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Executive Orders

EXECUTIVE ORDER KBB 05-15

Bond Allocation—Louisiana Housing Finance Agency

WHEREAS, Executive Order No. KBB 2005-10,
issued on March 28, 2005, granted a private activity bond
allocation from the 2005 private activity bond volume limit
to the Louisiana Housing Finance Agency in accordance
with the requirements of Section 146 of the Internal Revenue
Code of 1986, as amended; and

WHEREAS, it is necessary to amend Executive
Order No. KBB 2005-10 in order to extend the time period
in which the bonds may be delivered to initial purchasers;

NOW THEREFORE 1, KATHLEEN BABINEAUX
BLANCO, Governor of the state of Louisiana, by virtue of
the authority vested by the Constitution and laws of the state
of Louisiana, do hereby order and direct as follows:

SECTION 1:  Section 3 of Executive Order No. KBB
2005-10, issued on March 28, 2005, is hereby amended to
provide as follows:

The granted allocation shall be valid and in full force and
effect through December 31, 2005, provided that such bonds
are delivered to the initial purchasers thereof on or before
September 13, 2005.

SECTION 2:  All other sections of Executive Order
No. KBB 2005-10 shall remain in full force and effect.

SECTION 3: The provisions of this Order are
effective upon signature.

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
15th day of June, 2005.

Kathleen Babineaux Blanco
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0507#032

EXECUTIVE ORDER KBB 05-16

Louisiana's Plan for Access to Mental Health Care

WHEREAS, according to the Substance Abuse and
Mental Health Services Administration, an estimated twenty
(20) percent of Louisiana citizens will experience a need for
mental health care treatment in any given year;

WHEREAS, mental illness can occur at any stage in
life and at any socio-economic level;

WHEREAS, the President's New Freedom
Commission on Mental Health found that the country’s
mental health care system needed to be fundamentally
transformed to become recovery oriented, to integrate
programs that are fragmented across levels of government
and different agencies and to replace unnecessary
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institutional care with efficient, effective community
services;
WHEREAS, direction has been provided to states

under the American with Disabilities Act and the U.S.
Supreme Court’s decision in Olmstead v. L.C., 527 U.S.
581(1999);

WHEREAS, in order to promote recovery, minimize
costly school failures, associated physical health impacts,
years of lost productivity and involvement with the justice
system, Louisiana residents and their families who need
mental health care must have access to a full range of
prevention, early intervention, and treatment services;

WHEREAS, integral components of recovery for
individuals with mental disorders include accessible,
affordable primary health care; housing; transportation;
educational, vocational, and avocational opportunities;

WHEREAS, in order to create an integrated
comprehensive system of mental health care services,
Louisiana is committed to assuring a full array of effective
mental health care services for those in need through direct
service delivery as permitted within the resources available
to the state, as well as partnerships with the private sector;

WHEREAS, Louisiana has begun initiatives to
provide effective mental health care services through the
pursuit of federal grants, national policy academes, and
through the "State Plan" optional services, which includes
cross agency efforts designed to increase the availability of
prevention, early intervention, and treatment services
available to Louisiana residents in community-based
settings;

WHEREAS, the citizens of the state of Louisiana
will best be served by the adoption of a statewide policy that
enhances access to a comprehensive integrated system of
mental health care services based on national best practices
and broad stakeholder input;

NOW THEREFORE 1, KATHLEEN BABINEAUX
BLANCO, Governor of the state of Louisiana, by virtue of
the authority vested by the Constitution and laws of the state
of Louisiana, do hereby order and direct as follows:

SECTION 1: The Department of Health and
Hospitals shall be the lead agency and shall convene the
Department of Social Services; the Department of Public
Safety and Corrections; the Department of Education; the
Department of Transportation and Development; the
Department of Labor; the Department of Insurance; the
Office of Youth Services; the Department of Veterans
Affairs; the Governor’s Office of Elderly Affairs; the
Governor’s Office of Disability Affairs; the Louisiana
Housing Finance Agency; and the Louisiana State
University Health Sciences Center (hereafter "Agencies") to
develop a comprehensive and effective plan for the
transformation of Louisiana's mental health care system,
including recommended administrative and legislative
actions that may be reasonably achieved by 2010 with the
resources available to the state. Upon obtaining input from
the Health Care Reform Panel, this comprehensive plan shall
be presented to the governor no later than June 2006 for
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consideration and approval and shall thereafter constitute
Louisiana's Plan for Access to Mental Heath Care (hereafter
"Louisiana's Mental Health Plan").

SECTION 2: Louisiana's Mental Health Plan shall
include, but is not limited to, the following:

A. A review and analysis of all laws, rules and
regulations, programs and/or policies of the state of
Louisiana and/or any of the departments, commissions,
boards, agencies, and/or offices in the executive branch
thereof, which pertain to mental health care services and
supports, to identify barriers to access and make
recommendations that will enable residents of Louisiana
who require assistance to access needed mental health care
services;

B. Proposals for administrative restructuring of
programs, policies, procedures, and/or partnerships to
improve the mental health care delivery system, including
non-medical services such as transportation, housing,
education, and vocational assistance, that are necessary for
recovery and productive community-based living, which are
achievable within the resources available to the state;

C. Analysis of programmatic, procedural, and fiscal
impacts of any policies/practices recommended for adoption;

D. Exploration of means available to the state to
secure funding for community-based services for persons
needing mental health care services;

E. Recommendations on strategies to educate the
public regarding identification of mental health care needs
and effective treatment for mental illness and methods of
accessing services;

SECTION 3: In developing Louisiana's
Health Plan, the Agencies will:

A. Take advantage of relevant work in progress
and/or completed by the Agencies, various statewide task
forces, councils, commissions, and other bodies that have
convened to address related mental health care issues;

B. Consider all existing studies, reports and
settlement agreements related to Louisiana's system of
mental health services and supports;

Mental
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C. Seek input from a broad range of stakeholders,
including consumers, their family members, advocates, and
private providers of services;

D. Seek consultation from nationally recognized
experts and officials in other states in order to identify
promising  and/or  proven  practices  that  are
consumer-centered, research-based, cost effective, and
applicable to improving accessibility, capacity, quality, and
financing across all mental health care services and supports.

SECTION 4: Upon approval of Louisiana's Mental
Health Plan, the Agencies will meet quarterly to review
progress in the implementation of the plan and will revise
the plan as needed based on lessons learned, stakeholder
input, and advances in best practices for mental health care
delivery services.

SECTION 5:  The secretary of the Department of
Health and Hospitals, as chair of the Governor's Health Care
Reform Panel, shall submit Louisiana's Mental Health Plan
to the governor for consideration and approval.

SECTION 6: All departments, commissions, boards,
offices, entities, agencies, and officers of the state of
Louisiana, or any political subdivision thereof, are
authorized and directed to cooperate with the
implementation the provisions of this Order.

SECTION 7:  This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

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
30th day of June, 2005.

Kathleen Babineaux Blanco
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0507#033



Emergency Rules

DECLARATION OF EMERGENCY

Department of Environmental Quality
Office of Environmental Assessment

Laboratory Accreditation Exemption for Analyses
of Target Volatile Organic Compounds
(LAC 33:1.4719)(OS064E1)

In accordance with the emergency provisions of R.S.
49:953(B) of the Administrative Procedure Act, which
allows the Department of Environmental Quality
(Department) to use emergency procedures to establish rules,
and of R.S. 30:2011, which allows the department to
establish standards, guidelines, and criteria, to promulgate
rules and regulations, and to issue compliance schedules, the
secretary of the department hereby finds that imminent peril
to the public welfare exists and accordingly adopts the
following Emergency Rule.

The department relies on analytical data submitted both
directly and indirectly to the department to determine
compliance with both state and federal regulations. As a
result of deadlines established in current Louisiana
regulations, the department is prohibited from accepting data
from commercial laboratories that have not received
departmental accreditation. This Rule will allow the
department to accept data from laboratories that have
supporting documentation showing the quality assurance and
quality control program used to generate analytical data by
the laboratory. The department recently issued a number of
Administrative Orders to certain facilities requiring
monitoring and testing of ozone precursors. In order to
comply with these orders, the facilities will drastically
increase the number of samples taken and analyzed. A
finding of imminent peril to public health, safety, and
welfare is based on the insufficient number of accredited
laboratories existing at this time that are capable of
performing the volume of sample analyses within the time
frame required by the department. This is a renewal of
Emergency Rule OS064E, which was effective on March 18,
2005, and published in the Louisiana Register on April 20,
2005. This version of the Emergency Rule revises LAC
33:1.4719.E to include a deadline date and submittal of
analytical data pursuant to a departmental administrative
order. A Notice of Intent to promulgate this Rule is published
in this edition of the Louisiana Register.

The department relies on the analytical data to determine
permit compliance, enforcement issues, and effectiveness of
remediation of soils and groundwater. Permit issuance and
compliance are effective means of determining the impact on
human health and the environment. The department must
have access to accurate, reliable, precise analytical data in
order to meet its mandate to protect human health and the
environment.

This Emergency Rule is effective on July 16, 2005, and
shall remain in effect for a maximum of 120 days or until a
final Rule is promulgated, whichever occurs first. For more
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information concerning OS064E1, you may contact the
Regulation Development Section at (225) 219-3550.
Title 33
ENVIRONMENTAL QUALITY
Part I. Office of the Secretary
Subpart 3. Laboratory Accreditation
Chapter 47. Program Requirements
§4719. Implementation

A. All commercial laboratories analyzing data as of the
effective date of these regulations that are directly or
indirectly submitting data to the department must submit an
application for accreditation as required in LAC
33:1.4701.A.1, including the review fee, by July 1, 2000. The
department shall not accept laboratory data generated by
laboratories that do not comply with this deadline until such
laboratories receive accreditation and fully comply with the
requirements of this Section. Except as provided in
Subsection E of this Section, the department shall not accept
environmental data submitted to the department either
directly or indirectly until the laboratory has applied for
accreditation under these regulations.

B. All laboratories subject to these regulations must
receive accreditation from the department, as provided in
these regulations, undergo an on-site inspection as specified
in LAC 33:1.4701.A.2, and successfully participate in
proficiency evaluations as required in LAC 33:1.4701.A.3 by
December 31, 2000, or as otherwise agreed to by the
department and the applicant, not to exceed one year from
December 31, 2000. Except as provided in Subsection E of
this Section, the department shall not accept data generated
by laboratories that do not comply with these deadlines until
such laboratories receive accreditation and fully comply with
the requirements of this Section.

C.-D. ..

E. The department shall accept, until December 31,
2007, analytical data generated by a laboratory that is not
accredited under these regulations, provided that:

1. the laboratory has supporting documentation
showing the quality assurance and quality control programs
used in generating analytical data by the laboratory and that
the laboratory follows all requirements established by the
EPA-approved analytical method employed;

2. the laboratory is submitting analytical data pursuant
to a departmental administrative order to a facility requiring
monitoring and testing of ozone precursors; and

3. the laboratory is submitting analytical data for any
of the target volatile organic compounds listed in Table 1 of
this Section using Compendium Method TO-14A or
Compendium Method TO-15, as described in The
Compendium of Methods for the Determination of Toxic
Organic Compounds in Air, Second Edition (EPA 625/R-
96/010b), with modifications as specified below:

a. a flame ionization detector (FID) must be used
for the detector;

b. a l-point calibration with propane must be used;

c. a reporting limit of at least 10 parts per billion
(ppb) must be used;

Louisiana Register Vol. 31, No. 07 July 20, 2005



d. any analytical result below the method detection
limit (MDL) must be reported and flagged as an estimated
value;

e. any analytical result at the instrument detection
limit (IDL) must be reported and flagged as an estimated
value.

Table 1
Target Volatile Organic Compounds

Acetylene

Benzene
1,3-Butadiene
n-Butane

1-Butene
cis-2-Butene
trans-2-Butene
Cyclohexane
Cyclopentane
2,2-Dimethylbutane
2,3-Dimethylbutane
2,3-Dimethylpentane
2,4-Dimethlypentane
Ethane

Ethylene
Ethylbenzene
n-Heptane

n-Hexane

1-Hexene

Isobutane

Isopentane

Isoprene (2-methyl-1,3-butadiene)
Methylcyclohexane
Methylcylcopentane
2-Methylheptane
3-Methylheptane
2-Methylhexane
3-Methylhexane
2-Methylpentane
3-Methylpentane
n-Octane

1-Pentane

n-Pentane
cis-2-Pentene
trans-2-Pentene
Propane

Propylene

Styrene

Toluene
2,2,4-Trimethylpentane (isooctane)
2,3,4-Trimethylpentane
m/p-Xylene
o-Xylene

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2011.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 24:922 (May
1998), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:1436 (July 2000), LR
29:312 (March 2003), amended by the Office of Environmental
Assessment, LR 31:

Mike McDaniel, Ph.D.

Secretary
0507#021

Louisiana Register Vol. 31, No. 07 July 20, 2005

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Disproportionate Share Hospital Payment Methodologies
(LAC 50:V.Chapter 3)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgates
the following Emergency Rule in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and Act 182 of the 2005
Regular Session of the Louisiana Legislature. This
Emergency Rule is promulgated in accordance with 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 promulgated
a rule to adopt the provisions governing the disproportionate
share payment methodologies for hospitals in May of 1999
(Louisiana Register, Volume 25, Number 5). The May 20,
1999 rule was later amended to change the criteria used to
define rural hospitals and to clarify the policy governing
final payments and adjustments (Louisiana Register, Volume
29, Number 1). In compliance with Act 491, Act 1024 and
Senate Concurrent Resolution 94 of the 2001 Regular
Session and Senate Concurrent Resolution 27 of the 2002
Regular Session, the Department adopted an emergency rule
to repeal and replace all the provisions governing
disproportionate  share hospital payments (Louisiana
Register, Volume 29, Number 6). In compliance with Acts
14, 526 and 1148 of the 2003 Regular Session, the
Department amended the June 20, 2003 Emergency Rule to
amend the qualifying criteria and the payment methodology
for disproportionate share payments to small rural hospitals.
(Louisiana Register, Volume 29, Number 9).

Act 182 of the 2005 Regular Session of the Louisiana
Legislature, enacted as the Healthcare Affordability Act,
established the Louisiana Healthcare Affordability Trust
Fund as a special fund in the state treasury for the purposes
of preserving and enhancing the availability of inpatient and
outpatient hospital care for all patients, enhancing the
stability of Medicaid funding by capturing a reliable source
of funding for a portion of the state’s obligation, and easing
"cost-shifting" to employers and private insurers by
providing reimbursement for a portion of hospitals'
uncompensated care and Medicaid underpayment. The
monies in the fund shall be generated by a provider fee
levied on all hospitals licensed by the state under R.S.
40:2100 et seq., except for those hospitals specifically
exempted by the provisions contained in Act 182.

In order to comply with the directives of Act 182, the
Department proposes to amend the June 20, 2005
Emergency Rule governing the disproportionate share
payment methodologies for hospitals. This action is being
taken to enhance federal revenue. It is estimated that



implementation of this proposed Emergency Rule will
increase expenditures for disproportionate share payments
by approximately $75,651,514 for state fiscal year
2005-2006.

Effective July 1, 2005, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amends the following provisions contained in the
June 26, 2005 emergency rule governing disproportionate
share hospital payment methodologies.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services
Subpart 1. Inpatient Hospitals

Chapter 3. Disproportionate Share Hospital Payment
Methodologies
§301. General Provisions
A.-B2. ...

3. DSH payments to a hospital determined under any
of the methodologies described in this Chapter 3 shall not
exceed the hospital's net uncompensated cost as defined in
§305-313 or the disproportionate share limits as defined in
Section 1923(g)(1)(A) of the Social Security Act for the state
fiscal year to which the payment is applicable. Any
Medicaid profit shall be used to offset the cost of treating the
uninsured in determining the hospital specific DHH limits.

4. Qualification is based on the hospital’s latest filed
cost report and related uncompensated cost data as required
by the Department. Qualification for small rural hospitals is
based on the latest filed cost report. Hospitals must file cost
reports in accordance with Medicare deadlines, including
extensions. Hospitals that fail to timely file Medicare cost
reports and related uncompensated cost data will be assumed
to be ineligible for disproportionate share payments. Only
hospitals that return timely disproportionate share
qualification documentation will be considered for
disproportionate share payments. After the final payment
during the state fiscal year has been issued, no adjustment
will be given on DSH payments with the exception of public
state-operated hospitals, even if subsequently submitted
documentation demonstrates an increase in uncompensated
care costs for the qualifying hospital. For hospitals with
distinct part psychiatric units, qualification is based on the
entire hospital's utilization.

B.5. - B.6.

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 31:

§303. Disproportionate Share Hospital Qualifications

A.l.-4b.ii.

c. Repealed.
d. Repealed.

5. ..

6. any hospital licensed by the state under R.S.
40:2100 et seq., but does not include:

a. any hospital owned by the state;

b. any hospital owned by the United States or any
agency or department thereof;

c. any hospital that generally seeks no
reimbursement for its services;

d. rural hospitals as defined in R.S. 40:1300.143;
and

e. hospitals certified by Medicare as separately
licensed long term acute care, rehabilitation or psychiatric
hospitals.

7. in addition to the qualification criteria outlined in
§303.A.1-6, effective July 1, 1994, must also have a
Medicaid inpatient utilization rate of at least 1 percent.

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 31:

§307.  Other Uninsured Hospitals

A

B. DSH payments to an individual other uninsured
hospital shall be calculated as follows.

1. Private Other Uninsured. Hospitals shall be
compensated for at least 75 percent of their uncompensated
care as reported on the latest uncompensated care filing prior
to May 31 of the previous fiscal year. Any hospital which
has not filed previously or is not yet required by regulation
to make an uncompensated care filing, or which is without a
full year cost report, may file an estimate of its
uncompensated costs within 45 days of the end of the
quarter in which such care was provided. Any such hospital
otherwise eligible for uncompensated care cost
compensation shall be included in the payment to be made in
the quarter in which the estimate is filed, subject to final
adjustment as otherwise provided. Except as hereinafter
provided, the uncompensated care payment shall be paid in
equal quarterly installments due on the fifteenth day of the
third month in each calendar quarter. The amount of the
fourth quarter payments in any fiscal year for inpatient
services, outpatient services, inpatient psychiatric services
and disproportionate share hospital payments shall be
reduced or increased proportionately as necessary to achieve
the total annual cost to the state, including federal financial
participation, of implementing this amended reimbursement
methodology. Amounts due to individual hospitals shall be
adjusted as necessary to reflect any differences between
payments during the preceding 12 months to hospitals for
estimates of uncompensated care and the amount actually
due during the period based on uncompensated care filings
by those hospitals.

2. Public Other Uninsured. Non-state public hospitals,
except small rural hospitals, shall certify to the Department
of Health and Hospitals the state nonfederal share of
expenditures for all of their Medicaid claims and shall
provide a certification of incurred uncompensated care costs
that constitute public expenditures that are eligible for
financial participation under Title XIX of the Social Security
Act. Both certifications shall be submitted in a form
satisfactory to the department at the earliest possible date
after July 1, but no later than October 1 of each fiscal year
beginning July 1, 2005. The reimbursement methodology for
the hospitals participating in the certification, except small
rural hospitals, shall be 100 percent of their allowable costs.

C. ..

D. Repealed.

E.

Louisiana Register Vol. 31, No. 07 July 20, 2005



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 31:

§313.  Public State-Operated Hospitals

A L.

B. DSH payments to individual public state-owned or
operated hospitals shall be up to 100 percent of the hospital's
net uncompensated costs. Final payment will be based on the
uncompensated cost data per the audited cost report for the
period(s) covering the state fiscal year.

C.-D. ...

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 31:

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507#064

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Health Care Services Provider Fees
Hospital Services (LAC 48:1.4001)

The Department of Health and Hospitals, Office of the
Secretary, Office of Management and Finance amends LAC
48.1.4001 as authorized by R.S. 36:254 and pursuant to R.S.
46:2601-2605. This Emergency Rule is promulgated in
accordance with 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 Rule,
whichever occurs first.

The Department of Health and Hospitals, Office of
Management and Finance adopted a Rule to amend the
March 20, 1993, January 20, 1994 and October 20, 1994
rules governing health care services provider fees and
repromulgated  regulations pertaining to (1) the
administration of fees; and (2) the rights and obligations of
those on whom such fees are imposed (Louisiana Register,
Volume 26, Number 7). The department also added a
procedure to be used in estimating the amount of fees due in
cases of failure to report, and revised the procedures for
collecting delinquent fees to insure more prompt collection.
The department also revised the nonsufficient fund check
regulation in order to avail itself of the full benefits of R.S.
9:2782.
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Act 182 of the 2005 Regular Session of the Louisiana
Legislature, enacted as the Healthcare Affordability Act,
establishes the Louisiana Healthcare Affordability Trust
Fund as a special fund in the state treasury for the purposes
of preserving and enhancing the availability of inpatient and
outpatient hospital care for all patients, enhancing the
stability of Medicaid funding by capturing a reliable source
of funding for a portion of the state’s obligation, and easing
"cost-shifting" to employers and private insurers by
providing reimbursement for a portion of hospital'
uncompensated care and Medicaid underpayment. The
monies in the fund shall be generated by a provider fee
levied on all hospitals licensed by the state under R.S.
40:2100 et seq., except for those hospitals specifically
exempted by the provisions contained in the Act.

In compliance with Act 182, the department proposes to
promulgate an Emergency Rule to establish the provisions
governing a provider fee levied on all hospitals licensed by
the state, except for those hospitals specifically exempted by
the provisions contained in the legislation. This action is
being taken because the legislature specifically authorized
the department to promulgate such regulations as necessary
to comply with R.S. 47:8055(A) as emergency rules. It is
estimated that the implementation of this proposed Rule will
increase revenues by approximately $297,206,337 for state
fiscal year 2005-2006.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 1. General
Chapter 40.  Provider Fees
§4001. Specific Fees

A. Definitions. As used in this Chapter 40, the following
terms shall have the following meanings.

Base Year Medicaid Hospital Funding—the amount
paid to all nonstate hospitals by the Medicaid program in
state fiscal year 2004-2005, excluding Medicare upper
payment limit payments.

Base Year Medicaid Hospital Rates—the rates,
excluding upper payment limit payments, for inpatient and
outpatient services paid to all nonstate hospitals by the
Medicaid program in state fiscal year 2004-2005.

Base Year Medicare Cost Report—the hospital's
Medicare cost report filed for the full cost report year
beginning in the Federal fiscal year 2001 (October, 2000-
September, 2001). In the event that the hospital did not file a
full year Medicare cost report for this period, the base year
Medicare cost report shall be the hospital's first full year
Medicare cost report filed subsequent to this period.

Calendar Quarter—as applicable to the hospital
services provider fee, the term calendar quarter shall be
constituted as follows.

First Quarter
Second Quarter
Third Quarter
Fourth Quarter

July, August, September
October, November, December
January, February, March
April, May, June

CMS—the Centers for Medicare and Medicaid Services
of the United States Department of Health and Human
Services or its successor.

Department—the Department of Health and Hospitals.



Fee Effective Date—the date in R.S.
47:8056(E).
Fund—the Louisiana Healthcare Affordability Trust
Fund.
Hospital—any hospital licensed by the state under R.S.
40:2100 et seq., but does not include:
a. any hospital owned by the state;
b. any hospital owned by the United States or any
agency or department thereof;
c. any hospital that
reimbursement for its services;

d. rural hospitals as defined in R.S. 40:1300.143;

specified

generally seeks no

and

e. hospitals certified by Medicare as separately
licensed long term acute care, rehabilitation or psychiatric
hospitals.

Intentional Failure to Pay—failure by a hospital to pay
the fee imposed under this Chapter within 30 days of a
notice of delinquency from the department.

Medicaid Program—the medical assistance program as
established in Title XIX of the Social Security Act and as
administered in the state of Louisiana by the Department of
Health and Hospitals.

Net Patient Revenue—the amount reported as net
patient revenue in the hospital's Medicare cost report.

Net Uncompensated Cost—with respect to hospitals
subject to this Chapter, the cost of furnishing uncompensated
care to uninsured patients less any payments received for
such care.

Nonstate Hospitals—all hospitals licensed by the state
or participating in the Medicaid program, excluding only
those that are owned by the state.

Quarter—as applicable to provider fees for nursing
facility services, intermediate care facility for the mentally
retarded services, pharmacy services and transportation
services, the term quarter shall be constituted as follows.

First Quarter December, January, February
Second Quarter March, April, May
Third Quarter June, July, August

Fourth Quarter September, October, November

Note: This definition of quarter is not applicable to the
hospital services provider fee.

Secretary—the secretary of the Department of Health
and Hospitals.

State—the state of Louisiana.

Uncompensated Care—with respect to hospitals subject
to this Chapter, furnishing inpatient and outpatient hospital
services to uninsured persons as defined by the Louisiana
Department of Health and Hospitals.

B.-E.
F. Hospital Services

1. Effective July 1, 2005, a fee shall be paid by each
hospital as defined in this Chapter 40 and the amount of the
fee will be calculated as follows.

a. For each hospital having a base year Medicare
cost report, the fee shall be 1 1/2 percent of its total net
patient revenue.

b. For each hospital without a base year Medicare
cost report, an interim fee of $50,000 per calendar quarter
shall be due until a base year Medicare cost report is filed.
After the filing of a base year Medicare cost report, the
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hospital shall, within 90 days of such filing amend its prior
fee filing to reflect the actual net patient revenue. If
additional monies are due for the period covered by the
amendment, the balance shall be paid at the time the
amendment is filed. If the amendment reflects that the fee
was overpaid, the balance shall be refunded to the hospital
within the same period.

c. In the event that the net patient revenue stated in
the base year Medicare cost report is amended or adjusted at
any time after fee payments under this Chapter have been
made, the hospital shall, within 90 days of such amendment
or adjustment, pay any difference between previous fee
payments and the amount that would have been due in light
of the cost report amendment or adjustment. If the
amendment to the cost report reflects that the fee was
overpaid, the balance shall be refunded to the hospital within
the same period.

2. It is the intention of the legislature that the total
amount collected as a fee under §4001.F of this Chapter in
any year shall be no more than $90,000,000. If at any time
the department determines that total collections of this fee in
any state fiscal year will exceed that amount, it shall
immediately reduce the percentage amount of the fee due in
the next calendar quarter to the extent necessary to limit total
collections in that year to $90,000,000 and shall publish
notice in the Louisiana Register.

3. Except in the implementation period, the fee shall
be paid in equal quarterly installments due on the twentieth
day of the third month of each calendar quarter.

4. Any fee not timely paid by a hospital shall bear
interest at the rate provided by law for failure to pay other
fees due to the state, provided that the department may, in
individual cases, waive the interest based on the financial
condition of the hospital involved. The department shall
cause a notice of delinquency to be sent to any hospital
which has not paid in full any amount within 30 days of the
date due.

5. When a hospital disputes that the fee is payable, or
disputes the amount that is payable, it shall give the
department written notice thereof at any time before the fee
becomes delinquent. Under no circumstances shall the
department offset any amounts due to a hospital to collect
the fee to the extent that the fee has been properly disputed
as provided herein.

6. Any fee collected pursuant to §4001.F of this
Chapter shall be considered an allowable cost for purposes
Medicare and Medicaid cost reporting and reimbursement.
However, no hospital shall include the fee as an itemized and
separately listed amount on any statement sent to any
patient, responsibility party, insurer or self-insured employer
programs.

7. Act 182 of the 2005 Regular Session of the
Louisiana Legislature established a special fund in the state
treasury to be known as the Louisiana Healthcare
Affordability Trust Fund, which shall consist of monies
generated by the fees on hospitals as set forth in the Act. The
proceeds of the fund may be disbursed only to the
department for use in the Medicaid Program consistent with
the stated purposes of the Act, and only when the following
conditions have been met.

a. Total Medicaid funding and reimbursement rates
paid in the current fiscal year for payments to all nonstate
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hospitals is not less than the base year Medicaid hospital
funding.

b. The payments required to be made to hospitals
under the Rural Hospital Preservation Act is not less than the
base year Medicaid funding

c. An approved and final system is in place and
fully funded to compensate hospitals as defined in §4001 for
at least 75 percent of their uncompensated care as reported
on the latest uncompensated care filing prior to May 31 of
the previous fiscal year. Any hospital which has not filed
previously or is not required by regulation to make an
uncompensated care filing, or which is without a full year
cost report, may file an estimate of its uncompensated costs
within 45 days of the end of the quarter in which such care
provided. Any such hospital otherwise eligible for
uncompensated care cost compensation shall be included in
the payment to be made in the quarter in which the estimate
is filed, subject to final adjustment as otherwise provided.
Except as hereinafter provided, the uncompensated care
payment shall be paid in equal quarterly installments due on
the fifteenth day of the third month in each calendar quarter.

d. The Medicaid psychiatric care per diem rates for
care rendered by all hospitals as defined in §4001 in the
current fiscal year are at least $60 greater than the base
Medicaid hospital rate for inpatient psychiatric care services,
and the Medicaid hospital rate for care rendered by all
hospitals as defined in §4001, other than psychiatric care, in
the current fiscal year are at least $160 greater than the base
year Medicaid rate for such services.

e. For hospitals, as defined in §4001, Medicaid
hospital outpatient rates in the current fiscal year are at least
13 percent greater than the base year Medicaid hospital rate.
If the hospital outpatient payment is based on costs reported
on the Medicaid cost report, the cost settlement in the
current fiscal year is at least 13 percent greater than the base
year Medicaid hospital cost settlement rate.

f. It is the intention of the legislature that the total
additional amount cost to the state, including federal
financial participation, of implementing the provisions of
§4001.F.7.c.-e. will be $170 million. To that end, the amount
of the fourth quarter payments in any fiscal year shall be
reduced or increased proportionately as necessary to achieve
the total annual cost. The amounts due to individual
hospitals shall be adjusted as necessary to reflect any
differences between payments during the preceding 12
months to hospitals for estimates of uncompensated care and
the amount actually due during that period based on
uncompensated care filings by those hospitals.

g. During the implementation period, the rate
increase required by §4001.F.7.c.-e. may be contingent on
the final implementation of the fee imposed by this Chapter,
as long as the rate increase applies, whether prospectively or
retrospectively, to all services rendered and payments due in
the implementation period.

h. If the criteria in §4001.F.7.c.-e. have not been
met, no fees or other assets of the fund shall be disbursed to
the department. Any amount not disbursed within 120 days
of the end of the quarter in which it was received shall be
refunded to the hospital paid it. Thereafter, no fee may be
imposed and no fee shall be due until the criteria
§4001.F.7.c.-e. has been met.

AUTHORITY NOTE: Promulgated in accordance with
Chapter 45 of Title 46 as enacted in 1992, 46:2601-2605,
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redesignated as Chapter 47 of Title 46, containing R.S. 46:2621 to
46:2625 and PL 102-234.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
19:347 (March 1993), amended LR 20:51 (January 1994), amended
LR 26:1478 (July 2000), LR 31:

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Home and Community Based Services Waivers
New Opportunities Waiver—Emergency Opportunities
(LAC 50:XX1.13707-13709)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Community Supports and Services
proposes to adopt LAC 50.XX1.13707-13709 as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is being promulgated in
accordance with 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 a
rule on June 20, 1997 to establish the provisions governing
the programmatic allocation of waiver slots for the Mental
Retardation/Developmental Disabilities (MR/DD) Waiver
(Louisiana Register, Volume 23, Number 6). The June 20,
1997 rule was subsequently amended on May 20, 2002 to
update the methodology for slot allocation in order to better
meet the needs of citizens with disabilities in the state of
Louisiana (Louisiana Register, Volume 28, Number 5). The
Department of Health and Hospitals, Office of the Secretary,
Bureau of Community Supports and Services promulgated a
rule implementing a new home and community based
services waiver designed to enhance the support services
available to individuals with developmental disabilities titled
the New Opportunities Waiver (NOW) (Louisiana Register,
Volume 30, Number 6). The New Opportunities Waiver
replaced the MR/DD Waiver upon completion of the
transition of all MR/DD participants to NOW.

The Appropriations Bill of the 2004 Regular Session of
the Legislature allocated funds for the establishment of 66
emergency slots for NOW and mandated the development
and enforcement of rules established wunder the



Administrative Procedure Act to create an equitable and
precise methodology for defining an emergency and the
issuance of such slots. The bureau promulgated an
Emergency Rule April 19, 2005 that established the
provisions governing emergency waiver opportunities. In
addition, the bureau repealed the rules governing
programmatic allocation of MR/DD Waiver slots and
adopted provisions to govern the programmatic allocation of
waiver opportunities for NOW (Louisiana Register, Volume
31, Number 4). The bureau now proposes to amend the April
19, 2005 Rule to clarify the provisions governing allocation
of waiver opportunities for persons transitioning from
publicly operated to private ICF-MR facilities. This action is
being taken to promote the health and welfare of those
individuals with developmental disabilities by facilitating
access to waiver services.

Effective July 20, 2005, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Community
Supports and Services amends the April 2005 Emergency
Rule and adopts the following provisions governing the
programmatic allocation of waiver opportunities in the New
Opportunities Waiver. As used in this Emergency Rule, the
term "he" shall include the feminine.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 11. New Opportunities Waiver
Chapter 137. General Provisions
§13707. Programmatic Allocation of Waiver
Opportunities

A. The Bureau of Community Supports and Services
(BCSS) Request for Services Registry, hereafter referred to
as "the registry," shall be used to evaluate individuals for
waiver eligibility and shall be used to fill all waiver
opportunities administered by the BCSS for persons with
mental retardation or developmental disabilities. BCSS shall
notify, in writing, the next individual on the registry that a
waiver opportunity is available and that he is next in line to
be evaluated for a possible waiver assignment. The
individual shall then choose a case management agency that
will assist in the gathering of the documents needed for both
the financial eligibility and medical certification process for
level of care determination. If the individual is determined to
be ineligible, either financially or medically, that individual
shall be notified in writing. The next person on the registry
shall be notified as stated above and the process continues
until an eligible person is assigned the waiver opportunity. A
waiver opportunity shall be assigned to an individual when
eligibility is established and the individual is certified. By
accepting a waiver opportunity, the person’s name shall be
removed from the registry.

B. Right of Refusal. A person may be designated inactive
on the registry upon written request to BCSS. When the
individual determines that he is ready to begin the waiver
evaluation process, he shall request, in writing, to BCSS that
his name be removed from inactive status and his original
protected request date will be reinstated. In addition, persons
who left a publicly operated facility after July 1, 1996 and
who would have received a waiver opportunity, but chose
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another option at the time of discharge may request access to
a waiver opportunity through the Office for Citizens with
Developmental Disabilities (OCDD) regional administrative
units. OCDD will verify that the individual meets the criteria
for this option and will refer the person to BCSS for access
to the next available waiver opportunity based on their date
of discharge from the publicly operated facility and that will
become their protected date.

C. Utilizing these procedures, waiver opportunities shall
be allocated to the targeted groups cited as follows.

1. A minimum of 90 waiver opportunities shall be
available for allocation to foster children in the custody of
the Office of Community Services (OCS), who successfully
complete the financial and medical certification eligibility
process and are certified for the waiver. OCS is the guardian
for children who have been placed in their custody by court
order. OCS shall be responsible for assisting the individual
in gathering the documents needed in the eligibility
determination process, preparing the comprehensive plan of
care, and submitting the plan of care document to BCSS.

