community
hospital shall certify to the Department of Health and
Hospitals its uncompensated care costs. The basis of the
certification shall be 100 percent of the hospital’s allowable
costs for these services, as determined by the most recently
filed Medicare/Medicaid cost report. The certification shall
be submitted in a form satisfactory to the department no later
than October 1 of each fiscal year. The department will
claim the federal share for these certified public
expenditures. The department’s subsequent reimbursement
to the hospital shall be in accordance with the qualifying
criteria and payment methodology for non-rural community
hospitals included in Act 18 and may be more or less than
the federal share so claimed. Qualifying public, non-rural
community hospitals that fail to make such certifications by
October 1 may not receive Title XIX claim payments or any
disproportionate share payments until the department
receives the required certifications.

C. Hospitals shall submit supporting patient specific data
in a format specified by the department, reports on their
efforts to collect reimbursement for medical services from
patients to reduce gross uninsured costs, and their most
current year-end financial statements. Those hospitals that
fail to provide such statements shall receive no payments
and any payment previously made shall be refunded to the
department. Submitted hospital charge data must agree with
the hospital’s monthly revenue and usage reports which
reconcile to the monthly and annual financial statements.
The submitted data shall be subject to verification by the
department before DSH payments are made.

D. In the event that the total payments calculated for all
recipient hospitals are anticipated to exceed the total amount
appropriated, the department shall reduce payments on a pro
rata basis in order to achieve a total cost that is not in excess
of the amounts appropriated for this purpose.

E. The DSH payment shall be made as an annual lump
sum payment.

F. Hospitals qualifying as non-rural community
hospitals in state fiscal year 2013-14 may also qualify in the
federally mandated statutory hospital category.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
40:1935 (October 2014).

Kathy H. Kliebert

Secretary
1410#178
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RULE

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Support Coordination Standards for Participation
(LAC 50:XXI.Chapter 5)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services have amended LAC 50:XXI.Chapter 5 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.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 1. General Provisions

Support Coordination Standards for

Participation for Office of Aging and

Adult Services Waiver

ProgramsSubchapter A. General

Provisions
§509. Certification Review

A. Compliance with certification requirements is
determined by OAAS through its agency review and support
coordination monitoring processes. This review is usually
annual but may be conducted at any time and may be
conducted without advance notice. Monitors must be given
access to all areas of the agency and all relevant files and
records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3087 (November 2013),
amended LR 40:1936 (October 2014).

Subchapter B. Administration and Organization
§513. Governing Body

A .

1. An agency shall have documents identifying all
members of the governing body, their addresses, their terms
of membership, and officers of the governing body.

2. The governing body shall hold formal meetings at
least twice a year.

3. There shall be written minutes of all formal
meetings of the governing body.

4. There shall be governing body by-laws which
specify the frequency of meetings and quorum requirements.

B. The governing body of a support coordination agency
shall:

l.-2.

3. review and approve the agency’s annual budget;
and

4. designate a person to act as administrator and
delegate sufficient authority to this person to manage the
agency.

5. - 11. Repealed.

Chapter 5.
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C.-C.10.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3087 (November 2013),
amended LR 40:1936 (October 2014).

§515. Business Location and Operations

A. Each support coordination agency shall have a
business location which shall not be in an occupied personal
residence. The business location shall be in the DHH region
for which the certification is issued and shall be where the
agency:

. ..
2. maintains the agency’s personnel records; and
3. maintains the agency’s participant service records.

4. Repealed.
B. The business location shall have:
1.-3.

4. internet access and a working e-mail address;

5. hours of operation, which must be at least 40 hours
a week, Monday-Friday, posted in a location outside of the
business that is easily visible to persons receiving services
and the general public; and

B.6. - C.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3088 (November 2013),
amended LR 40:1936 (October 2014).

§517. Financial Management

A.-B.

C. For the protection of its participants, staff, facilities,
and the general public, the agency must have at least
$150,000 in general liability and at least $150,000 in
professional liability insurance coverage.

D. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3088 (November 2013),
amended LR 40:1936 (October 2014).

§521. Organizational Communication

A. The agency must establish procedures to assure
adequate communication among staff to provide continuity
of services to the participant and to facilitate feedback from
staff, participants, families, and when appropriate, the
community.

B.-D3. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3089 (November 2013),
amended LR 40:1936 (October 2014).

Subchapter C. Provider Responsibilities
§529. Transfers and Discharges

A -C.

D. The transfer or discharge responsibilities of the
support coordinator shall include:

l.-2.
3. preparing a written discharge summary. The
discharge summary shall include, at a minimum, a summary



on the health, behavioral, and social issues of the participant
and shall be provided to the receiving support coordination
agency (if applicable).

E.-G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3090 (November 2013),
amended LR 40:1936 (October 2014).

§531. Staffing Requirements

A. Agencies must maintain sufficient staff to comply
with OAAS staffing, timeline, workload, and performance
requirements. This includes, but is not limited to, including
sufficient support coordinators and support coordinator
supervisors that have passed all of the OAAS training and
certification requirements. At all times, an agency must have
at least one certified support coordination supervisor and at
least one certified support coordinator, both employed full
time. Agencies may employ staff who are not certified to
perform services or requirements other than assessment and
care planning.

B.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3091 (November 2013),
amended LR 40:1937 (October 2014).

§533. Personnel Standards

A. Support coordinators must meet one of the following
requirements:

1.-3j. ...

k. gerontology;

A3l -B3.

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the
following fields: psychology, education, counseling, social
services, sociology, philosophy, family and participant
sciences, criminal justice, rehab services, child development,
substance abuse, gerontology, or vocational rehabilitation
and two years of paid post degree experience in providing
support coordination services.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3091 (November 2013),
amended LR 40:1937 (October 2014).

§537. Orientation and Training

A L.

B. Orientation shall be provided by the agency to all
staff, volunteers and students within five working days of
begin/employment date.

C. Orientation and training of at least 32 hours shall be
provided by the agency to all newly hired support
coordinators within five working days of employment. The
topics shall be agency/OAAS specific and shall include, at a
minimum:

1. core OAAS support coordination requirements;

2. agency policies and procedures;

3. confidentiality;

4. case record documentation;

1937

5. participant rights protection and reporting of
violations;

6. professional ethics;

7. emergency and safety procedures;

8. infection control, including universal precautions;

9. overview of all OAAS waivers and services;

10. fundamentals of support coordination (e.g. person
centered planning, emergency planning, back-up staff
planning, critical incident reporting, risk assessment and
mitigation, etc.);

11. interviewing techniques;

12. data management;

13. communication skills;

14. community resources;

15. continuous quality improvement; and

16. abuse and neglect policies and procedures.

D. Upon completion of the agency-provided training
requirements set forth above, support coordinators and
support coordination supervisors must successfully complete
all OAAS assessment and care planning training.

F. All support coordinators and support coordination
supervisors must complete a minimum of 16 hours of
training per year. For new employees, the orientation cannot
be counted toward the 16 hour minimum annual training
requirement. The 16 hours of initial training for support
coordinators required in the first 90 days of employment
may be counted toward the 16 hour minimum annual
training requirement. Routine supervision shall not be
considered training.

G. A newly hired or promoted support coordination
supervisor must, in addition to satisfactorily completing the
orientation and training set forth above, also complete a
minimum of 24 hours on all of the following topics prior to
assuming support coordination supervisory responsibilities:

1. orientation/in-service training of staff;

2. evaluating staff;

3. approaches to supervision;

4. managing workload and performance requirements;

5. conflict resolution;

6. documentation;

7. population specific service needs and resources;
and

8. the support coordination supervisor’s role in
continuous quality improvement (CQI) systems.
9.-11. Repealed.

H. Documentation of all orientation and training must be
placed in the individual’s personnel file. Documentation
must include a training agenda, name of presenter(s), title,
agency affiliation and/or other sources of training (e.g.
web/on-line trainings, etc.).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3092 (November 2013),
amended LR 40:1937 (October 2014).

§539. Participant Rights

A.-B.

C. Each support coordination agency’s written policies
and procedures, at a minimum, shall ensure the participant’s
right to:

1. confidentiality;
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2. privacy;

3. impartial access to treatment regardless of race,
religion, sex, ethnicity, age or disability;

4. access to the interpretive services, translated
material and similar accommodations as appropriate;

5. access to his/her records upon the participant’s
written consent for release of information;

6. an explanation of the nature of services to be
received;

7. actively participate in services;

8. refuse services or participate in any activity against
their will;

9. obtain copies of the support coordination agency’s
complaint or grievance procedures;

10. file a complaint or grievance without retribution,
retaliation or discharge;

11. be informed of the financial aspect of services;

12. give informed written consent prior to being
involved in research projects;

13. refuse to participate in any research project without
compromising access to services;

14. be free from mental, emotional and physical abuse
and neglect;

15. be free from chemical or physical restraints;

16. receive services that are delivered in a professional
manner and are respectful of the participant’s wishes
concerning their home environment;

17. receive services in the least
appropriate to their needs;

18. contact any advocacy resources as
especially during grievance procedures; and

19. discontinue services with one provider and choose
the services of another provider.

20. - 24. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3092 (November 2013),
amended LR 40:1937 (October 2014).

intrusive manner

needed,

§541. Grievances
A .
B. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3093 (November 2013),
amended LR 40:1938 (October 2014).

§543. Ciritical Incident Reporting

A

B. - B.5. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3093 (November 2013),
amended LR 40:1938 (October 2014).

§545. Participant Records

A. Participant records shall be maintained in the support
coordinator’s office. The support coordinator shall have a
current written record for each participant.

1. - 6. Repealed.

B.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3093 (November 2013),
amended LR 40:1938 (October 2014).

§547. Emergency Preparedness

A ..

B. Continuity of Operations. The support coordination
agency shall have an emergency preparedness plan to
maintain continuity of the agency’s operations in preparation
for, during, and after an emergency or disaster. The plan
shall be designed to manage the consequences of all hazards,
declared disasters or other emergencies that disrupt the
agency’s ability to render services.

1.-9. Repealed.

C. The support coordination agency shall follow and
execute its emergency preparedness plan in the event of the
occurrence of a declared disaster or other emergency.

D. The support coordinator shall cooperate with the
department and with the local or parish Office of Homeland
Security and Emergency Preparedness in the event of an
emergency or disaster and shall provide information as
requested.

E. The support coordinator shall monitor weather
warnings and watches as well as evacuation orders from
local and state emergency preparedness officials.

F. All agency employees shall be trained in emergency
or disaster preparedness. Training shall include orientation,
ongoing training, and participation in planned drills for all
personnel.

G. Upon request by the department, the support
coordination agency shall submit a copy of its emergency
preparedness plan and a written summary attesting to how
the plan was followed and executed.

H.-L5. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3094 (November 2013),
amended LR 40:1938 (October 2014).

§549. Continuous Quality Improvement Plan

A. Support coordination agencies shall have a continuous
quality improvement (CQI) plan which governs the agency’s
internal quality management activities.

B. The CQI plan shall demonstrate a process of
continuous cyclical improvement and include the following:

1. design—continuous quality improvement approach
detailing how the agency monitors its operations and makes
improvements when problems are detected;

2. discovery—the methods used to uncover problems
and deviations from plan design and programmatic processes
in a timely fashion;

3. remediation—the process of addressing and
resolving problems uncovered in the course of discovery;
and

4. improvement—the actions taken to make
adjustments to the system’s processes or procedures to
prevent or minimize future problems.

C.-D.7. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3094 (November 2013),
amended LR 40:1938 (October 2014).

§551. Support Coordination Monitoring

A. Support coordination agencies shall be monitored

annually as outlined in the OAAS policies and procedures.
1. -4. Repealed.

B. Support coordination agencies shall offer full
cooperation with the OAAS during the monitoring process.
Responsibilities of the support coordination agency in the
monitoring process include, but are not limited to:

1. providing policy and procedure manuals, personnel
records, case records, and other documentation;

2. providing space for documentation review and
support coordinator interviews; and

3. coordinating  agency
interviews.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:3095 (November 2013),
amended LR 40:1939 (October 2014).

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

support coordinator

Kathy H. Kliebert

Secretary
1410#079

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.953)

Editor’s Note: This Rule is being repromulgated to correct
citation errors. The original Rule may be viewed in its entirety
on pages 3297-3298 of the December 20, 2013, edition of the
Louisiana Register.

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:V.953 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.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-N.2.b.

3. Effective for dates of service on or after January 1,
2011, all parties that participate in supplemental payments

1939

under this Section, either as a qualifying hospital by receipt
of supplemental payments or as a state or local governmental
entity funding supplemental payments, must meet the
following conditions during the period of their participation.

a. Each participant must comply with the
prospective conditions of participation in the Louisiana
Private Hospital Upper Payment Limit Supplemental
Reimbursement Program.

b. A participating hospital may not make a cash or
in-kind transfer to their affiliated governmental entity that
has a direct or indirect relationship to Medicaid payments
and would violate federal law.

c. A participating governmental entity may not
condition the amount it funds the Medicaid Program on a
specified or required minimum amount of low income and
needy care.

d. A participating governmental entity may not
assign any of its contractual or statutory obligations to an
affiliated hospital.

e. A participating governmental entity may not
recoup funds from an affiliated hospital that has not
adequately performed under the low income and needy care
collaboration agreement.

f. A participating hospital may not return any of the
supplemental payments it receives under this Section to the
governmental entity that provides the non-federal share of
the supplemental payments.

g. A participating governmental entity may not
receive any portion of the supplemental payments made to a
participating hospital under this Section.

4. Each participant must certify that it complies with
the requirements of §953.N.3 by executing the appropriate
certification form designated by the department for this
purpose. The completed form must be submitted to the
Department of Health and Hospitals, Bureau of Health
Services Financing.

5. Each qualifying hospital must submit a copy of its
low income and needy care collaboration agreement to the
department.

6. The supplemental payments authorized in this
Section shall not be considered as interim Medicaid inpatient
payments in the determination of cost settlement amounts
for inpatient hospital services rendered by children's

specialty hospitals.
0.-Q.1.
R.-S. ..
T. Reserved.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), LR 35:1896 (September 2009), LR 35:2182 (October 2009),
amended LR 36:1552 (July 2010), LR 36:2561 (November 2010),
LR 37:2161 (July 2011), LR 39:3297 (December 2013),
repromulgated LR 40:1939 (October 2014).

Kathy H. Kliebert

Secretary
1410#080
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RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Reimbursement Rate Reductions

(LAC 50:V.Chapter 9)

Editor’s Note: This Rule is being repromulgated to correct
citation errors in Section 953. The original Rule may be
viewed in its entirety on page 312 of the February 20, 2014,
edition of the Louisiana Register.

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:V.Chapter
9 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.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-Q.1.

R. Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 3.7 percent of the per diem rate on file as
of July 31, 2012.

S. Effective for dates of service on or after February 1,
2013, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 1 percent of the per diem rate on file as
of January 31, 2013.

T. Reserved.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552(July 2010), LR 36:2561 (November,
2010), LR 37:2161 (July 2011), LR 39:3095 (November 2013), LR
39:3297 (December 2013), LR 40:312 (February 2014),
repromulgated LR 40:1940 (October 2014).

§955. Long Term Hospitals

A -H ...

I.  Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to long term hospitals
shall be reduced by 3.7 percent of the per diem rate on file as
of July 31, 2012.

J.  Effective for dates of service on or after February 1,
2013, the inpatient per diem rate paid to long term hospitals
shall be reduced by 1 percent of the per diem rate on file as
of January 31, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR: 34:876 (May 2008), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November, 2010), LR 37:2162 (July
2011), LR 40:312 (February 2014), repromulgated LR 40:1940
(October 2014).

§967. Children’s Specialty Hospitals
A -H ..
I.-13.

J.  Effective for dates of service on or after August 1,
2012, the per diem rates as calculated per §967.A-C above
shall be reduced by 3.7 percent. Final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
or days as specified per §967.A-C for the period, multiplied
by 85.53 percent of the target rate per discharge or per diem
limitation as specified per §967.A-C for the period.

K. Effective for dates of service on or after February 1,
2013, the per diem rates as calculated per §967.A-C above
shall be reduced by 1 percent. Final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
or days as specified per §967.A-C for the period, multiplied
by 84.67 percent of the target rate per discharge or per diem
limitation as specified per §967.A-C for the period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing,
amended LR 36:2562 (November, 2010), LR 37:2162 (July 2011),
LR 40:312 (February 2014), repromulgated LR 40:1940 (October
2014).

Kathy H. Kliebert

Secretary
1410#081

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Out-of-State Hospitals
Reimbursement Methodology

The Department of Health and Hospitals, Bureau of
Health Services Financing has repealed the December 20,
2000 Rule governing the reimbursement methodology for
inpatient hospital services provided by out-of-state hospitals
covered under the Medical Assistance Program as authorized
by R.S. 46:153 and 36:254, and pursuant to Title XIX of the
Social Security Act. This Rule is adopted in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq.

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Kathy H. Kliebert

Secretary
1410#082



RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Reimbursement Methodology
(LAC 50:V.551 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:V.551 and
§967 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.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 5. State Hospitals
Subchapter B. Reimbursement Methodology
§551.  Acute Care Hospitals

A.-D.

E. Effective for dates of service on or after February 1,
2012, medical education payments for inpatient services
which are reimbursed by a prepaid risk-bearing managed
care organization (MCO) shall be paid monthly by Medicaid
as interim lump sum payments.

1. Hospitals with qualifying medical education
programs shall submit a listing of inpatient claims paid each
month by each MCO.

a.  Qualifying Medical Education
Programs—graduate medical education, paramedical
education, and nursing schools.

2. Monthly payments shall be calculated by

multiplying the number of qualifying inpatient days times
the medical education costs included in each state hospital’s
interim per diem rate as calculated per the latest filed
Medicaid cost report.

3. Final payment shall be determined based on the
actual MCO covered days and allowable inpatient Medicaid
medical education costs for the cost reporting period per the
Medicaid cost report.

F. Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to state-owned acute
care hospitals, excluding Villa Feliciana and inpatient
psychiatric services, shall be reduced by 10 percent of the
per diem rate on file as of July 31, 2012.

1. The Medicaid payments to state-owned hospitals
that qualify for the supplemental payments, excluding Villa
Feliciana and inpatient psychiatric services, shall be
reimbursed at 90 percent of allowable costs and shall not be
subject to per discharge or per diem limits.

2. The Medicaid payments to state-owned hospitals
that do not qualify for the supplemental payments shall be
reimbursed at 54 percent of allowable costs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Burecau of Health Services Financing,
amended LR 38:1241 (May 2012), LR 38:2772 (November 2012),
LR 40:312 (February 2014), LR 40:1941 (October 2014).
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Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§967. Children’s Specialty Hospitals

A.-H.