2. A minimum of 160 waiver opportunities shall be
available for people living at Pinecrest and Hammond
Developmental Centers, or their alternates at private ICFs-
MR, who have chosen to receive community-based waiver
services, have successfully completed the financial
eligibility and medical certification processes, and are
certified for the waiver. For the purposes of assigning these
waiver opportunities, an alternate is defined as a person who
lives in a private ICF-MR, chooses to apply for waiver
participation, is eligible for the waiver, and vacates a bed in
the private ICF-MR for an individual being discharged from
a publicly operated facility. A person living at either
Pinecrest or Hammond Developmental Center shall have the
option to select a private ICF-MR placement in the area of
his choice in order to designate the individual being
discharged from the private ICF-MR as his alternate. The
bed being vacated in the private ICF-MR must be reserved
for 14 days for the placement of a person being discharged
from a publicly operated facility. The person's discharge
from a publicly operated facility and his subsequent
placement in a private ICF-MR is to occur as close as
possible to the actual discharge of the alternate from the
private ICF-MR and is not to exceed 14 days from the date
of the alternate's discharge and certification for the waiver.
The bed may be held vacant beyond the 14 days with the
concurrence of the private ICF-MR provider.

3. Except for those waiver opportunities addressed in
Paragraphs C.1, C.2, C.6 and C.7, waiver opportunities
vacated during the waiver year shall be made available to
persons leaving any publicly operated ICF-MR or their
alternates.

4. A waiver opportunity will be reserved for persons
who choose to transition from a publicly operated facility to
community-based waiver services. The reservation of a
waiver opportunity shall not exceed 120 days. However,
justification to exceed this 120-day reservation period may
be granted as needed.

5. Waiver opportunities not utilized by persons living
in public ICFs/MR or their alternates shall be divided
between:
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a. the next individual on the registry who is living
in either a nursing facility or private ICF-MR; and

b. the next individual on the registry who is residing
in the community.

6. Ten waiver opportunities shall be used for
qualifying persons with developmental disabilities who
receive services from the Developmental Neuropsychiatric
Program (DNP) administered by Southeast Louisiana State
Hospital. This is a pilot project between the BCSS, the
OCDD, and the Office of Mental Health (OMH) in the
development of coordinated wrap around services for
individuals who choose to participate in the waiver and meet
the financial and medical eligibility requirements for the
waiver.

7. Sixty-six waiver opportunities shall be used for
qualifying individuals with developmental disabilities who
require emergency waiver services. In the event that a
waiver opportunity is vacated, the opportunity will be
returned to the emergency pool for support planning based
on the process for prioritization. Once the 66 waiver
opportunities are filled, then supports and services based on
the priority determination system will be identified by
OCDD and addressed through other resources currently
available for individuals with developmental disabilities.

8. Funded waiver opportunities not addressed above
shall be available for allocation to the next individual on the
registry who successfully completes the financial eligibility
and medical certification process and is certified for the
waiver.

D. The Bureau of Community Supports and Services has
the responsibility to monitor the utilization of waiver
opportunities. At the discretion of the BCSS, specifically
allocated waiver opportunities may be reallocated to better
meet the needs of citizens with disabilities in the state of
Louisiana.

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, Burcau of
Community Supports and Services, LR 31:

§13709. Emergency Opportunities

A. Requests for emergency waiver services shall be
made through the regional administrative units (RAU),
which are local and regional governmental entities
responsible for implementing OCDD policies. When a
request for emergency services is received, the RAU (which
may be OCDD regional offices, human services districts, or
human services authorities) shall complete a priority
assessment that incorporates standardized operational
procedures with standardized assessment tools to determine
the priority of the individual's need in a fair and consistent
manner.

B. To be considered for emergency waiver supports, the
individual must need long term supports, not temporary or
short term supports. All of the following criteria shall be
used in the determination of priority for an emergency
waiver opportunity.

1. Urgency of Need. The individual will require
further assessment for emergency services if one of the
following situations exists:

Louisiana Register Vol. 31, No. 07 July 20, 2005

1452

a. the caregiver is unable or unwilling to continue
providing care;

b. death of the caregiver and there are no other
available supports;

c. the caregiver is incapacitated and there are no
other available supports due to physical or psychological
reasons;

d. intolerable temporary placement, immediate need
for new placement; or

e. other family crisis exists with no caregiver
support available.

2. Level of Risk. The individual will be assessed to
determine the risk to health and safety in areas of daily
living, health care and behavioral supports if an emergency
waiver opportunity is not made available. Level of risk will
be categorized as follows.

a. High Risk—the person's health or safety is at
imminent risk without the requested developmental
disability supports.

b. Moderate Risk—the person has a potential risk of
losing their current level of health or safety without the
requested developmental disability supports.

c¢. Low Risk—the person is at little or no risk of
losing their current level of health or safety without the
requested developmental disability supports.

3. Level of Unmet Needs. The person's needs shall be
identified and assessed to determine the level to which the
needs are being met.

4. Adaptive Service Level Determination. The
person’s service needs will be determined utilizing a
standardized rating based on adaptive behavior levels.

5. Financial Resources Determination. Individual or
family income shall be considered to determine whether it is
adequate to meet unmet needs.

C. For individuals who appear to meet the criteria for an
emergency waiver opportunity, the RAU will forward the
Priority Ranked Score and all supporting documentation to
the DHH emergency review team coordinator at OCDD in
Baton Rouge to complete the programmatic determination
process.

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
Community Supports and Services, LR 31:

Implementation of this Emergency Rule is subject to
approval by the United States Department of Health and
Human Services, Centers for Medicare and Medicaid
Services.

Interested persons may submit written comments to Sue
Merrill, Bureau of Community Supports and Services, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507#066



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Medicaid Eligibility—Treatment of Loans, Mortgages,
Promissory Notes, and Other Property Agreements

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgates
the following Emergency Rule 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
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 Rule, whichever occurs first.

Section 13611 of the Omnibus Budget Reconciliation Act
of 1993 amended Section 1917(c) of the Social Security Act
and added Section 1917(d) to set forth the rules under which
transfers of assets and trusts must be considered in
determining eligibility for Medicaid. The Department of
Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing adopted a Rule promulgating the
Medicaid Eligibility Manual in its entirety by reference in
May of 1996 (Louisiana Register, Volume 22, Number 5).
Section 1-1600 of the Medicaid Eligibility Manual addresses
the treatment of resources in the eligibility determination
process. The bureau amended the May 20, 1996 Rule to
revise Medicaid policy in regard to treatment of certain
loans, mortgages, promissory notes, and property
agreements in the Medicaid eligibility determination
process. (Louisiana Register, Volume 31, Number 4). This
Emergency Rule is being promulgated to continue the
provisions contained in the April 20, 2005 Rule. These
changes are needed to curb abuse of the transfer of assets
section of the Omnibus Budget Reconciliation Act of 1993.

This action is being taken in order to avoid a budget
deficit.

Emergency Rule

Effective August 19, 2005, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amends the provisions of the May 20, 1996 Rule
governing treatment of transfer of assets in the determination
of Medicaid eligibility. This policy change applies to
applications, renewals of eligibility or changes in situation
for all individuals except for those persons receiving
Supplemental Security Income (SSI) or deemed to be
receiving SSI.

A. Definitions. Unless otherwise specifically provided
herein, the words and terms used in this rule shall be defined
as follows.

Family Member/Relative includes, but is not limited to,
the following categories of relatives of the applicant for
medical assistance:

1. adopted child,;
stepchild;
stepparent;
stepsister or stepbrother;
mother- or father-in-law;
daughter- or son-in-law;
sister- or brother-in-law; or
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8. any descendants, ascendants, or collaterals by blood
or consanguinity.

Entities include, but are not limited to, partnerships,
corporations,  limited  liability = corporations,  sole
proprietorships, and any other entity or group.

B. Loans, Mortgages, Promissory Notes, and Property
Agreements or Assignments. A loan, mortgage, promissory
note, property agreement or property assignment is a
countable resource and a potential transfer of assets. If a
loan, mortgage, promissory note, property agreement or
property assignment is made by or between family members
or relatives, the full face value of the instrument will be a
countable resource in Medicaid eligibility determination
regardless of any non-negotiability, non-transferability or
non-assignability provisions contained therein. This policy
shall also apply to any such instruments by or between any
entities owned, either partially or wholly, by family
members or relatives of the applicant for medical assistance.
Entities include, but are not limited to, partnerships,
corporations,  limited  liability = corporations,  sole
proprietorships, and any other entity or group.

Existing loans, mortgages, promissory notes, property
agreements or property assignments which are labeled non-
negotiable, non-assignable or non-transferable, will be
evaluated in regard to whether the buyer has been making
good faith efforts (i.e., making scheduled payments) since
the agreement was executed to fulfill the contractual
obligation. Failure to make good-faith efforts to fulfill the
contractual obligation shall result in the full face value of the
instrument being considered a countable resource in
Medicaid eligibility determination.

C. Instruments containing Certain Provisions. Regardless
of any non-assignability, non-negotiability or non-
transferability provisions contained therein, any loans,
mortgages, promissory, property agreements or property
assignments executed with any individual or entity which
contains any of the following provisions will be considered a
resource without any further evaluation:

1. payments are not in equal monthly installments
(contain balloon payments or interest only payments) even if
the principle is due within life expectancy;

2. terms for repayment that exceed the holder's life
expectancy;

3. self-canceling clauses;

4. interest rates at execution are less than the national
prime rate; or

5. clauses that forgive a portion of the principal.

Existing loans, mortgages, promissory notes, property
agreements or property assignments which are labeled non-
negotiable, non-assignable or non-transferable established
before the effective date of this Rule will be evaluated under
transfer of resource policy.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507#068
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Erectile Dysfunction Drugs Coverage Termination

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgates
the following Rule 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 currently
provides coverage for prescription drugs for treatment of
erectile dysfunction under the Pharmacy Benefits
Management Program. The bureau promulgated a Rule that
limited the number of units of these drugs that are
reimbursable under the Medicaid Program to six units per
month (Louisiana Register, Volume 25, Number 5). The
bureau amended the May 20, 1999 Rule and reduced the
number of units of erectile dysfunction drugs that are
reimbursable to one per month (Louisiana Register, Volume
31, Number 3). The bureau now proposes to repeal the May
20, 1999 and March 20, 2005 Rules and terminate coverage
of erectile dysfunction drugs under the Medicaid Program.

This action is being taken in order to avoid federal
sanctions. It is estimated that implementation of this
Emergency Rule will decrease expenditures in the Medical
Assistance Program by approximately $1,639,387 for the
state fiscal year 2005-2006.

Emergency Rule

Effective July 1, 2005, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing discontinues coverage and reimbursement of
prescription drugs for the treatment of erectile dysfunction
under the Medicaid Program.

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507#001
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Private Hospitals—Inpatient Psychiatric Services
Reimbursement Methodology

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgates
the following Emergency Rule in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and Act 182 of the 2005
Regular Session of the Louisiana Legislature. This
Emergency Rule is promulgated in accordance with 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 a
Rule which established the prospective reimbursement
methodology for inpatient psychiatric hospital services
provided in either a free-standing psychiatric hospital or
distinct part psychiatric unit of an acute care general hospital
(Louisiana Register, Volume 19, Number 6). The June 20,
1993 Rule was later amended to discontinue the practice of
automatically applying an inflation adjustment to the
reimbursement rates for inpatient psychiatric services in
those years when the rates are not rebased (Louisiana
Register, Volume 25, Number 5). The May 1999 Rule was
subsequently amended to increase the reimbursement rates
for inpatient psychiatric hospital services provided in private
and public non-state owned and operated free-standing
psychiatric hospitals and distinct part psychiatric units based
on the weighted average costs reported on the cost report
ending in SFY 2002 (Louisiana Register, Volume 30,
Number 11).

Act 182 of the 2005 Regular Session of the Louisiana
Legislature, enacted as the Healthcare Affordability Act,
established the Louisiana Healthcare Affordability Trust
Fund as a special fund in the state treasury for the purposes
of preserving and enhancing the availability of inpatient and
outpatient hospital care for all patients, enhancing the
stability of Medicaid funding by capturing a reliable source
of funding for a portion of the state’s obligation, and easing
"cost-shifting" to employers and private insurers by
providing reimbursement for a portion of hospitals’
uncompensated care and Medicaid underpayment. The
monies in the fund shall be generated by a provider fee
levied on all hospitals licensed by the state under R.S.
40:2100 et seq., except for those hospitals specifically
exempted by the provisions contained in Act 182. In order to
comply with the directives of the Act, the bureau proposes to
amend the methodology for reimbursements paid for
inpatient psychiatric services provided in distinct part
psychiatric units.



This action is being taken to enhance federal revenues. It
is expected that the implementation of this Emergency Rule
will increase expenditures for inpatient psychiatric services
by approximately $2,464,980 for state fiscal year
2005-2006.

Emergency Rule

Effective for dates of service on or after July 1, 2005, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing amends the
reimbursement methodology to increase the per diem rate
paid to distinct part psychiatric units in the current fiscal
year to at least $60 greater than the base year Medicaid
hospital rate for inpatient psychiatric services provided in
private acute care hospitals. The amount of the increase to
the per diem rate will be adjusted if the total reimbursement
rate increases exceed the $170,000,000 total additional
annual costs to the state set forth in Act 182 of the 2005
Regular Session of the Louisiana Legislature.

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507#063

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Private Hospitals—Inpatient Services
Reimbursement Methodology

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgates
the following Emergency Rule in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and Act 182 of the 2005
Regular Session of the Louisiana Legislature. This
Emergency Rule is promulgated in accordance with 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 a
Rule in June of 1994 which established the prospective
reimbursement methodology for inpatient services provided
in private (non-state) acute care general hospitals (Louisiana
Register, Volume 20, Number 6). The reimbursement
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methodology was subsequently amended to establish a
weighted average per diem for each hospital peer group and
discontinue the practice of automatically applying an
inflation adjustment to the reimbursement rates in those
years when the rates are not rebased (Louisiana Register,
Volumes 22 and 25, Numbers 1 and 5). The May 20, 1999
Rule was later amended to reduce the reimbursement paid to
private (non-state) acute hospitals for inpatient services
(Louisiana Register, Volume 30, Number 6).

Act 182 of the 2005 Regular Session of the Louisiana
Legislature, enacted as the Healthcare Affordability Act,
established the Louisiana Healthcare Affordability Trust
Fund as a special fund in the state treasury for the purposes
of preserving and enhancing the availability of inpatient and
outpatient hospital care for all patients, enhancing the
stability of Medicaid funding by capturing a reliable source
of funding for a portion of the state's obligation, and easing
"cost-shifting" to employers and private insurers by
providing reimbursement for a portion of hospitals'
uncompensated care and Medicaid underpayment. The
monies in the fund shall be generated by a provider fee
levied on all hospitals licensed by the state under R.S.
40:2100 et seq., except for those hospitals specifically
exempted by the provisions contained in Act 182. In order to
comply with the directives of the Act, the Bureau proposes
to amend the methodology for reimbursements paid for
inpatient services rendered in private (nonstate) acute
hospitals.

This action is being taken to enhance federal revenues. It
is expected that the implementation of this Emergency Rule
will increase expenditures for inpatient services by
approximately $68,868,320 for state fiscal year 2005-2006.

Emergency Rule

Effective for dates of service on or after July 1, 2005, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing amends the
reimbursement methodology for inpatient hospital services
rendered in private (nonstate) acute hospitals to increase the
per diem rate paid in the current fiscal year to at least $160
greater than the base year Medicaid hospital rate for
inpatient services. The amount of the increase to the per
diem rate will be adjusted if the total reimbursement rate
increases exceed the $170,000,000 total additional annual
costs to the state set forth in Act 182 of the 2005 Regular
Session of the Louisiana Legislature.

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507#061
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Private Hospitals—Outpatient Services
Reimbursement Methodology

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgates
the following Emergency Rule in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and Act 182 of the 2005
Regular Session of the Louisiana Legislature. This
Emergency Rule is promulgated in accordance with 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 a
Rule in January of 1996 which established the
reimbursement methodology for outpatient hospital services
at an interim rate of 60 percent of billed charges and cost
settlement adjusted to 83 percent of allowable costs
documented in the cost report, except for laboratory services
subject to the Medicare fee schedule, outpatient
rehabilitation and outpatient surgeries (Louisiana Register,
Volume 22, Number 1). The January 20, 1996 Rule was
subsequently amended to reduce the reimbursement paid for
outpatient services (Louisiana Register, Volume 26, Number
12). Rules were later promulgated to increase the
reimbursement paid for outpatient hospital rehabilitation
services rendered to Medicaid recipients who are age 3 and
older, outpatient clinic services, and outpatient laboratory
services (Louisiana Register, Volume 29, Number 7).

Act 182 of the 2005 Regular Session of the Louisiana
Legislature, enacted as the Healthcare Affordability Act,
established the Louisiana Healthcare Affordability Trust
Fund as a special fund in the state treasury for the purposes
of preserving and enhancing the availability of inpatient and
outpatient hospital care for all patients, enhancing the
stability of Medicaid funding by capturing a reliable source
of funding for a portion of the state's obligation, and easing
"cost-shifting" to employers and private insurers by
providing reimbursement for a portion of hospitals'
uncompensated care and Medicaid underpayment. The
monies in the fund shall be generated by a provider fee
levied on all hospitals licensed by the state under R.S.
40:2100 et seq., except for those hospitals specifically
exempted by the provisions contained in Act 182. In order to
comply with the directives of the Act, the bureau proposes to
amend the methodology for reimbursements paid for
outpatient services rendered in private (nonstate) acute
hospitals.

This action is being taken to enhance federal revenues. It
is expected that the implementation of this Emergency Rule
will increase expenditures for outpatient services by
approximately $20,885,350 for state fiscal year 2005-2006.

Emergency Rule

Effective for dates of service on or after July 1, 2005, the

Department of Health and Hospitals, Office of the Secretary,
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Bureau of Health Services Financing amends the
reimbursement methodology for outpatient hospital services
rendered in private (nonstate) acute hospitals to increase the
reimbursement paid in the current fiscal year by at least 13
percent greater than the base year Medicaid hospital rate. If
the hospital outpatient payment is based on costs reported on
the Medicaid cost report, the cost settlement in the current
fiscal year is at least 13 percent greater than the base year
Medicaid hospital cost settlement rate. The amount of the
increase to the per diem rate will be adjusted if the total
reimbursement rate increases exceed the $170,000,000 total
additional annual costs to the state set forth in Act 182 of the
2005 Regular Session of the Louisiana Legislature.

Implementation of the provisions of this Emergency Rule
shall be contingent upon the approval of the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507462

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Professional Services Program—Physician Services
Supplemental Payment

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgates
the following Emergency Rule 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
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 Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing reimburses
professional services in accordance with an established fee
schedule for Physicians' Current Procedural Terminology
(CPT) codes, locally assigned codes and Healthcare
Common Procedure Code System. Reimbursement for these
services is a flat fee established by the bureau less the
amount which any third party coverage would pay. The
bureau promulgated an Emergency Rule to provide a
supplemental payment for services provided by physicians
or other eligible professional service practitioners in
qualifying essential state-owned or operated physician
practice plans organized by or under the control of a state
academic health system or other state entity (Louisiana
Register, Volume 31, Number 4). The supplemental payment
will bring the Medicaid rate for services provided by these
physicians/practitioners up to the rate paid by commercial



insurers for the same service. To qualify for this
supplemental payment, the practice plans must have entered
into an agreement to provide the community rate data
necessary for satisfactorily calculating the supplemental
payments to Medicaid on an annual basis. This Emergency
Rule is being promulgated to continue provisions contained
in the April 1, 2005 Rule. This action is being taken to
enhance federal revenue.
Emergency Rule

Effective for dates of service on or after July 31, 2005, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing will provide
supplemental Medicaid payments for qualifying essential
state-owned or operated physician practice plans organized
by or under the control of a state academic health system or
other state entity.

A. In order to qualify to receive supplemental payments,
physicians and other eligible professional service
practitioners must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. employed by a state-owned or operated entity, such
as state-operated hospital or other state entity, including a
state academic health system, which:

a. has been designated by the bureau as an essential
provider; and

b. has furnished satisfactory data to DHH regarding
the commercial insurance payments made to its employed
physicians and other professional service practitioners.

B. The supplemental payment to each qualifying
physician or other eligible professional services practitioner
in the practice plan will equal the difference between the
Medicaid payments otherwise made to these qualifying
providers for professional services and the average amount
that would have been paid at the equivalent community rate.
The community rate is defined as the average amount that
would have been paid by commercial insurers for the same
services.

C. The supplemental payments shall be calculated by
applying a conversion factor to actual charges for claims
paid during a quarter for Medicaid services provided by the
state-owned or operated practice plan providers. The
commercial payments and respective charges shall be
obtained for the state fiscal year preceding the
reimbursement year. If this data is not provided satisfactorily
to DHH, the default conversion factor shall equal "1". This
conversion factor shall be established annually for qualifying
physicians/practitioners by:

1. determining the amount that private commercial
insurance companies paid for commercial claims submitted
by the state-owned or operated practice plan or entity; and

2. dividing that amount by the respective charges for
these payers.

D. The actual charges for paid Medicaid services shall be
multiplied by the conversion factor to determine the
maximum allowable Medicaid reimbursement. For eligible
non physician practitioners, the maximum allowable
Medicaid reimbursement shall be limited to 80 percent of
this amount.

E. The actual base Medicaid payments to the qualifying
physicians/practitioners employed by a state-owned or
operated entity shall then be subtracted from the maximum
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Medicaid reimbursable amount to determine the
supplemental payment amount.

F. The supplemental payment for services provided by
the qualifying state-owned or operated physician practice
plan will be implemented through a quarterly supplemental
payment to providers, based on specific Medicaid paid claim
data.

Implementation of this Emergency Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
0507#069

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

State Hospitals—Inpatient Services
Reimbursement Methodology

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgates
the following Emergency Rule 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
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 a
Rule in June of 1983 which established a reimbursement
methodology for inpatient services provided in acute care
hospitals (Louisiana Register, Volume 9, Number 6).
Inpatient hospital services were reimbursed in accordance
with the Medicare reimbursement principles with a target
rate set based on the cost per discharge for each hospital,
except that the base year to be used in determining the target
rate was the fiscal year ending on September 30, 1981
through September 29, 1982. In a Rule promulgated in
October of 1984, separate per diem limitations were
established for neonatal and pediatric intensive care and
burn units using the same base period as the target rate per
discharge calculation (Louisiana Register, Volume 10,
Number 10). A Rule was later promulgated in October 1992,
which provided that inpatient hospital services to children
under one year of age shall be reimbursed as pass-through
costs and shall not be subject to per discharge or per diem
limits applied to other inpatient hospital services. The
reimbursement methodology was subsequently amended in a
Rule promulgated in June of 1994 which established a
prospective payment methodology for nonstate hospitals
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(Louisiana Register, Volume 20, Number 6). These per
discharge and per diem limitations in state acute hospitals
were rebased by a Rule promulgated in December of 2003
(Louisiana Register, Volume 29, Number 12). The bureau
now proposes to amend the reimbursement methodology for
inpatient services provided in state acute hospitals.

This action is being taken to enhance federal revenues in
the Medicaid Program. It is estimated that this Emergency
Rule will have no fiscal impact in state fiscal year 2005-
2006 because the Medicaid inpatient cost in excess of the
target rate per discharge amount was previously included in
the supplemental payment amount determined per the upper
payment limit calculation.

Emergency Rule

Effective July 1, 2005, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amends the reimbursement methodology for
inpatient hospital services rendered in state acute hospitals to
discontinue the requirement that state hospitals utilize target
rate per discharge amounts and per diem limitations to
determine the reimbursable Medicaid inpatient costs on the
cost report. Inpatient hospital services provided by state
acute hospitals shall be reimbursed at allowable costs and
shall not be subject to per discharge or per diem limits.

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Frederick P. Cerise, M.D., M.P.H.

Secretary
05074067

DECLARATION OF EMERGENCY

Department of Insurance
Office of the Commissioner

Regulation 33—Medicare Supplement Insurance Minimum
Standards (LAC 37:XIII.Chapter 5)

In accordance with R.S. 49:953(B) of the Administrative
Procedure Act, the Department of Insurance has by
emergency procedures adopted and incorporated the
revisions required by the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003 (MMA) into
Regulation 33—Medicare Supplement Insurance Minimum
Standards (LAC 37:XIII.Chapter 5)(Federal Register/Vol.
70, No. 57/Friday, March 25, 2005, page 15394). With
passage of the MMA, there is an immediate need for states
to amend their Medigap regulations in order to maintain
certification of their regulatory programs. MMA authorizes
the Secretary of the U.S. Department of Health and Human
Services (DHHS) to impose its own regulatory scheme for
Medigap plans in the event that states do not comply with
the provisions of MMA by September 8, 2005. Therefore,
this Emergency Rule herein is hereby adopted to the extent
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necessary to avoid sanctions or penalties from the Centers
for Medicare and Medicaid Services (CMS) in the form of
having Louisiana's certification of its regulatory programs
preempted by CMS. Additionally, failure to comply with this
deadline would result in the inability of companies to market
such policies in Louisiana without federal approval. This
Emergency regulation is effective July 20, 2005 and will
remain in effect for 120 days.
Title 37
INSURANCE
Part XIII. Regulations

Chapter 5. Regulation 33—Medicare Supplement
Insurance Minimum Standards
§501. Purpose

A. The purpose of this regulation is:

1. to provide for the reasonable standardization of
coverage and simplification of terms and benefits of
Medicare supplement policies;

2. to facilitate public understanding and comparison
of such policies;

3. to eliminate provisions contained in such policies
which may be misleading or confusing in connection with
the purchase of such policies or with the settlement of
claims; and

4. to provide for full disclosures in the sale of accident
and sickness insurance coverages to persons eligible for
Medicare.

AUTHORITY NOTE: Promulgated in
R.S.22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1101 (June 1999),
repromulgated LR 25:1481 (August 1999), repromulgated LR
29:2434 (November 2003), amended LR 31:

§502. Applicability and Scope

A. Except as otherwise specifically provided in §§510,
540, 545, 560 and 585, this regulation shall apply to:

1. all Medicare supplement policies delivered or
issued for delivery in this state on or after the effective date
of this regulation; and

2. all certificates issued under group Medicare
supplement policies which certificates have been delivered
or issued for delivery in this state.

B. This regulation shall not apply to a policy or contract
of one or more employers or labor organizations, or of the
trustees of a fund established by one or more employers or
labor organizations, or combination thereof, for employees
or former employees, or a combination thereof, or for
members or former members, or a combination thereof, of
the labor organizations.

AUTHORITY NOTE: Promulgated in
R.S.22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1101 (June 1999),
repromulgated LR 25:1481 (August 1999), LR 29:2434 (November
2003), amended LR 31:

§503. Definitions

A. For purpose of this regulation:

Applicant—

a. in the case of an individual Medicare supplement
policy, the person who seeks to contract for insurance
benefits; and

b. in the case of a group Medicare supplement
policy, the proposed certificateholder.

accordance  with

accordance  with



Bankruptcy—when a Medicare Advantage organization
that is not an issuer has filed, or has had filed against it, a
petition for declaration of bankruptcy and has ceased doing
business in the state.

Certificate—any certificate delivered or issued for
delivery in this state under a group Medicare supplement
policy.

Certificate Form—the form on which the certificate is
delivered or issued for delivery by the issuer.

Continuous Period of Creditable Coverage—the period
during which an individual was covered by creditable
coverage, if during the period of the coverage the individual
had no breaks in coverage greater than 63 days.

Creditable Coverage—with respect to an individual,
coverage of the individual provided under any of the
following:

i. a group health plan;

ii. health insurance coverage;

iii. Part A or Part B of Title XVIII of the Social
Security Act (Medicare);

iv. Title XIX of the Social Security Act
(Medicaid), other than coverage consisting solely of benefits
under section 1928;

v. Chapter 55 of Title 10 United States Code
(CHAMPUS);

vi. a medical care program of the Indian Health
Service or of tribal
organization;

vii. a State health benefits risk pool;

viii. a health plan offered under chapter 89 of Title
5 United States Code (Federal Employees Health Benefits
Program);

ix. a public health plan as defined in federal
regulation; and

Xx. a health benefit plan under Section 5(¢) of the
Peace Corps Act [22 United
States Code 2504(e)].

b. creditable coverage shall not include one or
more, or any combination of, the following:

i. coverage only for accident or disability income
insurance, or any combination thereof;

ii. coverage issued as a supplement to liability
insurance;

iii.  liability insurance, including general liability
insurance and automobile liability insurance;

iv.  workers compensation or similar insurance;

v. automobile medical payment insurance;

vi. credit-only insurance;

vii. coverage for on-site medical clinics; and

viii. other similar insurance coverage, specified in
federal regulations, under which benefits for medical care
are secondary or incidental to other insurance benefits.

c. creditable coverage shall not include the
following benefits if they are provided under a separate
policy, certificate or contract of insurance or are otherwise
not an integral part of the plan:

i. limited scope dental or vision benefits;

ii. benefits for long-term care, nursing home care,
home health care, community-based care, or any
combination thereof; and

iii. such other similar, limited benefits as are
specified in federal regulations;
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d. creditable coverage shall not include the
following benefits if offered as independent, noncoordinated
benefits:

i. coverage only for a specified disease or illness;
and

ii. hospital indemnity or other fixed indemnity
insurance;

e. creditable coverage shall not include the
following if it is offered as a separate policy, certificate or
contract of insurance:

i. Medicare supplemental health insurance as
defined under section 1882(g)(1) of the Social Security Act;
ii. coverage supplemental to the coverage
provided under chapter 55 of title 10, United States Code;
and
iii. similar supplemental coverage provided to
coverage under a group health plan.

Employee Welfare Benefit Plan—a plan, fund or
program of employee benefits as defined in 29 U.S.C.
Section 1002 (Employee Retirement Income Security Act).

Insolvency—inability to pay its obligations when they
are due, or a condition when its admitted assets do not
exceed its liabilities plus the greater of:

a. any capital and surplus required by law for its
organization; and

b. the total par or stated value of its authorized and
issued capital stock;

c. for purposes of this Subsection, liabilities shall
include but not be limited to reserves required by statute, by
general regulations of the Department of Insurance or by
specific requirements imposed by the commissioner upon a
subject company at the time of admission or subsequent
thereto.

Issuer—insurance companies, fraternal benefit societies,
health care service plans, health maintenance organizations,
and any other entity authorized to deliver or issue for
delivery in this state Medicare supplement policies or
certificates.

Medicare—the "Health Insurance for the Aged Act,"
Title XVIII of the Social Security Amendments of 1965, as
then constituted or later amended.

Medicare Advantage Plan—a plan of coverage for
health benefits under Medicare Part C as defined in Section
1859 found in Title 42 U.S.C. 1395w-28(b)(1), and includes:

a. coordinated care plans which provide health care
services, including but not limited to health maintenance
organization plans (with or without a point-of-service
option), plans offered by provider-sponsored organizations,
and preferred provider organization plans;

b. medical savings account plans coupled with a
contribution into a Medicare Advantage plan medical
savings account; and

c. Medicare
plans.

Medicare Supplement Policy—a group or individual
policy of health insurance or a subscriber contract of hospital
and medical service associations or health maintenance
organizations, other than a policy issued pursuant to a
contract under Section 1876 of the federal Social Security
Act (42 U.S.C. Section 1395 et. seq.) or an issued policy
under a demonstration project specified in 42 U.S.C.
§1395ss(g)(1), which is advertised, marketed or designed

Advantage private fee-for-service
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primarily as a supplement to reimbursements under
Medicare for the hospital, medical or surgical expenses of
persons eligible for Medicare. “Medicare supplement
policy” does not include Medicare Advantage plans
established under Medicare Part C, Outpatient Prescription
Drug plans established under Medicare Part D, or any Health
Care Prepayment Plan (HCPP) that provides benefits
pursuant to an agreement under §1833(a)(1)(A) of the Social
Security Act.

Policy Form—the form on which the policy is delivered
or issued for delivery by the issuer.

Qualified Actuary—an actuary who is a member of
either the Society of Actuaries or the American Academy of
Actuaries.

Secretary—the Secretary of the
Department of Health and Human Services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 43 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1102 (June 1999),
repromulgated LR 25:1481 (August 1999), LR 29:2435 (November
2003), amended LR 31:

§504. Policy Definitions and Terms

A. No policy or certificate may be advertised, solicited
or issued for delivery in this state as a Medicare supplement
policy or certificate unless the policy or certificate contains
definitions or terms, which conform to the requirements of
this Section.

Accident,  Accidental Injury, or  Accidental
Means—defined to employ "result" language and shall not
include words, which establish an accidental means test or
use words such as "external, violent, visible wounds" or
similar words or description or characterization.

a. The definition shall not be more restrictive than
the following. "Injury or injuries for which benefits are
provided means accidental bodily injury sustained by the
insured person which is the direct result of an accident,
independent of disease or bodily infirmity or any other
cause, and occurs while insurance coverage is in force."

b. The definition may provide that injuries shall not
include injuries for which benefits are provided or available
under any workers' compensation, employer's liability or
similar law, or motor vehicle no-fault plan, unless prohibited
by law.

Benefit Period or Medicare Benefit Period—shall not be
defined more restrictively than as defined in the Medicare
program.

Convalescent Nursing Home, Extended Care Facility, or
Skilled Nursing Facility—shall not be defined more
restrictively than as defined in the Medicare program.

Health Care Expenses—for the purposes of (Section
545), expenses of health maintenance organizations
associated with the delivery of health care services, which
expenses are analogous to incurred losses of insurers.

Hospital—may be defined in relation to its status,
facilities and available services or to reflect its accreditation
by the Joint Commission on Accreditation of Healthcare
Organizations, but not more restrictively than as defined in
the Medicare program.

Medicare—shall be defined in the policy and certificate.
Medicare may be substantially defined as "The Health
Insurance for the Aged Act, Title XVIII of the Social

United States

Louisiana Register Vol. 31, No. 07 July 20, 2005

1460

Security Amendments of 1965 as Then Constituted or Later
Amended," or "Title I, Part I of Public Law 89-97, as
Enacted by the Eighty-Ninth Congress of the United States
of America and popularly known as the Health Insurance for
the Aged Act, as then constituted and any later amendments
or substitutes thereof," or words of similar import.

Medicare Eligible Expenses—expenses of the kinds
covered by Medicare Parts A and B, to the extent recognized
as reasonable and medically necessary by Medicare.

Physician—shall not be defined more restrictively than
as defined in the Medicare program.

Sickness—shall not be defined to be more restrictive
than the following.

a. Sickness means illness or disease of an insured
person which first manifests itself after the effective date of
insurance and while the insurance is in force.

b. The definition may be further modified to
exclude sicknesses or diseases for which benefits are
provided under any workers' compensation, occupational
disease, employer's liability or similar law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1102 (June 1999),
repromulgated LR 25:1482 (August 1999), LR 29:2436 (November
2003), amended LR 31:

§505. Policy Provisions

A. Except for permitted preexisting condition clauses as
described in §510.A.1. and §515.A.1 of this regulation, no
policy or certificate may be advertised, solicited or issued
for delivery in this state as a Medicare supplement policy if
the policy or certificate contains limitations or exclusions on
coverage that are more restrictive than those of Medicare.

B. No Medicare supplement policy or certificate may use
waivers to exclude, limit or reduce coverage or benefits for
specifically named or described preexisting diseases or
physical conditions.

C. No Medicare supplement policy or certificate in force
in the state shall contain benefits, which duplicate benefits
provided by Medicare.

D.1. Subject to sections 510.A.1(d),(e), and (g), and
515.A.1(d) and (e), a Medicare supplement policy with
benefits for outpatient prescription drugs in existence prior
to January 1, 2006 shall be renewed for current
policyholders who do not enroll in Part D at the option of the
policyholder.

2. A Medicare supplement policy with benefits for
outpatient prescription drugs shall not be issued after
December 31, 2005.

3. After December 31, 2005, a Medicare supplement
policy with benefits for outpatient prescription drugs may
not be renewed after the policyholder enrolls in Medicare
Part D unless:

a. The policy is modified to eliminate outpatient
prescription coverage for expenses of outpatient prescription
drugs incurred after the effective date of the individual’s
coverage under a Part D plan and ;

b. Premiums are adjusted to reflect the elimination
of outpatient prescription drug coverage at the time of
Medicare Part D enrollment, accounting for any claims paid,
if applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.



HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1102 (June 1999),
repromulgated LR 25:1483 (August 1999), LR 29:2436 (November
2003), amended LR 31:

§506. Premium Increase Requirements

A. Every insurer issuing or renewing a Medicare
Supplement policy shall notify the policyholder and each
member of an association in writing at least 45 days before
any premium increase.

B. Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the
policy or certificate stating in substance that policyholder or
certificateholder will be notified at least 45 days before any
premium increase.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 29:2436 (November
2003), amended LR 31:

§507. Rate Increases Requirements

A. Every insurer issuing a Medicare supplement policy
shall not increase their premium rates during the initial 12
months of coverage and not more than once in any six month
period following the initial 12-month period for any policy,
certificate, rider, or amendment issued in or for residents of
the state, no matter the date of commencement or renewal of
coverage. This Subsection does not affect increases in the
premium amount due to the addition of a newly covered
person or change in age or geographic location of an
individual insured or policyholder or an increase in the
policy benefit level.

B. Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the
policy or certificate stating in substance that the premium
rates will not increase during the initial 12-months of
coverage and not more than once in any six-month period
following the initial 12-month period. The notice may
include that this requirement does not affect increases in the
premium amount due to the addition of a newly covered
person or change in age or geographic location of an
individual insured or policyholder or an increase in the
policy benefit level.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 29:2436 (November
2003), repromulgated LR

§508. Reserved.
§509. Reserved.
§510. Minimum Benefit Standards for Policies or

Certificates Issued for Delivery
Prior to July 20, 1992
A. No policy or certificate may be advertised, solicited

or issued for delivery in this state as a Medicare supplement
policy or certificate unless it meets or exceeds the following
minimum standards. These are minimum standards and do
not preclude the inclusion of other provisions or benefits
which are not inconsistent with these standards.

1. General Standards. The following standards apply
to Medicare supplement policies and certificates and are in
addition to all other requirements of this regulation.

a. A Medicare supplement policy or certificate shall
not exclude or limit benefits for losses incurred more than
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six months from the effective date of coverage because it
involved a preexisting condition. The policy or certificate
shall not define a preexisting condition more restrictively
than a condition for which medical advice was given or
treatment was recommended by or received from a physician
within six months before the effective date of coverage.

b. A Medicare supplement policy or certificate shall
not indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

c. A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may
be modified to correspond with such changes.

d. A noncancellable, guaranteed renewable, or
noncancellable and guaranteed renewable Medicare
supplement policy shall not:

i. provide for termination of coverage of a
spouse solely because of the occurrence of an event
specified for termination of coverage of the
insured, other than the nonpayment of premium; or

ii. be cancelled or nonrenewed by the issuer
solely on the grounds of deterioration of health.

e.d.  Except as authorized by the commissioner of
this state, an issuer shall neither cancel nor nonrenew a
Medicare supplement policy or certificate for any reason
other than nonpayment of premium or material
misrepresentation.

ii. If a group Medicare supplement insurance
policy is terminated by the group policyholder and not
replaced as provided in §510.A.1.e.iv, the issuer shall offer
certificateholders an individual Medicare supplement policy.
The issuer shall offer the certificateholder at least the
following choices:

(a). an individual Medicare supplement policy
currently offered by the issuer having comparable benefits to
those contained in the terminated group Medicare
supplement policy; and

(b). an individual Medicare supplement policy
which provides only such benefits as are required to meet
the minimum standards as defined in §515.A.2 of this
regulation;

(c). Group contracts in force prior to the
effective date of the Omnibus Budget Reconciliation Act
(OBRA) of 1990 may have existing contractual obligations
to continue benefits contained in the group contract. This
Section is not intended to impair those obligations.

iii. If membership in a group is terminated, the
issuer shall:

(a). offer the certificate holder the conversion
opportunities described in §510.A.1.e.ii; or

(b). at the option of the group policyholder, offer
the certificateholder continuation of coverage under the
group policy.

iv. If a group Medicare supplement policy is
replaced by another group Medicare supplement policy
purchased by the same policyholder, the issuer of the
replacement policy shall offer coverage to all persons
covered under the old group policy on its date of
termination. Coverage under the new group policy shall not
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result in any exclusion for preexisting conditions that would
have been covered under the group policy being replaced.

f.  Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
which commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be predicated upon the continuous
total disability of the insured, limited to the duration of the
policy benefit period, if any, or to payment of the maximum
benefits. Receipt of Medicare Part D benefits will not be
considered in determining a continuous loss.

g. If a Medicare supplement policy eliminates an
outpatient prescription drug benefit as a result of
requirements imposed by the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003, the modified
policy shall be deemed to satisfy the guaranteed renewal
requirements of this subsection.

2.  Minimum Benefit Standards—

a. coverage of Part A Medicare eligible expenses
for hospitalization to the extent not covered by Medicare
from the 61st day through the 90th day in any Medicare
benefit period;

b. coverage for either all or none of the Medicare
Part A inpatient hospital deductible amount;

c. coverage of Part A Medicare eligible expenses
incurred as daily hospital charges during use of Medicare's
lifetime hospital inpatient reserve days;

d. upon exhaustion of all Medicare hospital
inpatient coverage including the lifetime reserve days,
coverage of 90 percent of all Medicare Part A eligible
expenses for hospitalization not covered by Medicare subject
to a lifetime maximum benefit of an additional 365 days;

e. coverage under Medicare Part A for the
reasonable cost of the first three pints of blood (or equivalent
quantities of packed red blood cells, as defined under federal
regulations) unless replaced in accordance with federal
regulations or already paid for under Part B;

f.  coverage for the coinsurance amount, or in the
case of hospital outpatient department services paid under a
prospective payment system, the copayment amount, of
Medicare eligible expenses under Part B regardless of
hospital confinement, subject to a maximum calendar year
out-of-pocket amount equal to the Medicare Part B
deductibles ($110);

g. effective January 1, 1990, coverage under
Medicare Part B for the reasonable cost of the first three
pints of blood (or equivalent quantities of packed red blood
cells, as defined under federal regulations), unless replaced
in accordance with federal regulations or already paid for
under Part A, subject to the Medicare deductible amount.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1103 (June 1999),
repromulgated LR 25:1483 (August 1999), amended LR 29:2437
(November 2003), amended LR 31:

§511. Reserved.
§512. Reserved.
§513. Reserved.
§514. Reserved.
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§515. Benefit Standards for Policies or Certificates
Issued or Delivered on or After July 20, 1992
A. The following standards are applicable to all
Medicare supplement policies or certificates delivered or
issued for delivery in this state on or after July 20, 1992. No
policy or certificate may be advertised, solicited, delivered
or issued for delivery in this state as a Medicare supplement
policy or certificate unless it complies with these benefit
standards.

1. General Standards. The following standards apply
to Medicare supplement policies and certificates and are in
addition to all other requirements of this regulation.

a. A Medicare supplement policy or certificate shall
not exclude or limit benefits for losses incurred more than
six months from the effective date of coverage because it
involved a preexisting condition. The policy or certificate
may not define a preexisting condition more restrictively
than a condition for which medical advice was given or
treatment was recommended by or received from a physician
within six months before the effective date of coverage.

b. A Medicare supplement policy or certificate shall
not indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

c. A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may
be modified to correspond with such changes.

d. No Medicare supplement policy or certificate
shall provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for
termination of coverage of the insured, other than the
nonpayment of premium.

e. Each Medicare supplement policy shall be
guaranteed renewable.

i. The issuer shall not cancel or nonrenew the
policy solely on the ground of health status of the individual.

ii. The issuer shall not cancel or nonrenew the
policy for any reason other than nonpayment of premium or
material misrepresentation.

iii. If the Medicare supplement policy is
terminated by the group policyholder and is not replaced as
provided under §515.A.1.e.v, the issuer shall offer
certificateholders an individual Medicare supplement policy
which (at the option of the certificateholder):

(a). provides for continuation of the benefits
contained in the group policy; or

(b). provides for benefits that otherwise meet the
requirements of this Subsection.

iv. If an individual is a certificateholder in a group
Medicare supplement policy and the individual terminates
membership in the group, the issuer shall:

(a). offer the certificate holder the conversion
opportunity described in §515.A.1.e.iii; or
(b). at the option of the group policyholder, offer
the certificateholder continuation of coverage under the
group policy.
v. If a group Medicare supplement policy is
replaced by another group Medicare supplement policy



purchased by the same policyholder, the issuer of the
replacement policy shall offer coverage to all persons
covered under the old group policy on its date of
termination. Coverage under the new policy shall not result
in any exclusion for preexisting conditions that would have
been covered under the group policy being replaced.

vi. If a Medicare supplement policy eliminates an
outpatient prescription drug benefit as a result of
requirements imposed by the Medicare Prescription Drug,
Improvement and Modernization Act of 2003, the modified
policy shall be deemed to satisfy the guaranteed renewal
requirements of this paragraph.

f. Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
which commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be conditioned upon the continuous
total disability of the insured, limited to the duration of the
policy benefit period, if any, or payment of the maximum
benefits. Receipt of Medicare Part D benefits will not be
considered in determining a continuous loss.

g.i. A Medicare supplement policy or certificate
shall provide that benefits and premiums under the policy or
certificate shall be suspended at the request of the
policyholder or certificateholder for the period (not to
exceed 24 months), or upon discovery by the insurer that the
policyholder or certificateholder has applied for and is
determined to be entitled to medical assistance under Title
XIX of the Social Security Act, but only if the policyholder
or certificateholder notifies the issuer of the policy or
certificate within 90 days after the date the individual
becomes entitled to assistance.

ii. If suspension occurs and if the policyholder or
certificateholder loses entitlement to medical assistance, the
policy or certificate shall be automatically reinstituted
(effective as of the date of termination of such entitlement)
as of the termination of entitlement if the policyholder or
certificateholder provides notice of loss of entitlement within
90 days after the date of loss and pays the premium
attributable to the period, effective as of the date of
termination of entitlement.

iii.  Each Medicare supplement policy shall provide
that benefits and premiums under the policy shall be
suspended (for any period that may be provided by federal
regulation) at the request of the policyholder if the
policyholder is entitled to benefits under Section 226 (b) of
the Social Security Act and is covered under a group health
plan [as defined in Section 1862 (b)(1)(A)(v) of the Social
Security Act]. If suspension occurs and if the policyholder or
certificateholder loses coverage under the group health plan,
the policy shall be automatically reinstituted (effective as of
the date of loss of coverage) if the policyholder provides
notice of loss of coverage within ninety (90) days after the
date of the loss and pays the premium attributable to the
period, effective as of the date of termination of enrollment
in the group health plan.

iv. Reinstitution of coverage as described in
Clauses g.ii and iii:

(a). shall not provide for any waiting period with
respect to treatment of preexisting conditions;

(b). shall provide for resumption of coverage that
is substantially equivalent to coverage in effect before the
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date of suspension. If the suspended Medicare supplement
policy provided coverage for outpatient prescription drugs,
reinstitution of the policy for Medicare Part D enrollees shall
be without coverage for outpatient prescription drugs and
shall otherwise provide substantially equivalent coverage to
the coverage in effect before the date of suspension; and

(c). shall provide for classification of premiums
on terms at least as favorable to the policyholder or
certificateholder as the premium classification terms that
would have applied to the policyholder or certificateholder
had the coverage not been suspended.

2. Standards for Basic (Core) Benefits Common to
Benefit Plans A-J. Every issuer shall make available a policy
or certificate including only the following basic core
package of benefits to each prospective insured. An issuer
may make available to prospective insureds any of the other
Medicare Supplement Insurance Benefit Plans in addition to
the basic core package, but not in lieu of it:

a. coverage of Part A Medicare eligible expenses
for hospitalization to the extent not covered by Medicare
from the 61st day through the 90th day in any Medicare
benefit period;

b. coverage of Part A Medicare eligible expenses
incurred for hospitalization to the extent not covered by
Medicare for each Medicare lifetime inpatient reserve day
used;

c. upon exhaustion of the Medicare hospital
inpatient coverage including the lifetime reserve days,
coverage of 100 percent of the Medicare Part A eligible
expenses for hospitalization paid at the applicable
prospective payment system (PPS) rate, or other appropriate
Medicare standard of payment, subject to a lifetime
maximum benefit of an additional 365 days;

d. coverage under Medicare Parts A and B for the
reasonable cost of the first three pints of blood (or equivalent
quantities of packed red blood cells, as defined under federal
regulations) unless replaced in accordance with federal
regulations;

e. coverage for the coinsurance amount (or, in the
case of hospital outpatient department services paid under a
prospective payment system, the copayment amount) of
Medicare eligible expenses under Part B regardless of
hospital confinement, subject to the Medicare Part B
deductible.

3. Standards for Additional Benefits. The following
additional benefits shall be included in Medicare
Supplement Benefit Plans "B" through "J" only as provided
by §520 of this regulation.

a. Medicare Part A Deductible—coverage for all of
the Medicare Part A inpatient hospital deductible amount per
benefit period.

b. Skilled Nursing Facility Care—coverage for the
actual billed charges up to the coinsurance amount from the
21st day through the 100th day in a Medicare benefit period
for post hospital skilled nursing facility care eligible under
Medicare Part A.

c. Medicare Part B Deductible—coverage for all of
the Medicare Part B deductible amount per calendar year
regardless of hospital confinement.

d. Eighty percent of the Medicare Part B Excess
Charges—coverage for eighty percent of the difference
between the actual Medicare Part B charge as billed, not to
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exceed any charge limitation established by the Medicare
program or state law, and the Medicare-approved Part B
charge.

e. One hundred percent of the Medicare Part B
Excess Charges—coverage for all of the difference between
the actual Medicare Part B charge as billed, not to exceed
any charge limitation established by the Medicare program
or state law, and the Medicare-approved Part B charge.

f. Basic Outpatient Prescription Drug
Benefit—coverage for 50 percent of outpatient prescription
drug charges, after a $250 calendar year deductible, to a
maximum of $1,250 in benefits received by the insured per
calendar year, to the extent not covered by Medicare. The
outpatient prescription drug benefit may be included for sale
or issuance in a Medicare supplement policy until January 1,
2006.

g. Extended  Outpatient  Prescription  Drug
Benefit—coverage for 50 percent of outpatient prescription
drug charges, after a $250 calendar year deductible to a
maximum of $3,000 in benefits received by the insured per
calendar year, to the extent not covered by Medicare. The
outpatient prescription drug benefit may be included for sale
or issuance in a Medicare supplement policy until January 1,
2006.

h. Medically Necessary Emergency Care in a
Foreign Country- coverage to the extent not covered by
Medicare for 80 percent of the billed charges for Medicare-
eligible expenses for medically necessary emergency
hospital, physician, and medical care received in a foreign
country, which care would have been covered by Medicare if
provided in the United States and which care began during
the first 60 consecutive days of each trip outside the United
States, subject to a calendar year deductible of $250, and a
lifetime maximum benefit of $50,000. For purposes of this
benefit, emergency care shall mean care needed immediately
because of an injury or an illness of sudden and unexpected
onset.

i.  Preventive Medical Care Benefit- coverage for
the following preventive health services not covered by
Medicare:

i. an annual clinical preventive medical history
and physical examination that may include tests and services
from Subparagraph ii. and patient education to address
preventive health care measures;

il. Preventive screening tests or preventive
services, the selection and frequency of which is determined
to be medically appropriate by the attending physician.

Reimbursement shall be for the actual charges up to 100
percent of the Medicare-approved amount for each service, as
if Medicare were to cover the service as identified in
American  Medical  Association Current  Procedural
Terminology (AMA CPT) codes, to a maximum of $120
annually under this benefit. This benefit shall not include
payment for any procedure covered by Medicare.

j- At-Home Recovery Benefit—coverage for
services to provide short term, at-home assistance with
activities of daily living for those recovering from an illness,
injury, or surgery.

i. For purposes of this benefit, the following
definitions shall apply:

Activities of Daily Living—include, but are not
limited to bathing, dressing, personal hygiene, transferring,
eating, ambulating, assistance with drugs that are normally
self-administered and changing bandages or other dressings.
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Care Provider—a duly qualified or licensed
home health aide or homemaker, personal care aide or nurse
provided through a licensed home health care agency or
referred by a licensed referral agency or licensed nurses
registry.

Home—any place used by the insured as a place
of residence, provided that such place would qualify as a
residence for home health care services covered by
Medicare. A hospital or skilled nursing facility shall not be
considered the insured's place of residence.

At-Home Recovery Visit—the period of a visit
required to provide at home recovery care, without limit on
the duration of the visit, except each consecutive four hours
in a twenty-four-hour period of services provided by a care
provider is one visit.

ii. Coverage Requirements and Limitations

(a). At-home recovery services provided must be
primarily services, which assist in activities of daily living.

(b). The insured's attending physician must
certify that the specific type and frequency of at-home
recovery services are necessary because of a condition for
which a home care plan of treatment was approved by
Medicare.

(¢). Coverage is limited to:

(). no more than the number and type of
at-home recovery visits certified as necessary by the
insured's attending physician. The total number of at-home
recovery visits shall not exceed the number of Medicare
approved home health care visits under a Medicare approved
home care plan of treatment;

(i1). the actual charges for each visit up to a
maximum reimbursement of $40 per visit;

(iii). one thousand six hundred dollars
($1600) per calendar year;

(iv). seven visits in any one week;
(v). are furnished on a visiting basis in the
insured's home;
(vi). services provided by a care provider as
defined in this Section;
(vii). at-home recovery visits while the

insured is covered under the policy or certificate and not
otherwise excluded;

(viii). at-home recovery visits received
during the period the insured is receiving Medicare approved
home care services or no more than eight (8) weeks after the
service date of the last Medicare approved home health care
visit.

iii. Coverage is excluded for:

(a). home care visits paid for by Medicare or
other government programs; and
(b). care provided by family members, unpaid
volunteers, or providers who are not care providers.
4. Standards for Plans K and L
a. Standardized Medicare supplement benefit plan
"K" shall consist of the following:

i. coverage of 100 percent of the Part A hospital
coinsurance amount for each day used from the 61st through
the 90th day in any Medicare benefit period;

ii. coverage of 100 hundred percent of the Part A
hospital coinsurance amount for each Medicare lifetime
inpatient reserve day used from the 91st through the 150th
day in any Medicare benefit period;



iii. upon exhaustion of the Medicare hospital
inpatient coverage, including the lifetime reserve days,
coverage of 100 percent of the Medicare Part A eligible
expenses for hospitalization paid at the applicable
prospective payment system (PPS) rate, or other appropriate
Medicare standard of payment, subject to a lifetime
maximum benefit of an additional 365 days. The provider
shall accept the issuer's payment as payment in full and may
not bill the insured for any balance;

iv. Medicare Part A Deductible. Coverage for 50
percent of the Medicare Part A inpatient hospital deductible
amount per benefit period until the out-of-pocket limitation
is met as described in Clause x;

v.  Skilled Nursing Facility Care: Coverage for 50
percent of the coinsurance amount for each day used from
the 21st day through the 100th day in a Medicare benefit
period for post-hospital skilled nursing facility care eligible
under Medicare Part A until the out-of-pocket limitation is
met as described in Clause x

vi. Hospice Care. Coverage for 50 percent of cost
sharing for all Part A Medicare eligible expenses and respite
care until the out-of-pocket limitation is met as described in
Clause x

vii. Coverage for 50 percent, under Medicare Part
A or B, of the reasonable cost of the first three pints of blood
(or equivalent quantities of packed red blood cells, as
defined under federal regulations) unless replaced in
accordance with federal regulations until the out-of-pocket
limitation is met as described in Clause x;

viii. Except for coverage provided in Clause xi
below, coverage for 50 percent of the cost sharing otherwise
applicable under Medicare Part B after the policyholder pays
the Part B deductible until the out-of-pocket limitation is met
as described in Clause x below;

ix. Coverage of 100 percent of the cost sharing for
Medicare Part B preventive services after the policyholder
pays the Part B deductible; and

x. Coverage of 100 percent of all cost sharing
under Medicare Parts A and B for the balance of the calendar
year after the individual has reached the out-of-pocket
limitation on annual expenditures under Medicare Parts A
and B of $4000 in 2006, indexed each year by the
appropriate inflation adjustment specified by the Secretary
of the U.S. Department of Health and Human Services.

2. Standardized Medicare supplement benefit plan "L"
shall consist of the following:

a. The benefits described in Clauses a.1-iii;

b. The benefit described in Clauses a.iv-viii, but
substituting 75 percent for 50 percent; and

c. The benefit described in Clause a.x but
substituting $2000 for $4000.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1104 (June 1999),
repromulgated LR 25:1484 (August 1999), amended LR 29:2438
(November 2003), amended LR 31:

§516. Reserved.
§517. Reserved.
§518. Reserved.
§519. Reserved.
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§520. Standard Medicare Supplement Benefit Plans

A. An issuer shall make available to each prospective
policyholder and certificateholder a policy form or
certificate form containing only the basic core benefits, as
defined in §515.A.2 of this regulation.

B. No groups, packages or combinations of Medicare
supplement benefits other than those listed in this Section
shall be offered for sale in this state, except as may be
permitted in §520.G and in §525 of this regulation.

C. Benefit plans shall be uniform in structure, language,
designation and format to the standard benefit plans "A"
through "L" listed in this Subsection and conform to the
definitions in §503 of this regulation. Each benefit shall be
structured in accordance with the format provided in
§§515.A.2 and 515.A.3 or 515.A.4 and list the benefits in
the order shown in this Subsection. For purposes of this
Section, "structure, language, and format" means style,
arrangement and overall content of a benefit.

D. An issuer may use, in addition to the benefit plan
designations required in Subsection C, other designations to
the extent permitted by law.

E. Make-up of Benefit Plans

1. Standardized Medicare supplement benefit plan "A"
shall be limited to the basic (core) benefits common to all
benefit plans, as defined in §515.A.2 of this regulation.

2. Standardized Medicare supplement benefit plan "B"
shall include only the following. The core benefit as defined
in §515.A.2 of this regulation, plus the Medicare Part A
deductible as defined in §515.A.3.a.

3. Standardized Medicare supplement benefit plan "C"
shall include only the following: The core benefit as defined
in §515.A.2 of this regulation, plus the Medicare Part A
deductible, skilled nursing facility care, Medicare Part B
deductible and medically necessary emergency care in a
foreign country, as defined in §515.A.3.a, b, ¢ and h,
respectively.

4. Standardized Medicare supplement benefit plan "D"
shall include only the following: The core benefit as defined
in §515.A.2 of this regulation, plus the Medicare Part A
deductible, skilled nursing facility care, medically necessary
emergency care in a foreign country, and the at-home
recovery benefit as defined in §515.A.3.a, b, h and j,
respectively.

5. Standardized Medicare supplement benefit plan "E"
shall include only the following: The core benefit as defined
in §515.A.2 of this regulation, plus the Medicare Part A
deductible, skilled nursing facility care, medically necessary
emergency care in a foreign country, and preventive medical
care as defined in §515.A.3.a, b, h and i, respectively.

6. Standardized Medical supplement benefit plan "F"
shall include only the following: The core benefit as defined
in §515.A.2 of this regulation, plus the Medicare Part A
deductible, the skilled nursing facility care, the Part B
deductible, 100 percent of the Medicare Part B excess
charges, and medically necessary emergency care in a
foreign country, as defined in §515.A.3.a, b, ¢, e and h,
respectively.

7. Standardized Medicare supplement benefit high
deductible plan "F" shall include only the following: 100
percent of covered expenses following the payment of the
annual high deductible plan "F" deductible. The covered
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expenses include the core benefit as defined in §515.A.2 of
this regulation, plus the Medicare Part A deductible, skilled
nursing facility care, the Medicare Part B deductible, 100
percent of the Medicare Part B excess charges, and
medically necessary emergency care in a foreign country as
defined in §515.A.3.a, b, ¢, e and h, respectively. The annual
high deductible plan "F" deductible shall consist of out-of-
pocket expenses, other than premiums, for services covered
by the Medicare supplement plan "F" policy, and shall be in
addition to any other specific benefit deductibles. The annual
high deductible Plan "F" deductible shall be $1500 for 1998
and 1999, and shall be based on the calendar year. It shall be
adjusted annually thereafter by the secretary to reflect the
change in the Consumer Price Index for all urban consumers
for the 12-month period ending with August of the preceding
year, and rounded to the nearest multiple of $10.

8. Standardized Medicare supplement benefit plan "G"
shall include only the following: The core benefit as defined
in §515.A.2 of this regulation, plus the Medicare Part A
deductible, skilled nursing facility care, 80 percent of the
Medicare Part B excess charges, medically necessary
emergency care in a foreign country, and the at-home
recovery benefit as defined in §515.A.3.a, b, d, h and j,
respectively.

9. Standardized Medicare supplement benefit plan "H"
shall consist of only the following: The core benefit as
defined in §515.A.2 of this regulation, plus the Medicare
Part A deductible, skilled nursing facility care, basic
outpatient prescription drug benefit, and medically necessary
emergency care in a foreign country, as defined in
§515.A3.a, b, f and h, respectively. The outpatient
prescription drug benefit shall not be included in a Medicare
supplement policy sold after December 31, 2005.

10. Standardized Medicare supplement benefit plan "I"
shall consist of only the following: The core benefit as
defined in §515.A.2 of this regulation, plus the Medicare
Part A deductible, skilled nursing facility care, 100 percent
of the Medicare Part B excess charges, basic outpatient
prescription drug benefit, medically necessary emergency
care in a foreign country and at-home recovery benefit as
defined in §515.A.3.a, b, e, f, h and j, respectively. The
outpatient prescription drug benefit shall not be included in a
Medicare supplement policy sold after December 31, 2005.

11. Standardized Medicare supplement benefit plan "J"
shall consist of only the following: The core benefit as
defined in §515.A.2 of this regulation, plus the Medicare
Part A deductible, skilled nursing facility care, Medicare Part
B deductible, 100 percent of the Medicare Part B excess
charges, extended prescription drug benefit, medically
necessary emergency care in a foreign country, preventive
medical care and at-home recovery benefit as defined in
§515.A3.a, b, c, e, g, h, i and j, respectively. The outpatient
prescription drug benefit shall not be included in a Medicare
supplement policy sold after December 31, 2005.

12. Standardized Medicare supplement benefit high
deductible plan "J" shall consist of only the following: 100
percent of covered expenses following the payment of the
annual high deductible plan "J" deductible. The covered
expenses include the core benefit as defined in §515.A.2 of
this regulation, plus the Medicare Part A deductible, skilled
nursing facility care, Medicare Part B deductible, 100
percent of the Medicare Part B excess charges, extended
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outpatient prescription drug benefit, medically necessary
emergency care in a foreign country, preventive medical care
benefit and at-home recovery benefit as defined in
§515.A3.a, b, c, e, g, h, i and j, respectively. The annual
high deductible plan "J" deductible shall consist of out-of-
pocket expenses, other than premiums, for services covered
by the Medicare supplement plan "J" policy, and shall be in
addition to any other specific benefit deductibles. The annual
deductible shall be $1500 for 1998 and 1999, and shall be
based on a calendar year. It shall be adjusted annually
thereafter by the secretary to reflect the change in the
Consumer Price Index for all urban consumers for the
12-month period ending with August of the preceding year,
and rounded to the nearest multiple of $10. The outpatient
prescription drug benefit shall not be included in a Medicare
supplement policy sold after December 31, 2005.

F. Make-up of two Medicare supplement plans
mandated by The Medicare Prescription Drug, Improvement
and Modernization Act of 2003 (MMA);

1. Standardized Medicare supplement benefit plan "K"
shall consist of only those benefits described in §515.A.4(1).

2. Standardized Medicare supplement benefit plan "L"
shall consist of only those benefits described in §515.A.4(2).

G. New or Innovative Benefits. An issuer may, with the
prior approval of the commissioner, offer policies or
certificates with new or innovative benefits in addition to the
benefits provided in a policy or certificate that otherwise
complies with the applicable standards. The new or
innovative benefits may include benefits that are appropriate
to Medicare supplement insurance, new or innovative, not
otherwise available, cost-effective, and offered in a manner
which is consistent with the goal of simplification of
Medicare supplement policies. After December 31, 2005, the
innovative benefit shall not include an outpatient
prescription drug benefit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1106 (June 1999),
repromulgated LR 25:1487 (August 1999), LR 29:2440 (November
2003), amended LR 31:

§521. Reserved.
§522. Reserved.
§523. Reserved.
§524. Reserved.
§525. Medicare Select Policies and Certificates
A.1. This Section shall apply to Medicare select policies

and certificates, as defined in this Section.

2. No policy or certificate may be advertised as a
Medicare select policy or certificate unless it meets the
requirements of this Section.

B. For the purposes of this Section:

Complaint—any dissatisfaction expressed by an
individual concerning a Medicare select issuer or its network
providers.

Grievance—dissatisfaction expressed in writing by an
individual insured under a Medicare select policy or
certificate with the administration, claims practices, or
provision of services concerning a Medicare select issuer or
its network providers.

Medicare Select Issuer—an issuer offering, or seeking
to offer, a Medicare select policy or certificate.



Medicare Select Policy or Medicare Select
Certificate—respectively a Medicare supplement policy or
certificate that contains restricted network provisions.

Network Provider—a provider of health care, or a group
of providers of health care, which has entered into a written
agreement with the issuer to provide benefits insured under a
Medicare select policy.

Restricted Network Provision—any provision, which
conditions the payment of benefits, in whole or in part, on
the use of network providers.

Service Area—the geographic area approved by the
commissioner within which an issuer is authorized to offer a
Medicare select policy.

C. The commissioner may authorize an issuer to offer a
Medicare select policy or certificate, pursuant to this Section
and Section 4358 of the Omnibus Budget Reconciliation Act
(OBRA) of 1990 if the commissioner finds that the issuer
has satisfied all of the requirements of this regulation.

D. A Medicare select issuer shall not issue a Medicare
select policy or certificate in this state until its plan of
operation has been approved by the commissioner.

E. A Medicare select issuer shall file a proposed plan of
operation with the commissioner in a format prescribed by
the commissioner. The plan of operation shall contain at
least the following information:

1. evidence that all covered services that are subject to
restricted network provisions are available and accessible
through network providers, including a demonstration that:

a. services can be provided by network providers
with reasonable promptness with respect to geographic
location, hours of operation and after-hour care. The hours
of operation and availability of after-hour care shall reflect
usual practice in the local area. Geographic availability shall
reflect the usual travel times within the community;

b. the number of network providers in the service
area is sufficient, with respect to current and expected
policyholders, either:

i. to deliver adequately all services that are
subject to a restricted network provision; or
ii. to make appropriate referrals;

c. there are written agreements with network
providers describing specific responsibilities;

d. emergency care is available 24 hours per day and
seven days per week;

e. in the case of covered services that are subject to
a restricted network provision and are provided on a prepaid
basis, there are written agreements with network providers
prohibiting the providers from billing or otherwise seeking
reimbursement from or recourse against any individual
insured under a Medicare select policy or certificate. This
Paragraph shall not apply to supplemental charges or
coinsurance amounts as stated in the Medicare select policy
or certificate;

2. a statement or map providing a clear description of
the service area;

3. a description of the grievance procedure to be
utilized;

4. a description of the quality assurance program,
including:

a. the formal organizational structure;

b. the written criteria for selection, retention and
removal of network providers; and
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c. the procedures for evaluating quality of care
provided by network providers, and the process to initiate
corrective action when warranted;

5. a list and description, by specialty, of the network
providers;

6. copies of the written information proposed to be
used by the issuer to comply with §525.1;

7. any other information requested by the
commissioner.
F.1. A Medicare select issuer shall file any proposed

changes to the plan of operation, except for changes to the
list of network providers, with the commissioner prior to
implementing the changes. Changes shall be considered
approved by the commissioner after 30 days unless
specifically disapproved.

2.  An updated list of network providers shall be filed
with the commissioner at least quarterly.

G. A Medicare select policy or certificate shall not
restrict payment for covered services provided by
non-network providers if:

1. the services are for symptoms requiring emergency
care or are immediately required for an unforeseen illness,
injury or a condition; and

2. it is not reasonable to obtain such services through
a network provider.

H. A Medicare select policy or certificate shall provide
payment for full coverage under the policy for covered
services that are not available through network providers.

I. A Medicare select issuer shall make full and fair
disclosure, in writing, of the provisions, restrictions, and
limitations of the Medicare select policy or certificate to
each applicant. This disclosure shall include at least the
following:

1. an outline of coverage sufficient to permit the
applicant to compare the coverage and premiums of the
Medicare select policy or certificate with:

a. other Medicare supplement
certificates offered by the issuer; and
b. other Medicare select policies or certificates;

2. adescription (including address, phone number and
hours of operation) of the network providers, including
primary care physicians, specialty physicians, hospitals and
other providers;

3. a description of the restricted network provisions,
including payments for coinsurance and deductibles when
providers other than network providers are utilized. Except
to the extent specified in the policy or certificate, expenses
incurred when using out-of-network providers do not count
toward the out-of-pocket annual limit contained in plans K
and L;

4. a description of coverage for emergency and
urgently needed care and other out-of-service area coverage;

5. adescription of limitations on referrals to restricted
network providers and to other providers;

6. a description of the policyholder's rights to
purchase any other Medicare supplement policy or
certificate otherwise offered by the issuer;

7. a description of the Medicare Select issuer's quality
assurance program and grievance procedure.

J. Prior to the sale of a Medicare Select policy or
certificate, a Medicare select issuer shall obtain from the
applicant a signed and dated form stating that the applicant

policies  or
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has received the information provided pursuant to
Subsection I of this Section and that the applicant
understands the restrictions of the Medicare select policy or
certificate.

K. A Medicare Select issuer shall have and use
procedures for hearing complaints and resolving written
grievances from the subscribers. The procedures shall be
aimed at mutual agreement for settlement and may include
non-binding arbitration procedures.

1. The grievance procedure shall be described in the
policy and certificates and in the outline of coverage.

2. At the time the policy or certificate is issued, the
issuer shall provide detailed information to the policyholder
describing how a grievance may be registered with the
issuer.

3. Grievances shall be considered in a timely manner
and shall be transmitted to appropriate decision-makers who
have authority to fully investigate the issue and take
corrective action.

4. 1If a grievance is found to be valid, corrective action
shall be taken promptly.

5. All concerned parties shall be notified about the
results of a grievance.

6. The issuer shall report no later than each March
31st to the commissioner regarding its grievance procedure.
The report shall be in a format prescribed by the
commissioner and shall contain the number of grievances
filed in the past year and a summary of the subject, nature
and resolution of such grievances.

L. At the time of initial purchase, a Medicare Select
issuer shall make available to each applicant for a Medicare
Select policy or certificate the opportunity to purchase any
Medicare supplement policy or certificate otherwise offered
by the issuer.

M.1. At the request of an individual insured under a
Medicare Select policy or certificate, a Medicare select
issuer shall make available to the individual insured the
opportunity to purchase a Medicare supplement policy or
certificate offered by the issuer which has comparable or
lesser benefits and which does not contain a restricted
network provision. The issuer shall make such policies or
certificates available without requiring evidence of
insurability after the Medicare select policy or certificate has
been in force for six months.