I.  Effective for dates of service on or after February 1,
2012, medical education payments for inpatient services
which are reimbursed by a prepaid risk-bearing managed
care organization (MCO) shall be paid by Medicaid monthly
as interim lump sum payments.

1. Hospitals with qualifying medical education
programs shall submit a listing of inpatient claims paid each
month by each MCO.

a.  Qualifying
Programs—graduate  medical
education, and nursing schools.

2. Monthly payments shall be calculated by
multiplying the number of qualifying inpatient days times
the medical education costs included in each children’s
specialty hospital’s interim per diem rate as calculated per
the latest filed Medicaid cost report.

3. Final payment shall be determined based on the
actual MCO covered days and medical education costs for
the cost reporting period per the Medicaid cost report.
Reimbursement shall be at the same percentage that is
reimbursed for fee-for-service covered Medicaid costs after
application of reimbursement caps as specified in §967.A-C
and reductions specified in §967.F-H.

J-K. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2562 (November 2010), LR 37:2162 (July 2011), LR 38:2773
(November 2012), LR 39:3097 (November 2013), LR 40:312
(February 2014), LR 40:1941 (October 2014).

Medical
education,

Education
paramedical

Kathy H. Kliebert
Secretary

1410#083

RULE

Department of Health and Hospitals
Office of Public Health

Health Examination for Employees, Volunteers and
Patients at Certain Medical Facilities (LAC 51:11.503)

Under the authority of R.S. 40:4 and 40:5, and in
accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the state health officer, acting through the
Department of Health and Hospitals, Office of Public Health
(DHH, OPH), adopts the Louisiana Administrative Code
(Louisiana Sanitary Code), Title 51, “The Control of
Diseases,” Chapter 5, “Health Examination for Employees,
Volunteers and Patients at Certain Medical Facilities.” This
action provides a third alternative to the annual screening
testing of employees and volunteers at Louisiana hospitals
and nursing homes now required on an annual basis. This
third alternative is a simple screening questionnaire, which
may be used instead of the other alternatives, the tuberculin
skin test, also known as the Mantoux test, or the blood test,
also known as the blood assay test. The initial screening test
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of an employee or volunteer upon initial employment or
acceptance as a volunteer will remain either the skin test or
the blood assay test. The requirement for screening testing of
patients remains unchanged.
Title 51
PUBLIC HEALTH—SANITARY CODE
Part II. The Control of Diseases

Chapter 5. Health Examinations for Employees,
Volunteers and Patients at Certain
Medical Facilities

§503. Mandatory Tuberculosis Testing

A. [formerly paragraph 2:022] All persons prior to or at
the time of employment at any hospital or nursing home (as
defined in Parts XIX and XX, respectively, herein, and
including intermediate care facilities for the developmentally
disabled) requiring licensing by the Department of Health
and Hospitals or at any Department of Health and Hospitals,
Office of Public Health parish health unit or Department of
Health and Hospitals, Office of Public Health out-patient
health care facility or any person prior to or at the time of
commencing volunteer work involving direct patient care at
any hospital or nursing home (as defined in Parts XIX and
XX, respectively, herein, and including intermediate care
facilities for the developmentally disabled) requiring
licensing by the Department of Health and Hospitals or at
any Department of Health and Hospitals, Office of Public
Health parish health unit or Department of Health and
Hospitals, Office of Public Health out-patient health care
facility shall be free of tuberculosis in a communicable state
as evidenced by either:

1. a negative purified protein derivative skin test for
tuberculosis, five tuberculin unit strength, given by the
Mantoux method or a blood assay for Mycobacterium
tuberculosis approved by the United States Food and Drug
Administration;

2. a normal chest X-ray, if the skin test or a blood
assay for Mycobacterium tuberculosis approved by the
United States Food and Drug Administration; is positive; or

3. a statement from a licensed physician certifying
that the individual is non-infectious if the X-ray is other than
normal. The individual shall not be denied access to work
solely on the basis of being infected with tuberculosis,
provided the infection is not communicable.

B. [formerly paragraph 2:023] Any employee or
volunteer at any medical or 24-hour residential facility
requiring licensing by the Department of Health and
Hospitals or at any Department of Health and Hospitals,
Office of Public Health parish health unit or Department of
Public Health and Hospitals, Office of Public Health out-
patient health care facility who has a positive purified
protein derivative skin test for tuberculosis, five tuberculin
unit strength, given by the Mantoux method, or a positive
blood assay for Mycobacterium tuberculosis approved by the
United States Food and Drug Administration; or a chest
x-ray other than normal, in order to remain employed or
continue work as a volunteer, shall complete an adequate
course of chemotherapy for tuberculosis as prescribed by a
Louisiana licensed physician, or shall present a signed
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statement from a Louisiana licensed physician stating that
chemotherapy is not indicated.

C. [formerly paragraph 2:024] Any employee or
volunteer at any medical or 24-hour residential facility
requiring licensing by the Department of Health and
Hospitals or at any Department of Health and Hospitals,
Office of Public Health parish health unit or Department of
Public Health and Hospitals, Office of Public Health out-
patient health care facility who has a negative purified
protein derivative skin test for tuberculosis, five tuberculin
unit strength, given by the Mantoux method, or a negative
result of a blood assay for Mycobacterium tuberculosis
approved by the United States Food and Drug
Administration in order to remain employed or continue
work as a volunteer, shall be rescreened annually by one of
the following methods: purified protein derivative skin test
for tuberculosis, five tuberculin unit strength, given by the
Mantoux method, or a blood assay for Mycobacterium
tuberculosis approved by the United States Food and Drug
Administration remains negative, or a completed
questionnaire asking of the person pertinent questions
related to active tuberculosis symptoms, including, but not
limited to: do you have a productive cough that has lasted at
least 3 weeks? (Yes or No), are you coughing up blood
(hemoptysis)? (Yes or No), have you had an unexplained
weight loss recently? (Yes or No), have you had fever, chills,
or night sweats for 3 or more days? (Yes or No). Any
employee converting from a negative to a positive purified
protein derivative skin test for tuberculosis, five tuberculin
unit strength, given by the Mantoux method or a blood assay
for Mycobacterium tuberculosis approved by the United
States Food and Drug Administration or having indicated
symptoms of active tuberculosis revealed by the completed
questionnaire, which indicates the person may have
tuberculosis in a communicable state shall be referred to a
physician and followed as indicated in §503.B. All initial
screening test results and all follow-up screening test results
shall be kept in each employee’s or volunteer’s health
record.

D. [formerly paragraph 2:033] All persons with acquired
immunodeficiency syndrome (AIDS) or known to be
infected with the human immunodeficiency virus (HIV), in
the process of receiving medical treatment related to such
condition, shall be screened for tuberculosis in a
communicable state, with screening to include a chest X-ray.
Sputum smear and culture shall be done if the chest X-ray is
abnormal or if the patient exhibits symptoms of tuberculosis.
Screening for tuberculosis shall be repeated as medically
indicated.

AUTHORITY NOTE: Promulgated in accordance with the
provisions of R.S. 40:4(A)(2) and R.S. 40:5.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1220 (June
2002), amended LR 32:98 (January 2006), LR 33:93 (January
2007), LR 37:598 (February 2011), LR 40:1942 (October 2014).

J.T. Lane

Assistant Secretary
1410#025



RULE

Department of Health and Hospitals
Office of Public Health

Registration of Foods, Drugs, Cosmetics, and
Prophylactic Devices (LAC 51:VI.101 and 105)

Under the authority of R.S. 40:4 and 40:5, and in
accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the state health officer, acting through the
Department of Health and Hospitals, Office of Public Health
(DHH-OPH), reenacts and amends parts of Sections 101 and
105 of Part VI (Manufacturing, Processing, Packing, and
Holding of Food, Drugs, and Cosmetics) of the Louisiana
state Sanitary Code (LAC 51). This Rule increases the fees
assessed for product registration from their current levels to
the maximum allowed by statute (R.S. 40:628). The
Legislature last granted a fee increase during the 1st
Extraordinary Session, but fees were not subsequently raised
by Rule.

Title 51
PUBLIC HEALTH—SANITARY CODE
Part VI. Manufacturing, Processing, Packing, and
Holding of Food, Drugs, and Cosmetics

Chapter 1. General Regulations, Definitions, Permits,
Registration, Machinery, Equipment and
Utensils, Premises and Buildings,
Temperature Control

§101. Definitions [formerly paragraph 6:001]

A. Unless otherwise specifically provided herein, the
following words and terms used in this Chapter of the
Sanitary Code, and all other Chapters which are adopted or
may be adopted, are defined for the purposes thereof as
follows.

k ok osk
Dba—the actual or juridical person whose name and
address appear on the label of a product as the responsible
party for said product.
k ok osk
Out-of-State Soft Drink—those items meeting the
definition of soft drink in §1101.A of this Part and bearing a
dba statement whose address is outside of the state of
Louisiana.
k ok osk
Product Category—classification of products subject to
registration into one of five groups: milk and dairy products
(M), seafood products (S), other foods and beverages (F),
drugs (D), cosmetics (C), or prophylactics (P). These
categories are exclusive of items defined as out-of-state soft
drinks.
k ok osk

AUTHORITY NOTE: The first source of authority for
promulgation of the sanitary code is in R.S. 36:258(B), with more
particular provisions found in Chapters 1 and 4 of Title 40 of the
Louisiana Revised Statutes. This Part is promulgated in accordance
with R.S. 40:4(A)(1)(a) and R.S. 40:5(2)(3)(5)(8)(15)(17)(19)(21).
Also see R.S. 40:601 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1230 (June
2002), amended LR 40:1943 (October 2014).
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§105. Registration of Foods, Drugs, Cosmetics, and
Prophylactic Devices
[formerly paragraph 6:008-1]

A. Registration Provisions. In accordance with the
provisions of R.S. 40:627, all processed foods, proprietary or
patent medicines, prophylactic devices and cosmetics, in
package form, must be registered annually with the
Louisiana Food and Drug Unit of the OPH/DHH.
Application for registration may be accomplished by using
the appropriate form supplied by the Food and Drug Unit.