2. For the purposes of this Subsection, a Medicare
supplement policy or certificate will be considered to have
comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare select
policy or certificate being replaced. For the purposes of this
Paragraph, a significant benefit means coverage for the
Medicare Part A deductible, coverage for at-home recovery
services or coverage for Part B excess charges.

N. Medicare select policies and certificates shall provide
for continuation of coverage in the event the secretary of
Health and Human Services determines that Medicare Select
policies and certificates issued pursuant to this Section
should be discontinued due to either the failure of the
Medicare Select Program to be reauthorized under law or its
substantial amendment.

1. Each Medicare Select issuer shall make available to
each individual insured under a Medicare select policy or
certificate the opportunity to purchase any Medicare
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supplement policy or certificate offered by the issuer which
has comparable or lesser benefits and which does not contain
a restricted network provision. The issuer shall make the
policies and certificates available without requiring evidence
of insurability.

2. For the purposes of this Subsection, a Medicare
supplement policy or certificate will be considered to have
comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare Select
policy or certificate being replaced. For the purposes of this
Paragraph, a significant benefit means coverage for the
Medicare Part A deductible, coverage for at-home recovery
services or coverage for Part B excess charges.

O. A Medicare select issuer shall comply with reasonable
requests for data made by state or federal agencies, including
the United States Department of Health and Human
Services, for the purpose of evaluating the Medicare Select
Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1108 (June 1999),
repromulgated LR 25:1488 (August 1999), amended LR 29:2441
(November 2003), amended LR 31:

§526. Reserved.
§527. Reserved.
§528. Reserved.
§529. Reserved.
§530. Open Enrollment

A. An issuer shall not deny or condition the issuance or
effectiveness of any Medicare supplement policy or
certificate available for sale in this state, nor discriminate in
the pricing of a policy or certificate because of the health
status, claims experience, receipt of health care, or medical
condition of an applicant in the case of an application for a
policy or certificate that is submitted prior to or during the
six month period beginning with the first day of the first
month in which an individual is enrolled for benefits under
Medicare Part B. Each Medicare supplement policy and
certificate currently available from an insurer shall be made
available to all applicants who qualify under this Subsection
without regard to age.

B. 1. If an applicant qualifies under Subsection A and
submits an application during the time period referenced in
Subsection A and, as of the date of application, has had a
continuous period of creditable coverage of at least six
months, the issuer shall not exclude benefits based on a
preexisting condition.

2. If the applicant qualifies under Subsection A and
submits an application during the time period referenced in
Subsection A and, as of the date of application, has had a
continuous period of creditable coverage that is less than six
months, the issuer shall reduce the period of any preexisting
condition exclusion by the aggregate of the period of
creditable coverage applicable to the applicant as of the
enrollment date. The secretary shall specify the manner of
the reduction under this Subsection.

C. Except as provided in Subsection B and §§535 and
590, Subsection A shall not be construed as preventing the
exclusion of benefits under a policy, during the first six
months, based on a preexisting condition for which the
policyholder or certificateholder received treatment or was



otherwise diagnosed during the six months before the
coverage became effective.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1110 (June 1999),
repromulgated LR 25:1490 (August 1999), LR 29:2444 (November
2003), amended LR 31:

§531. Reserved.
§532. Reserved.
§533. Reserved.
§534. Reserved.
§535. Guaranteed Issue for Eligible Persons

A. Guaranteed Issue

1. Eligible persons are those individuals described in
Subsection B who seek to enroll under the policy during the
period specified in Subsection C, and who submit evidence
of the date of termination disenrollment, or Medicare Part D
enrollment with the application for a Medicare supplement
policy.

2. With respect to eligible persons, an issuer shall not
deny or condition the issuance or effectiveness of a
Medicare supplement policy described in Subsection E that
is offered and is available for issuance to new enrollees by
the issuer, shall not discriminate in the pricing of such a
Medicare supplement policy because of health status, claims
experience, receipt of health care, or medical condition, and
shall not impose an exclusion of benefits based on a
preexisting condition under such a Medicare supplement
policy.

B. Eligible Persons. An eligible person is an individual
described in any of the following Paragraphs.

1. The individual is enrolled under an employee
welfare benefit plan that provides health benefits that
supplement the benefits under Medicare; and the plan
terminates, or the plan ceases to provide some or all such
supplemental health benefits to the individual; or the
individual is enrolled under an employee welfare benefit
plan that is primary to Medicare and the plan terminates or
the plan ceases to provide some or all health benefits to the
individual or the individual leaves the plan.

2. The individual is enrolled with a Medicare
Advantage organization under a Medicare Advantage plan
under Part C of Medicare, and any of the following
circumstances apply, or the individual is 65 years of age or
older and is enrolled with a Program of All-Inclusive Care
for the Elderly (PACE) provider under Section 1894 of the
Social Security Act, and there are circumstances similar to
those described below that would permit discontinuance of
the individual's enrollment with such provider if such
individual were enrolled in a Medicare Advantage plan.

a. The certification of the organization or plan has
been terminated, or the organization has terminated or
otherwise discontinued providing the plan in the area in
which the individual resides.

b. The individual is no longer eligible to elect the
plan because of a change in the individual's place of
residence or other change in circumstances specified by the
secretary, but not including termination of the individual's
enrollment on the basis described in Section 1851(g)(3)(B)
of the federal Social Security Act (where the individual has
not paid premiums on a timely basis or has engaged in
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disruptive behavior as specified in standards under section
1856), or the plan is terminated for all individuals within a
residence area.

¢. The individual demonstrates, in accordance with
guidelines established by the secretary, that:

i. the organization offering the plan substantially
violated a material provision of the organization's contract
under this Part in relation to the individual, including the
failure to provide an enrollee on a timely basis medically
necessary care for which benefits are available under the
plan or the failure to provide such covered care in
accordance with applicable quality standards; or

ii. the organization, or agent or other entity acting
on theorganization's behalf, materially misrepresented the
plan's provisions in marketing the plan to the individual; or

d. the individual meets such other exceptional
conditions as the secretary may provide.

3.a. The individual is enrolled with:

i. an eligible organization under a contract under
Section 1876 of the Social Security Act (Medicare cost);

il. a similar organization operating under
demonstration project authority, effective for periods before
April 1,1999;

iii. an organization under an agreement under
Section 1833(a)(1)(A) of the Social Security Act (health care
prepayment plan); or

iv. an organization under a Medicare Select
policy; and

b. the enrollment ceases under the same
circumstances that would permit discontinuance of an
individual's election of coverage under §535.B.2.

4. The individual is enrolled under a Medicare
supplement policy and the enrollment ceases because:

a.i.  of the insolvency of the issuer or bankruptcy of
the nonissuer organization; or

ii.  of other involuntary termination of coverage or
enrollment under the policy;

b. the issuer of the policy substantially violated a
material provision of the policy; or

c. the issuer, or an agent or other entity acting on
the issuer's behalf, materially misrepresented the policy's
provisions in marketing the policy to the individual,

5.a. The individual was enrolled under a Medicare
supplement policy and terminates enrollment and
subsequently enrolls, for the first time, with any Medicare
Advantage organization under a Medicare Advantage plan
under Part C of Medicare, any eligible organization under a
contract under Section 1876 of the Social Security Act
(Medicare cost), any similar organization operating under
demonstration project authority, any PACE provider under
Section 1894 of the Social Security Act, or a Medicare select
policy; and

b. The subsequent enrollment under Subparagraph a
is terminated by the enrollee during any period within the
first 12 months of such subsequent enrollment [during which
the enrollee is permitted to terminate such subsequent
enrollment under Section 1851(e) of the federal Social
Security Act]; or

6. The individual, upon first becoming enrolled for
benefits under Medicare Part B, enrolls in a Medicare
Advantage plan under Part C of Medicare, or with a PACE
provider under Section 1894 of the Social Security Act, and
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disenrolls from the plan by not later 12 months after the
effective date of enrollment.

7. The individual enrolls in a Medicare Part D plan
during the initial enrollment period and, at the time of
enrollment in Part D, was enrolled under a Medicare
supplement policy that covers outpatient prescription drugs
and the individual terminates enrollment in the Medicare
supplement policy and submits evidence of enrollment in
Medicare Part D along with the application for a policy
described in Paragraph E.4.

C. Guaranteed Issue Time Periods

1. In the case of an individual described in Paragraph
B.1, the guaranteed issue period begins on the later of:

a. the date the individual receives a notice of
termination or cessation of all supplemental health benefits
(or, if a notice is not received, notice that a claim has been
denied because of a termination or cessation); or

b. the date that the applicable coverage terminates
or ceases; and ends 63 days there after;

2. In the case of an individual described in Paragraphs
B.2, 3, 5 or 6 whose enrollment is terminated involuntarily,
the guaranteed issue period begins on the date that the
individual receives a notice of termination and ends 63 days
after the date the applicable coverage is terminated,

3. In the case of an individual described in
Subparagraph B.4.a, the guaranteed issue period begins on
the earlier of: a. the date that the individual receives a notice
of termination, a notice of the issuer's bankruptcy or
insolvency, or other such similar notice if any; and b. the
date that the applicable coverage is terminated, and ends on
the date that is 63 days after the date the coverage is
terminated;

4. In the case of an individual described in Paragraphs
B.2, 4b, 4.c, 5 or 6 who disenrolls voluntarily, the
guaranteed issue period begins on the date that is 60 days
before the effective date of the disenrollment and ends on the
date that is 63 days after the effective date;

5. In the case of an individual described in Subsection
B.7, the guaranteed issue period begins on the date the
individual receives notice pursuant to Section 1882 (v)(2)(B)
of the Social Security Act from the Medicare supplement
issuer during the 60 period immediately preceding the initial
Part D enrollment period and ends on the date that is 63 days
after the effective date of the individual’s coverage under
Medicare Part D; and

6. In the case of an individual described in Subsection
B but not described in the preceding provisions of this
Subsection, the guaranteed issue period begins on the
effective date of disenrollment and ends on the date that is
63 days after the effective date.

D. Extended Medigap Access for Interrupted Trial
Periods

1. In the case of an individual described in Paragraph
B.5 (or deemed to be so described, pursuant to this
Paragraph) whose enrollment with an organization or
provider described in Subparagraph B.5.a is involuntarily
terminated within the first 12 months of enrollment, and
who, without an intervening enrollment, enrolls with another
such organization or provider, the subsequent enrollment
shall be deemed to be an initial enrollment described in
§535.B.5;
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2. In the case of an individual described in Paragraph
B.6 (or deemed to be so described, pursuant to this
Paragraph) who enrolls with a plan or in a program
described in Paragraph B.6 is involuntarily terminated
within the first 12 months of enrollment, and who, without
an intervening enrollment, enrolls in another such plan or
program, the subsequent enrollment shall be deemed to be
an initial enrollment described in Section 535.B.6; and

3. For purposes of Paragraphs B.5 and B.6, no
enrollment of an individual with an organization or provider
described in Subparagraph B.5.a, or with a plan or in a
program described in Paragraph B.6, may be deemed to be
an initial enrollment under this Paragraph after the two-year
period beginning on the date on which the individual first
enrolled with such an organization, provider, plan or
program.

E. Products to Which Eligible Persons are Entitled. The
Medicare supplement policy to which eligible persons are
entitled under:

1. Section 535.B.1.2.3 and 4 is a Medicare supplement
policy which has a benefit package classified as Plan A, B,
C, F (including F with a high deductible), K or L offered by
any issuer;

2.a.  Subject to Subparagraph b, §535.B.5 is the same
Medicare supplement policy in which the individual was
most recently previously enrolled, if available from the same
issuer, or, if not so available, a policy described in §535.E.1;

b. After December 31, 2005, if the individual was
most recently enrolled in a Medicare supplement policy with
an outpatient prescription drug benefit, a Medicare
supplement policy described in this Subparagraph is:

i. the policy available from the same issuer but
modified to remove outpatient prescription drug coverage; or

ii.  at the election of the policyholder, an A, B, C,
F (including F with a high deductible), K or L policy that is
offered by any issuer;

3. Section 535.B.6 shall include any Medicare
supplement policy available by any issuer;

4. Section 535.B.7 is a Medicare supplement policy
that has a benefit package classified as Plan A, B, C, F
(including F with a high deductible), K or L, and that is
offered and is available for issuance to new enrollees by the
same issuer that issued the individual's Medicare supplement
policy with outpatient prescription drug coverage.

F. Notification Provisions

1. At the time of an event described in Subsection B
of this Section because of which an individual loses
coverage or benefits due to the termination of a contract or
agreement, policy, or plan, the organization that terminates
the contract or agreement, the issuer terminating the policy,
or the administrator of the plan being terminated,
respectively, shall notify the individual of his or her rights
under this Section, and of the obligations of issuers of
Medicare supplement policies under Subsection A. Such
notice shall be communicated contemporaneously with the
notification of termination.

2. At the time of an event described in Subsection B
of this Section because of which an individual ceases
enrollment under a contract or agreement, policy, or plan,
the organization that offers the contract or agreement,



regardless of the basis for the cessation of enrollment, the
issuer offering the policy, or the administrator of the plan,
respectively, shall notify the individual of his or her rights
under this Section, and of the obligations of issuers of
Medicare supplement policies under §535.A. Such notice
shall be communicated within 10 working days of the issuer
receiving notification of disenrollment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1110 (June 1999),
repromulgated LR 25:1490 (August 1999), amended LR 29:2444
(November 2003), amended LR 31:

§536. Reserved.
§537. Reserved.
§538. Reserved.
§539. Reserved.
§540. Standards for Claims Payment

A. An issuer shall comply with section 1882(c)(3) of the
Social Security Act (as enacted by section 4081(b)(2)(C) of
the Omnibus Budget Reconciliation Act of 1987 (OBRA)
1987, Pub. L. No. 100-203) by:

1. accepting a notice from a Medicare carrier on
dually assigned claims submitted by participating physicians
and suppliers as a claim for benefits in place of any other
claim form otherwise required and making a payment
determination on the basis of the information contained in
that notice;

2. notifying the participating physician or supplier and
the beneficiary of the payment determination;

3. paying the participating physician or supplier
directly;

4. furnishing, at the time of enrollment, each enrollee
with a card listing the policy name, number, and a central
mailing address to which notices from a Medicare carrier
may be sent;

5. paying user fees for claim notices that are
transmitted electronically or otherwise; and

6. providing to the Secretary of Health and Human
Services, at least annually, a central mailing address to
which all claims may be sent by Medicare carriers.

B. Compliance with the requirements set forth in
Subsection A above shall be certified on the Medicare
supplement insurance experience reporting form.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1111 (June 1999),
repromulgated LR 25:1491 (August 1999), LR 29:2446 (November
2003), amended LR 31:

§541. Reserved.

§542. Reserved.

§543. Reserved.

§544. Reserved.

§545. Loss Ratio Standards and Refund or Credit of
Premium

A. Loss Ratio Standards
l.a. A Medicare supplement policy form or certificate
form shall not be delivered or issued for delivery unless the
policy form or certificate form can be expected, as estimated
for the entire period for which rates are computed to provide
coverage, to return to policyholders and certificateholders in
the form of aggregate benefits (not including anticipated
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refunds or credits) provided under the policy form or
certificate form:

i. at least 75 percent of the aggregate amount of
premiums earned in the case of group policies; or

ii. at least 65 percent of the aggregate amount of
premiums earned in the case of individual policies.

b. The percentages for Divisions A.l.a.i and ii shall
be calculated on the basis of incurred claims experience or
incurred health care expenses where coverage is provided by
a health maintenance organization on a service rather than
reimbursement basis and earned premiums for the period
and in accordance with accepted actuarial principles and
practices. Incurred health care expenses where coverage is
provided by a health maintenance organization shall not
include:

i. home office and overhead costs;
ii. advertising costs;
iii. commissions and other acquisition costs;
1v. taxes;
v. capital costs;
vi. administrative costs; and

vii. claims processing costs.

2. All filings of rates and rating schedules shall
demonstrate that expected claims in relation to premiums
comply with the requirements of this Section when
combined with actual experience to date. Filings of rate
revisions shall also demonstrate that the anticipated loss
ratio over the entire future period for which the revised rates
are computed to provide coverage can be expected to meet
the appropriate loss ratio standards.

3. For purposes of applying Paragraph A.l of this
Section and §550.D.3 only, policies issued as a result of
solicitations of individuals through the mails or by mass
media advertising (including both print and broadcast
advertising) shall be deemed to be individual policies.

4. For policies issued prior to January 20, 1991,
expected claims in relation to premiums shall meet:

a. the originally filed anticipated loss ratio when
combined with the actual experience since inception;

b. the appropriate loss ratio requirement from
§545.A.1.a.i. and ii. when combined with actual experience
beginning with January 1, 1998 to date; and

c. the appropriate loss ratio requirement from
§545.A.1.a.i. and ii. over the entire future period for which
the rates are computed to provide coverage.

B. Refund or Credit Calculation

1. An issuer shall collect and file with the
commissioner by May 31 of each year the data contained in
the applicable reporting form contained in Appendix A for
each type in a standard Medicare supplement benefit plan.

2. If, on the basis of the experience as reported, the
benchmark ratio since inception (ratio 1) exceeds the
adjusted experience ratio since inception (ratio 3), then a
refund or credit calculation is required. The refund
calculation shall be done on a statewide basis for each type
in a standard Medicare supplement benefit plan. For
purposes of the refund or credit calculation, experience on
policies issued within the reporting year shall be excluded.

3. For the purposes of this Section, policies or
certificates issued prior to January 20, 1991, the issuer shall
make the refund or credit calculation separately for all
individual policies (including all group policies subject to an
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individual loss ratio standard when issued) combined and all
other group policies combined for experience after January
1, 1998. The first report shall be due by May 31, 2000.

4. A refund or credit shall be made only when the
benchmark loss ratio exceeds the adjusted experience loss
ratio and the amount to be refunded or credited exceeds a de
minimis level. The refund shall include interest from the end
of the calendar year to the date of the refund or credit at a
rate specified by the Secretary of Health and Human
Services, but in no event shall it be less than the average rate
of interest for 13-week treasury notes. A refund or credit
against premiums due shall be made by September 30
following the experience year upon which the refund or
credit is based.

C. Filing of Rates and Rating Schedules. All filings of
rates and rating schedules shall demonstrate that expected
claims in relation to premiums comply with the requirements
of this Section when combined with actual experience to
date. Filings of rate revisions shall also demonstrate that the
anticipated loss ratio over the entire future period for which
the revised rates are computed to provide coverage can be
expected to meet the appropriate loss ratio standards.

1. Each Medicare supplement policy or certificate
form shall be accompanied, upon submission for approval,
by an original and one copy of an actuarial memorandum.
The memorandum shall be prepared, signed and dated by a
qualified actuary in accordance with generally accepted
actuarial principles and practices. The filing shall contain at
least the information listed in the following Subparagraphs:

a. the form number that the actuarial memorandum
addresses;

b. a brief description of benefits provided;

c. aschedule of rates to be used;

d. a certification that the anticipated lifetime loss
ratio is at least 65 percent (for individual coverage) or at
least 75 percent (for group coverage);

e. a table of anticipated loss ratio experience for
each year from issue over a reasonable number of years;

f. a certification that the premiums are reasonable
in relation to the benefits provided; and

g. the entire filing shall be provided in duplicate;

h. any additional information requested by the
commissioner.

2. Subsequent rate adjustments filings, except for
those rates filed solely due to a change in the Part A calendar
year deductible, shall also provide an original and one copy
of an actuarial memorandum, prepared, signed and dated by
a qualified actuary, in accordance with generally accepted
actuarial principles and practices. The filing shall contain at
least the following:

a. the form number addressed by the actuarial
memorandum;

b. abrief description of benefits provided;

c. a schedule of rates before and after the rate
change;

d. a statement of the reason and basis for the rate
change;

e. ademonstration and certification by the qualified
actuary showing that the past plus future expected
experience after the rate change will result in an aggregate
loss ratio equal to, or greater than, the required minimum
aggregate loss ratio:

Louisiana Register Vol. 31, No. 07 July 20, 2005

1472

i. this rate change and demonstration shall be
based on the experience of the named form in Louisiana
only, if that experience is credible;

ii. the rate change and demonstration shall be
based on experience of the named form nationwide, if the
named form is used nationwide and the Louisiana
experience is not credible, but the nationwide experience is
credible;

f.  for policies or certificates in force less than three
years, a demonstration shall be included to show that the
third-year loss ratio is expected to be equal to, or greater
than, the applicable percentage;

g. a certification by the qualified actuary that the
resulting premiums are reasonable in relation to the benefits
provided;

h. the entire filing shall be provided in duplicate;

i. any additional information requested by the
commissioner.

3.a. An issuer of Medicare supplement policies and
certificates issued before or after the effective date of
Regulation 33 (Revised, 1992) in this state shall file
annually no later than December 31 its rates for the
upcoming calendar year. Also, supporting documentation
including ratios of incurred losses to earned premiums by
policy duration shall be submitted for approval by the
commissioner. The supporting documentation shall also
demonstrate in accordance with actuarial standards of
practice using reasonable assumptions that the appropriate
loss ratio standards can be expected to be met over the entire
period for which rates are computed. The demonstration
shall exclude active life reserves. An expected third-year loss
ratio which is greater than or equal to the applicable
percentage shall be demonstrated for policies or certificates
in force less than three years.

b. The filing for purposes of this Subsection shall
contain all Medicare supplement plans issued by the issuer
and shall not include rate adjustments. An actuarial
memorandum shall be prepared, signed and dated by a
qualified actuary in accordance with generally accepted
actuarial principles and practices. The filing shall contain at
least the following:

i. the form number for each plan;

ii. plan type designation (for example: Plan A,
Plan B, Pre -standardized);

iii.  he rates for each plan;

iv. yearly loss ratios for each plan;

v. lifetime expected loss ratios for each plan;

vi. identify filing as "ANNUAL MEDICARE
SUPPLEMENT FILING" on the face page of the
memorandum,;

vii. the entire filing shall be provided in duplicate;

viii. any additional information requested by the
commissioner.

4. As soon as practicable, but prior to the effective
date of enhancements in Medicare benefits, every issuer of
Medicare supplement policies or certificates in this state
shall file with the commissioner, in accordance with the
applicable filing procedures of this state:

a. appropriate premium adjustments necessary to
produce loss ratios as anticipated for the current premium for
the applicable policies or -certificates. The supporting



documents necessary to justify the adjustment shall
accompany the filing;

b. an issuer shall make premium adjustments
necessary to produce an expected loss ratio under the policy
or certificate to conform to minimum loss ratio standards for
Medicare supplement policies and which are expected to
result in a loss ratio at least as great as that originally
anticipated in the rates used to produce current premiums by
the issuer for the Medicare supplement policies or
certificates. No premium adjustment which would modify
the loss ratio experience under the policy other than the
adjustments described herein shall be made with respect to a
policy at any time other than upon its renewal date or
anniversary date;

c. if an issuer fails to make premium adjustments
acceptable to the commissioner, the commissioner may order
premium adjustments, refunds or premium credits deemed
necessary to achieve the loss ratio required by this Section.

5. Any appropriate riders, endorsements or policy
forms needed to accomplish the Medicare supplement policy
or certificate modifications necessary to eliminate benefit
duplications with Medicare. The riders, endorsements or
policy forms shall provide a clear description of the
Medicare supplement benefits provided by the policy or
certificate.

D. Public Hearings. The commissioner may conduct a
public hearing to gather information concerning a request by
an issuer for an increase in a rate for a policy form or
certificate form issued before or after the effective date of
Regulation 33 as revised July 20, 1992 if the experience of
the form for the previous reporting period is not in
compliance with the applicable loss ratio standard. The
determination of compliance is made without consideration
of any refund or credit for the reporting period. Public notice
of the hearing shall be furnished in a manner deemed
appropriate by the commissioner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1112 (June 1999),
repromulgated LR 25:1492 (August 1999), amended LR 29:2447
(November 2003), amended LR 31:

§546. Reserved.
§547. Reserved.
§548. Reserved.
§549. Reserved.
§550. Filing and Approval of Policies and Certificates

and Premium Rates

A. An issuer shall not deliver or issue for delivery a
policy or certificate to a resident of this state unless the
policy form or certificate form has been filed with and
approved by the commissioner in accordance with filing
requirements and  procedures prescribed by the
commissioner.

B. An issuer shall file any riders or amendments to
policy or certificate forms to delete outpatient prescription
drug benefits as required by the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003 only with the
commissioner in the state in which the policy or certificate
was issued.

C. An issuer shall not use or change premium rates for a
Medicare supplement policy or certificate unless the rates,
rating schedule and supporting documentation have been
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filed with and approved by the commissioner in accordance
with the filing requirements and procedures prescribed by
the commissioner.

D.1. Except as provided in Paragraph D.2 of this
Section, an issuer shall not file for approval more than one
form of a policy or certificate of each type for each standard
Medicare supplement benefit plan.

2. An issuer may offer, with the approval of the
commissioner, up to four additional policy forms or
certificate forms of the same type for the same standard
Medicare supplement benefit plan, one for each of the
following cases:

a. the inclusion of new or innovative benefits;

b. the addition of either direct response or agent
marketing methods;

c. the addition of either guaranteed issue or
underwritten coverage;

d. the offering of coverage to individuals eligible for
Medicare by reason of disability.

3. For the purposes of this Section, a type means an
individual policy, a group policy, an individual Medicare
select policy, or a group Medicare select policy.

E.1. Except as provided in Subparagraph E.l.a, an issuer
shall continue to make available for purchase any policy
form or certificate form issued after the effective date of this
regulation that has been approved by the commissioner. A
policy form or certificate form shall not be considered to be
available for purchase unless the issuer has actively offered
it for sale in the previous 12 months.

a. An issuer may discontinue the availability of a
policy form or certificate form if the issuer provides to the
commissioner, in writing, its decision at least 30 days prior
to discontinuing the availability of the form of the policy or
certificate. After receipt of the notice by the commissioner,
the issuer shall no longer offer for sale the policy form or
certificate form in this state.

b. An issuer that discontinues the availability of a
policy form or certificate form pursuant to Subparagraph a
shall not file for approval a new policy form or certificate
form of the same type for the same standard Medicare
supplement benefit plan as the discontinued form for a
period of five years after the issuer provides notice to the
commissioner of the discontinuance. The period of
discontinuance may be reduced if the commissioner
determines that a shorter period is appropriate.

2. The sale or other transfer of Medicare supplement
business to another issuer shall be considered a
discontinuance for the purposes of this Subsection.

3. A change in the rating structure or methodology
shall be considered a discontinuance under Paragraph E.l
unless the issuer complies with the following requirements.

a. The issuer provides an actuarial memorandum, in
a form and manner prescribed by the commissioner,
describing the manner in which the revised rating
methodology and resultant rates differ from the existing
rating methodology and existing rates.

b. The issuer does not subsequently put into effect a
change of rates or rating factors that would cause the
percentage differential between the discontinued and
subsequent rates as described in the actuarial memorandum
to change. The commissioner may approve a change to the
differential, which is in the public interest.
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F.1. Except as provided in Paragraph F.2, the experience
of all policy forms or certificate forms of the same type in a
standard Medicare supplement benefit plan shall be
combined for purposes of the refund or credit calculation
prescribed in §545 of this regulation.

2. Forms assumed under an assumption reinsurance
agreement shall not be combined with the experience of
other forms for purposes of the refund or credit calculation.

G.1.  An issuer that fails to implement an approved rate
increase within six months after the approval date shall be
prohibited from implementing such increase on future dates.
The issuer shall notify the commissioner when any approved
rate increase has not been implemented.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1113 (June 1999),
repromulgated LR 25:1494 (August 1999), amended LR 29:2448
(November 2003), amended LR 31:

§551. Reserved.
§552. Reserved.
§553. Reserved.
§554. Reserved.
§555. Permitted Compensation Arrangements

A. An issuer or other entity may provide commission or
other compensation to an agent or other representative for
the sale of a Medicare supplement policy or certificate only
if the first year commission or other first year compensation
is no more than 200 percent of the commission or other
compensation paid for selling or servicing the policy or
certificate in the second year or period.

B. The commission or other compensation provided in
subsequent (renewal) years must be the same as that
provided in the second year or period and must be provided
for no fewer than five renewal years.

C. No issuer or other entity shall provide compensation
to its agents or other producers, and no agent or producer
shall receive compensation greater than the renewal
compensation payable by the replacing issuer on renewal
policies or certificates if an existing policy or certificate is
replaced.

D. For purposes of this Section, "compensation" includes
pecuniary or non-pecuniary remuneration of any kind
relating to the sale or renewal of the policy or certificate
including, but not limited to, bonuses, gifts, prizes, awards
and finders fees.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1114 (June 1999),
repromulgated LR 25:1494 (August 1999), LR 29:2449 (November
2003), amended LR 31:

§556. Reserved.
§557. Reserved.
§558. Reserved.
§559. Reserved.
§560. Required Disclosure Provisions

A. General Rules
1. Medicare supplement policies and certificates shall
include a renewal or continuation provision. The language or
specifications of the provision shall be consistent with the
type of contract issued. The provision shall be appropriately
captioned and shall appear on the first page of the policy,
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and shall include any reservation by the issuer of the right to
change premiums and any automatic renewal premium
increases based on the policyholder's age.

2. Except for riders or endorsements by which the
issuer effectuates a request made in writing by the insured,
exercises a specifically reserved right under a Medicare
supplement policy, or is required to reduce or eliminate
benefits to avoid duplication of Medicare benefits, all riders
or endorsements added to a Medicare supplement policy
after date of issue or at reinstatement or renewal which
reduce or eliminate benefits or coverage in the policy shall
require a signed acceptance by the insured. After the date of
policy or certificate issue, any rider or endorsement which
increases benefits or coverage with a concomitant increase
in premium during the policy term shall be agreed to, in
writing, signed by the insured, unless the benefits are
required by the minimum standards for Medicare
supplement policies, or if the increased benefits or coverage
is required by law. Where a separate additional premium is
charged for benefits provided in connection with riders or
endorsements, the premium charge shall be set forth in the
policy.

3. Medicare supplement policies or certificates shall
not provide for the payment of benefits based on standards
described as "usual and customary," '"reasonable and
customary" or words of similar import.

4. If a Medicare supplement policy or certificate
contains any limitations with respect to preexisting
conditions, such limitations shall appear as a separate
paragraph of the policy and be labeled as "Preexisting
Condition Limitations."

5. Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the
policy or certificate stating in substance that the policyholder
or certificateholder shall have the right to return the policy
or certificate within 30 days of its delivery and to have the
premium refunded if, after examination of the policy or
certificate, the insured person is not satisfied for any reason.

6.a. Issuers of accident and sickness policies or
certificates which provide hospital or medical expense
coverage on an expense incurred or indemnity basis to
persons eligible for Medicare shall provide to those
applicants a Guide to Health Insurance for People with
Medicare in the form developed jointly by the National
Association of Insurance Commissioners and CMS and in a
type size no smaller than 12 point type. Delivery of the
Guide shall be made whether or not the policies or
certificates are advertised, solicited, or issued as Medicare
supplement policies or certificates, as defined in this
regulation. Except in the case of direct response issuers,
delivery of the Guide shall be made to the applicant at the
time of application, and acknowledgement of receipt of the
Guide shall be obtained by the issuer. Direct response issuers
shall deliver the Guide to the applicant upon request but not
later than at the time the policy is delivered.

b. For the purposes of this Section, form means the
language, format, type size, type proportional spacing, bold
character, and line spacing.

B. Notice Requirements.

1. As soon as practicable, but no later than 30 days
prior to the annual effective date of any Medicare benefit
changes, an issuer shall notify its policyholders and



certificateholders of modifications it has made to Medicare
supplement insurance policies or certificates in a format
acceptable to the commissioner. The notice shall:

a. include a description of revisions to the Medicare
program and a description of each modification made to the
coverage provided under the Medicare supplement policy or
certificate; and

b. inform each policyholder or certificateholder as
to when any premium adjustment is to be made due to
changes in Medicare.

2. The notice of benefit modifications and any
premium adjustments shall be in outline form and in clear
and simple terms so as to facilitate comprehension.

3. The notices shall not contain or be accompanied by
any solicitation.

C. MMA Notice Requirements. Issuers shall comply
with any notice requirements of the Medicare Prescription
Drug, Improvement, and Modernization Act of 2003.

D. Outline of Coverage Requirements for Medicare
Supplement Policies

1. [Issuers shall provide an outline of coverage to all
applicants at the time application is presented to the
prospective applicant and, except for direct response
policies, shall obtain an acknowledgement of receipt of the
outline from the applicant; and

2. If an outline of coverage is provided at the time of
application and the Medicare supplement policy or
certificate is issued on a basis which would require revision

1475

of the outline, a substitute outline of coverage properly
describing the policy or certificate shall accompany the
policy or certificate when it is delivered and contain the
following statement, in no less than 12 point type,
immediately above the company name: "NOTICE: Read this
outline of coverage carefully. It is not identical to the outline
of coverage provided upon application and the coverage
originally applied for has not been issued."
3.a. The outline of coverage provided to applicants

pursuant to this Section consists of four parts:

i. acover page;

ii. premium information;

iii.  disclosure pages; and

iv. charts displaying the features of all benefit
plans available by the issuer.

b. The outline of coverage shall be in the language
and format prescribed below in no less than 12 point type.
All plans A-L shall be shown on the cover page, and each
Medicare supplement policy and certificate currently
available by an issuer shall be prominently identified.
Premium information for plans that are available shall be
shown on the cover page or immediately following the cover
page and shall be prominently displayed. The premium and
mode shall be stated for all plans that are available to the
prospective applicant. All possible premiums for the
prospective applicant shall be illustrated.

4. The following items shall be included in the outline
of coverage in the order prescribed below.
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Outline of Medicare Supplement Coverage-Cover Page: 1 of 2

[COMPANY NAME]

Benefit Plan(s)

[insert letter(s) of plan(s) available from the issuer]

These Charts show the benefits included in each of the standard Medicare supplement plans. Every company must make available Plan A. Some plans

may not be available in [Louisiana].

BASIC BENEFITS for plans A-J:

See Outlines of Coverage sections for details about ALL plans

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.

Medical Expenses: Part B coinsurance (Generally, 20% of Medicare-approved expenses), or copayments for hospital outpatient services.

Blood: First three pints of blood each year.

A B C D E F | F* G H I g | J
Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits

Skilled Skilled Skilled Skilled Skilled Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Facility Co- Facility Co- Facility Co- Facility Facility Co- Facility Co- Facility Facility Co-
Insurance Insurance Insurance Co- Insurance Insurance Co- Insurance
Insurance Insurance
Part A Part A Part A Part A Part A Part A Part A Part A Part A
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Part B Part B
Deductible Deductible Deductible
Part B Part B Part B Part B
Excess Excess Excess Excess
(100%) (80%) (100%) (100%)
Foreign Foreign Foreign Travel Foreign Foreign Foreign Foreign Foreign
Travel Travel Emergency Travel Travel Travel Travel Travel
Emergency Emergency Emergency | Emergency Emergency Emergency | Emergency
At-Home At-Home At-Home At-Home
Recovery Recovery Recovery Recovery
Preventive Preventive
Care NOT Care NOT
covered by covered by
Medicare Medicare

*Plans F and J also have an option called a high deductible Plan F and a high deductible Plan J. These high deductible plans pay the same benefits as Plan F and J
after one has paid a calendar year [$1690] deductible. Benefits from high deductible Plans F and J will not begin until out-of-pocket expenses are [$1690]. Out-of-
pocket expenses for this deductible are expenses that would ordinarily be paid by the policy. These expenses include the Medicare deductibles for Part A and Part
B, but do not, include the plan's separate foreign travel emergency deductible.

[COMPANY NAME]
Outline of Medicare Supplement Coverage-Cover Page 2

Basic Benefits for Plans K and L include similar services as plans A-J, but cost-sharing for the basic benefits is at different levels.

J K** L**
o T .
100% of Part A Hospltahzgtlon Coinsurance plus coverage for 100% of Part A Hospitalization Coinsurance plus coverage for 365 Days
365 Days after Medicare Benefits End
50% Hos icgcos t-sharin after Medicare Benefits End
Basic 50"/0 of er)edicare-eli ibleg expenses for the first three pints of 73% Hospice cost-sharing
Benefits 0 blood & P P 75% of Medicare-eligible expenses for the first three pints of blood
50% Part B Coinsurance, except 100% Coinsurance for Part B 75% Part B Coinsurance, except 100% Coinsurance for Part B Preventive
(] y 0 .
Preventive Services Services
Skilled
Nursing 50%  Skilled Nursing Facility Coinsurance 75%  Skilled Nursing Facility Coinsurance
Coinsurance
A e |50%  PartADeductible 75%  Part A Deductible
Part B
Deductible
Part B
Excess
(100%)
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J K** L**

Foreign
Travel
Emergency

At-Home
Recovery

Preventive
Care NOT
covered by
Medicare

$[4000] Out of Pocket Annual Limit*** $[2000] Out of Pocket Annual Limit***

**Plans K and L provide for different cost-sharing for items and services than Plans A - J. Once you reach the annual limit, the plan pays 100% of the Medicare
copayments, coinsurance, and deductibles for the rest of the calendar year. The out-of-pocket annual limit does NOT include charges from your provider that
exceed Medicare-approved amounts, called "Excess Charges." You will be responsible for paying excess charges.

***The out-of-pocket annual limit will increase each year for inflation.

See Outlines of Coverage for details and exceptions.

PREMIUM INFORMATION [Boldface Type]
We [insert issuer's name] can only raise your premium if we raise the premium for all policies like yours in this State. [If the premium is based on the
increasing age of the insured, include information specifying when premiums will change.]

DISCLOSURES [Boldface Type]
Use this outline to compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY [Boldface Type]
This is only an outline describing your policy's most important features. The policy is your insurance contract. You must read the policy itself to
understand all of the rights and duties of both you and your insurance company.

RIGHT TO RETURN POLICY [Boldface Type]
If you find that you are not satisfied with your policy, you may return it to [insert issuer's address]. If you send the policy back to us within 30 days
after you receive it, we will treat the policy as if it had never been issued and return all of your payments.

POLICY REPLACEMENT [Boldface Type]
If you are replacing another health insurance policy, do NOT cancel it until you have actually received your new policy and are sure you want to keep
it.

NOTICE [Boldface Type]
This policy may not fully cover all of your medical costs.

[for agents:]
Neither [insert company's name] nor its agents are connected with Medicare.

[for direct response:]
[insert company's name] is not connected with Medicare.

This outline of coverage does not give all the details of Medicare coverage. Contact your local Social Security Office or consult The Medicare
Handbook for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]
When you fill out the application for the new policy, be sure to answer truthfully and completely all questions about your medical and health history.
The company may cancel your policy and refuse to pay any claims if you leave out or falsify important medical information. [If the policy or
certificate is guaranteed issue, this paragraph need not appear.]

Review the application carefully before you sign it. Be certain that all information has been properly recorded.

[Include for each plan prominently identified in the cover page, a chart showing the services, Medicare payments, plan payments and insured
payments for each plan, using the same language, in the same order, using uniform layout and format as shown in the charts below. No more than four
plans may be shown on one chart. For purposes of illustration, charts for each plan are included in this regulation. An issuer may use additional
benefit plan designations on these charts pursuant to §520.D of this regulation.] [Include an explanation of any innovative benefits on the cover page
and in the chart, in a manner approved by the commissioner.]
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Plan A
Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but $[912] $0 $[912](Part A Deductible)
61st thru 90th day $[228] a day $0
91st day and after:

--While using 60 lifetime reserve days All but $[228] a day $[456] a day $0

--Once lifetime reserve days are used: All but $[456] a day 100% of Medicare Eligible Expenses

--Additional 365 days $0 $0

--Beyond the additional 365 days $0 $0 All Costs

Skilled Nursing Facility Care*

You must meet Medicare's requirements
including having been in a hospital for at
least 3 days and entered a Medicare-
approved facility within 30 days after
leaving the hospital

First 20 days All approved amounts $0 $0

21st thru 100th day All but $[114] a day $0 Up to $[114] a day
101st day and after $0 $0 All costs

Blood

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0

Hospice Care

Available as long as your All but very limited

doctor certifies you are coinsurance for out- $0 Balance

terminally ill and you elect to patient drugs and

receive these services inpatient respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy’s "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.

Plan A
Medicare (Part B)—Medical Services-——Per Calendar Year

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible
will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay

Medical Expenses—IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL TREATMENT,

such as physician's services, inpatient and
outpatient medical and surgical services and
supplies, physical and speech therapy, diagnostic
tests, durable medical equipment,

First $[110] of Medicare

Approved Amounts* $0 $0 $[110](Part B Deductible)
Remainder of Medicare
Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare Approved Amounts) $0 $0 All Costs
Blood
First 3 pints $0 All Costs $0
Next $[110] of Medicare Approved Amounts* $0 $0 $[110](Part B Deductible)
Remainder of Medicare Approved Amounts 80% 20% $0
Clinical Laboratory Services—Tests for
Diagnostic Services 100% $0 $0

Parts A and B

Home Health Care

MEDICARE APPROVED SERVICES

--Medically necessary skilled care services and

medical supplies 100% $0 $0

--Durable medical equipment
First $[110] of Medicare

Approved Amounts* $0 $0 $[110](Part B Deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0
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Plan B

Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*

Semiprivate room and board, general nursing and

miscellaneous services and supplies

First 60 days All but $[912] $[912](Part A Deductible) $0
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:

--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:

--Additional 365 days $0 100% of Medicare Eligible Expenses $0
--Beyond the additional 365 days $0 $0 All Costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,

including having been in a hospital for at least

3 days and entered a Medicare-approved facility
within 30 days after leaving the hospital

First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day $0 Up to $[114] a day
101st day and after $0 $0 All costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care All but very limited
Available as long as your doctor certifies you are coinsurance for out- $0 Balance
terminally ill and you elect to receive these patient drugs and
services inpatient respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.

Plan B
Medicare (Part B)—Medical Services—Per Calendar Year

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible
will have been met for the calendar year.

Services
Medical Expenses—IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services,
inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment, $0 $0

Medicare Pays Plan Pays You Pay

$[110] (Part B Deductible)

First $[110] of Medicare-Approved Amounts* Generally, 80% Generally, 20% $0
Remainder of Medicare- Approved Amounts
Part B Excess Charges
(Above Medicare Approved Amounts) $0 $0 All Costs
Blood
First 3 pints $0 All Costs $0
Next $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services--
Tests for Diagnostic Services 100% $0 $0
Parts A and B
Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and
medical supplies 100% $0 $0
--Durable medical equipment
First $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
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Plan C

Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but $[912] $[912](Part A Deductible) $0
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare Eligible Expenses $0
Beyond the additional 365 days $0 $0 All Costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day Up to $[114] a day $0
101st day and after $0 $0 All costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care All but very limited
Available as long as your doctor certifies you are coinsurance for out- $0 Balance
terminally ill and you elect to receive these patient drugs and
services inpatient respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.

Plan C
Medicare (Part B)—Medical Services—Per Calendar Year

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible
will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses—IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL TREATMENT, such as
physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0
Remainder of Medicare-Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare Approved Amounts) $0 $0 All Costs
Blood
First 3 pints $0 All Costs $0
Next $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services—
Tests for Diagnostic Services 100% $0 $0
Parts A and B
Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and
medical supplies 100% $0 $0

--Durable medical equipment

First $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0

Remainder of Medicare-Approved Amounts 80% 20% $0
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Other Benefits—Not Covered by Medicare

Foreign Travel—Not Covered By Medicare
Medically necessary emergency care services
beginning during the first 60 days of each trip
outside the USA

Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not

received skilled care in any other facility for 60 days in a row.

First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime maximum 20% and amounts over the
benefit of $50,000 $50,000 lifetime maximum
Plan D

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days
61st thru 90th day All but §[912] $[912](Part A Deductible) $0
91st day and after: All but $[228] a day $[228] a day $0
--While using 60 lifetime reserve days
--Once lifetime reserve days are used: All but $[456] a day $[456] a day $0
--Additional 365 days $0 100% of Medicare Eligible Expenses $0
--Beyond the additional 365 days $0 $0 All Costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at least
3 days and entered a Medicare-approved
facility within 30 days after leaving the
hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day Up to $[114] a day $0
101st day and after $0 $0 All costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care All but very limited
Available as long as your doctor certifies you coinsurance for out- $0 Balance
are terminally ill and you elect to receive these patient drugs and
services inpatient respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.

Plan D
Medicare (Part B)—Medical Services—Per Calendar Year

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible

will have been met for the calendar year.

Services

Medicare Pays

Plan Pays

You Pay

Medical Expenses—IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL TREATMENT, such as
physician's services, inpatient and outpatient
medical and surgical services and supplies, physical
and speech therapy, diagnostic tests, durable
medical equipment,

First $[110] of Medicare-Approved Amounts*

$0

$0

$[110] (Part B Deductible)
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Remainder of Medicare-Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare Approved Amounts) $0 $0 All Costs
Blood
First 3 pints $0 All Costs $0
Next $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services—
Tests For Diagnostic Services 100% $0 $0
1481




Plan D (continued)
Parts A and B

Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and

medical supplies 100% $0 $0

--Durable medical equipment
First $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0

At-Home Recovery Services—Not Covered by

Medicare

Home care certified by your doctor, for personal
care during recovery from an injury or sickness
for which Medicare-approved a Home Care
Treatment Plan

--Benefit for each visit $0 Actual Charges to $40 a visit Balance
--Number of visits covered (must be received $0 Up to the number of Medicare

within 8 weeks of last Medicare Approved Approved visits, not to exceed

visit) 7 each week
--Calendar year maximum $0 $1,600

Other Benefits—Not Covered by Medicare

Foreign Travel--Not Covered by Medicare
Medically necessary emergency care services
beginning during the first 60 days of each trip

outside the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime maximum 20% and amounts over the

benefit of $50,000 $50,000 lifetime maximum

Plan E
Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services and

supplies
First 60 days All but $[912] $[912](Part A Deductible) $0
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare Eligible Expenses $0
Beyond the additional 365 days $0 $0 All Costs

Skilled Nursing Facility Care*

You must meet Medicare's
requirements, including having been in
a hospital for at least 3 days and entered
a Medicare-approved facility within 30
days after leaving the hospital

First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day Up to $[114] a day $0
101st day and after $0 $0 All costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care
Available as long as your doctor All but very limited coinsurance $0 Balance
certifies you are terminally ill and you for out-patient drugs and inpatient
elect to receive these services respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan E

Medicare (Part B)—Medical Services—Per Calendar Year
*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible

will have been met for the calendar year

Services

Medicare Pays

Plan Pays

You Pay

Medical Expenses—IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services,
inpatient and outpatient medical and surgical
services and supplies, physical and speech
therapy, diagnostic tests, durable medical
equipment,

First $[110] of Medicare-Approved Amounts*

$0

$0

$[110] (Part B Deductible)

Remainder of Medicare- Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare Approved Amounts) $0 $0 All Costs
Blood
First 3 pints $0 All Costs $0
Next $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services—
Tests for Diagnostic Services 100% $0 $0
Parts A and B
Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and
medical supplies 100% $0 $0
--Durable medical equipment
First $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
Plan E (Continued)
Other Benefits—Not Covered by Medicare
Services Medicare Pays Plan Pays You Pay
Foreign Travel—Not Covered by Medicare
Medically necessary emergency care services
beginning during the first 60 days of each trip
outside the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime maximum 20% and amounts over the
benefit of $50,000 $50,000 lifetime maximum
**¥*Preventive Medical Care Benefit—Not
Covered By Medicare
Some annual physical and preventive tests and
services, administered or ordered by your
doctor when not covered by Medicare
First $120 each calendar year $0 $120 $0
Additional charges $0 $0 All Costs

***Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare.
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Plan F or High Deductible Plan F
Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have
not received skilled care in any other facility for 60 days in a row.

[**This high deductible plan pays the same or offers the same benefits as Plan F after one has paid a calendar year [$1690] deductible. Benefits from
the high deductible Plan F will not begin until out-of-pocket expenses are [$1690]. Out-of-pocket expenses for this deductible are expenses that
would ordinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate
foreign travel emergency deductible.]

Services Medicare Pays [After You Pay [$1690] [In Addition to [$1690]
Deductible,** Plan Pays] Deductible,** You Pay]

Hospitalization*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but $§[912] $[912](Part A Deductible) $0
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:

Additional 365 days $0 100% of Medicare Eligible Expenses $0

Beyond the additional 365 days $0 $0 All Costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least 3 days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $§[114] a day Up to $[114] a day $0
101st day and after $0 $0 All costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care All but very limited
Available as long as your doctor certifies you coinsurance for out- $0 Balance
are terminally ill and you elect to receive patient drugs and
these services inpatient respite care

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance on any difference between its billed charges and the amount Medicare would have paid.

Plan F or High Deductible Plan F (Continued)
Medicare (Part B)—Medical Services—Per Calendar Year

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible
will have been met for the calendar year.

[**This high deductible plan pays the same or offers the same benefits as Plan F after one has paid a calendar year [$1690] deductible. Benefits from
the high deductible Plan F will not begin until out-of-pocket expenses are [$1690]. Out-of-pocket expenses for this deductible are expenses that
would ordinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate
foreign travel emergency deductible.]

Services Medicare Pays [After You Pay $1690 [In Addition to $1690
Deductible,** Plan Pays] Deductible,** You Pay]
Medical Expenses—IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services,
inpatient and outpatient medical and surgical
services and supplies, physical and speech
therapy, diagnostic tests, durable medical
equipment,
First $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0
Remainder of Medicare-Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare Approved Amounts) $0 100% $0
Blood
First 3 pints $0 All Costs $0
Next $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services—
Tests For Diagnostic Services 100% $0 $0
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Parts A and B

Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and

medical supplies 100% $0 $0
--Durable medical equipment

First $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0

Remainder of Medicare-Approved Amounts 80% 20% $0

Plan F or High Deductible Plan F (Continued)
Other Benefits—Not Covered by Medicare

After You Pay $1690 In Addition to $1690
Services Medicare Pays Deductible,** Deductible,**
Plan Pays You Pay
Foreign Travel—Not Covered by Medicare
Medically necessary emergency care services
beginning during the first 60 days of each
trip outside the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime maximum 20% and amounts over the $50,000
benefit of $50,000 lifetime maximum
Plan G

Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but $[912] $[912] (Part A Deductible) $0
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare Eligible Expenses $0
Beyond the additional 365 days $0 $0 All Costs

Skilled Nursing Facility Care*

You must meet Medicare's requirements,
including having been in a hospital for at
least 3 days and entered a Medicare-approved
facility within 30 days after leaving the

hospital

First 20 days All approved amounts $0 $0
21st thru 100th day All but $§[114] a day Up to $[114] a day $0
101st day and after $0 $0 All costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care All but very limited
Available as long as your doctor certifies you coinsurance for out-patient $0 Balance
are terminally ill and you elect to receive drugs and inpatient respite
these services care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan G
Medicare (Part B)—Medical Services—Per Calendar Year

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible
will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay

Medical Expenses--IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services,
inpatient and outpatient medical and surgical
services and supplies, physical and speech
therapy, diagnostic tests, durable medical

equipment,

First $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts Generally, 80% Generally, 20% $0

Part B Excess Charges

(Above Medicare Approved Amounts) $0 80% 20%

Blood

First 3 pints $0 All Costs $0

Next $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services--

Tests For Diagnostic Services 100% $0 $0

Plan G (Continued)
Parts A and B

Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and

medical supplies 100% $0 $0

--Durable medical equipment
First $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0

At-Home Recovery Services—Not Covered by

Medicare

Home care certified by your doctor, for personal
care during recovery from an injury or sickness
for which Medicare approved a Home Care
Treatment Plan

--Benefit for each visit $0 Actual Charges to $40 a visit Balance
--Number of visits covered (must be received Up to the number of Medicare

within 8 weeks of last Medicare Approved Approved visits, not to exceed

visit) $0 7 each week
--Calendar year maximum $0 $1,600

Other Benefits—Not Covered by Medicare

Foreign Travel--Not Covered by
Medicare

Medically necessary emergency
care services beginning during the
first 60 days of each trip outside the

USA
First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime maximum 20% and amounts over the $50,000

benefit of $50,000 lifetime maximum
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Plan H
Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not

received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services and
supplies
First 60 days All but $[912] $[912](Part A Deductible) $0
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare Eligible Expenses $0
Beyond the additional 365 days $0 $0 All Costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least 3 days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day Up to $[114] a day $0
101st day and after $0 $0 All costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care All but very limited
Available as long as your doctor certifies coinsurance for out- $0 Balance
you are terminally ill and you elect to patient drugs and
receive these services inpatient respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited

from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.

Medicare (Part B)—Medical Services—Per Calendar Year

Plan H

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible

will have been met for the calendar year.

Services

Medicare Pays

Plan Pays

You Pay

Medical Expenses—IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services,
inpatient and outpatient medical and surgical
services and supplies, physical and speech
therapy, diagnostic tests, durable medical
equipment,

First $[110] of Medicare-Approved Amounts*

$0

$0

$[110] (Part B Deductible)
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Remainder of Medicare-Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare Approved Amounts) $0 $0 All Costs
Blood
First 3 pints $0 All Costs $0
Next $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services—
Tests for Diagnostic Services 100% $0 $0
Parts A and B

Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and

medical supplies 100% $0 $0
--Durable medical equipment

First $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)

Remainder of Medicare-Approved Amounts 80% 20% $0
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Plan H (Continued)
Other Benefits—Not Covered by Medicare

Services Medicare Plan Pays You Pay
Pays

Foreign Travel—Not Covered by Medicare
Medically necessary emergency care services
beginning during the first 60 days of each trip

outside the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime maximum benefit of $50,000 20% and amounts over the

$50,000 lifetime maximum

Plan I
Medicare (Part A)—Hospital Services—Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but $§[912] $[912](Part A Deductible) $0
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare Eligible Expenses $0
Beyond the additional 365 days $0 $0 All Costs

Skilled Nursing Facility Care*

You must meet Medicare's requirements,
including having been in a hospital for at
least 3 days and entered a Medicare-
approved facility within 30 days after leaving

the hospital

First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day Up to $[114] a day $0
101st day and after $0 $0 All costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care All but very limited
Available as long as your doctor certifies you coinsurance for out- $0 Balance
are terminally ill and you elect to receive patient drugs and inpatient
these services respite care

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.

Plan I
Medicare (Part B)—Medical Services—Per Calendar Year

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible
will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses—IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL TREATMENT, such as
physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,

First $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts Generally, 80% Generally, 20% $0

Part B Excess Charges

(Above Medicare Approved Amounts) $0 100% $0

Blood

First 3 pints $0 All Costs $0

Next $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services—

Tests for Diagnostic Services 100% $0 $0
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Plan I (Continued)
Parts A and B

Services Medicare Pays Plan Pays You Pay
Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and
medical supplies 100% $0 $0
--Durable medical equipment
First $[110] of Medicare-Approved Amounts* $0 $0 $[110] (Part B Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
At-Home Recovery Services—NOT COVERED
BY MEDICARE
Home care certified by your doctor, for personal
care during recovery from an injury or sickness
for which Medicare approved a Home Care
Treatment Plan
--Benefit for each visit $0 Actual Charges to $40 a visit Balance
--Number of visits covered Up to the number of
(must be received within 8 weeks of last Medicare Approved visits, not to
Medicare Approved visit) $0 exceed 7 each week
--Calendar year maximum $0 $1,600
Other Benefits—Not Covered by Medicare
Foreign Travel—Not Covered by Medicare
Medically necessary emergency care services
beginning during the first 60 days of each trip
outside the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime maximum 20% and amounts over the
benefit of $50,000 $50,000 lifetime maximum

Plan J or High Deductible Plan J
Medicare (Part A)—Hospital Services—Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have
not received skilled care in any other facility for 60 days in a row.

[**This high deductible plan pays the same benefits as Plan J after one has paid a calendar year [$1690] deductible. Benefits from high deductible
Plan J will not begin until out-of-pocket expenses are [$1690]. Out-of-pocket expenses for this deductible are expenses that would ordinarily be
paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate prescription drug
deductible or the plan's separate foreign travel emergency deductible.]

Services Medicare Pays [After You Pay [$1690] [In Addition to [$1690]
Deductible, ** Plan Pays] Deductible, ** You Pay]|
Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services and
supplies
First 60 days All but $[912] $[912](Part A Deductible) $0
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare Eligible Expenses $0
Beyond the additional 365 days $0 $0 All Costs
Skilled Nursing Facility Care*
You must meet Medicare's
requirements, including having been in
a hospital for at least 3 days and entered
a Medicare-approved facility within 30
days after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day Up to $[114] a day $0
101st day and after $0 $0 All Costs
Blood
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care All but very limited
Auvailable as long as your doctor coinsurance for out- $0 Balance
certifies you are terminally ill and you patient drugs and
elect to receive these services inpatient respite care

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan J or High Deductible Plan J (Continued)
Medicare (Part B)—Medical Services—Per Calendar Year

*Once you have been billed $[110] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible
will have been met for the calendar year.

[**This high deductible plan pays the same benefits as Plan J after one has paid a calendar year [$1690] deductible. Benefits from high deductible
Plan J will not begin until out-of-pocket expenses are [$1690]. Out-of-pocket expenses for this deductible are expenses that would ordinarily be
paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate outpatient prescription
drug deductible or the plan's separate foreign travel emergency deductible.]

Services Medicare Pays [After You Pay [$1650] [In Addition to [$1650]
Deductible, ** Plan Pays] Deductible, ** You Pay]
Medical Expenses—IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL TREATMENT, such as
physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0
Remainder of Medicare-Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare Approved Amounts) $0 100% $0
Blood
First 3 pints $0 All Costs $0
Next $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0
Remainder of Medicare-Approved Amounts 80% 20% $0
Clinical Laboratory Services--
Tests For Diagnostic Services 100% $0 $0
Parts A and B
Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and
medical supplies 100% $0 $0
--Durable medical equipment
First $[110] of Medicare-Approved Amounts* $0 $[110] (Part B Deductible) $0
Remainder of Medicare-Approved Amounts 80% 20% $0
Plan J or High Deductible Plan J (Continued)
Medicare (Part B)—Medical Services—Per Calendar Year
Parts A and B (Continued)
. Medicare [After You Pay[$1690] [In Addlt{on to [$1690]
Services . Deductible, ** You
Pays Deductible, ** Plan Pays] Pay]
Home Health Care(Cont'd)
At-Home Recovery Services—Not Covered by
Medicare
Home care certified by your doctor, for personal
care beginning during recovery from an injury or
sickness for which Medicare approved a Home
Care Treatment Plan
--Benefit for each visit $0 Actual Charges to $40 a visit Balance
--Number of visits covered (must be received Up to the number of Medicare- Approved
within 8 weeks of last Medicare Approved visit) $0 visits, not to exceed 7 each week
--Calendar year maximum $0 $1,600
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Plan J or High Deductible Plan J (Continued)
Parts A and B (Continued)
Other Benefits—Not Covered by Medicare

Services

Medicare Pays

After You Pay $1690
Deductible, ** Plan Pays

In Addition to $1690
Deductible, ** You Pay

outside the USA
First $250 each calendar year
Remainder of Charges

Foreign Travel—Not Covered By Medicare
Medically necessary emergency care services
beginning during the first 60 days of each trip

$0

benefit of $50,000

80% to a lifetime maximum

$250
20% and amounts over the
$50,000 lifetime maximum

Covered By Medicare

when not covered by Medicare
First $120 each calendar year
Additional charges

***Preventive Medical Care Benefit—Not

Some annual physical and preventive tests and
services administered or ordered by your doctor

$120
$0

$0
All Costs

***Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare.

Plan K

* You will pay half the cost-sharing of some covered services until you reach the annual out-of-pocket limit of $[4000] each calendar year. The
amounts that count toward your annual limit are noted with diamonds (#) in the chart below. Once you reach the annual limit, the plan pays 100%
of your Medicare co-payment and coinsurance for the rest of the calendar year. However, this limit does NOT include charges from your provider
that exceed Medicare-approved amounts (these are called "Excess Charges") and you will be responsible for paying this difference in the amount
charged by your provider and the amount paid by Medicare for the item or service.

Medicare (Part A)—Hospital Services—Per Benefit Period

** A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have

not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay*
Hospitalization**
Semiprivate room and board, general
nursing and miscellaneous services and
supplies
First 60 days All but $[912] $[456](50% of Part A deductible) $[456](50% of Part A deductible)s
61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days | All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:
--Additional 365 days $0 100% of Medicare eligible expenses $O***
--Beyond the additional 365 days $0 $0 All costs
Skilled Nursing Facility Care**
You must meet Medicare's
requirements, including having been in
a hospital for at least 3 days and entered
a Medicare-approved facility within 30
days after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day Up to $[57] a day Up to $[57] a day ¢
101st day and after $0 $0 All costs
Blood
First 3 pints $0 50% 50%+
Additional amounts 100% $0 $0
Hospice Care

Available as long as your doctor
certifies you are terminally ill and you
elect to receive these services

Generally, most Medicare
eligible expenses for out-
patient drugs and inpatient
respite care

50% of coinsurance or copayments

50% of coinsurance or copayments4

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan K
Medicare (Part B)—Medical Services—Per Calendar Year

**** Once you have been billed $[110] of Medicare-approved amounts for covered services (which are noted with an asterisk), your Part B deductible

will have been met for the calendar year.

Services

Medicare Pays

Plan Pays

You Pay*

Medical Expenses—IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as Physician's services,
inpatient and outpatient medical and
surgical services and supplies, physical
and speech therapy, diagnostic tests,
durable medical equipment,

First $[110] of Medicare Approved

Amounts****

Preventive Benefits for Medicare
covered services

Remainder of Medicare Approved

Generally 75% or more of
Medicare approved amounts

$0

$0

Remainder of Medicare approved
amounts

$[110] (Part B deductible)**** &

All costs above Medicare
approved amounts

Amounts Generally 80% Generally 10% Generally 10% ¢

Part B Excess Charges All costs (and they do not count

(Above Medicare Approved Amounts) $0 $0 toward annual out-of-pocket
limit of [$4000])*

Blood

First 3 pints $0 50% 50%¢

Next $[110] of Medicare Approved

Amounts**** $0 $0 $[110] (Part B deductible)**** &

Remainder of Medicare Approved

Amounts Generally 80% Generally 10% Generally 10% ¢

Clinical Laboratory

Services—Tests For Diagnostic Services 100% $0 $0

* This plan limits your annual out-of-pocket payments for Medicare-approved amounts to $[4000] per year. However, this limit does NOT include
charges from your provider that exceed Medicare-approved amounts (these are called "Excess Charges") and you will be responsible for paying

this difference in the amount charged by your provider and the amount paid by Medicare for the item or service.

Plan K
Parts A and B

Services Medicare Pays Plan Pays You Pay*

Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services and

medical supplies 100% $0 $0
--Durable medical equipment First $[110] of

Medicare Approved Amounts***** $0 $0 $[110] (Part B deductible) ¢
Remainder of Medicare Approved Amounts 80% 10% 10%¢

*##**Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare.
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Plan L

* You will pay one-fourth of the cost-sharing of some covered services until you reach the annual out-of-pocket limit of ${2000] each calendar year.
The amounts that count toward your annual limit are noted with diamonds (#) in the chart below. Once you reach the annual limit, the plan pays
100% of your Medicare co-payment and coinsurance for the rest of the calendar year. However, this limit does NOT include charges from your
provider that exceed Medicare-approved amounts (these are called "Excess Charges") and you will be responsible for paying this difference in the
amount charged by your provider and the amount paid by Medicare for the item or service.

Medicare (Part A)—Hospital Services—Per Benefit Period

** A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have
not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay*
Hospitalization**
Semiprivate room and board, general
nursing and miscellaneous services and
supplies
First 60 days All but $§[912] $[684] (75% of Part A deductible) $[228] (25% of Part A

deductible)e

61st thru 90th day All but $[228] a day $[228] a day $0
91st day and after:
--While using 60 lifetime reserve days All but $[456] a day $[456] a day $0
--Once lifetime reserve days are used:
--Additional 365 days $0 100% of Medicare eligible expenses $O***
--Beyond the additional 365 days $0 $0 All costs
Skilled Nursing Facility Care**
You must meet Medicare's requirements,
including having been in a hospital for at
least 3 days and entered a Medicare-
approved facility
Within 30 days after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $[114] a day Up to $[85.50] a day Up to $[28.50] a day+
101st day and after $0 $0 All costs
Blood
First 3 pints $0 75% 25%¢
Additional amounts 100% $0 $0

Hospice Care

Auvailable as long as your doctor certifies
you are terminally ill and you elect to
receive these services

Generally, most Medicare
eligible expenses for out-
patient drugs and inpatient
respite care

75% of coinsurance or copayments

25% of coinsurance or
copayments ¢

***% NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is prohibited
from billing you for the balance based on any difference between its billed charges and the amount Medicare would have paid.

Plan L

Medicare (Part B)—Medical Services—Per Calendar Year

**%% Once you have been billed $[110] of Medicare-approved amounts for covered services (which are noted with an asterisk), your Part B deductible

will have been met for the calendar year.

Services

Medicare Pays

Plan Pays

You Pay*

Medical Expenses—IN OR OUT OF THE
HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT, such as
Physician's services, inpatient and
outpatient medical and surgical services and
supplies, physical and speech therapy,
diagnostic tests, durable medical
equipment,

First $[110] of Medicare Approved

Amounts****

Preventive Benefits for Medicare covered
services

$0

Generally 75% or more of
Medicare approved amounts

$0 $[110] (Part B deductible)**** &

Remainder of Medicare
approved amounts

All costs above Medicare
approved amounts

Remainder of Medicare Approved Amounts | Generally 80% Generally 15% Generally 5% ¢

Part B Excess Charges All costs (and they do not count

(Above Medicare Approved Amounts) $0 $0 toward annual out-of-pocket
limit of [$2000])*
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Services Medicare Pays Plan Pays You Pay*
Blood
First 3 pints $0 75% 25%¢
Next $[110] of Medicare Approved
Amounts**#* $0 $0 $[110] (Part B deductible) ¢
Remainder of Medicare Approved Amounts

Generally 80% Generally 15% Generally 5%¢

Clinical Laboratory
Services—Tests For Diagnostic Services 100% $0 $0

* This plan limits your annual out-of-pocket payments for Medicare-approved amounts to $[2000] per year. However, this limit does NOT include
charges from your provider that exceed Medicare-approved amounts (these are called "Excess Charges") and you will be responsible for paying
this difference in the amount charged by your provider and the amount paid by Medicare for the item or service.

Plan L
Parts A and B
Services Medicare Pays Plan Pays You Pay*

Home Health Care
MEDICARE APPROVED SERVICES
--Medically necessary skilled care services

and medical supplies 100% $0 $0
--Durable medical equipment First $[110]

of Medicare Approved Amounts™***** $0 $0 $[110] (Part B deductible) ¢
Remainder of Medicare Approved

Amounts 80% 15% 5% ¢

*****Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with Medicare.

E. Notice Regarding Policies or Certificates which are
not Medicare Supplement Policies

1. Any accident and sickness insurance policy or
certificate, other than a Medicare supplement policy; a
policy issued pursuant to a contract under Section 1876 of
the Federal Social Security Act (42 U.S.C. §1395 et seq.),
disability income policy; or other policy identified in §502.B
of this regulation, issued for delivery in this state to persons
eligible for Medicare shall notify insureds under the policy
that the policy is not a Medicare supplement policy or
certificate. The notice shall either be printed or attached to
the first page of the outline of coverage delivered to insureds
under the policy, or if no outline of coverage is delivered, to
the first page of the policy, or certificate delivered to
insureds. The notice shall be in no less than 12 point type
and shall contain the following language: "This [policy or
certificate] is not a Medicare supplement [policy or
contract]. If you are eligible for Medicare, review the Guide
to Health Insurance for People with Medicare available from
the company."

2. Applications provided to persons eligible for
Medicare for the health insurance policies or certificates
described in Paragraph D.1 shall disclose, using the
applicable statement in Appendix C, the extent to which the
policy duplicates Medicare. The disclosure statement shall
be provided as a part of, or together with, the application for
the policy or certificate.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1114 (June 1999),
repromulgated LR 25:1495 (August 1999), amended LR 29:2449
(November 2003).
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§561. Reserved.
§562. Reserved.
§563. Reserved.
§564. Reserved.
§565. Requirements for Application Forms and

Replacement Coverage

A. Application forms shall include the following
questions designed to elicit information as to whether, as of
the date of the application, the applicant currently has
Medicare supplement, Medicare Advantage, Medicaid
coverage, or an other health insurance policy or certificate in
force or whether a Medicare supplement policy or certificate
is intended to replace any other accident and sickness policy
or certificate presently in force. A supplementary application
or other form to be signed by the applicant and agent
containing such questions and statements may be used.

B. An application for a Medicare supplement policy
shall not be combined with an application for any other type
of insurance coverage. The application may not make
reference to or include questions regarding other types of
insurance coverage except for those questions specifically
required under this Section.

1. [Statements]

a. You do not need more than one Medicare
supplement policy.

b. If you purchase this policy, you may want to
evaluate your existing health coverage and decide if you
need multiple coverages.

c.  You may be eligible for benefits under Medicaid
and may not need a Medicare supplement policy.

d. If after purchasing this policy, you become
eligible for Medicaid, the benefits and premiums under your
Medicare supplement policy can be suspended, if requested,



during your entitlement to benefits under Medicaid for 24
months. You must request this suspension within 90 days of
becoming eligible for Medicaid. If you are no longer entitled
to Medicaid, your suspended Medicare supplement policy
or, if that is no longer available, a substantially equivalent
policy will be reinstituted if requested within 90 days of
losing Medicaid eligibility. If the Medicare supplement
policy provided coverage for outpatient prescription drugs
and you enrolled in Medicare Part D while your policy was
suspended, the reinstituted policy will not have outpatient
prescription drug coverage, but will otherwise be
substantially equivalent to your coverage before the date of
the suspension.

e. If you are eligible for, and have enrolled in a
Medicare supplement policy by reason of disability and you
later become covered by an employer or union-based group
health plan, the benefits and premiums under your Medicare
supplement policy can be suspended, if requested, while you
are covered under the employer or union-based group health
plan. If you suspend your Medicare supplement policy under
these circumstances, and later lose your employer or union-
based group health plan, your suspended Medicare
supplement policy (or, if that is no longer available, a
substantially equivalent policy) will be reinstituted if
requested within 90 days of losing your employer or union-
based group health plan. If the Medicare supplement policy
provided coverage for outpatient prescription drugs and you
enrolled in Medicare Part D while your policy was
suspended, the reinstituted policy will not have outpatient
prescription drug coverage, but will otherwise be
substantially equivalent to your coverage before the date of
the suspension.

f.  Counseling services may be available in your
state to provide advice concerning your purchase of
Medicare supplement insurance and concerning medical
assistance through the state Medicaid program, including
benefits as a Qualified Medicare Beneficiary (QMB) and a
Specified Low-Income Medicare Beneficiary (SLMB).