B.-D. ..

E. [formerly paragraph 6:008-5] Penalty. All firms shall
apply for annual registration of their products. These
certificates of registration expire 12 months from the date of
issuance. Any applications received in the Food and Drug
Control Unit Office more than 45 days after expiration of the
previous certificate shall be assessed a late registration fee as
stipulated in R.S. 40:627(D).

F. Product registration fees shall be assessed according
to the following schedule:

1. for out-of-state soft drinks, according to the
provisions of R.S. 40:716;

2. for all other products subject to registration
requirements, a per product per dba per product category fee,
up to the maximum allowed for under R.S. 40:628(B) per
dba per product category.

G. For registration renewals, the provisions of
Subsection F will be effective beginning with registrations
having an expiration date of June 30, 2016.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(1)(a), R.S. 40:5(2)(3)(5)(8)(15)(17)(19)(21), R.S. 40:628
and R.S. 40:716.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28: 1232 (June
2002), amended LR 40:1943 (October 2014).

Kathy H. Kliebert

Secretary
1410#026

RULE

Department of Natural Resources
Office of Coastal Management

Administration of the Fisherman’s Gear
Compensation Fund (LAC 43:1.Chapter 15)

Under the authority of R.S. 49:214.21-49:214.41 and in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:450 et seq., the Department of
Natural Resources, Office of Coastal Management has
amended LAC 43:1.Chapter 15 relative to the administration
of the Fisherman’s Gear Compensation Fund.

The Rule amendment will: change the publishing method
to achieve cost savings; improve the public’s access to
program related information; update incident site reporting
methods; ensure that obstruction areas are reported using
currently available, commonly used, industry standard
navigation methods; better define required claim
documentation needed from claimants; and remove
extraneous information.

Louisiana Register Vol. 40, No. 10 October 20, 2014



Title 43
NATURAL RESOURCES
Part I. Office of the Secretary
Subpart 1. General

Chapter 15. Administration of the Fisherman’s Gear
Compensation Fund
§1501. Statutory Authorization and Definitions

A. General. The Fisherman’s Gear Compensation
Program is designed to compensate commercial fishermen
whose fishing gear, equipment, or vessels are damaged by
underwater obstructions in the Louisiana coastal zone and
claims are subject to the requirements of these guidelines
and all guidelines must be complied with.

B. Definitions. As used in these regulations the following
terms and phrases shall have the definition ascribed to them.

Claimant—any vessel owner who files a claim under
the provisions of these regulations and R.S. 56:700.1-700.5.

Commercial Fisherman—any citizen of the state of
Louisiana who possesses a valid Louisiana residential
commercial fishing license and who derives a primary
source of his or her income from the harvesting of living
marine resources for commercial purposes.

Department—the Louisiana Department of Natural
Resources and regulatory authority means the secretary
thereof and the personnel appointed or employed thereby
who administer the commercial Fishermen's Gear
Compensation Fund.

Fishing Gear—any licensed marine vessel and any
equipment, whether or not attached to a vessel, in which are
used in the handling or harvesting of commercial marine
resources. Crab traps are expressly excluded from the
definition.

Fund—the Fisherman's Gear Compensation Fund.

Hearing  Examiner—the person(s) employed or
appointed by the regulatory authority to conduct hearings,
take oral and written testimony from claimants and other
witnesses, and make recommendations to the regulatory
authority on the validity and payment of claims.

Obstruction—any object, obstacle, equipment or device
located in state water within the geographical boundary of
the fund, set forth in R.S. 49:214.24 whether natural or man-
made; provided that this definition shall not be applied to
obstructions floating on the surface which could be avoided
by a reasonably prudent fisherman.

Primary Source of Income—that source of revenue
earned by a claimant from commercial fishing endeavors
which is deemed by the regulatory authority to constitute a
fundamental source of such claimant's annual earned
income. Annual earned income shall be income earned from
all sources reportable on state and federal income tax
returns. Any claimant who presents satisfactory proof that at
least 50 percent of his or her annual income in the year
preceding the year of the claim was earned from commercial
fishing endeavors shall be deemed to derive a primary
source of his or her income therefrom.

Satisfactory Proof—as it relates to demonstrating a
primary source of income, a certified copy of state and
federal income tax returns together with related financial
data. In the case of a claimant being a corporation, a certified
copy of the state and federal corporate tax return shall be
submitted.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
56:700.3.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of the Secretary, LR 6:515 (August
1980), amended LR 14:545 (August 1988), LR 21:956 (September
1995), amended by the Office of Coastal Management, LR 40:1944
(October 2014).

§1503. Geographic Boundary of Fund

A. Claims shall be based on damage or loss of fishing
gear due to an encounter with an obstruction in state waters
located below the northern boundary of the Louisiana
coastal zone as set forth in R.S. 49:214.24, and depicted on
official maps of the state regulatory authority having
jurisdiction over coastal zone management, and extending
seaward to the limits of Louisiana's territorial jurisdiction.

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:700.3.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of the Secretary, LR 6:515 (August
1980), amended LR 11:29 (January 1987), LR 21:956 (September
1995), amended by the Office of Coastal Management, LR 40:1944
(October 2014).

§1507. Identification of Area of Obstruction

A. When an obstruction has been encountered by a
claimant from which encounter a claim for damages to the
fund is made, the claim shall not be accepted unless
accompanied by sufficient information by which to locate
the area of the obstruction. Such information shall be
conveyed on forms furnished by the department when
available, or otherwise in a manner sufficiently clear to be
usable by the department in charting the obstruction.

1. No future claim shall be filed by a claimant for an
encounter with an obstruction at the same location reported
by the fisherman on a previous claim.

B.-B.S.

a. latitude/longitude coordinates. Provide
coordinates in geographic coordinate system (GCS) North
American Datum (NAD) 83 Ilatitude/longitude decimal
degrees (e.g., N 29° 50.893, W 89° 20.360) or equivalent;

b.-d.

e. distance and direction to floating navigational
aids such as buoys. Identify any buoy by name, number,
color, type and lightlist number if known;

f. alternate navigation methods may be used if they
are available. These include global positioning system
(GPS), and similar electronic navigation systems that may be
in use.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:700.3.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of the Secretary, LR 6:515 (August
1980), amended LR 21:956 (September 1995), amended by the
Office of Coastal Management, LR 40:1944 (October 2014).
§1509. Claims—General Form and Content

A. The Fishermen’s Gear Compensation Fund shall be
limited to the payment of no more than two claims for
damage or loss of fishing gear filed by claimants during a
fiscal year applicable to the department (July 1-June 30).
Claims must be received by the Program within the period
indicated. A single claim may not exceed $5,000, but in no
event shall any payment of a claim exceed the amount of
gross income earned by the claimant from fishing endeavors



in the year preceding the claim. Claims shall be by affidavit,
signed by the claimant on forms furnished by the department
when available and shall contain, in addition to the
requirements of §1507 herein, the following information:

l.-5.

a. the nature and extent of the damage and loss
suffered; a photograph, or series of photographs of vessel
damage which must show the claimed damage while still on
the vessel, and a photograph, or series of photographs, that
show the registration/documentation number and/or name of
the vessel; a detailed description of the gear involved and
where pertinent, a list of components such as size, type,
grade, etc.; In the instance of a total loss of gear, a
photograph or series of photographs are required from the
place on the vessel where the gear was lost and where the
gear would normally be attached, except in the circumstance
of a total loss of nets in which the claimant will provide
documentation and evidence to support the loss;

b. the amount claimed together with proof of
ownership of the gear which was damaged or lost on the
obstruction. Proof of ownership must include: paid receipts
which are completely filled out including the date, full name,
address and telephone of the seller along with the claimant’s
name and/or address together with proof of payment such as
copies of money orders or bank cashier's checks for the gear;
affidavits; or other evidence. No receipts paid by "cash" will
be accepted for gear purchased after the effective date of this
rule. Claimants that made or repaired the damaged gear shall
submit a notarized statement that he or she made his or her
own gear along with paid receipts for the materials. If all
damaged gear was original to the vessel when it was
purchased or acquired, a copy of the bill of sale of the boat
or subsequent notarized statement to the effect that all gear
was original to the boat including date vessel was acquired,
full name of seller, and sale price must be included;

c.-e.

6. a detailed statement of the efforts made by claimant
to identify, locate and collect damages for his loss from the
person financially responsible therefore accompanied by
copies of all correspondence related thereto;

A.7.-D.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:700.3.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of the Secretary, LR 6:515 (August
1980), amended LR 21:957 (September 1995), amended by the
Office of Coastal Management, LR 40:1944 (October 2014).
§1511. Hearing Examiner; Small Claims; Adjudicatory

Hearings

A.-E. ..