2. [Questions]

a. If you lost or are losing other health insurance
coverage and received a notice from your prior insurer
saying you were eligible for guaranteed issue of a Medicare
supplement insurance policy, or that you had certain rights to
buy such a policy, you may be guaranteed acceptance in one
or more of our Medicare supplement plans. Please include a
copy of the notice from your prior insurer with your
application. Please answer all questions. [Please mark Yes or
No below with an "X"]

i.  To the best of your knowledge,
(a). Did you turn age 65 in the last 6 months?
Yes  No
(b). Did you enroll in Medicare Part B in the last
6 months? Yes ~ No_
(c). If yes, what is

the effective date?

il. Are you covered for medical assistance
through the state Medicaid program? Yes ~ No
If yes,

[NOTE TO APPLICANT: If you are participating in a

"Spend-Down Program" and have not met your “Share of
Cost," please answer NO to this question.]
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(a). Will Medicaid pay your premiums for this

Medicare supplement policy? Yes  No

(b). Do you receive any benefits from Medicaid

OTHER THAN payments toward your Medicare Part B

premium? Yes No

iii.(a). If you had coverage from any Medicare plan

other than original Medicare within the past 63 days (for

example, a Medicare Advantage plan, or a Medicare HMO

or PPO), fill in your start and end dates below. If you are

still covered under this plan, leave "END" blank.
START / / END_ [/ /

(b). If you are still covered under the Medicare
plan, do you intend to replace your current coverage with
this new Medicare supplement policy? Yes  No

(c). Was this your first time in this type of
Medicare plan? Yes No

(d). Did you drop a Medicare supplement policy
to enroll in the Medicare plan? Yes  No

iv.(a). Do you have another Medicare supplement

policy in force? Yes  No
(b). If so, with what company, and what plan do
have [optional for Direct Mailers]?

you

(¢). If so, do you intend to replace your current

Medicare supplement policy with this policy? Yes
No

v. Have you had coverage under any other health

insurance within the past 63 days? (For example, an

employer, union, or individual plan) Yes  No

(a). If so, with what company and what kind of

policy?

(b). What are your dates of coverage under the
other policy? START / / END [/ /
(If you are still covered under the other policy, leave "END"
blank.)

C. Agents shall list any other health insurance policies

they have sold to the applicant:
1. list policies sold which are still in force;
2. list policies sold in the past five years, which are no
longer in force.

D. In the case of a direct response issuer, a copy of the
application or supplemental form, signed by the applicant,
and acknowledged by the insurer, shall be returned to the
applicant by the insurer upon delivery of the policy.

E. Upon determining that a sale will involve replacement
of Medicare supplement coverage, any issuer, other than a
direct response issuer, or its agent, shall furnish the
applicant, prior to issuance or delivery of the Medicare
supplement policy or certificate, a notice regarding
replacement of Medicare supplement coverage. One copy of
the notice, signed by the applicant and the agent, except
where the coverage is sold without an agent, shall be
provided to the applicant and an additional signed copy shall
be retained by the issuer. A direct response issuer shall
deliver to the applicant, at the time of the issuance of the
policy, the notice regarding replacement of Medicare
supplement coverage.

F. The notice required by Subsection E above for an
issuer shall be provided in substantially the following form
in no less than 12 point type.
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NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE
OR MEDICARE ADVANTAGE

[Insurance company's name and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT
TO YOU IN THE FUTURE.

According to [your application] [information you have furnished], you
intend to terminate existing Medicare supplement or Medicare Advantage
insurance and replace it with a policy to be issued by [Company Name]
Insurance Company. Your new policy will provide 30 days within which
you may decide without cost whether you desire to keep the policy.

You should review this new coverage carefully. Compare it with all
accident and sickness coverage you now have. If, after due consideration,
you find that purchase of this Medicare supplement coverage is a wise
decision, you should terminate your present Medicare supplement or
Medicare Advantage coverage. You should evaluate the need for other
accident and sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT
[BROKER OR OTHER REPRESENTATIVE]:

I have reviewed your current medical or health insurance coverage. To
the best of my knowledge, this Medicare supplement policy will not
duplicate your existing Medicare supplement or, if applicable, Medicare
Advantage coverage because you intend to terminate your existing
Medicare supplement coverage or leave your Medicare Advantage plan. The
replacement policy is being purchased for the following reason (check one):

Additional benefits.

No change in benefit, but lower premiums.

Fewer benefits and lower premiums.
My plan has outpatient prescription drug coverage and I am
enrolling in Part D.

Disenrollment from a Medicare Advantage plan. Please
reason for disenrollment. [optional only for Direct Mailers.]

explain

Other. (please specify)

1. Note: If the issuer of the Medicare supplement policy being applied
for does not, or is otherwise prohibited from imposing pre-existing
condition limitations, please skip to statement 2 below. Health conditions
which you may presently have (preexisting conditions) may not be
immediately or fully covered under the new policy. This could result in
denial or delay of a claim for benefits under the new policy, whereas a
similar claim might have been payable under your present policy.

2. State law provides that your replacement policy or certificate may
not contain new preexisting conditions, waiting periods, elimination periods
or probationary periods. The insurer will waive any time periods applicable
to preexisting conditions, waiting periods, elimination periods, or
probationary periods in the new policy (or coverage) to the extent such time
was spent (depleted) under the original policy.

3. If, you still wish to terminate your present policy and replace it with
new coverage, be certain to truthfully and completely answer all questions
on the application concerning your medical and health history. Failure to
include all material medical information on an application may provide a
basis for the company to deny any future claims and to refund your
premium as though your policy had never been in force. After the
application has been completed and before you sign it, review it carefully to
be certain that all information has been properly recorded. [If the policy or
certificate is guaranteed issue, this paragraph need not appear.]

Do not cancel your present policy until you have received your new
policy and are sure that you want to keep it.

(Signature of Agent, Broker or Other Representative)*
[Typed Name and Address of Issuer, Agent or Broker]

(Applicant's Signature)

(Date)
*Signature not required for direct response sales.
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G. Paragraphs 1 and 2 of the replacement notice
(applicable to preexisting conditions) may be deleted by an
issuer if the replacement does not involve application of a
new preexisting condition limitation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1130 (June 1999).
repromulgated LR 25:1510 (August 1999), LR 29:2474 (November
2003), amended LR 31:

§566. Reserved.
§567. Reserved.
§568. Reserved.
§569. Reserved.
§570. Filing Requirements for Advertising

A. An issuer shall provide a copy of any Medicare
supplement advertisement intended for use in this state
whether through written, radio or television medium to the
commissioner of Insurance of this state for review and
approval by the commissioner to the extent permitted under
the Insurance Code, particularly under R.S. 22:1215.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1131 (June 1999),
repromulgated LR 25:11512 (August 1999), LR 29:2476
(November 2003), amended LR 31:

§571. Reserved.
§572. Reserved.
§573. Reserved.
§574. Reserved.
§575. Standards for Marketing

A. An issuer, directly or through its producers, shall:

1. establish marketing procedures to assure that any
comparison of policies

by its agents or other producers will be fair and accurate;

2. establish marketing procedures to assure excessive
insurance is not sold or issued;

3. display prominently by type, stamp or other
appropriate means, on the first page of the policy the
following: "Notice to buyer: This policy may not cover all of
your medical expenses;"

4. inquire and otherwise make every reasonable effort
to identify whether a prospective applicant or enrollee for
Medicare supplement insurance already has accident and
sickness insurance and the types and amounts of any such
insurance;

5. establish auditable procedures
compliance with this Subsection A.

B. In addition to the practices prohibited in Louisiana
Revised Statutes 22:1211 et seq. the following acts and
practices are prohibited.

1. Twisting. Making any misleading representation or
incomplete or fraudulent comparison of any insurance
policies or insurers for the purpose of inducing, or tending to
induce, any person to lapse, forfeit, surrender, terminate,
retain, pledge, assign, borrow on, or convert any insurance
policy or to take out a policy of insurance with another
insurer.

for verifying



2. High pressure tactics. Employing any method of
marketing having the effect of or tending to induce the
purchase of insurance through force, fright, threat, whether
explicit or implied, or undue pressure to purchase or
recommend the purchase of insurance.

3. Cold Lead Advertising. Making use directly or
indirectly of any method of marketing which fails to disclose
in a conspicuous manner that a purpose of the method of
marketing is solicitation of insurance and that contact will be
made by an insurance agent or insurance company.

C. The terms Medicare Supplement, Medigap, Medicare
Wrap-Around and words of similar import shall not be used
unless the policy is issued in compliance with this
regulation.

D. No insurer providing Medicare supplement insurance
in this state shall allow its agent to accept premiums except
by check, money order, or bank draft made payable to the
insurer. If payment in cash is made, the agent must leave the
insurer's official receipt with the insured or the person
paying the premium on behalf of the insured. This receipt
shall bind the insurer for the monies received by the agent.
Under this Section, the agent is prohibited from accepting
checks, money orders and/or bank drafts payable to the
agent or his agency. The agent is not to leave any receipt
other than the insurer's for premium paid in cash.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1131 (June 1999),
repromulgated LR 25:1512 (August 1999), LR 29:2476 (November
2003), amended LR 31:

§576. Reserved.
§577. Reserved.
§578. Reserved.
§579. Reserved.
§580. Appropriateness of Recommended Purchase and

Excessive Insurance

A. In recommending the purchase or replacement of any
Medicare supplement policy or certificate an agent shall
make reasonable efforts to determine the appropriateness of
a recommended purchase or replacement.

B. Any sale of a Medicare supplement policy or
certificate that will provide an individual more than one
Medicare supplement policy or certificate is prohibited.

C. An issuer shall not issue a Medicare supplement
policy or certificate to an individual enrolled in Medicare
Part C (Medicare Advantage) unless the effective date of the
coverage is after the termination date of the individual's Part
C coverage.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1132 (June 1999),
repromulgated LR 25:1512 (August 1999), LR 29:2476 (November
2003), amended LR 31:

§581. Reserved.
§582. Reserved.
§583. Reserved.
§584. Reserved.
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§585. Reporting of Multiple Policies

A. On or before March 1 of each year, an issuer shall
report the following information for every individual
resident of this state for which the issuer has in force more
than one Medicare supplement policy or certificate:

1. policy and certificate number; and
2. date of issuance.

B. The items set forth above must be grouped by
individual policyholder.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1132 (June 1999),
repromulgated LR 25:1512 (August 1999), LR 29:2476 (November
2003), amended LR 31:

§586. Reserved.
§587. Reserved.
§588. Reserved.
§589. Reserved.
§590. Prohibition Against Preexisting Conditions,

Waiting Periods, Elimination Periods and
Probationary Periods in Replacement Policies or
Certificates

A. If a Medicare supplement policy or certificate
replaces another Medicare supplement policy or certificate,
the replacing issuer shall waive any time periods applicable
to preexisting conditions, waiting periods, elimination
periods and probationary periods in the new Medicare
supplement policy or certificate to the extent such time was
spent under the original policy.

B. If a Medicare supplement policy or -certificate
replaces another Medicare supplement policy or certificate
which has been in effect for at least six months, the replacing
policy shall not provide any time period applicable to
preexisting conditions, waiting periods, elimination periods
and probationary periods.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25.1132 (June 1999),
repromulgated LR 25:1512 (August 1999), LR 29:2477 (November
2003), amended LR 31:

§591. Reserved.
§592. Reserved.
§593. Reserved.
§594. Reserved.
§595. Separability

A. If any provision of this regulation or the application
thereof to any person or circumstance is for any reason held
to be invalid, the remainder of the regulation and the
application of such provision to other persons or
circumstances shall not be affected thereby.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1132 (June 1999),
repromulgated LR 25:1513 (August 1999), LR 29:2477 (November
2003), amended LR 31:
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§596.

Appendix A—Calculation Forms

MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
Type' SMSBP?
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number

Earned Premium’

Incurred Claims*

1.

Current Year's Experience

a. Total (all policy years)

b. Current year's issues’

c. Net (for reporting purposes = la-1b

Past Year's Experience (all policy years)

w

Total Experience
(Net Current Year + Past Year)

Refunds Last Year (Excluding Interest)

Previous Since Inception (Excluding Interest)

Refunds Since Inception (Excluding Interest)

Benchmark Ratio Since Inception (wee worksheet for Ratio 1)

il Il Bl Bl P

Experienced Ratio Since Inception (Ratio 2)

Total Actual Incurred Claims (line 3, col.b)

Total Earned Prem. (line 3, col. a)-Refunds Since Inception
(line 6)

Life Years Exposed Since Inception
If the Experienced Ratio is less than the Benchmark Ratio, and
there are more than 500 life years exposure, then proceed to calculation of refund.

10.

Tolerance Permitted (obtained from credibility table)

Medicare Supplement Credibility Table

1. Individual, Group, Individual Medicare Select, or
Group Medicare Select Only.

2. "SMSBP" = Standardized Medicare Supplement

Benefit Plan—Use "P" for pre-standardized plans.

Includes Modal Loadings and Fees Charged

Excludes Active Life Reserves

This is to be used as "Issue Year Earned Premium" for

Year 1 of next year's "Worksheet for Calculation of

Benchmark Ratio"

©n ok w

MEDICARE SUPPLMENT REFUND CALCULATION FORM

11. | Adjustment to Incurred Claims for Credibility
Ratio 3 = Ratio 2 + Tolerance

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or

If Ratio 3 is less than the Benchmark Ratio, then proceed.

(Total Earned Premiums (Line 3, col. a) - Refund

Life Years Exposed
Since Inception Tolerance
10,000+ 0.0% credit to premium is not required.

5,000 — 9,999 5.0%

2,500 — 4,999 7.5%

1,000 — 2,499 10.0% 12. | Adjusted Incurred Claims

500 - 999 15.0% . " ' . -
If less than 500, no credibility. Since Inception (line 6)] x Ratio 3 (line 11)

13. | Refund =

Total Earned Premiums (line 3, col. a) - Refunds
Inception (line 6) - [Adjusted Incurred Claims
(line 12) / Benchmark Ratio (Ratio 1)]

If the amount on line 13 is less than .005 times the annualized
premium in force as of December 31 of the reporting year, then no
refund is made. Otherwise, the amount on line 13 is to refunded or
credited, a description of the refund or credit against premiums to
be used must be attached to this form.

I certify that the above information and calculations are true and
accurate to the best of my knowledge and belief.

FOR CALENDAR YEAR -
Signature

Typel SMSBP2
For the State of Company Name Name—Please Type
NAIC Group Code NAIC Company Code
Address Title
Person Completing Exhibit
Title Telephone Number Date
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REPORTING FORM FOR THE CALCULATION OF BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES

FOR CALENDAR YEAR

Type' SMSBP?

For the State of Company Name

NAIC Group Code NAIC Company Code

Address Person Completing Exhibit

Title Telephone Number

(a)’ (b)° © (d (e ® (& () @ () (0)°
Year Earned Factor (b)x(c) Cumulative (d)x(e) Factor (b)x(g) Cumulative (h)x(i) Policy Year
Premium Loss Ratio Loss Ratio Loss Ratio

1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.80
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
157 4.175 0.567 8.684 0.838 0.89
Total: (k): (1): (m): (n):

Benchmark Ratio Since Inception: (1 + n)/(k + m):

'Individual, Group, Individual Medicare Select, or Group Medicare Select Only.

2"SMSBP" = Standardized Medicare Supplement Benefit Plan - Use "P" for pre-standardized plans

*Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then: Year 1 is 1990; Year 2
is 1989, etc.)

“For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.

>These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the
cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes only.

%To include the earned premium for all years prior to as well as the 15th year prior to the current year.
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REPORTING FORM FOR THE CALCULATION OF BENCHMARK

RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES

FOR CALENDAR YEAR

Type' SMSBP?

For the State of Company Name

NAIC Group Code NAIC Company Code

Address Person Completing Exhibit

Title Telephone Number

(@’ (b)° © () (©)] ® (8 (h) Q)] ()] (o)
Year Earned Factor (b)x(c) Cumulative (d)x(e) Factor (b)x(g) Cumulative (h)x(1) Policy Year
Premium Loss Ratio Loss Ratio Loss Ratio

1 2.770 0.442 0.000 0.000 0.40
2 4.175 0.493 0.000 0.000 0.55
3 4.175 0.493 1.194 0.659 0.65
4 4.175 0.493 2.245 0.669 0.67
5 4.175 0.493 3.170 0.678 0.69
6 4.175 0.493 3.998 0.686 0.71
7 4.175 0.493 4.754 0.695 0.73
8 4.175 0.493 5.445 0.702 0.75
9 4175 0.493 6.075 0.708 0.76
10 4.175 0.493 6.650 0.713 0.76
11 4.175 0.493 7.176 0.717 0.76
12 4.175 0.493 7.655 0.720 0.77
13 4.175 0.493 8.093 0.723 0.77
14 4.175 0.493 8.493 0.725 0.77
157 4.175 0.493 8.684 0.725 0.77
Total: (k): (1): (m): (n):

Benchmark Ratio Since Inception: (1 + n)/(k + m

'Individual, Group, Individual Medicare Select, or Group Medicare Select Only.

):

2"SMSBP" = Standardized Medicare Supplement Benefit Plan - Use "P" for pre-standardized plans

*Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then: Year 1 is 1990; Year 2

is 1989, etc.)

“For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.

SThese loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the

cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes only.

%To include the earned premium for all years prior to as well as the 15th year prior to the current year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1132 (June 1999),
repromulgated LR 25:1513 (August 1999), LR 29:2478 (November
2003), amended LR 31:

§597. Appendix B—Medicare Supplement Policies
Reporting Form

FORM FOR REPORTING
MEDICARE SUPPLEMENT POLICIES

Company Name:
Address:
Phone Number:

Due: March 1, annually

The purpose of this form is to report the following information
on each resident of this state who has in force more than one
Medicare supplement policy or certificate. The information is
to be grouped by individual policyholder.
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Policy and

Certificate #

Date of
Issuance

Signature

Name and Title (please type)

Date

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.
HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1136 (June 1999),
repromulgated LR 25:1516 (August 1999), LR 29:2482 (November
2003), amended LR 31:



§598. Appendix C—Disclosure Statements
DISCLOSURE STATEMENTS

Instructions for Use of the Disclosure Statements for Health Insurance
Policies Sold to Medicare Beneficiaries that Duplicate Medicare

1. Section 1882(d) of the federal Social Security Act [42
U.S.C. 1395ss] prohibits the sale of a health insurance
policy (the term policy includes certificates) to Medicare
beneficiaries that duplicates Medicare benefits unless it
will pay benefits without regard to a beneficiary’s other
health coverage and it includes the prescribed disclosure
statement on or together with the application for the
policy.

2. All types of health insurance policies that duplicate
Medicare shall include one of the attached disclosure
statements, according to the particular policy type
involved, on the application or together with the
application. The disclosure statement may not vary from
the attached statements in terms of language or format
(type size, type proportional spacing, bold character, line
spacing, and usage of boxes around text).

3. State law and federal law prohibits insurers from selling a
Medicare supplement policy to a person that already has a
Medicare supplement policy except as a replacement
policy.

4. Property/casualty and life insurance policies are not
considered health insurance.

5. Disability income policies are not considered to provide
benefits that duplicate Medicare.

6. Long-term care insurance policies that coordinate with
Medicare and other health insurance are not considered to
provide benefits that duplicate Medicare.

7. The federal law does not pre-empt state laws that are more
stringent than the federal requirements.

8. The federal law does not pre-empt existing state form
filing requirements.

9. Section 1882 of the federal Social Security Act was
amended in Subsection (d)(3)(A) to allow for alternative
disclosure statements. The disclosure statements already
in Appendix C remain. Carriers may use either disclosure
statement with the requisite insurance product. However,
carriers should use either the original disclosure
statements or the alternative disclosure statements and not
use both simultaneously.

[Original disclosure statement for policies that provide
benefits for expenses incurred for an accidental injury only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not a Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses that result
from accidental injury. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.

This insurance duplicates Medicare benefits when it pays:

e hospital or medical expenses up to the maximum stated
in the policy

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary

services regardless of the reason you need them. These

include:

. hospitalization

. physician services

. [outpatient prescription drugs if you are enrolled in
Medicare Part D]

. other approved items and services

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.

For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.
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v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Original disclosure statement for policies that provide
benefits for specified limited services.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the
policy conditions, for expenses relating to the specific services
listed in the policy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare supplement
insurance.

This insurance duplicates Medicare benefits when:

. any of the services covered by the policy are also
covered by Medicare

Medicare pays extensive benefits for medically necessary

services regardless of the reason you need them. These

include:

. hospitalization

e  physician services

. [outpatient prescription drugs if you are enrolled in
Medicare Part D]

. other approved items and services

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.
For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Original disclosure statement for policies that reimburse
expenses incurred for specified diseases or other specified
impairments. This includes expense-incurred cancer, specified
disease and other types of health insurance policies that limit
reimbursement to named medical conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses only when
you are treated for one of the specific diseases or health
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare
supplement insurance.

This insurance duplicates Medicare benefits when it pays:

. hospital or medical expenses up to the maximum stated
in the policy

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

hospitalization

physician services

hospice

[outpatient prescription drugs if you are enrolled in
Medicare Part D]

e  other approved items and services

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.

For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.
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v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Original disclosure statement for policies that pay fixed dollar
amounts for specified diseases or other specified impairments.
This includes cancer, specified disease, and other health
insurance policies that pay a scheduled benefit or specific
payment based on diagnosis of the conditions named in the

policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your
expenses, if you meet the policy conditions, for one of the
specific diseases or health conditions named in the policy. It
does not pay your Medicare deductibles or coinsurance and is
not a substitute for Medicare supplement insurance.

This insurance duplicates Medicare benefits because
Medicare generally pays for most of the expenses for the
diagnosis and treatment of the specific conditions or
diagnoses named in the policy.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

hospitalization

physician services

hospice

[outpatient prescription drugs if you are enrolled in
Medicare Part D]

. other approved items and services

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.
For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance,
contact your state insurance department or state
[health] insurance [assistance] program [SHIP].

[Original disclosure statement for indemnity policies and other
policies that pay a fixed dollar amount per day, excluding
long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed dollar amount, regardless of your
expenses, for each day you meet the policy conditions. It does
not pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:

e any expenses or services covered by the policy are also
covered by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

. hospitalization

e  physician services

. [outpatient prescription drugs if you are enrolled in
Medicare Part D]

e hospice

. other approved items and services

| Before You Buy This Insurance |

vV Check the coverage in all health insurance policies you
already have.
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v For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Original disclosure statement for policies that provide
benefits upon both an expense-incurred and fixed indemnity
basis]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays limited reimbursement for expenses if you
meet the conditions listed in the policy. It also pays a fixed
amount, regardless of your expenses, if you meet other policy
conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.

This insurance duplicates Medicare benefits when:

e  any expenses or services covered by the policy are also
covered by Medicare; or

e it pays the fixed dollar amount stated in the policy and
Medicare covers the same event

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These

include:

. hospitalization

. physician services

e hospice

. [outpatient prescription drugs if you are enrolled in

Medicare Part D]
e other approved items and services

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.
For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Original disclosure statement for other health insurance
policies not specifically identified in the preceding
statements. |

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits if you meet the
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.

This insurance duplicates Medicare benefits when it pays:

. the benefits stated in the policy and coverage for the
same event is provided by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These

include:

. hospitalization

e  physician services

. hospice

. [outpatient prescription drugs if you are enrolled in

Medicare Part D]




e other approved items and services

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.
For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Alternative disclosure statement for policies that provide
benefits for expenses incurred for an accidental injury only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses that result
from accidental injury. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

. hospitalization

e  physician services

. [outpatient prescription drugs if you are enrolled in
Medicare Part D]

e other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance |

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Alternative disclosure statement for policies that provide
benefits for specified limited services.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits under this policy.

This insurance provides limited benefits, if you meet the
policy conditions, for expenses relating to the specific services
listed in the policy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

e  hospitalization

. physician services

. [outpatient prescription drugs if you are enrolled in
Medicare Part D]

. other approved items and services

This policy must pay benefits without regard to other

health benefit coverage to which you may be entitled under
Medicare or other insurance.
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| Before You Buy This Insurance |

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Alternative disclosure statement for policies that reimburse
expenses incurred for specified diseases or other specified
impairments. This includes expense-incurred cancer, specified
disease and other types of health insurance policies that limit
reimbursement to named medical conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy. Medicare
generally pays for most or all of these expenses.

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses only when
you are treated for one of the specific diseases or health
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

hospitalization

physician services

hospice

[outpatient prescription drugs if you are enrolled in
Medicare Part D]

e other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.
For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Alternative disclosure statement for policies that pay fixed
dollar amounts for specified diseases or other specified
impairments. This includes cancer, specified disease, and other
health insurance policies that pay a scheduled benefit or
specific payment based on diagnosis of the conditions named
in the policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits under this policy.

This insurance pays a fixed amount, regardless of your
expenses, if you meet the policy conditions, for one of the
specific diseases or health conditions named in the policy. It
does not pay your Medicare deductibles or coinsurance and is
not a substitute for Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:
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hospitalization

physician services

hospice

[outpatient prescription drugs if you are enrolled in
Medicare Part D]

. other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.
For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state [health]
insurance [assistance] program [SHIP].

[Alternative disclosure statement for indemnity policies and
other policies that pay a fixed dollar amount per day,
excluding long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount, regardless of your
expenses, for each day you meet the policy conditions. It does
not pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

hospitalization

physician services

hospice

[outpatient prescription drugs if you are enrolled in
Medicare Part D]

. other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance |

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance,
contact your state insurance department or state
[health] insurance [assistance] program [SHIP].

[Alternative disclosure statement for policies that provide
benefits upon both an expense-incurred and fixed indemnity
basis]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

hospitalization

physician services

hospice

[outpatient prescription drugs if you are enrolled in
Medicare Part D]

. other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.
For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance,
contact your state insurance department or state
[health] insurance [assistance] program [SHIP].

[Alternative disclosure statement for other health insurance
policies not specifically identified in the preceding
statements. |

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance provides limited benefits if you meet the
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

hospitalization

physician services

hospice

[outpatient prescription drugs if you are enrolled in
Medicare Part D]

. other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance |

Check the coverage in all health insurance policies you
already have.
For more information about Medicare and Medicare
supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the
insurance company.

v For help in understanding your health insurance,
contact your state insurance department or state
[health] insurance [assistance] program [SHIP].

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1136 (June 1999),
repromulgated LR 25:1516 (August 1999), LR 29:2483 (November
2003), amended LR 31:

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance pays limited reimbursement for expenses if you
meet the conditions listed in the policy. It also pays a fixed
amount, regardless of your expenses, if you meet other policy
conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
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§599. Severability

A. If any section or provision of this regulation, or the
application to any person or circumstance, is held invalid,
such invalidity or determination shall not affect other
provisions pr applications of this regulation which can be
given effect without the invalid section or provision or
application, and for these purposes the sections and
provisions or this regulation, and the applications, are
severable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1136 (June 1999),
repromulgated LR 25:1516 (August 1999), LR 29:2483 (November
2003), amended LR 31:

§600. Effective Date

A. This emergency regulation shall become effective
upon publication in the Louisiana Register.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:224 and 42 U.S.C. 1395 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1142 (June 1999),
repromulgated LR 25:1522 (August 1999), amended LR 29:2497
(November 2003), amended LR 31:

J. Robert Wooley

Commissioner
0507#049

DECLARATION OF EMERGENCY

Department of Social Services
Office of Community Services

Billing Policies and Fee Review Procedures
(LAC 67:V.Chapter 53)

The Department of Social Services, Office of Community
Services, has exercised the emergency provision of the
Administrative Procedure Act, R.S. 49:953(B) to promulgate
LAC 67:V, Subpart 7, Chapter 53, Billing Policies and Fee
Review Procedures, effective July 1, 2005. This Emergency
Rule shall remain in effect for a period of 120 days.
Emergency action is necessary in this matter in order to
promulgate new billing policies for the R.S. 46:460.21
attorney compensation system effective for the start of SFY
2006.

Title 67
SOCIAL SERVICES
Part V. Community Services
Subpart 7. Payment of Legal Fees in Child Protection
Cases

Billing Policies and Fee Review
Procedures

§5301. Purpose

A. This chapter provides billing policies and fee review
procedures applicable to requests for payment of legal fees
and expenses of attorneys representing children or indigent
parents in child in need of care and judicial certification for
adoption proceedings pursuant to R.S. 46:460.21.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:460.21.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 31:

Chapter 53.
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§5303. Billing Policies

A. All prerequisites for payment specified in R.S.
46:460.21 shall be met. Attorneys shall comply with all
minimum qualification standards specified by Louisiana
Supreme Court in order to be eligible for compensation.

B. Rates of payment shall be in accordance with
Louisiana Supreme Court General Administrative Rule Part
G, Section 9.

C. Upon completion of a discrete stage in child in need
of care (CINC) proceedings and final judgment in judicial
certification for adoption proceedings, attorneys must submit
requests for payment the earlier of 90 days of completion or
final judgment or 30 days from the end of the state fiscal
year (state fiscal year runs July 1-June 30). Discrete stages in
child in need of care proceedings include CINC proceedings
through disposition, six-month reviews, and for attorneys
representing children, one-year reviews post termination or
surrender of parental rights when the child(ren) has not yet
been permanently placed. Discrete stages may also include
continued custody hearings when the attorney is appointed
for that hearing only, CINC proceedings where a petition is
not filed or is withdrawn prior to adjudication, CINC
proceedings leading up to an Informal Adjustment
Agreement, adjudication where the petition is denied, and
CINC proceedings prior to disposition where an attorney
appointed to act as counsel is permitted by the court to
withdraw upon a finding of extenuating circumstances.

D. The detailed itemization of services must conform to
the following invoicing standards.

1. Time and expenses billed shall be reasonable and
necessary and based on contemporaneous record keeping.
Minimum billable time increments shall be no greater than
1/10 of an hour. Each service activity shall be listed
individually with its corresponding time increment.
Paragraph or block billing whereby multiple discrete
activities are billed within a single time increment will not
be accepted for payment. Billing for bill preparation will not
be accepted for payment. Travel time to and from the court
that relates to mileage of less than 20 miles per trip will not
be accepted for payment. The department shall make a
sample invoice available to any requesting attorney.

2. Each service entry shall include a brief, but specific
description of the service rendered, the date, the persons
involved (e.g., client, other parties and their attorneys, OCS
worker, foster parents, CASA volunteer, judge, etc.) and the
purpose of the service or event.

3. For child in need of care cases, service entries shall
be organized in accordance with discrete stages of the
proceedings.

4. Expenses billed must relate to a specific legal
service performed and include the date and amount of the
expense. A receipt or other appropriate documentation of the
expense must be attached. Mileage in excess of 20 miles per
trip shall be reimbursable in accordance with state travel
regulations established by the state Division of
Administration. Beginning and ending odometer readings or
alternatively Mapquest documentation of mileage must be
included in the itemization.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:460.21.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 31:
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§5305. Fee Review Procedures

A. In Accordance with R.S. 46:460.21

1. An attorney requesting fees certifies:

a. he complies with all minimum qualifications for
providing representation in child protection cases required
by the state of Louisiana;

b. the statements contained in the fee request
documents are true and correct;

c. the services and expenses billed are reasonable
and necessary and consistent with effective and efficient
practice in child protection cases;

d. for representation of counsel on behalf of a
parent, the parent is indigent in accordance with law;

e. the attorney has received no compensation for the
services or expenses described nor will he be receiving or
eligible to receive such compensation from any other source.

2. The judge exercising juvenile jurisdiction
determines based upon the attorney's certification,
information contained within the form and supporting
documentation, and his or her knowledge of the proceedings
that the number of hours billed and expenses charged appear
reasonable and necessary.

3. The department reviews and pays fee requests
meeting statutory prerequisites, including submission of
necessary forms and documentation.

B. When questions or concerns regarding requests for
payment are noted, the judge and/or the department have the
authority to request additional information and to seek to
resolve any discrepancies with an attorney before concurring
in or authorizing fees for payment.

C. Questions or concerns relative to the accuracy,
validity, or compliance of an attorney’s requests with R.S.
46:460.21 and the standards promulgated herein, applicable
Louisiana Supreme Court General Administrative Rules, and
professional practice may be referred by the judge or
department to the fee review panel constituted herein. The
purpose of the panel shall be to provide independence,
neutrality, clarity, and administrative efficiency in the
resolution of questions or concerns and to promote
programmatic and fiscal accountability in the administration
of the system.

D. The fee review panel shall be composed of up to 11
experienced attorneys in child welfare proceedings who
commit to impartial review of referred questions or concerns
in accordance with the applicable standards and overall
professional practice. Panel members shall serve without
compensation. For any given referral, at least three attorneys
from the panel who do not practice in the court from which
the referral emanates and who have no conflict of interest
relative to the case or attorney that would impair their
impartiality shall review and make recommendations
relative to the referral. Panel members shall elect a chair and
vice-chair to be responsible for receiving referrals and
facilitating timely review and response. Panel members shall
agree upon the method of assigning cases for review. The
department shall support the fee review panel by
maintaining a log of referrals and recommendations.

E. Attorneys shall be nominated to serve on the panel by
the Louisiana Council of Juvenile and Family Court Judges,
the Louisiana Supreme Court, the Louisiana State Bar
Association, the Louisiana District Attorneys Association,
the Louisiana Indigent Defender Assistance Board, the
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Department of Social Services, the Mental Health Advocacy
Service, and each of the four law schools of the state.

F. Members of the fee panel shall review whether a
referred request for payment conforms to the applicable
standards and is otherwise accurate and proper in accordance
with professional practice. The review may include review
of other requests for payment submitted by other attorneys in
the same, or similar cases, a review of court files, review of
agency records, and interviews of relevant parties, including
the attorney submitting the request. When the reasonableness
of hours is called into question, the panel shall refer to the
Resource Guidelines for Improving Court Practice in Child
Abuse and Neglect Cases published by the National Council
of Juvenile and Family Court Judges for guidance.

G. Panel members shall agree to maintain the
confidentiality of their review and deliberations. Panel
members shall be bound by the same standards of
confidentiality relative to individual case record information
as the court and agency.

H. Upon determining that a request for payment is not in
conformity with the applicable standards or is otherwise not
accurate or proper in accordance with professional practice,
the review panel shall advise the attorney submitting the
request of the same in writing and specify the reasons for the
determination. The attorney may provide a written response
within 10 days of receipt of the determination. After
reviewing the attorney's response, the fee panel shall make a
recommendation to the appropriate court and the department
regarding the referral and any adjustments to the fee requests
it deems appropriate. There shall be no right of review or
appeal to the recommendation by the panel members. A
recommendation by the fee panel that a request for fees be
reduced does not constitute a finding of wrongdoing.

I.  The fee panel is authorized to recommend to the
Supreme Court an attorney's suspension from appointment
to child protection cases for a specified period of time and/or
removal from the list of attorneys deemed eligible for
appointment in such cases. The fee panel may also make
referrals to the Attorney Disciplinary Board as appropriate.

J. Summary information regarding the operation of the
fee panel, including referrals to and recommendations of the
fee panel, shall be included in the annual report to the
legislature pursuant to R.S. 46:460.21.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:460.21.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 31:

Ann S. Williamson

Secretary
05074017

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

FITAP, Food Stamp Program, and KCSP Combat Pay
(LAC 67:111.1229, 1980, and 5329)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of the
Administrative Procedure Act, R.S. 49:953(B) to amend



LAC 67:111, Subpart 2, Subpart 3, and Subpart 13, effective
July 13, 2005. This Rule shall remain in effect for a period
of 120 days. This declaration is necessary to extend the
original Emergency Rule effective March 15, 2005, since it
is effective for a maximum of 120 days and will expire
before the final Rule takes effect. (The final Rule will be
published in November 2005).

Pursuant to P.L. 108-447, the Consolidated Appropriations
Act of 2005, the agency will amend §1229 in the Family
Independence Temporary Assistance Program (FITAP),
§1980 in the Food Stamp Program, and §5329 in the Kinship
Care Subsidy Program (KCSP) to exclude from countable
income additional pay received and made available to the
household by a member of the United States Armed Forces
deployed to a designated combat zone.

Emergency action in this matter is necessary as P.L.
108-447 mandates this change in the Food Stamp Program
and failure to promulgate the Rule could result in the
imposition of sanctions or penalties by the USDA, Food and
Nutrition Service, the governing authority of the Food Stamp
Program in Louisiana. To provide program continuity, this
income exclusion will also be applied to the FITAP and
KCSP programs.

Title 67
SOCIAL SERVICES
Part III. Family Support
Subpart 2. Family Independence Temporary Assistance
Program
Application, Eligibility and Furnishing
Assistance
Subchapter B. Conditions of Eligibility
§1229. Income

A. Income is any gain or benefit to a household that has
monetary value and is not considered a resource. Count all
income in determining pretest eligibility except income
from:

1.-28.

29. Effective October 1, 2004 additional pay received
and made available to the houschold by a member of the
United States Armed Forces deployed to a designated
combat zone.

B.-G ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C.601 et. Seq. and 10602(c), R.S. 36:474, R. S. 46:231.1.B,
R.S. 46:231.2, P.L.108-447.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2449 (December
1999), amended LR 26:1342 (June 2000), LR 26:2831 (December
2000), LR 31:

Chapter 12.

Subpart 3. Food Stamps
Chapter 19.  Certification of Eligible Households
Subchapter I. Income and Deductions
§1980. Income Exclusion

A.-C. ..

D. Effective October 1, 2004, additional pay received
and made available to the houschold by a member of the
United States Armed Forces deployed to a designated
combat zone.

AUTHORITY NOTE: Promulgated in accordance with
P.L.103-66, 7 CFR 273.9(c)(11), P.L. 104-193, P. L. 107-171, P.L.
108-447.
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HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 20:990 (September
1994), amended LR 20:1362 (December 1994), LR 21:186
(February 1995), LR 23:82 (January 1997), LR 29:607 (April
2003), LR 31:

Subpart 13. Kinship Care Subsidy Program (KCSP)
Chapter 53.  Application, Eligibility, and Furnishing

Assistance
Subchapter B. Conditions of Eligibility
§5329. Income

A. Income is any gain or benefit to a household that has
monetary value and is not considered a resource. Count all
income in determining pretest eligibility except income
from:

1.-27.

28. Effective October 1,2004, additional pay received
and made available to the houschold by a member of the
United States Armed Forces deployed to a designated
combat zone.

B.-D. ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq. and 10602(c), R.S. 36:474, R.S. 46:231.1.B, R.
S. 46:237, and P.L.108-447.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 26:353 (February
2000), amended LR 26:2832 (December 2000), LR 31:

Ann Silverberg Williamson

Secretary
0507#055

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2005 Deepwater Grouper Commercial Season

The commercial season for the harvest of deepwater
groupers in Louisiana state waters will close effective 12:01
am., July 7, 2005. The deepwater grouper assemblage
includes misty, snowy, yellowedge, Warsaw grouper, and
speckled hind. The secretary has been informed that the
commercial season for deepwater groupers in the Federal
waters of the Gulf of Mexico off the coast of Louisiana has
been closed and will remain closed until 12:01 a.m., January
1, 2006.

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use emergency
procedures to set finfish seasons, R.S. 56:326.3 which
provides that the Wildlife and Fisheries Commission may set
seasons for saltwater finfish, and the authority given to the
secretary of the department by the commission in its
resolution of January 6, 2005 to modify opening and closing
dates of 2005 commercial reef fish seasons in Louisiana
state waters when he is informed by the Regional Director of
the National Marine Fisheries Service that the seasons have
been closed in adjacent Federal waters, and that the NMFS
requests that the season be modified in Louisiana State
waters, the Secretary hereby declares:
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The commercial fishery for deepwater groupers in
Louisiana waters will close at 12:01 a.m., July 7, 2005, and
remain closed until 12:01 a.m., January 1, 2006. Effective
with this closure, no person shall commercially harvest,
possess, purchase, barter, trade, sell or attempt to purchase,
barter, trade or sell deepwater groupers whether within or
without Louisiana waters. Effective with closure, no person
shall possess deepwater grouper in excess of a daily bag
limit, which may only be in possession during the open
recreational season. Nothing shall prohibit the possession or
sale of fish legally taken prior to the closure providing that
all commercial dealers possessing deepwater grouper taken
legally prior to the closure shall maintain appropriate records
in accordance with R.S. 56:306.5 and R.S. 56:306.6.

The secretary has been notified by National Marine
Fisheries Service that the commercial deepwater grouper
season in Federal waters of the Gulf of Mexico has been
closed, and the season will remain closed until 12:01 a.m.,
January 1, 2006. Having compatible season regulations in
State waters is necessary to provide effective rules and
efficient enforcement for the fishery, to prevent overfishing
of this species in the long term.

Dwight Landreneau

Secretary
05074026

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2005-06 Fur Trapping Season

In accordance with the provisions of R.S. 56:259(A)
which authorizes the Wildlife and Fisheries Commission to
set the open season for the taking of non-game quadrupeds
and allows the Commission to extend, curtail or prohibit
trapping in any area of the state each year and in accordance
with emergency provisions of R.S. 49:953(B) and R.S.
49:967(D) of the Administrative Procedure Act, which
allows the Wildlife and Fisheries Commission to use
emergency provisions to set seasons, the Wildlife and
Fisheries Commission does hereby set the 2005-2006
trapping season, statewide from November 20, 2005 through
March 31, 2006 including all Department Wildlife
Management Areas except Acadiana Conservation Corridor,
Floy Ward McElroy, Elbow Slough and Sandy Hollow
where the trapping season will remain closed. The Wildlife
and Fisheries Commission does hereby also authorize the
Secretary of the Department of Wildlife and Fisheries to
extend or shorten the adopted season.

Wayne J. Sagrera

Chairman
0507#027
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2005 Large Coastal Shark Season Closure

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use emergency
procedures to set finfish seasons, R.S. 56:326.3 which
provides that the Wildlife and Fisheries Commission may set
seasons for saltwater finfish, and the authority given to the
secretary of the department by the commission in its rule
LAC 76:VII1.357.M.2 which allows the secretary to declare a
closed season when he is informed that the commercial large
coastal shark seasonal quota for that species group and
fishery has been met in the Gulf of Mexico, and that such
closure order shall close the season until the date projected
for the re-opening of that fishery in the adjacent Federal
waters, the Secretary of the Department of Wildlife and
Fisheries hereby declares:

Effective 11:30 p.m., July 23, 2005, the commercial
fishery for large coastal sharks in Louisiana waters, as
described in LAC 76:VIL.357.B.2, (great hammerhead,
scalloped hammerhead, smooth hammerhead, nurse shark,
blacktip shark, bull shark, lemon shark, sandbar shark, silky
shark, spinner shark and tiger shark) will close until 12:01
a.m., September 1, 2005. Nothing herein shall preclude the
legal harvest of large coastal sharks by legally licensed
recreational fishermen during the open season for
recreational harvest. Effective with this closure, no person
shall commercially harvest, possess, purchase, exchange,
barter, trade, sell or attempt to purchase, exchange, barter,
trade or sell large coastal sharks or fins thereof, whether
taken from within or without Louisiana waters. Also
effective with the closure, no person shall possess large
coastal sharks in excess of a daily bag limit whether taken
from within or without Louisiana waters, which may only be
in possession during the open recreational season. Nothing
shall prohibit the possession or sale of fish legally taken
prior to the closure providing that all commercial dealers
possessing large coastal sharks taken legally prior to the
closure shall maintain appropriate records in accordance
with R.S. 56:306.5 and R.S. 56:306.6.

The secretary has been notified by the National Marine
Fisheries Service that the second trimester subquota for large
coastal sharks is projected to be reached on or before July
23, 2005 and that the federal season closure is necessary to
ensure that the established quotas are not exceeded.

Dwight Landreneau

Secretary
0507#028



DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2005 Shrimp Season Closure—Portion of Zone 1 and Zone 3

In accordance with the emergency provisions of R.S.
49:953(B) and R.S. 49:967 of the Administrative Procedure
Act which allows the Wildlife and Fisheries Commission to
use emergency procedures to set shrimp seasons and R.S.
56:497 which provides that the Wildlife and Fisheries
Commission shall fix no less than two open seasons each
year for all or part of inside waters and a resolution adopted
by the Wildlife and Fisheries Commission on May 5, 2005
which authorized the Secretary of the Department of
Wildlife and Fisheries to close the 2005 Spring Shrimp
Season in any portion of the state's inside waters to protect
small white shrimp if biological and technical data indicates
the need to do so or if enforcement problems develop, the
secretary hereby declares:

The 2005 spring shrimp season in inside waters will close
in Shrimp Management Zone 1 except for that portion of
Mississippi Sound from a position along the Mississippi-
Louisiana state line at latitude 30E09'39.67" N and longitude
89E30'00" W southeastward to the U.S. Coast Guard
navigational light off the eastern shore of Three-Mile Pass at
latitude 30E03'12" N and longitude 89E21'30" W thence
northeastward to a position which intersects the menhaden
line as described in the Menhaden Rule (LAC 76:VIIL.307.D)
north of Isle au Pitre at latitude 30E10'00" W and all of Zone
3 on Sunday, July 3, at 6 a.m. The open waters of Breton and
Chandeleur Sounds as described in the Menhaden Rule will
remain open to shrimping until further notice. Zone 1
comprises State inside waters from the Mississippi-
Louisiana state line to the eastern shore of South Pass of the
Mississippi River and Zone 3 comprises State inside waters
from the western shore of Vermilion Bay and Southwest
Pass at Marsh Island to the Louisiana-Texas state line.

The relative number, percentage and distribution of small
white shrimp immigrating into the areas to be closed has
increased substantially in the last week and these waters are
being closed to protect these developing shrimp.

Effective 6 a.m. July 3, all state inside waters from the
Mississippi-Louisiana state line west to the Louisiana-Texas
state line except for Breton and Chandeleur Sounds and a
portion of Mississippi Sound, are closed to the harvest of
shrimp.

The State Territorial waters seaward of the Inside/Outside
Shrimp Line, as described in R.S. 56:495, shall remain open
to shrimping.

Dwight Landreneau

Secretary
05074016
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2005 Spring Shrimp Season Closure
Portion of Zone 1 and Zone 2

In accordance with the emergency provisions of R.S.
49:953(B) and R.S. 49:967 of the Administrative Procedure
Act which allows the Wildlife and Fisheries Commission to
use emergency procedures to set shrimp seasons and R.S.
56:497 which provides that the Wildlife and Fisheries
Commission shall fix no less than two open seasons each
year for all or part of inside waters and a resolution adopted
by the Wildlife and Fisheries Commission on May 5, 2005
which authorized the Secretary of the Department of
Wildlife and Fisheries to close the 2005 spring shrimp
season in any portion of the state's inside waters to protect
small white shrimp if biological and technical data indicates
the need to do so or if enforcement problems develop, the
secretary hereby declares:

The 2005 spring shrimp season in inside waters will close
in that part of Shrimp Management Zone 1 which is south
and west of the Mississippi River Gulf Outlet (MRGO), and
south of the Gulf Intracoastal Waterway from its juncture
with the MRGO to its juncture with the Industrial Canal and
all of Zone 2 on Monday, June 27 at 6 a.m. The remainder of
Zone 1 which is north and east of the Mississippi River Gulf
Outlet (MRGO), and north of the Gulf Intracoastal
Waterway from its juncture with the MRGO to its juncture
with the Industrial Canal, including the waters of the
MRGO, Breton and Chandeleur Sounds as described in the
Menhaden Rule (LAC 76:VII.307D), Lakes Pontchartrain
and Borgne and all waters north and east of the MRGO will
remain open to shrimping until further notice. Zone 2
includes all Louisiana inside waters from the eastern shore
of South Pass of the Mississippi River to the western shore
of Vermilion Bay and Southwest Pass at Marsh Island. The
relative numbers, percentages and distribution of small
juvenile white shrimp in these waters have progressively
increased in recent weeks and the regions are being closed to
protect these developing shrimp.

The remaining portion of Zone 1 and all of Zone 3 will
remain open until further notice.

The State Territorial Waters south of the Inside/Outside
Shrimp Line, as described in R.S. 56:495 shall remain open.

Dwight Landreneau

Secretary
0507#011
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Rules

RULE

Department of Agriculture and Forestry
Seed Commission

Louisiana Seed Law
(LAC 7:X1I1.123, 141, and 143)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and R.S. 3:1433, the
Department of Agriculture and Forestry, Office of the
Louisiana Seed Commission, has amended regulations
governing definitions and the fee structure for certified seed
making it consistent throughout the industry.

The Louisiana Seed Commission has amended regulations
regarding the fee structure for certified seed making it more
consistent throughout the industry. Classes of certified seed
are recognized throughout the industry by the color of the
tag that is attached to the package. The proposed standards
relate the color of the tag with the definition of the particular
class of certified seed.

Certification fees are currently assessed on a per tag basis,
being one tag per container regardless of the size of the
container. (Container sizes can range from 50-2000 pounds.)
These standards require that seed certification fees be
assessed on a per weight unit basis, with the amount of the
weight units being established by the seed commission, and
based on a common industry accepted packaging weight and
specified within the certification standards.

Traditionally, rice and small grains have been packaged in
50 or100 pound containers, but due to the introduction of
bulk bags and bulk Q-bit containers (holding up to 2000
pounds of seed and widely used in the seed industry), the
industry trend is toward these larger containers and away
from the smaller packaging. The bulk certification of the
certified class of rice and small grain is currently being
allowed. This Rule will extend bulk certification to the
registered class of rice and small grain. This trend potentially
results in reduced labor costs and packaging costs which is
passed on the grower.

These Rules are enabled by R.S. 3:1431 and 3:1433.

Title 7
AGRICULTURE AND ANIMALS
Part XIII. Seeds
Chapter 1. Louisiana Seed Law
Subchapter B. General Seed Certification Requirements
§123.  Classes of Seed

Breeder Seed (White Tag)—seed directly controlled by the
originating or sponsoring plant breeding institution, firm or
individual which is the source for the production of seed of
the certified classes.

Foundation Seed (White Tag)—progeny of breeder or
foundation seed, handled so as to maintain specific genetic
purity and identity, production of which must be acceptable
to the Department of Agriculture and Forestry.

Registered Seed (Purple Tag)—progeny of breeder or
foundation seed, handled under procedures acceptable to the
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Department of Agriculture and Forestry to maintain
satisfactory genetic purity and identity.

Certified Seed (Blue Tag)—progeny of breeder, foundation
or registered seed, handled under procedures acceptable to
the Department of Agriculture and Forestry to maintain
satisfactory genetic purity and identity.

Tree Seed—

1. Certified Tree Seed (Blue Tag)—seed from trees of
proven genetic superiority, produced so as to assure genetic
identity. Seeds from interspecific hybrids of forest trees may
be included.

2. Selected Tree Seed (Green Tug)—progeny of rigidly
selected trees or stands of untested parentage that have
promise but not proof of genetic superiority and for which
geographic source and elevation is stated on the label.

3. Source-Identified Tree Seed (Yellow Tag)—seed
from:

a. natural stands with known geographic source and
elevation, or plantations of known geographic origin and
which is acceptable to the Department of Agriculture and
Forestry.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Seed Commission, LR 8:564 (November 1982),
amended by the Department of Agriculture and Forestry, Seed
Commission, LR 12:825 (December 1986), LR 31:1510 (July
2005).

§141. Processing of Certified Seed

A. Bagging

1. All seed approved for -certification must be
packaged in new 100 pound containers or less, except as
provided by §141.A.1-2.

2. Registered Class of rice and small grains (wheat
and oats):

a. new super-bags or Q-Bit bulk containers (or its
equivalent as determined by the Louisiana Department of
Agriculture and Forestry);

b. each super-bag or Q-Bit container of registered
seed must be sealed in an LDAF approved manner that
prevents removal and re-attachment without tampering being
obvious. Seals shall be attached after filling and/or sampling
is completed.

3. Certified class of rice and small grains (wheat and
oats):

a. new or reusable super-bags or Q-Bit bulk
containers (or its equivalent as determined by the Louisiana

Department of Agriculture and Forestry).
NOTE: Reusable containers must be cleaned in a manner
approved by the Louisiana Department of Agriculture and
Forestry.

B. Tagging
1. Each container of all classes of certified seed
offered for sale must have an official Department of
Agriculture and Forestry tag attached.
2. The lot number of the tag attached to each container
must be the same as the lot number marked on the container.
3. The tag shall contain the following information:



a. kind and variety;

b. where grown;

c. percentage of pure seed, crop seed, weed seed
and inert matter;

d. name and number of noxious weed seeds per
pound;

lot number; and
. date of test.

4. Tags will be issued only for seed proven by
laboratory analysis to meet required germination and purity
standards.

5. The number of tags issued will be determined by
the inspector's estimate of the quantity of seed at the time of
sampling. All unused tags must be returned to the
Department of Agriculture and Forestry.

6. Pretagging

a. In order to permit seedsmen to bag and label seed
in advance of final laboratory reports, certification tags may
be issued in advance. Such labels can be pre-issued upon
receipt of completed field inspection reports showing that
field production standards have been met. The state may
grant a waiver on the movement of seed if an acceptable
preliminary test is made on the seed lot. If pretagged lots fail
laboratory analysis standards, all tags shall be destroyed or
returned to the Louisiana Department of Agriculture and
Forestry. Failure to comply with this regulation will result in
suspension of future pre-tag privileges.

7. The official certification label may be printed
directly on the container with prior approval of the
Department of Agriculture and Forestry.

8. Labels other than those printed on the containers
shall be attached to containers in a manner that prevents
removal and reattachment without tampering being obvious.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433 and R.S. 3:1434.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Seed Commission, LR 8:566 (November 1982),
amended LR 9:196 (April 1983), amended by the Department of
Agriculture and Forestry, Seed Commission, LR 12:825 (December
1986), LR 20:642 (June 1994), LR 31:35 (January 2005), LR
31:1510 (July 2005).

§143. Fees

A. The application fee for certification shall be $23 for
each crop, one variety per application, plus $0.90 per acre
inspection fee for all crops except sweet potatoes and sugar
cane which shall be $1.80 per acre and turf and pasture grass
which shall be $25 per acre. The application fee shall be due
and payable upon filing of the application for certification.

B. The fee for certification on any application submitted
after the deadline shown in §131 shall be $100.

C. A fee of $50 shall be charged for each re-inspection of
a field.

D. Fees for certified seed shall be $0.16 per weight unit
and be calculated on the total weight units in the certifiable

e. grower's name and address or code number;
f. germination percentage;

g. hard seed;

h. total germination and hard seed percentage;
i.  net weight;

J-
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lot. The number of weight units for a particular lot of seed
shall be reported when the certified sample is taken. Fees are
due upon request for certified tags; except for those certified
processors that have pre-approval to print certified tags
which fees are due with the quarterly tag report.

1. The weight unit for rice is 100 pounds; all other
commodity weight units are 50 pounds.

2. Any person who sells, distributes, or offers for sale
certified seed in Louisiana and who has paid certification
fees for a particular lot of seed may request a refund on the
unsold portion of the certified lot from the Louisiana
Department of Agriculture and Forestry. Any person
requesting a refund must submit:

a. a written request to the department within nine
months of the certified test date, stating:
i. lot number for the seed that the request is being
made;
ii. number of weight units sold from the certified
lot; and
iii. the number of weight units partitioned for
refund from the certified lot;
iv. all unused tags from the certified lot.

E. Fees for Sweet Potatoes

1. The fee for greenhouse inspections of virus-tested
sweet potato plants and mini-roots shall be $50 per crop
year.

2. A fee of $0.05 cents per 1,000 plants will be
collected for each 1,000 sweet potato plants inspected for
certification purposes.

F. Fees for Bulk Seed Certification

1. The fee for the issuance of a bulk certified seed
sales certificate shall be $0.16 per weight unit.

G. Fees for Phytosanitary Inspection

1. A fee of $0.50 per acre shall be charged for
phytosanitary inspections.

2. The application fee for phytosanitary inspection
shall be due and payable upon filing of the application for
certification.

H. Fees for Re-Sampling Certified Seed

1. A fee of $30 will be charged for each re-sample,
which fee shall be due and payable when the request for re-
sample is initially made.

I.  Fees for Bulk Sampling

1. A fee of $30 shall be charged for each bulk sample
by vacuum probe, which shall be due and payable when
request for bulk sample is initially made.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Seed Commission, LR 8:566 (November 1982),
amended LR 10:495 (July, 1984); amended by the Department of
Agriculture and Forestry, Seed Commission, LR 12:825 (December
1986), LR 14:604 (September 1988), LR 16:847 (October 1990),
LR 25:1617 (September 1999), LR 26:235 (February 2000), LR
29:2632 (December 2003), LR 31:420 (February 2005), LR
31:1511 (July 2005).

Bob Odom

Commissioner
0507#013
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RULE

Board of Elementary and Secondary Education

Bulletin 111—The Louisiana School, District,
and State Accountability System
(LAC 28:LXXXIIIL301, 501, 517, 519,901, 1301,
1401, 1403, 1405, 1407, 1501, 1503, 1505, 1701,
1703, 1704, 1705, 1706, 1707, 1901, 1903,
2101, 2301, 3107, 3109, 3111, and 3905)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted revisions to Bulletin 111—The Louisiana
School, District, and State Accountability System (LAC Part
Number LXXXIII). Act 478 of the 1997 Regular Legislative
Session called for the development of an Accountability
System for the purpose of implementing fundamental
changes in classroom teaching by helping schools and
communities focus on improved student achievement. The
State's Accountability System is an evolving system with
different components.

These changes take advantage of new flexibility in
guidance for No Child Left Behind and address situations
that were not considered when the accountability policy was
initially written.

These changes more clearly define the school performance
score goal, calculating the NRT index (formulas and
inclusion of students and schools), reward eligibility,
academic  assistance, school improvement, school
improvement requirements (schools, districts, and state),
reconstitution light plans, local board of education requests,
waivers, and alternate assessment results.

Title 28
EDUCATION
Part LXXXIII. Bulletin 111—Louisiana School, District,
and State Accountability
Chapter 3. School Performance Score Component
§301. School Performance Score Goal

A.-D.

E. Beginning in 2004, preliminary accountability results
issued each summer shall include both preliminary school
performance scores and subgroup component analyses for
those schools on the academic watch list, or in school
improvement 2 or higher, or who have failed the subgroup
component the prior year. Final accountability results shall
be issued during the fall semester of each year.

1. Beginning in fall of 2004, schools shall receive two
SPSs.
a. A Growth SPS, which shall consist of the CRT,
NRT, and LAA data from the prior school year and the
attendance and/or dropout data from the school year two
years prior (example: fall 2004 Growth SPS will include
spring 2004 CRT, NRT and LAA data and 2002-2003
attendance and/or dropout data).

i. The Growth SPS shall be used to determine
growth labels, rewards status and academic assistance status
for the SPS component

b. A Baseline SPS, which shall consist of the two
prior school years' CRT, NRT, and LAA data and attendance
and/or dropout data from two years' prior to the most recent
assessment results (example: fall 2004 Baseline SPS will
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include spring 2003 and 2004 CRT, NRT, and LAA data and
2001-02 and 2002-03 attendance and/or dropout data).

i. The Baseline SPS shall be used to determine
performance labels and academically unacceptable schools.

F. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2737 (December
2003), amended LR 31:1512 (July 2005).

Chapter 5. Calculating the NRT Index
§501. Formulas Relating Student Standard Scores to
NRT Index (K-8)

A. Formulas for calculating the NRT Index Iowa

Standard Scores (SS) beginning in 2003.

Index 3rd Grade = (4.181 * SS) —693.6
Index Sth Grade = (3.101 * SS) — 599.3
Index 6th Grade = (2.462 * SS) —470.4
Index 7th Grade = (2.153 * SS) — 427.1
Index 9th Grade = (2.060 * SS) —430.5

B. A student not taking the test and not exempted will be
assigned a zero NRT index.

C. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2740 (December
2003), amended LR 31:1512 (July 2005).

§517. Inclusion of Students

A. As a general rule for the school performance score
calculations, the test score of every student who is eligible to
take a test at a given school shall be included in that school's
performance score regardless of how long that student has
been enrolled in that school. A school that has at least 10
percent of its students transferring from outside the district
after October 1 but before the conclusion of spring testing
may request that the Louisiana Department of Education
calculate what its Growth and Baseline SPS would have
been if such out-of-district enrollees had not been included.
If the newly calculated Growth SPS indicates a change in
academic assistance or reward status, then the school may
request a waiver from any negative accountability action
taken by the state: e.g., movement into school improvement,
application of growth labels.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2741 (December
2003), amended LR 31:1512 (July 2005).

§519. Inclusion of Schools

A. Beginning in 2004, for the Baseline SPS, all schools
shall have a minimum number of:

1. 80 testing units to include one or all four parts of
the statewide criterion-referenced test; and

2. 20 students with complete composite scores on the
statewide norm-referenced test.

B. Beginning in 2004, for the Growth SPS, all schools
shall have a minimum number of:

1. 40 testing units to include one or all four parts of
the statewide criterion-referenced test; and

2. 10 students with complete composite scores on the
statewide norm-referenced test.



C. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2741 (December
2003), amended LR 31:1512 (July 2005).

Chapter 9. Growth Labels
§901. Growth Labels for 2003
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2744 (December
2003), repealed LR 31:1513 (July 2005).

Chapter 13. Rewards/Recognition
§1301. Reward Eligibility

A. Beginning in 2004, a school shall receive recognition
and monetary awards (as appropriated by the legislature)
when it achieves a growth label of Exemplary or Recognized
Academic growth. Exemplary Academic Growth shall
require, in addition to achieving the school's Growth Target,
at least 2.0 points growth in every subgroup's GPS (African
American, American Indian/Alaskan Native, Asian,
Hispanic, White, Economically Disadvantaged, Limited
English Proficient, Students with Disabilities, and All
Students), and the school cannot be in any level of school
improvement. Recognized Academic Growth is earned by
any school that meets its growth target, regardless of
subgroup growth or school improvement status.

B. School personnel shall decide how any monetary
awards shall be spent; however, possible monetary rewards
shall not be used for salaries or stipends.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2744 (December
2003), amended LR 30:1446 (July 2004), LR 31:1513 (July 2005).

Chapter 14.  Academic Assistance (formerly School
Improvement 1)
§1401. Levels of Academic Assistance

A. There shall be six levels of academic assistance. A
school that enters academic assistance shall receive
additional support and assistance with the expectation that
efforts shall be made by students, parents, teachers,
principals, administrators, and the school board to improve
student achievement at the school. A school in academic
assistance shall begin the remedies required at the level that
the school is in as a result of the fall final accountability
release. The remedies required in each level of academic
assistance shall be additive in nature as schools move to
higher levels of academic assistance (e.g., schools in
academic assistance level 3 are required to meet the
remedies of levels 1, 2, and 3).

Academic

Assistance Level
1 If SPS < 80,0 the district will assist the school

with a needs assessment and in analyzing the
data to determine strengths, weaknesses, goals,
and objectives.
Revised School Improvement Plan
2 Scholastic Audit (Year 1)
District Assistance Team

Remedy
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Academic Remedy
Assistance Level

3 Scholastic Audit (Year 2)

4 Add from Corrective Action List

5 Develop Reconstitution "light" plan

6 Implement Reconstitution "light"—Substantial
school reform aimed at increasing the
academic performance of low achieving
subgroups.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1513 (July 2005).
§1403. Entry into Academic Assistance

A. Schools that fail to meet their growth targets enter
academic assistance level 1 (AA1) when:

1. they receive a 1 star performance label based on the
current year's score release and fail to meet their growth
target; or

2. they receive a 2 star performance label and do not
make at least 0.1 SPS points of growth based on the current
year's score release; or

3. they receive a 3 star performance label and decline
more than 2.5 SPS points based on the current year's score
release.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1513 (July 2005).
§1405. Movement in Academic Assistance

A. Schools move one level higher in academic assistance
when they fail to meet their growth target and their newly
calculated growth target exceeds 8.0 SPS points (a school in
AA2 moves to AA3).

B. Schools remain at the same level of academic
assistance when they:

a. reach their growth target, but their new growth
target exceeds 8.0 SPS points; or

b. fail to reach their growth target, but their new
growth target is less than or equal to 8.0 SPS points.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1513 (July 2005).
§1407. Exit from Academic Assistance

A. A school shall exit academic assistance when the fall
accountability results indicate it has achieved its growth
target and its new growth target is less than or equal to 8.0
SPS points.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1513 (July 2005).

Chapter 15.  School Improvement (formally called
Corrective Actions)
§1501. Levels of School Improvement

A. There shall be five levels of school improvement. A
school that enters school improvement shall receive
additional support and assistance with the expectation that
extensive efforts shall be made by students, parents,
teachers, principals, administrators, and the school board to
improve student achievement at the school. A school in
school improvement shall begin the remedies required at the
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level that the school is in upon initial identification of the
school for that level of school improvement, either summer
preliminary or fall final accountability release. The remedies
required in each level of school improvement shall be

additive in nature as schools move to higher levels of school
improvement (e.g., schools in SI 3 are required to meet the
remedies of SI 2 and SI 3).

SPS Component Academically Subgroup Component
LSI ] Remedy Unacceptable Schools AYP Analysis
eve Title I Non-Title I Title I Non-Title I
Revised School Improvement Plan X X X X

S12 School Choice X X X -
Scholastic Audit (Year 1) X X X X
District Assistance Team X X X X
Supplemental Educational Services (SES) X - X -

SI3 Schools are eligible for DE X X - -
Scholastic Audit (Year 2) X X X X
Add from Corrective Action List X X X X

S14 Develop reconstitution plan X X - -
(eligible for DE Partnership)

Implement reconstitution plan or lose school approval X X -

SI5 Develop Alternate Governance plan - - X -
Develop Reconstitution "light" plan - - - X
Alternate Governance X X X -

SI6 Implement Reconstitution "light"—Substantial school - - - X
reform aimed at increasing the academic performance
of low achieving subgroups.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2745 (December
2003), amended LR 30:2744 (December 2004), LR 31:1513 (July
2005).

§1503. Entry into School Improvement

A. Schools shall enter school improvement by two
methods of identification.

1. Any academically unacceptable
school improvement 2.

a. Beginning in 2005, schools with a Baseline SPS
below 60.0 shall be considered academically unacceptable.

b. Any school that fails the subgroup component in
the same subject for two consecutive years is in school
improvement 2.

B. Schools that enter school improvement 2 through
method 1 or 2 above shall be considered as not meeting
adequate yearly progress for the purposes of NCLB.

C. In the event that test scores are voided at a school due
to testing irregularities, the accountability recalculations
shall be performed. If applicable, the school shall be placed
in the appropriate level of school improvement at the time of
recalculation, and all associated remedies shall be applied.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2745 (December
2003), amended LR 30:2257 (October 2004), LR 30:2445
(November 2004), LR 31:1514 (July 2005).

§1505. Exit from School Improvement

A. A school shall exit school improvement when the fall
accountability results indicate:

1. it is no longer academically unacceptable, and has
met its growth target, and has not failed the subgroup
component for two consecutive years;

2. it is in school improvement for failure to pass the
subgroup component, and it passes the subgroup component

school enters
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for two consecutive years and
unacceptable;
3. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2746 (December
2003), amended LR 30:1619 (August 2004), repromulgated LR
30:1996 (September 2004), amended LR 30:2257 (October 2004),
LR 31:1514 (July 2005).

Chapter 17. Requirements for Schools in School
Improvement (SI)
§1701. School Improvement Requirements

A. A Revised or New School Improvement Plan (SIP).
All Louisiana schools were required to have school
improvement plans in place by May of 1998. Within 90 days
of initial identification, those schools placed in School
Improvement shall be required with the assistance of District
Assistance Teams to review and either revise or completely
rewrite their School Improvement Plans according to the
guidelines established by the Louisiana Department of
Education.

B. Assurance Pages. Districts with schools in school
improvement shall be required to provide assurances that
each school's improvement plan has the essential
components required in the Louisiana School Improvement
Plan Template and is acceptable as measured by the
Louisiana SIP Rubric. Signatures of the appropriate district
personnel shall also be required.

C. All schools in school improvement shall be assigned a
District Assistance Team to assist in the development of the
SIP according to the guidelines established by the Louisiana
Department of Education, and shall submit its' SIP to the
Division of School Standards, Accountability, and
Assistance. Districts with school's in school improvement
must also submit to the Louisiana Department of Education
a Quarterly Monitoring of the Implementation of the School
Improvement Plan for each school in school improvement.

is not academically



AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2746 (December
2003), amended LR 30:1619 (August 2004), repromulgated LR
30:1996 (September 2004), amended LR 30:2744 (December
2004), LR 31:1514 (July 2005).

§1703. School Improvement 2 Requirements (SI 2)

A. A school shall remain in SI 2 if:

1. it is academically unacceptable, made its growth
target; or

2. it passes the subgroup component in the same
subject that caused it to enter SI 2 for the current year, but
not two consecutive years.

B.-C. Repealed.

D.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2746 (December
2003), amended LR 30:2257 (October 2004), LR 30:2745
(December 2004), LR 31:1515 (July 2005).

§1704. School Improvement 3 Requirements

A. A school enters SI 3 if:

1.-3. ...
4. Repealed.
B. A school remains in SI 3 if:
1.-2. ...
3. Repealed.

C.-D. ..

E. All Title I schools in SI 3, who have failed the SPS
component, or the subgroup component in the same subject
that caused them to enter SI 2, shall offer supplemental
educational services to their students as stated in Chapter 27.

E.1.-F

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2746 (December
2003), amended LR 30:2257 (October 2004), LR 30:2745
(December 2004), LR 31:1515 (July 2005).

§1705. School Improvement 4 Requirements

A. All schools in SI 4 must adhere to the requirements of
schools in SI 3.

B. A school enters SI 4 if:

1.-3. ...
4. Repealed.
C. A school remains in SI 4 if:
1.-2. ...
3. Repealed.

D.-G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2747 (December
2003), amended LR 30:2257 (October 2004), LR 30:2446
(November 2004), LR 31:1515 (July 2005).

§1706. School Improvement 5 Requirements

A. All schools in SI 5 must adhere to the requirements of
schools in ST 4.

B. A school enters SI 5 if:

1.-3. ...
4. Repealed.
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C. A school remains in SI 5 if:
1.-2. ...
3. Repealed.

D.-F. ..

G. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2747 (December
2003), amended LR 30:2257 (October 2004), LR 31:1515 (July
2005).

§1707. School Improvement 6 Requirements

A. All schools in SI 6 must adhere to the requirements of
schools in SI 5.

B. A school enters SI 6 if:

1.-3. ..
4. Repealed.
C. A school remains in SI 6 if:
1. itis an AUS and it made its GT; or
2. it passes the subgroup component in the same
subject that caused it to enter SI 6 for the current year, but
not two consecutive years.