F. The regulatory authority shall publish a monthly
report of the number and total dollar amount of the claims
filed, the number of claims denied, the number of claims
paid and the total dollar amount of the claims paid, and the
latitude and longitude coordinate locations of each claim for
which it is available, on the Fishermen’s Gear Compensation
Program website.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:700.3.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of the Secretary, LR 6:515 (August
1980), amended LR 16:416 (May 1990), amended by the Office of
Coastal Management, LR 40:1945 (October 2014).
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§1513. Penalties

A. The intentional rendering of a financial statement of
account, which is known to be false, by anyone who is
obliged to render an accounting pursuant to R.S. 56:700.1-
700.5, or these regulations, shall be punishable pursuant to
the provision of the Louisiana Criminal Code, R.S. 14:70,
false accounting.

B. The filing or depositing, with knowledge or falsity, of
any forged or wrongfully altered document, for record in any
claim or proceeding before a hearing examiner or other
administrator of the fund, shall be punishable pursuant to the
provisions of the Louisiana Criminal Code, R.S. 14:133,
filing false public records.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:700.2.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of the Secretary, LR 6:513 (August
1980), amended by the Office of Coastal Management, LR 40:1945
(October 2014).

§1517. Rules for Labeling Equipment, Tools, Materials,
and Containers Used by the Oil and Gas
Industry within Louisiana Coastal Waters

A.-B.4.

C. Each incident of items lost overboard shall be
reported initially by telephone to the Department of Natural
Resources (225) 342-7591 during regular business hours,
and also on a standard form to be provided by the
Department of Natural Resources.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:700.5.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of the Secretary, LR 17:272 (March
1991), amended by the Office of Coastal Management, LR 40:1945
(October 2014).

Keith Lovell

Assistant Secretary
14104019

RULE

Department of Transportation and Development
Office of Operations

Special Permits for Transporting Hay (LAC 73:1.303)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and through the authority
granted in R.S. 32:387(C)(2), the Department of
Transportation and Development, Office of Operations, has
amended Part I, Chapter 3, §303 to add Paragraph L
authorizing the department to issue special permits for
oversized loads of hay during a Presidential declaration of
emergency or disaster.

Title 73
WEIGHTS, MEASURES AND STANDARDS
Part I. Weights and Standards

Chapter 3. Oversize and Overweight Permit
§303. Types of Permits
A.-K.

L. Special Permits for Transporting Hay
1. If there is a declaration of emergency or disaster in
this state or another, for causes such as but not limited to
severe and extended drought conditions, special permits may
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be issued by the secretary for those vehicles transporting
hay. The permit fee shall be $10 and shall be valid for only
as long as the emergency exists, not to exceed one year. In
addition, the following restrictions shall apply.

a. The total length of the vehicle and trailer shall
not exceed 65 feet on non-interstate routes and the load and
trailer shall not exceed 59 feet 6 inches on Interstate routes.
The total weight of the vehicle and trailer shall not exceed
80,000 pounds for a 5 axle rig and 83,400 pounds for a 6
axle rig which also must include a tridum. Vehicles
transporting hay bales loaded side by side across trailers
shall not exceed 12 feet in width and 14 feet in height.

b. Travel is limited to daylight hours beginning at
sunrise and ending at sunset and is limited by all no
movement requirements on certain holidays.

c. Vehicles must travel with the required signs and
flags properly placed and indicating that they -carry
oversized loads.

d. Vehicles must be equipped with mirrors that
allow drivers to have a clear view of the highway to least
200 feet to the rear of the vehicle.

e. Loads must be securely bound to the transporting
vehicles.

f.  Carriers, owners and drivers of any vehicle being
operated are responsible for verifying in advance that the
actual dimensions and weights of the vehicles and loads are
acceptable for all routes being traveled.

g. It is the responsibility of the carriers, owners and
drivers to track the status of the declared emergencies. In the
event the emergency expires prior to the one year period, the
owner, carrier and driver shall be responsible for terminating
use of the permit. Information regarding the status of
declared emergencies may obtained by calling the
department Permit Office toll free at (800) 654-1433 or
(225) 343-2345 for the Baton Rouge area.

h. No vehicle shall exceed weight limits posted for
bridges and similar structures, or relieve any vehicle or
carrier, owner or driver of any vehicle from compliance with
any restrictions other than those specified, or from any
statute, rule, order or other legal requirement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:2 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Office of Highways, LR 5:36
(February 1979), amended by the Department of Transportation and
Development, Office of Operations and the Department of Public
Safety and Corrections, Office of State Police, LR 39:98 (January
2013), amended by the Department of Transportation and
Development, Office of Operations, LR 40:1945 (October 2014).

Sherri H. LeBas
Secretary
1410#022

RULE

Department of Transportation and Development
Transportation Authority

Toll Appeal Procedure—LA 1 (LAC 70:X1.303)

In accordance with the provision of the Administrative
Procedure Act, R.S. 49:950 et seq., and through the authority
granted in R.S. 47:820.5.4 and 820.5.5., the Department of
Transportation and Development, Transportation Authority,
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has amended Chapter 3, §303.A.1 and A.9, to include
electronic mail as a method by which the registered owner of
a violating vehicle may be notified of an appeal or an appeal
decision; §303.A.2, to allow toll hearings to be conducted
more frequently than quarterly, and §303.A.2, to allow toll
hearings to be conducted at either location specified in the
Rule.
Title 70
TRANSPORTATION
Part XI. Louisiana Transportation Authority

Chapter 3. Toll Appeal Procedure—LA 1
§303. Appeal Procedures—LA 1

A.

1. Notice of the date, time and location of the appeal
hearing shall be sent to the toll violator by mail or electronic
mail 10 days in advance of the scheduled hearing.

2. Location of the hearing may alternate between the
customer service center in Golden Meadow, 1821 South
Alex Plaisance Blvd. (Hwy. 3235) and the offices of the
Crescent City Connection, 2001 Mardi Gras Blvd., New
Orleans, LA, unless otherwise notified.

3. Hearings shall be conducted not less than quarterly.

4.-8.

9. Notice of decision shall be made in person or by
mail or electronic mail.

10. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:820.5.4 and 820.5.5.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Transportation Authority, LR
38:2379 (September 2013), amended LR 40:1946 (October 2014).

Sherri H. LeBas

Secretary
1410#023

RULE

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Commercial Fishing—Lake Bruin, False River Lake,
and Lake Providence (LAC 76:VI1.125, 158, and 163)

The Wildlife and Fisheries Commission has amended the
opening date of the recurring commercial fishing seasons in
Lake Bruin (Tensas Parish), False River Lake (Pointe
Coupee Parish), and Lake Providence (East Carroll Parish),
Louisiana.

Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic life

Chapter 1. Freshwater Sports and Commercial
Fishing
§125. Lake Bruin

A. The Wildlife and Fisheries Commission hereby
establishes and permits a special recurring commercial
fishing season, allowing the use of certain nets and slat traps,
in Lake Bruin, Tensas Parish, Louisiana. The season will
commence each year at sunrise on October 1 and close at
sunset on the last day of February the following year.

1. Commercial fishing with certain nets and slat traps
will be allowed on Lake Bruin only during the above



described special season and only by licensed commercial
fishermen who must also obtain a Lake Bruin commercial
fishing permit from the Department of Wildlife and
Fisheries. The permit will be issued at no cost on a seasonal
basis and must be renewed for each season. The permittee
must also file a report to the Department of Wildlife and
Fisheries of his catch that is postmarked not later than 15
days after the close of that season. The use of nets in Lake
Bruin will be limited to gill and trammel nets greater than or
having at least a minimum mesh of 3 1/2-inch bar and 7-inch
stretch.

2. Commercial fishing will be allowed only during
daylight hours except that gear can remain set overnight but
fish captured may be removed during daylight hours only.

3. Failure to comply with the terms of the special
permit or of any Louisiana commercial fishing regulations
shall result in immediate cancellation of the permit for the
remainder of the current season.

4. Failure to submit a timely report for a particular
year's commercial fishing season shall result in the denial of
a permit for the next year. If a report is eventually received
after the deadline period for a particular year, the applicant
may get a permit after skipping a year, however, if no report
is ever filed, no permit for any subsequent year will be
considered.

5. Applicants with a citation(s) pending for three years
or less, which is a class 2 fish or game violation(s) or greater
shall be denied a permit until such time as the applicant
appears before department officials for the purpose of
reviewing the citation(s) issued. The secretary, after
reviewing the proceedings, may issue or deny the permit.

6. Permits shall not be issued to any applicant who
within three years of the date of his/her application, has been
convicted or pled guilty to a class 2 fish or game violation or
greater, as defined in the laws pertaining to wildlife and
fisheries.

7. Applicants convicted of, or pleading guilty to two
or more class 2 fish or game violations or greater within five
years of the application date shall not receive a permit.

AUTHORITY NOTE: Promulgated in accordance R.S. 56:22,
56:326.3 and R.S. 56:402.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
13:502 (September 1987), amended LR 18:294 (March 1992), LR
40:548 (March 2014), LR 40:1946 (October 2014).

§158. False River, Trammel Nets, Gill Nets and Fish
Seines

A. Prohibits the use of trammel and gill nets in False
River, Pointe Coupee Parish, Louisiana, except their use will
be allowed for the legal harvest of commercial fish during a
special recurring trammel and gill netting season to
commence each year at sunrise on October 1 and close at
sunset on the last day of February the following year. The
use of fish seines is prohibited and there is no season.

B. The trammel and gill nets allowed during the special
recurring season shall have a minimum mesh size of 3 1/2”
square (7” stretched) or greater.

C. Commercial fishing will be allowed only during
daylight hours except that gear can remain set overnight but
fish captured shall be removed during daylight hours only.

D. Commercial fishing with trammel and gill nets will be
allowed on False River Lake only during the open season
and only by licensed commercial fishermen.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
56:22(B).

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
38:1732 (July 2012), amended LR 40:1947 (October 2014).

§163. Lake Providence, Gill Nets and Trammel Nets

A. Prohibits the use of gillnets and trammel nets in Lake
Providence, East Carroll Parish, Lake Providence,
Louisiana, except their use will be allowed for the legal
harvest of commercial fish during a special recurring
trammel and gill netting season to commence each year at
sunrise on October 1 and close at sunset on the last day of
February the following year.

B. The trammel and gill nets allowed during the special
recurring season shall have a minimum mesh size of 3 1/2-
inch bar and 7 inches stretched.

C. Said net may remain set overnight, but fish captured
may be removed during daylight hours only.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:22 and 56:326.3.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
18:294 (March 1992), amended LR 40:1947 (October 2014).

Billy Broussard

Chairman
1410#034

RULE

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Film and Entertainment Industry Animal Permits
(LAC 76:V.133)

The Department of Wildlife and Fisheries and the Wildlife
and Fisheries Commission has amended rules and
regulations governing the possession of Louisiana wildlife
for the film and entertainment industry.

Title 76
WILDLIFE AND FISHERIES
Part V. Wild Quadrupeds and Wild Birds
Chapter 1. Wild Quadrupeds
§133. Film/Entertainment Industry Animal Permit
A. Purpose

1. The purpose of this Section is to establish
regulations for the possession, purchase, and educational
exhibition of Louisiana wildlife to be used in the movie,
film, entertainment, and educational industry. These
regulations provide and establish general rules regarding
permit requirements, fees, animal origin, purchase and use of
animals, holding pen specifications, travel enclosure
requirements, and reporting requirements.

B. Definitions

Bill of Sale—an itemized invoice or receipt on a
legitimate business form from a licensed business showing
the animal purchased, the date of purchase, and the signature
and contact information for the person selling the animal

Bona Fide Resident—any person who has resided in the
state of Louisiana continuously during the 12 months
immediately prior to the date on which he applies for this
permit and who has manifested his intent to remain in this
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state by establishing Louisiana as his legal domicile as
demonstrated with all of the following, as applicable.

a. If registered to vote, he is registered to vote in
Louisiana.

b. If licensed to drive a motor vehicle, he is in
possession of a valid Louisiana driver’s license

c. If owning a motor vehicle located within
Louisiana, he is in possession of a Louisiana registration for
that vehicle.

d. If earning an income, he has filed a Louisiana
state income tax return and has complied with state income
tax laws and regulations.

Department or LDWF—the Louisiana Department of
Wildlife and Fisheries.

Escape Plan—a written plan of actions, individuals, and
equipment to be utilized by the permittee in the event that
any permitted animal escapes from confinement, either at the
permanent holding facility of the permittee, while the animal
is in transport, or when the animal is being utilized in a
public venue or at any type of film/entertainment industry
location.

Film/Entertainment Industry—Tlive or recorded activity
or events of a temporary nature involving scripted and/or
unscripted dialogue and/or action for the purpose of
amusement, marketing, promoting, entertainment, or
education. Includes audio, video, film, streaming, and live
performances on constructed sets, at studios, or on location.
Does not include rodeos, zoos, or circuses.

Game Breeder—a person who possesses a valid game
breeder permit from LDWF.

Humane Care—care of animals including, but not
limited to, the provision of adequate heat, ventilation,
sanitary shelter, and wholesome and adequate food and
water, consistent with the normal requirements and feeding
habits of the animal’s size, species, and breed. Inhumane
care includes any act, omission, or neglect, which causes
unjustifiable physical pain, suffering, or death to any living
animal.

LDWF-Approved Applicant—an individual who has had
no felony convictions, no major wildlife or fisheries
violations during the past 3 years, who has a minimum of 5
years of verifiable film/entertainment industry experience,
and who is at least 21 years old. Verifiable experience
requires a resume detailing at least 5 years of professional,
documented animal training for film/entertainment industry
activities within the previous 10 years.

Louisiana Wildlife—all tetrapod species, excluding
domestic dogs (Canis familiaris) and domestic cats (Felis
catus), with a presently or historically free-ranging,
reproducing population within the state boundary of
Louisiana. For migratory wildlife, timing of reproduction
does not necessarily have to occur within Louisiana to be
considered Louisiana wildlife.

Nongame Quadruped Breeder—a person who possesses
a valid nongame quadruped breeder permit from LDWF.

Permittee—any individual who has obtained a valid
film/entertainment industry permit from LDWF.

Person—unless specifically provided for otherwise, the
term person, for any person required to be licensed pursuant
to this part, shall mean an individual and shall not include
any type of association, corporation, partnership, or other
type of legal entity recognized by law.
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Possess—in its different tenses, the act of having in
possession or control, keeping, detaining, restraining,
holding as owner, or as agent, or custodian for another.

Rabies Vector Species—mammalian species defined by
LDWF as potential carriers of the rabies virus including, but
not limited to, raccoons, foxes, coyotes, skunks, and bats.

Subpermittee—person authorized to conduct activities
under the supervisory responsibility of an individual who
possesses a current and valid film/entertainment industry
animal permit.

Supervisory Responsibility—to direct actions and accept
responsibility for the actions of a named individual engaged
in film/entertainment industry animal permit activities.

Take—in its different tenses, the attempt or act of
hooking, pursuing, netting, capturing, snaring, trapping,
shooting, hunting, wounding, or killing by any means or
device.

Transport—in its different tenses, the act of shipping,
attempting to ship, receiving or delivering for shipment,
transporting, conveying, carrying, or exporting by air, land,
or water, or by any means whatsoever.

C. Permits

1. It shall be unlawful for any person to keep, hold or
possess in captivity any Louisiana wildlife intended for use
in the film/entertainment industry or otherwise solicit or
engage in providing Louisiana wildlife to the
film/entertainment industry without first obtaining a
film/entertainment industry animal (FEIA) permit from
LDWEF.

2. A film/entertainment industry animal permit
authorizes the permittee to transport, possess, trade, barter,
or transfer Louisiana wildlife for any permitted, legal
purpose relative to that animal’s film/entertainment industry
use, training, or physical welfare. Except, no rabies vector
species may be traded, bartered, or transferred, either
temporarily or otherwise, to any out of state location or
individual.

3. Possession of an FEIA permit does not exempt the
permit holder from other local, state, or federal permit
requirements, including, but not limited to, obtaining a valid
United States Fish and Wildlife Service (USFWS) permit to
possess or provide film/entertainment industry animals
which are currently listed in the Migratory Bird Treaty Act,
Bald and Golden Eagle Protection Act, or the Endangered
Species Act.

4. No Louisiana wildlife species may be possessed by
the applicant prior to a FEIA permit being granted by
LDWF, unless those animals were legally and previously
possessed by the applicant.

D. Permit Requirements

1. Application for a film/entertainment industry
animal permit shall be made on an official application form
provided by the Department of Wildlife and Fisheries. FEIA
permits will expire on December 31 of each year, and a
renewal request should be received by that date.

2. An applicant for this permit must be a bona fide
Louisiana resident who has a minimum of 5 years of
verifiable film/entertainment industry experience, and who is
at least 21 years old. Verifiable experience requires a resume
detailing at least 5 years of professional, documented animal
training for film/entertainment industry activities within the



previous 10 years. This verifiable resume must be submitted
as part of the application.

3. An applicant for a FEIA permit must provide
verification of having access to veterinary services provided
by a Louisiana licensed veterinarian by submitting a
statement of veterinary support form provided by LDWF.

4. All facilities where animals will be housed,
maintained, or trained shall be inspected by LDWF prior to
issuance of an initial FEIA permit.

5. Anyone who has been convicted of a class II or
greater wildlife violation in Louisiana, or the equivalent in
another state within the past five years, or has been
convicted of a felony in Louisiana or another state, shall not
be eligible for a FEIA permit.

6. An applicant must possess a U.S. Department of
Agriculture Animal Welfare Act class C license and submit a
copy of this license as part of the application for an FEIA
permit.

7. The application must contain a proposed animal
inventory list including species and number of animals to be
possessed under the permit. Once a FEIA permit has been
granted by LDWF, the applicant must submit and maintain a
revised, up to date animal inventory list to LDWF within 48
hours of changes (additions or deletions) to the animal
inventory list, as detailed below.

8. The application must contain a written escape plan
as defined above. The escape plan shall contain a permanent
written log sheet that describes each escape event.

9. The application must contain a signed waiver
statement holding the Department of Wildlife and Fisheries
and its employees harmless for liability as a result of issuing
an FEIA permit. FEIA permits will only be issued to those
applicants who are willing to accept full responsibility and
liability for any damages or injuries resulting from their
animals or from any injuries that occur during educational or
entertainment activities relating to the FEIA permit.

E. General Rules

1. This permit is valid only for Louisiana wildlife
species.

2. Potentially dangerous quadrupeds, big exotic cats,
and non-human primates, as listed in R.S. 56:6 and LAC
76.V.1.115 are specifically prohibited from being permitted
under this permit, and cannot be possessed by an FEIA
permittee.

3. Louisiana  wildlife  permitted under these
regulations cannot be taken from the wild by the permittee,
and cannot be released back into the wild. Permitted animals
must have been obtained from a licensed trapper, a licensed
game breeder, or a licensed nongame quadruped breeder.
The source of each permitted animal must be verifiable via a
bill of sale or sales invoice.

4. Rabies vector species shall be vaccinated by a
licensed veterinarian with a killed rabies vaccine, and proof
of such vaccination shall be retained by the permittee in the
permanent records of that animal. Annual renewal of rabies
vaccinations is required for any permitted rabies vector
species animal.

5. Each permitted animal must have an official health
certificate signed by a Louisiana licensed veterinarian. This
health certificate shall reference a specific microchip
identification tag that has been surgically implanted into the
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animal by the licensed veterinarian. Veterinary health
inspections on any and all animals possessed under the
film/entertainment industry animal permit must be
performed at least annually.

6. Per LAC 76:V.1.113.D.6, no person shall transport,
possess, purchase, or sell any live coyotes or foxes taken
outside the state of Louisiana. Therefore, any live coyote or
live fox submitted for permitting under these
film/entertainment industry animal permit regulations must
have been taken from within the state of Louisiana. Proof of
Louisiana origin (bill of sale or sales invoice from a licensed
Louisiana trapper or nongame quadruped breeder) must be
kept on file by the permittee during the life of the animal,
and made available for inspection when requested by an
authorized LDWF representative.

7. Permittee must allow inspections of premises by
Department of Wildlife and Fisheries employees for
purposes of enforcing these regulations. Inspections may be
unannounced and may include, but are not limited to, pens,
stalls, holding facilities, records, and examination of animals
as necessary to determine species identification, sex, health
and/or implanted microchip number.

8. Whenever an animal is present, humane care must
be provided in all FEIA facilities, film/entertainment
industry locations and venues, public
entertainment/educational venues, permanent and temporary
housing enclosures, and during transport.

9. Animals held under this permit may be utilized in
the film/entertainment industry, displayed for educational
purposes, or otherwise displayed in a public
entertainment/educational venue provided that the specific
animal(s) being displayed is included in the most current
animal inventory list submitted to LDWF by the applicant.
Except, no animal may be used in any type of wrestling,
photography opportunity with a patron, or any activity which
allows physical contact between the animal and the general
public.

10. Permitted animals may be displayed at public
entertainment or educational venues by the permitee or his
or her subpermitees outside of a secure enclosure provided
that these animals are under constant control and immediate
physical constraint of the permitee or subpermitee, such
constraint precluding any chance of escape or physical
contact, intentional or accidental, with an audience member
or individual other than the permitee or a subpermitee.

11. Holding Pens and Enclosure Requirements

a. FEIA permittees should recognize and provide
for any unique requirements of the species they possess.
Permitted animals must be kept in a sanitary and safe
condition and may not be kept or utilized in a manner that
results in the maltreatment or neglect of the permitted
animal.

b. FEIA permitted facilities and enclosures must
provide adequate quantities of palatable food that is
nutritiously sufficient to ensure normal growth and body
maintenance.

c. FEIA permitted facilities and enclosures must
provide adequate water which is fresh, uncontaminated, and
available at all times. Drinking water must be provided in
clean containers on a daily basis, unless the unique
requirements of the permitted animal requires additional
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drinking water be made available. Enclosures must have
adequate surface water drainage, and hard floor surfaces
must be scrubbed and disinfected as needed.

d. Fecal and food waste must be removed from
enclosures daily and disposed of in a manner that prevents
noxious odors and insect infestations.

e. FEIA permitted enclosures must provide
adequate space for movement, postural adjustments, and
resting places. The pen dimensions and specifications
described herein are minimum requirements for permanent
enclosure and exhibit facilities. These are minimum
standards, and the optimum conditions for most animals
would include dimensions several times greater than those
cited:

i. waterfowl (ducks, geese, swans and coots
endemic to or migratory through Louisiana):

(a). ducks and coots—100 square feet with 25
percent in water area for up to four birds; increase pen size
by 25 square feet for each additional bird with one-fourth of
this increase being in water area;

(b). geese—150 square feet per goose;

ii. doves (order columbiformes endemic to
Louisiana except rock dove, i.e., domestic pigeon):

(a). single bird—3 feet by 2 feet by 5 feet high;

(b). community group—Ilarge enough to fly or
at least 8 feet in diameter;

iii. game birds (ringneck pheasant, chukar, and
bobwhite quail endemic to Louisiana), 20 square feet per
bird;

iv. hawks, falcons—refer to federal raptor
facilities specifications and LDWF falconry regulations;

v. squirrels (gray, fox, and flying squirrels
endemic to Louisiana):

(a). single animal—3 feet by 3 feet by 4 feet
high;

(b). additional squirrels—add 6 inches per
animal to total cage length per additional animal; enclosures
must contain tree trunks, limbs, and vines for climbing and a
nest or den box for sleeping;

vi. rabbits (cottontail and swamp rabbits endemic
to Louisiana):

(a). single animal—=6 feet by 3 feet by 3 feet high
with gnawing logs and a sleeping den or nest box;

(b). additional rabbits—add 1 foot per animal to
total cage length;

vii. muskrat, opossum, mink—3 feet by 3 feet by 2
feet high with a den box for sleeping;

viii. nutria, raccoon, skunk—4 feet by 4 feet by 2
feet high with a den box for sleeping (raccoon and skunk), a
dirt mound for burrow digging (nutria), aquatic
habitat for nutria and/or tree branches, trunks, limbs, and
vines for climbing (raccoon);

ix. foxes, bobcats, beavers, otters—10 feet by 10
feet x 3 feet high with a den box for sleeping (fox and
bobcat), scratching post and elevated perch (bobcat), and
appropriate aquatic (swimming) habitat for beavers and
otters;

Xx. coyotes—12 feet by 12 feet by 3 feet with a
den box for sleeping;

xi. lizards—minimum cage size shall be based
relative to the length of the body and tail, and shall be at
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least 1.5 times that length on the longest side, 1 times on its
shortest side, and 1.2 times in height;

xii. snakes—minimum cage size shall be based
relative to the length of the body and tail, and shall be ¥ that

length on its longest side, 1/3 that length on its
shortest side and in height;
xiii. turtles and tortoises—minimum cage or

aquarium size shall be based on straight-line shell length,
and shall be 5 times that length on its longest side, 3 times
on its shortest side, and 2 times in height. Aquaria must
contain a basking platform.

F. Reporting and Renewal Requirements

1. An annual report of activities completed under this
permit shall be required when submitting a request for
permit renewal. This annual report shall be completed on
official forms provided for this purpose by LDWF.

2. Application for renewal must contain copies of any
and all USDA Animal Welfare Act inspections performed
during the previous year. Proof of current USDA class C
license must also accompany renewal application.

3. Certificate of veterinary inspection or other proof of
veterinary health examinations for any and all animals kept
under this permit must be submitted with renewal
application.

4. Escape plan log sheet covering the previous year’s
activities must accompany renewal application.

5. A report detailing injuries to permitee or
subpermitees involving an animal kept under this permit, or
an injury to any animal kept under this permit during the
previous year must accompany renewal application.
Reportable injuries include those occurring during housing
at primary facility, transport, at temporary housing facilities,
and during film/entertainment industry activities. Report
must contain narrative describing circumstances surrounding
the injury, identification of remedial measures, conclusive
identification of animal(s) involved, and disposition of said
animals. For the permitee or subpermitees, a reportable
injury includes a bite, scratch, or claw wounding, no matter
how minor, or any other type of injury requiring first aid or
more serious medical intervention. For an animal kept under
this permit, a reportable injury is one that causes
unjustifiable physical pain, suffering, or death to any living
animal, including, but not limited to, any wound, bite,
broken bone, damage to organ or tissue, or environment-
related stress that requires first aid, veterinary attention,
euthanasia, or removal from availability for use in
film/entertainment industry activities.

6. At least 24 hours prior to transporting any
permitted animal to a film/entertainment industry venue,
public entertainment/educational venue or job location, the
FEIA permittee shall notify LDWF with details of the job or
appearance. These details shall include date, location, type
of job, duration of job, travel times, specific animals
involved, the permitee or subpermitee involved, and any
overnight housing/caging facilities to be used. Contact
information for the agent or contractor should also be
included.

7. Written notification of any animal escape must be
submitted to LDWF within 48 hours of detection of the
escape event. A copy of the escape log sheet shall be
considered proper and sufficient notification. This



notification must include date, time, location, the species of
animal that escaped, a description of actions taken to recover
the escaped animal, and the outcome of the event. Repeated
escapes (more than three per year) may result in suspension
of the permit until remedial solutions are added to the escape
plan. Failure to notify LDWF within the 48 hour time frame
of any animal escape may result in immediate and/or
permanent loss of this permit.

8. Once an FEIA permit has been granted by LDWF,
the permittee shall submit and maintain an up to date
accurate written inventory list of animals in possession. This
inventory list shall include species, sex, and microchip
number of specific animals that are actually in possession of
the permittee. Individual animals must be identifiable
through microchip implantation. Permitee shall maintain
records of microchip numbers and make such records
available to LDWF upon demand. LDWF must be notified
in writing within 48 hours of any changes (either additions
or deletions) to this animal inventory list. Deletions must be
justified and contain the disposition of the animal. Additions
must contain a bill of sale documenting the source of the
animal. Alterations to the list of species being kept by a
permitee are subject to approval at the discretion of LDWEF,
and may require re-inspection of facilities. Failure to
maintain an accurate, up to date animal inventory list and
submit this list to LDWF in a timely basis may subject the
permittee to loss or suspension of this permit.

9. Any injury (bite, scratch, or claw wounding, no
matter how minor, or any other type of injury requiring first
aid or more serious medical intervention), accidentally or
otherwise incurred by an audience member or any individual
of the general public, that is caused by an animal possessed
by an FEIA permit holder shall be immediately reported in
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writing to LDWF within 48 hours of the occurrence. Such
injuries may subject the permittee to loss of the FEIA permit.

10. Any injury (bite, scratch, or claw wounding, no
matter how minor, or any other type of injury requiring first
aid or more serious medical intervention), accidentally or
otherwise incurred by an audience member or any individual
of the general public, that is caused by an unpermitted
animal or an animal that was not specifically listed in the
permittee’s most recent animal inventory list, may result in
immediate and permanent loss of this permit.

11. Any unreported injury (bite, scratch, or claw
wounding, no matter how minor, or any other type of injury
requiring first aid or more serious medical intervention),
accidentally or otherwise incurred by an audience member
or any individual of the general public, that is caused by a
permitted or unpermitted animal may result in immediate
and permanent loss of this permit and possible criminal
prosecution.

G. Penalties for Violation

1. Unless another penalty is provided by law, violation
of these regulations will be a class two violation as defined
in title 56 of the Louisiana Revised Statutes. In addition,
upon conviction for violation of these regulations, the FEIA
permit associated with the facility or permittee may be
revoked, and all animals housed within the facility may be
seized by LDWF and forfeited.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:105(A).

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
40:1947 (October 2014).

Billy Broussard

Chairman
1410#032
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Notices of Intent

NOTICE OF INTENT

Department of Agriculture and Forestry
Beef Industry Council

Beef Promotion and Research Program
(LAC 7:V.Chapter 27)

Editor’s Note: This Notice of Intent, originally printed in the
August 20, 2014 Louisiana Register on pages 1559-1561, is
being reprinted to correct submission errors.

Under the enabling authority of R.S. 3:2054(E), and in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq., the Louisiana Beef Industry Council (LBIC)
intends to promulgate these rules and regulations (“the
proposed action™) in order to establish rules and regulations
for its own government and for administration of the affairs
of the council.

This proposed action is required because the October,
2013 Louisiana Supreme Court ruling in Krielow w.
Louisiana Department of Agriculture and Forestry, which
declared R.S. 3:3534 and R.S. 3:3544, statutes that allow a
voting majority of rice producers to levy an assessment on
all producers, to be unconstitutional, calls into question the
constitutionality of sections 3:2055 through 2062 of the
Louisiana Revised Statutes. The Revised Statutes established,
by referendum vote, the Louisiana Beef Promotion and
Research Program (LBPRP) and the LBIC. Among other
things, these statutes included procedures for the governance
and administration of the LBIC.

Louisiana’s cattle industry is essential to the health, safety
and welfare of the citizens of this state. In 2004, Louisiana’s
cattle industry was the second-largest agricultural sector
with about $365 million in sales. The LBPRP and the LBIC
promote the growth and development of the cattle industry
in Louisiana by research, advertisement, promotions,
education, and market development, thereby promoting the
general welfare of the people of this state.

The LBRPR and the LBIC are the mechanisms through
which the state’s cattle production and feeding industry
develop, maintain, and expand the state, national, and
foreign markets for cattle and beef products produced,
processed, or manufactured in this state and through which
the cattle production and feeding industry of this state
contributes otherwise to the development and sustenance of
a Louisiana coordinated promotion program and nationally
coordinated programs of product improvement through
research in consumer marketing via the accepted industry
organization of the Cattleman’s Beef Promotion and
Research Board and its Beef Industry Council, thus
benefiting the entire United States cattle industry and the
American public.

This proposed action is required in order to provide a
means for the LBIC to continue to govern and administer the
affairs of the council, and to allow the council to continue, to
the maximum extent possible within the constraints

Louisiana Register Vol. 40, No. 10 October 20, 2014

1952

announced in Krielow, the LBIC’s support of the program
and protection of the huge investment that has been made,
thus insuring the marketability of Louisiana beef, until such
time as there is a permanent legislative solution. Failure to
promulgate these rules would jeopardize the significant
investment to promote the growth and development of
Louisiana’s cattle industry since the program’s inception,
and would pose an imminent peril to the health and welfare
of the Louisiana’s citizens and the state’s cattle industry.

This Rule shall have the force and effect of law five days
after its promulgation in the official journal of the state of
Louisiana.

Title 7
AGRICULTURE AND ANIMALS

Part V. Advertising, Marketing and Processing
Chapter 27. Beef Promotion and Research Program
§2701. Purpose

A. The purpose of this Chapter is to provide for the
government and for the administration of the affairs of the
Louisiana Beef Industry Council.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:2051, 2052, and 2054.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Beef Industry Council, LR 41:

§2703. Powers and Duties of the Council; Quorum

A. The council shall:

1. receive and disburse funds, as prescribed elsewhere
in this Chapter, to be used in administering and
implementing the provisions and intent of this Chapter;

2. meet regularly, not less often than once in each
calendar quarter or at such other times as called by the
chairman, or when requested by six or more members of the
council;

3. maintain a record of its business proceedings in
accordance with R.S. 44:36 and the Louisiana Beef Industry
Council retention schedule;

4. maintain a detailed record of its financial accounts
in accordance with R.S. 44:36 and the Louisiana Beef
Industry Council retention schedule;

5. prepare periodic reports and an annual report of its
activities for the fiscal year;

6. prepare periodic reports and an annual accounting
for the fiscal year of all receipts and expenditures of the
council and shall retain a certified public accountant for this
purpose;

7. appoint a licensed banking institution as the
depository for program funds and disbursements;

8. maintain frequent communications with officers
and industry representatives of the Cattlemen’s Beef
Promotion and Research Board.

B. Six members of the council shall constitute a quorum
for the purpose of conducting business.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:2051, 2052, and 2054.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Beef Industry Council, LR 41:



§270S. Use of Funds

A. The council may expend the funds available to it to:

1. contract for scientific research with any accredited
university, college, or similar institution and enter into other
contracts or agreements which will aid in carrying out the
purposes of the program, including cattle and beef
promotion, consumer market development, research
advertising and, including contracts for the purpose of
acquisition of facilities or equipment necessary to carry out
purposes of the program;

2. disseminate reliable information benefiting the
consumer and the cattle and beef industry on such subjects
as, but not limited to, purchase, identification, care, storage,
handling, cookery, preparation, serving, and the nutritive
value of beef and beef products;

3. provide information to such government bodies as
requested on subjects of concern to the cattle and beef
industry and act jointly or in cooperation with the state or
federal government and agencies thereof in the development
or administration of programs deemed by the council to be
consistent with the objectives of the program;

4. cooperate with any local, state, regional, or
nationwide organization or agency engaged in work or
activities consistent with the objectives of the program;

5. pay funds to other organizations for work or
services performed which are consistent with the objectives
of the program.

B. All funds available to the council shall be expended
only to effectuate the purposes of this Chapter and shall not
be used for political purposes in any manner. A fiscal year-
end audited report shall be made available annually to the
state conventions of the Louisiana Cattlemen's Association
and the Louisiana Farm Burcau Federation, and shall be
posted on the Division of Administration website in
accordance with R.S. 49:1301 et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:2051, 2052, and 2054.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Beef Industry Council, LR 41:

§2707. Additional Powers of Council

A. The council may:

1. sue and be sued as a council, without individual
liability of the members for acts of the council when acting
within the scope of the powers of this Chapter, and in the
manner prescribed by the laws of this state;

2. appoint  advisory  groups  composed  of
representatives from organizations, institutions,
governments, or business related to or interested in the
welfare of the cattle and beef industry and consumers;

3. employ subordinate officers and employees of the
council and prescribe their duties and fix their compensation
and terms of employment;

4. accept grants, donations, contributions, or gifts
from any source, but only if the use of such resources is not
restricted in any manner which is deemed inconsistent with
the objectives of the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:2051, 2052, and 2054.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Beef Industry Council, LR 41:

Family Impact Statement

It is anticipated that the proposed action will have no

significant effect on the: (1) stability of the family; (2)
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authority and rights of parents regarding the education and
supervision of their children; (3) functioning of the family;
(4) family earnings and family budget; (5) behavior and
personal responsibility of children; or (6) ability of the
family or a local government to perform the function as
contained in the proposed action.
Poverty Impact Statement
It is anticipated that the proposed action will have no
significant effect on: (1) household income, assets, and
financial security; (2) early childhood or educational
development; (3) employment and workforce development;
(4) taxes and tax credits; or (5) child and dependent care,
housing, health care, nutrition, transportation, and utilities
assistance.
Small Business Statement
It is anticipated that the proposed action will not have a
significant adverse impact on small businesses as defined in
the Regulatory Flexibility Act. The agency, consistent with
health, safety, environmental and economic factors has
considered and, where possible, utilized regulatory methods
in drafting the proposed action to accomplish the objectives
of applicable statutes while minimizing an