3. Repealed.

D.-Ds5. ...

E. All non-Title I schools that enter SI 6 due to subgroup
component failure must implement their approved
"Reconstitution Light" Plans.

F. - Note.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2747 (December
2003), amended LR 30:2257 (October 2004), LR 31:1515 (July
2005).
Chapter 19.  School Improvement: District and State
Level Tasks
§1901. District Level Tasks

A. For all schools in school improvement, districts shall:

1. submit to SBESE by February 1 of each year a
status report regarding the implementation of all school
improvement requirements and activities in each of their
school improvement schools;

2. assign a District Assistance Team (DAT) to assist in
the development of the School Improvement Plan according
to the guidelines established by the Louisiana Department of
Education that include:

a. assist the school with the state's diagnostic
process or another process meeting state approval to identify
needs in order to develop/revise and implement a
consolidated improvement plan, including an integrated
budget. The process must include:

i. opportunities for
community involvement;
ii. public hearings; and
iii.  at least two-thirds teacher approval.

3. provide assurances from the local superintendent
and the DAT that each school's improvement plan has the
essential components required in the Louisiana School
Improvement Plan Template and is acceptable as measured
by the Louisiana SIP Rubric;

4. assist with the scholastic audit, if necessary; and

significant parent and
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5. when provided with the results of the scholastic
audit, develop a plan with schools to correct problems
identified by the scholastic audit, monitor implementation of
the plan, and evaluate its effectiveness based on student
assessment results;

6. offer school choice, if required, within proper
timeframe.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2748 (December
2003), amended LR 31:1515 (July 2005).

§1903. District Support at Levels 3-6

A.-B.6. .Repealed.

C. District's Responsibilities for School(s) in School
Improvement 3

1. Continue to adhere to the requirements of schools
in school improvement as described in §1901.

2.-4. ..

5.-6. Repealed.

D. District's Responsibilities for Schools
Improvement 4

1.-3.

E. District's Responsibilities to Schools
Improvement 5

1.-3. ...

F. District's
Improvement 6

1. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2748 (December
2003), amended LR 30:2745 (December 2004), LR 31:1516 (July
2005).

Chapter 21.  State-Level School Improvement Tasks
§2101. State Support at Each Level

A. State's Responsibilities to Districts with Schools in
School Improvement

1.-4.

5. Ensure that an external scholastic audit is
completed for all SI2 schools as funding is available. If
funding is limited, SI2 schools will be prioritized from
lowest SPS to highest SPS, and scholastic audits will be
conducted in rank order until funding is exhausted.

6. Provide training for District Assistance Teams.

7.  Work to secure new funding and/or redirect existing
resources to help implement their improvement plans.

8. Approve school choice plans.

9. Provide additional school improvement funds, as
available.

B. Repealed.

C. State's Responsibilities to Districts with Schools in
School Improvement 3

1.-3.

D. State's Responsibilities to Districts with Schools in
School Improvement 4

1.-2.

E. State's Responsibilities to Districts with Schools in
School Improvement 5

1.-5.

in School

in School

Responsibilities to Schools in School

Louisiana Register Vol. 31, No. 07 July 20, 2005

1516

F. State's Responsibilities to Districts with Schools in
School Improvement 6

1.-2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2748 (December
2003), amended LR 30:2745 (December 2004), LR 31:1516 (July
2005).
Chapter 23.  Reconstitution/Alternate Governance
Plans
Schools Requiring Reconstitution/Alternate
Governance Plans

A. Districts shall  develop and  submit a
reconstitution/alternate governance plans to the SBESE for
approval by December 31st for the following types of
schools.

1. Reconstitution Plan: AUS schools in SI 4.

2. "Reconstitution Light" Plan: non-Title I schools in
SI 5 for failing the subgroup component and schools in
academic assistance level 5 for failing to make their required
growth.

3. Alternate Governance Plan: Title I schools in SI 5
for failing the subgroup component and/or academically
unacceptable schools in SI 6.

4. The reconstitution plan indicates how the district
shall remedy the school's inadequate growth in student
performance. The plan shall specify how and what
reorganization shall occur, and how/why these proposed
changes shall lead to improved student performance.

5. The alternate governance plan indicates how the
district shall make significant changes in the school's
staffing and governance, to improve student academic
achievement in the school to be able to make adequate
yearly progress.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2749 (December
2003), amended LR 31:1516 (July 2005).

§2301.

Chapter 31. Data Correction and Appeals/Waivers
Procedure
§3107. General Guidelines—Local Board of Education-
Level Requests

A. The superintendent or official representative of each
local governing board of education shall complete the LDE's
Appeals/Waivers Request Form and provide supporting
documentation to the Division of School Standards,
Accountability, and Assistance no later than 30 calendar
days after the official release of the final accountability
results in the fall of each year.

B. Data corrections shall be grounds for an appeal or
waiver request when:

1. evidence attributes data errors to the LDE and/or
those contractors used for the student assessment program;
and/or

2. evidence attributes errors to the LEA. Requests
concerning either the inclusion or exclusion of special
education student scores in the calculations of a school's SPS
and growth target, except as outlined in Bulletin 111, shall
not be considered by the LDE.



C. Supporting documentation for appeal/waiver requests
should clearly outline those data from the most recent spring
tests administration, and attendance and dropout data from
the prior academic year that are erroneous. Further,
computations by the local boards of education should
provide evidence that the school's SPS and/or subgroup
component results are significantly affected by the data in
question. The local school system shall be responsible for
supplying the LDE with information necessary for
recalculating the school's SPS and/or subgroup component
results per LDE's instructions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2752 (December
2003), amended LR 30:2258 (October 2004), LR 31:1516 (July
2005).

§3109. Criteria for Appeal

A. LEA superintendents shall notify the LDE in writing
of any changes to existing school configurations, changes to
option status for alternative schools or pair/share status
during the LDE accountability status verification process
prior to the calculation of the school performance scores and
subgroup component scores. Appeal recalculations shall be
made using the information provided to the LDE in the
following instances:

1. the student population in a school significantly
increases by greater than or equal to 10 percent as a result of
students transferring into the school from outside of the
district as explained in §517;

2. an alternative school changes its option status by
meeting the eligibility requirements;

3. a school's (inclusive of those paired or shared)
enrollment has significantly changed by 50 percent or more
from the previous academic year as a result of redistricting
by the local governing board of education.

B.-D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2752 (December
2003), amended LR 30:1620 (August 2004), repromulgated LR
30:1997 (September 2004), amended LR 31:1517 (July 2005).
§3111. Criteria for Waiver

A. The recalculated SPS baseline of a school changes by
2.5 points (+/-2.5) as a result of a significant change of 10
percent or more in the student population because of
students transferring into the school from outside of the
district as explained in §517.

B.-D.1. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2752 (December
2003), amended LR 31:1517 (July 2005).

Chapter 39. Inclusion of Students with Disabilities
§3905. Inclusion of Alternate Assessment Results

A. Beginning with the 2002-2003 Baseline SPS, LAA
test scores shall be included in all SPS and Subgroup AYP
calculations.

B. LAA scores shall be converted according to the
following scale.
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LAA Score Level CRT./NRT
Points
0.00-0.49 Unsatisfactory 0
0.50-2.49 Approaching Basic 50
2.50-3.49 Basic 100
3.50-4.49 Mastery 150
4.50-5.00 Advanced 200

1. Students taking alternate assessments shall be
included in accountability calculations at the grade level in
which they are enrolled in the Student Information System
(SIS).

2. Students taking LAA who do not meet the alternate
assessment participation criteria shall receive a score of zero
in SPS component calculations and a score of non-proficient
in subgroup component calculations.

3. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2754 (December
2003), amended LR 31:1517 (July 2005).

Weegie Peabody

Executive Director
0507#005

RULE

Board of Elementary and Secondary Education

Bulletin 116—Louisiana Classical Languages
Content Standards
(LAC 28:CVII.Chapters 1-13)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted Bulletin 116—Louisiana Classical
Languages Content Standards. Bulletin 116 will be printed
in codified format as Part CVII of the Louisiana
Administrative Code. The Louisiana Classical Language
Content Standards will provide guidance for the teaching of
classical languages and for the selection of textbooks.

During the last several years, all modern and classical
language teachers have been using the Louisiana Foreign
Language Content Standards to guide instruction. Classical
language teachers, however, have maintained that their
curriculum and standards should be different, in that
classical languages are no longer spoken (unlike modern
languages which emphasize oral proficiency). The Louisiana
Classical Language Content Standards document was
developed by a committee of teachers and university
instructors and is based on national standards for the
teaching of classical languages.

Title 28
EDUCATION
Part CVII. Bulletin 116—Classical Languages
Content Standards
Chapter 1. General Provisions
§101. Definitions

A. Assessment. Assessment is the process of obtaining
quantitative or qualitative information about the academic
status of students or schools. Assessment is a part of
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instruction and is used in conjunction with other information
to make educational decisions, to judge instructional
effectiveness, curricular adequacy, or to form policy.

B. Authentic Materials. For students and teachers of
classical languages, authentic materials are the products of
the ancient world. For students of Latin and Greek,
unadapted literature is the most important authentic material.
All the remains of the classical world contribute to our
knowledge of their practices, their perspectives, their
culture: literature, non-literary records, artifacts, art,
architecture, and all the things that archaeologists unearth.

C. Beginning/Developing/Expanding and Extending.
Elementary students, if Latin or Greek is taught continuously
from the early grades, may be expected to demonstrate
beginning benchmarks by grade 6 or 8 (perhaps even by
grade 4 if they begin a well coordinated program in
kindergarten). Middle school students who study Latin or
Greek every day in grades 7 and 8 should demonstrate
beginning benchmarks by the end of grade 8. High school
students should demonstrate beginning status by the end of
their Level I course, intermediate status by the end of a
Level III course, and advanced status by the end of a Level
V or Advanced Placement Course. Such designations as
Level I, II, and III place learning in a time frame that
standards of excellence seek to avoid. In the scheme
presented here, the progress of students in terms of standards
of excellence or proficiency is the factor to be measured, not
time.

D. Benchmark. A benchmark gives a quick picture of
what a student who has mastered a standard knows and can
do in a specific situation. Under each standard are
benchmarks for beginning, intermediate, and advanced
students. The benchmarks are neither prescriptive nor
exhaustive. Intermediate and advanced students are expected
to exhibit the benchmarks of the lower levels as well as the
benchmarks of their own level.

E. Culturally Authentic. The most culturally authentic
materials are those the Romans used, read, saw, and touched.
Because these materials are rare or inaccessible to most
students, it is necessary to create materials that approximate
what was known in the ancient world, e.g., a story in Latin
about a Roman child's day in school. Although
comprehension of an unadapted text is the ultimate goal, that
is not often attainable by a beginning seventh grader. If the
emphasis in created materials is culturally authentic,
students learn culture at the same time that they are learning
language.

F. Curriculum. This state framework provides a
curricular and programmatic context. District curricula
further define course content in a coordinated sequence. A
course curriculum is a teacher's outline for a specific course
of study. Lesson plans translate curriculum into meaningful
and creative activities for the individual classroom. The
standards are meant as a guide to curriculum development,
not a substitute for it. Curricula vary according to teaching
style, learning style, the teacher's philosophy of teaching and
learning, students' ability, textbooks used, and available
resources. Curricula designed to achieve the standards
should vary in many ways: in specific lesson plans, in types
of drill, and in choice of authors and literary works.

G. Literature. Greek and Latin literature ranges at least
from the eighth century B.C. through the classical periods of
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Greece and Rome, the Byzantine and Middle Ages, the
Renaissance, and even into the present age. Epic, lyric,
tragic and comic drama, satire, history, biography, oratory,
philosophy, scientific, agricultural, and medical treatises,
even the novel are among the genres read by students of
Latin and Greek. This wealth of literature provides a broad
base for choosing authors or genre. In addition, nonliterary
Latin and Greek provide a storehouse of authentic material
to read: graffiti, inscriptions, coins, curse tablets. Caesar,
Cicero, and Vergil have long been standard fare for high
school students; they continue to be important models.
However, the wealth of non-traditional authors and non-
literary sources should not be ignored. Louisiana Classical
Language Content Standards does not mandate the study of
any particular set of authors but is intended to guide students
toward a mastery of the language that will enable them, at
the most advanced level, to read any author of Latin or
Greek.

H. Oral Latin or Greek. The oral use of Latin or Greek
includes reading or reciting Latin or Greek texts aloud (with
proper attention to metrical structure, if the passage is
poetry), asking and responding to questions, making
statements, issuing and responding to commands. The word
"speak," a more natural substitute for "use orally," has been
avoided in order not to imply that "conversation" is an
important part of the standard.

I.  Perspectives. Perspectives are the meanings, attitudes,
values, and ideas of a given culture, ancient or modern.

J.  Proficiency. Proficiency is having or manifesting the
knowledge and experience needed for success in language
learning.

K. Reading. Reading includes all of the following:
reading aloud, paraphrasing content, analyzing grammar and
syntax, interpreting meaning, and translating. All of these
skills cannot be demonstrated simultaneously, and good
pedagogy would elicit practice and assessment of the
separate skills for different and specific purposes. Reading
that employs all methods needed for an accurate
interpretation of the original text is, in the broadest sense,
philology.

L. Scenario. A scenario is a picture in words of student
performance in a classroom situation. It is a fully developed
segment of curriculum, is articulated in a lesson plan, has
activities, and uses specific linguistic and pedagogical
strategies. The scenarios in Louisiana Classical Language
Content Standards list the standards addressed and the
reflections of the teacher on the lesson.

M. Standard. A standard describes what students should
know and be able to do. Each strand in Louisiana Classical
Language Content Standards contains two content standards.

N. Strand. The standards are organized within five
strands that make up classical language education:
communication, culture, connections, comparisons, and
communities. These are the strands established in Louisiana
Classical Languages Content Standards. Each strand is
interrelated and must be woven into the fabric of curriculum
development at the state, district, and local levels.

O. Translation. Translations are versions of a text in
another language. They can range from close adherence to
the original syntax to a free interpretation of content.
Translations can be a teaching device to measure



comprehension; they can also be high art, demanding an
expert command of English and Latin.

P.  Writing. Louisiana Classical Languages Content
Standards uses writing to mean any of the following: taking
dictation, translating from English into Latin or Greek,
transforming Latin or Greek into different patterns of Latin
or Greek while maintaining the meaning, creating free
composition in Latin or Greek. The primary aim of such
written work is to enhance the ability of students to read the
languages.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board
Elementary and Secondary Education, LR 31:1517 (July 2005).
§103. Purpose

A. The words, ideas, and culture of the ancient world are
communicated to us in the writing and the archaeological
remains of the people and their institutions. The ancient
Greeks and Romans, breaking barriers of time and place,
have communicated their message through the ages and
continue to communicate to the modern world; we, in turn,
communicate more clearly to each other in word, in practice,
and in product as a result of that contact.

1. Louisiana Classical ~ Languages Content
Standards—applies strands of language learning to a context
appropriate for Latin and Greek.

2. Strands—categories within particular content areas
which vary from discipline to discipline. Strands are
interrelated and should be integrated rather than taught in
isolation.

B. The standards for classical language learning are
organized within the five strands which make up classical
language education: communication, culture, connections,
comparisons, and communities. Each strand is a thread in the
fabric that must be woven into curriculum development at
the state, district, and local levels.

1. Focus—a statement describing the importance of a
content strand.

2. Content Standard—a description of what students
should know and be able to do through subject matter,
knowledge, proficiencies, etc., gained as a result of their
education.

a. Each strand contains two content standards.
These standards describe the knowledge and abilities
students should acquire.

3. Benchmark—a broad statement of process and/or
content that is used as a reference to develop curriculum and
assess student progress.

a. Under each standard are benchmarks for
beginning, developing, and expanding/extending students.
The benchmarks indicators are neither prescriptive nor
exhaustive. Developing and expanding/extending students
are expected to exhibit the benchmarks of the lower levels as
well as the benchmarks of their own level.

C. What is a  beginning, developing, or
expanding/extending student? If Latin or Greek is taught
continuously from the early grades, it would be reasonable
to assume that a beginning student might demonstrate
progress indicated by the beginning sample progress
indicators by grade 6 or 8. Students who study Latin or
Greek every day in grades 7 and 8 should be able to
demonstrate the beginning progress indicators by the end of
grade 8. Level I high school students may demonstrate

of
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beginning status by the end of their Level I course.
Developing students may demonstrate their progress at the
end of a Level III course. Expanding/extending students may
demonstrate their progress at the end of an Advanced
Placement Course. Such designations as Level I, II, and III
place learning in a time-frame and organize it into courses
that standards of excellence seek to avoid. Course and
curricula are products of the district and school. In the
scheme presented here, the progress of students in terms of
standards of excellence or proficiency is the factor to be
measured, not time.
D. Benchmark Code

1. The first two letters indicate the strand
(CM=Communication, ~CL=Cultures, CN=Connections,
CP=Comparisons, CT=Communities). The following

number indicates the standard. The following letter
indicates the level (B=Beginning, D=Developing,
E=Expanding/Extending). The last number indicates the
benchmark. For example: CM-1-D1 refers to the
Communication Strand, Standard One, Developing-Level
Benchmark One.

2. Sample benchmarks have been developed as
indicators of progress for each of the following levels:
beginning, developing, and expanding/extending.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board
Elementary and Secondary Education, LR 31:1519 (July 2005).
Chapter 3. Content Standards
§301. Foundation Skills

A. The Louisiana Content Standards Task Force has
developed the following foundation skills which should
apply to all students in all disciplines.

1. Communication. A process by which information is
exchanged and a concept of "meaning" is created and shared
between individuals through a common system of symbols,
signs, or behavior. Students should be able to communicate
clearly, fluently, strategically, technologically, critically, and
creatively in society and in a variety of workplaces. This
process can best be accomplished through use of the
following skills: reading, writing, speaking, listening,
viewing, and visually representing.

2. Problem Solving. The identification of an obstacle
or challenge and the application of knowledge and thinking
processes, which include reasoning, decision making, and
inquiry, in order to reach a solution using multiple pathways,
even when no routine path is apparent.

3. Resource Access and Utilization. The process of
identifying, locating, selecting, and using resource tools to
help in analyzing, synthesizing, and communicating
information. The identification and employment of
appropriate tools, techniques, and technologies are essential
to all learning processes. These resource tools include pen,
pencil, and paper; audio/video materials, computers,
interactive devices, telecommunication, and other emerging
technologies.

4. Linking and Generating Knowledge. The effective
use of cognitive processes to generate and link knowledge
across the disciplines and in a variety of contexts. In order to
engage in the principles of continual improvement, students
must be able to transfer and elaborate on these processes.
"Transfer" refers to the ability to apply a strategy or content
knowledge effectively in a setting or context other than that
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in which it was originally learned. "Elaboration" refers to
monitoring, adjusting, and expanding strategies into other
contexts.

5. Citizenship. The application of the understanding of
the ideals, rights, and responsibilities of active participation
in a democratic republic that includes working respectfully
and productively together for the benefit of the individual
and the community; being accountable for one's choices and
actions and understanding their impact on oneself and
others; knowing one's civil, constitutional, and statutory
rights; and mentoring others to become productive citizens
and lifelong learners.

NOTE: These foundation skills are listed numerically in

parentheses at the end of each benchmark.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board
Elementary and Secondary Education, LR 31:1519 (July 2005).
§303. Information Literacy Model for Lifelong

Learning

A. Students must become competent and independent
users of information to be productive citizens of the 21st
century. They must be prepared to live in an information-rich
and changing global society. Due to the rapid growth of
technology, the amount of information available is
accelerating so quickly that teachers are no longer able to
impart a complete knowledge base in a subject area. In
addition, students entering the workforce must know how to
access information, solve problems, make decisions, and
work as part of a team. Therefore, information literacy, the
ability to recognize an information need and then locate,
evaluate, and effectively use the needed information, is a
basic skill essential to the 21st century workplace and home.
Information literate students are self-directed learners who,
individually or collaboratively, use information responsibly
to create quality products and to be productive citizens.
Information literacy skills must not be taught in isolation;
they must be integrated across all content areas, utilizing
fully the resources of the classroom, the school library media
center, and the community. The Information Literacy Model
for Lifelong Learners is a framework that teachers at all
levels can apply to help students become independent
lifelong learners.

1. Defining/Focusing. The first task is to recognize
that a need for information exists. Students make
preliminary decisions about the type of information needed
based on prior knowledge.

2. Selecting Tools and Resources. After students
decide what information is needed, they then develop search
strategies for locating and accessing appropriate, relevant
sources in the school library media center, community
libraries and agencies, resource people, and others as
appropriate.

3. Extracting and Recording. Students examine the
resources for readability, currency, usefulness, and bias. This
task involves skimming or listening for key words,
"chunking" reading, finding main ideas, and taking notes.

4. Processing Information. After recording
information, students must examine and evaluate the data in
order to utilize the information retrieved. Students must
interact with the information by categorizing, analyzing,
evaluating, and comparing for bias, inadequacies, omissions,

of
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errors, and value judgments. Based on their findings, they
either move on to the next step or do additional research.

5. Organizing Information. Students effectively sort,
manipulate, and organize the information that was retrieved.
They make decisions on how to use and communicate their
findings.

6. Presenting Findings. Students apply and
communicate what they have learned (e.g., research report,
project, illustration, dramatization, portfolio, book, book
report, map, oral/audio/visual presentation, game,
bibliography, hyperstack).

7. Evaluating Efforts. Throughout the information
problem solving process, students evaluate their efforts. This
assists students in determining the effectiveness of the
research process. The final product may be evaluated by the
teacher and also other qualified or interested resource
persons.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board
Elementary and Secondary Education, LR 31:1520 (July 2005).
§305. Classical Languages

A. Communication—communicate in a
language.

1. Interpretation—students
interpret Latin or Greek.

2. Language Learning—students use orally, listen to,
and write Latin or Greek as part of the language learning
process.

B. Cultures—gain knowledge and understanding of
Greco-Roman culture.

1. Practices—students demonstrate an understanding
of the perspectives of Greek or Roman culture as revealed in
the practices of the Greeks or Romans.

2. Products—students demonstrate an understanding
of the perspectives of Greek or Roman culture as revealed in
the products of the Greeks or Romans.

C. Connections—connect with other disciplines and
acquire information.

1. Reinforcement—students reinforce and further their
knowledge of other disciplines through their study of
classical languages.

2. Acquisition—students expand their knowledge
through the reading of Latin or Greek and the study of
ancient culture.

D. Comparisons—develop insight into the nature of
language and the concept of culture.

1. Nature of Language—students demonstrate
understanding of the nature of language through
comparisons of the language studied and their own.

2. Concept of Culture—students demonstrate
understanding of the concept of culture through comparisons
of the cultures studied and their own.

E. Communities—participate in a world of languages
and cultures.

1. Participation—students use their knowledge of
Latin or Greek in a multilingual world.

2. Application—students use their knowledge of
Greco-Roman culture in a world of diverse cultures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board
Elementary and Secondary Education, LR 31:1520 (July 2005).
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Chapter 5. Communication Strand
§501. Focus

A. Standard 1 defines "communication" as it applies to
the learning of a classical language. The written messages
from the ancient world, from epic poetry to Pompeian
graffiti, are our major source of knowledge and our major
line of communication with the Greeks and Romans.
Reading, then, is the first standard and the key to
communicating with the ancient world. But the Forum and
the Agora were alive with the sounds of commerce, the
speeches of politicians, the noise of gossip. The recitation of
poetry published the sounds of an active literature. To hear
these sounds, to imitate those cadences in the classroom, to
practice writing words and ideas in the ancient language
enhance the ability to read. The second standard of the
communication strand emphasizes the importance of oral
skills, listening, and writing as tools to improve reading.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1521 (July 2005).
§503. Communication Standard 1

A. Interpretation—students read,
interpret Latin or Greek.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

understand, and

Reading words, phrases, and simple
sentences and associating them with
pictures, and/or other words, phrases and
simple sentences

Demonstrating reading comprehension
by answering simple questions in Latin,
Greek, or English about short passages of
Latin or Greek

Demonstrating a  knowledge  of
vocabulary, basic inflectional systems,
and syntax appropriate to their reading
level

CM-1-B1 (1,2,4)

CM-1-B2 (1,2)

CM-1-B3 (1,2,3)

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Reading and understanding passages of
Latin or Greek composed for
acquisition of content and language
skills

Reading and understanding, with
appropriate assistance, passages of
Latin or Greek adapted from the
original authors

Reading and understanding  short,
unadapted passages of Latin or Greek
when provided with appropriate assistance
Demonstrating reading comprehension by
interpreting the meaning of passages they
read

Recognizing some figures of speech and
features of style in the authors they read
Demonstrating a knowledge of
vocabulary, inflectional systems, and
syntax appropriate to their reading level

CM-1-DI 1,2)

CM-1-D2 1,2,3)

CM-1-D3 (1,2,3)

CM-1-D4 1,2,4)

CM-1-D5 (1,2,3)

CM-1-D6 (1,2,3)
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D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Reading and understanding prose and
poetry of selected authors with appropriate
assistance

CM-1-El (1,2,3)

Interpreting the meaning of the passages

CM-1-E2 they read

(1,2,4)

Recognizing, explaining, and interpreting
content and features of style and meter of
the authors they read

CM-1-E3 (1,2,3,4)

Demonstrating a knowledge of vocabulary,

CM-1-E4 | inflectional  systems, and  syntax (1,2,3)

appropriate to the authors they read

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1521 (July 2005).
§505. Communication Standard 2

A. Language Learning—students use orally, listen to,
and write Latin or Greek as part of the language learning
process.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

Recognizing and reproducing the sounds

CM-2-BL | ¢ atin or Greek (1)
Responding  appropriately to simple

CM-2-B2 | questions, statements, commands, or non- 1,2)
verbal stimuli
Writing simple phrases and sentences in

CM-2-B3 Latin or Greek (1,2,3)

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Reading Latin or Greek aloud with
accurate pronunciation, meaningful phrase
grouping, and appropriate voice inflection,
by imitating the models they have heard
Responding appropriately to questions,
statements, commands, or other stimuli
Writing phrases and sentences in Latin or
Greek

CM-2-D1 (1,2,4)

CM-2-D2 (1,2)

CM-2-D3 (1,2,3)

D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Reading Latin or Greek prose and poetry
aloud with attention to such features as

CM-2-El metrical structure, meaningful phrase (1,2,4)
grouping, and appropriate voice inflection
CM-2-E2 Responding appropriately to more complex (1,2, 4)

spoken and written Latin or Greek

Louisiana Register Vol. 31, No. 07 July 20, 2005



Writing passages of connected sentences in

CM-2-E3 Latin or Greek

(1,2,3,4)

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1521 (July 2005).
Chapter 7. Culture Strand
§701. Focus

A. Learning the perspectives of the Greeks or Romans
through their practices and through their products is key to
an understanding of their culture. The focus of Strand 2 is on
the ability of students to hear, read, and see the message of
the Greeks or Romans. Their daily life, education, politics,
history, philosophy, and religious practices tell students
about their perspectives, revealed both in their literary
products and in remaining artifacts.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1522 (July 2005).
§703. Cultures Standard 1

A. Practices—students demonstrate an understanding of
the perspectives of Greek or Roman culture as revealed in
the practices of the Greeks or Romans.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

Demonstrating a basic knowledge of the

CL-1-BI daily life of the ancient Greeks or Romans (1,4)
Demonstrating knowledge of some famous
CL-1-B2 | Greeks or Romans and of selected facts of (1,4)

history and geography of the ancient world

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following:

Demonstrating a knowledge of the daily
life and thought of the ancient Greeks or
Romans, gained in part from the reading of
Latin or Greek texts, and applying that
knowledge to an understanding of Greek or
Roman cultures

Demonstrating a knowledge of the people
and facts of Greek or Roman history and
political life, gained in part from the
reading of Latin or Greek texts, and

CL-1-D1 (1,2,4)

CL-1-D2 (1,2,3,4)

relating  that  knowledge to an
understanding of Greek or Roman
perspectives.

D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Louisiana Register Vol. 31, No. 07 July 20, 2005

1522

Demonstrating a broad knowledge of
Greek or Roman history, customs, and
private and political life, gained from
the reading of Latin or Greek authors,
and using that knowledge in analyzing
Greek or Roman culture

Demonstrating knowledge of
philosophy, religion, and the arts of the
ancient Greeks or Romans, gained from
their reading of Latin or Greek authors,
and relating that knowledge to an
understanding of Greek or Roman
perspectives

CL-1-El (1,4,5)

CL-1-E2 (1,2,3,4,5)

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1522 (July 2005).
§705. Cultures Standard 2

A. Product—students demonstrate an understanding of
the perspectives of Greek or Roman culture as revealed in
the products of the Greeks or Romans.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

Identifying the principal Greek or Roman

CL-2-Bl | deities and heroes by their names, deeds, (1,4)
and spheres of influence
CL-2-B2 Recognizing basic architectural features (1, 4)

and art forms of the Greeks or Romans

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Relating their reading of selected texts,
literary and non-literary, adapted and

CL-2-DI unadapted, to an understanding of Greek (1,3,4)
or Roman culture
Demonstrating knowledge of architectural

CL-2-D2 styles, art forms, and artifacts of the (1,4)

Greeks or Romans and using them in
analyzing Greek or Roman culture

D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Demonstrating knowledge of an author,
a genre, and/or a literary period gained
from authentic materials and unadapted
texts in Latin or Greek and applying it to
an understanding of Greek or Roman
culture

Demonstrating knowledge of
archaeological evidence, art forms, and
artifacts of the Greeks or Romans and
using it in analyzing Greek or Roman
culture

CL-2-El (1,2,3,4)

CL-2-E2 (1,2,3,4)




AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1522 (July 2005).
Chapter 9. Connections Strand
§901. Focus

A. As studies have shown, students learn better when
they see the content of courses as relevant to their lives
(Henze and Lucas, 1995). If they are unable to make
connections with other courses and with their own interests,
they cannot perceive the relevance of the material they study.
For this reason instructors should incorporate material from
other courses, such as math, English, and the sciences, as
well as material that might be relevant to aspects of students'
lives outside of the classroom. Making connections with
other disciplines can also help the student by reinforcing
what has already been learned or by giving new insights.

B. Because of the tremendous influence of classical
culture, the study of Latin or Greek is particularly well
suited for making connections with other languages.
Successful teachers make many connections with other
disciplines in order to show students the relevance of
studying the two languages.

C. The benchmarks in the Connections Strand are
deliberately broad since there are so many useful paths
teachers can take in making connections and since
circumstances (such as local curricula or individual student
taste) will influence what connections are most effective.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1523 (July 2005).
§903. Connections Standard 1

A. Reinforcement—students reinforce and further their
knowledge of other disciplines through their study of
classical languages.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes.

Using their knowledge of Latin or Greek in
understanding a specialized vocabulary in
such fields as government and politics
Recognizing and using Roman numerals
and the vocabulary associated with
counting

CN-1-B1 (1,4,5)

CN-1-B2 (1,4)

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Recognizing and making connections with

CN-1-D1 | Latin or Greek terminology in the sciences (1,2,4)
and technology
Recognizing and making connections with

CN-1-D2 | Latin or Greek terminology in the social (1,2,4,5)

sciences and history

D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
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know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Demonstrating in their written and
spoken vocabulary a knowledge of

CN-1-El philosophical, legal, artistic, and musical (1,2,3,4,5)
terms associated with Latin or Greek
Demonstrating their knowledge of Latin

CN-1-E2 | or Greek terminology in the social (1,3,4)

sciences and history

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1523 (July 2005).
§905. Connections Standard 2

A. Acquisition—students expand their knowledge
through the reading of Latin or Greek and the study of
ancient culture.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

Acquiring information about the Greco-
Roman world by reading passages of
Latin or Greek with a culturally
authentic setting

Recognizing plots and themes of Greco-
Roman myths in the literature of other
cultures

Demonstrating a knowledge of the
geography of the ancient world and
connecting it to the modern world

CN-2-B1 (1,2,3,4)

CN-2-B2 (1,4)

CN-2-B3 (1,2,3,4,5)

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Acquiring information about the Greco-
Roman world by reading adapted or
selected Latin or Greek sources
Connecting their knowledge of ancient
history and social and political systems to
events and systems in the modern world
Connecting their knowledge of the Latin
or Greek language to their knowledge of
literature and artistic achievement

CN-2-DI (1,2,4)

CN-2-D2 1,2,4,5)

CN-2-D3 (1,2,4)

D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Acquiring information about the Greco-
Roman world by reading Latin or Greek
literary and non-literary sources
Transferring their knowledge of Latin
CN-2-E2 | or  Greek literature to  their
understanding of world literature
Demonstrating their knowledge of the
influence of Greco-Roman mythology,
history, social and political systems, and
artistic achievements on world culture

CN-2-El (1,2,4)

1,2,3,4)

CN-2-E3 (1,2,3,4,5)
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1523 (July 2005).
Chapter 11.  Comparisons Strand
§1101. Focus

A. Students become better equipped to reflect on their
native language and culture after having studied other
languages and cultures. As students become aware of and
sensitive to the behaviors, perspectives, and products of the
cultures of ancient Greece and Rome, they acquire a
perspective from which to examine and analyze their own
culture, and its origins, more objectively.

B. One of the most direct methods available to
understanding a world different from our own is through the
learning of a second language. The second language
classroom should serve as a springboard for cross-cultural
comparisons and help students take on a new and broader
perspective (Curtain and Pesola, 1994).

C. Students often express that through the study of
another language they develop a deeper understanding of the
syntactical structuring of their own language. Even simple
vocabulary instruction can provide new cultural vistas for
the classical language learner. It can therefore be seen that
this comparative approach can begin at a very early stage in
the instruction of second languages.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1524 (July 2005).
§1103. Comparisons Standard 1

A. Nature of  Language—students
understanding of the nature of language
comparisons of the language studied and their own.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

demonstrate
through

Demonstrating a basic knowledge of
Latin and Greek roots, prefixes, and
suffixes by recognizing them in English
words of Latin or Greek origin
Understanding some Latin or Greek
phrases, mottoes, and abbreviations used
in English

Demonstrating an understanding of
basic language patterns of English as
they relate to the structure of Latin and
Greek

CP-1-Bl (1,2,3,4)

CP-1-B2 (1,2,3,4,95)

CP-1-B3 (1,2,4)

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Demonstrating the relationship of Latin

CP-1-D1 or Greek words to their derivatives and (1,2,3,4)
cognates in English
Demonstrating an increased use of

CP-1-D2 English words from or related to Latin or (1,4)

Greek
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Comparing and contrasting the language
patterns and grammar of Latin or Greek
with the structure and grammar of
English

CP-1-D3 (1,2,3,4)

D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Demonstrating the relationship of Latin
or Greek words to their derivatives and

CP-1-El cognates in English and applying some (1,2,4)
principles of word building and word
transfer
Demonstrating an enhanced ability to

CP-1-E2 read, write, understand, and speak (1,2, 4)

English based on the vocabulary and
grammar of Latin or Greek

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1524 (July 2005).
§1105. Comparisons Standard 2

A. Concept of  Culture—students demonstrate
understanding of the concept of culture through comparisons
of the cultures studied and their own.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

Looking at the architectural features of
the buildings around them and
recognizing the Greco-Roman elements
in them

Comparing and contrasting aspects of
their own public and private life with
those of the Greeks or Romans
Comparing the themes and heroes of
classical mythology with the themes and
heroes of their own folklore and culture

CP-2-Bl (1,2,3,4,5)

CP-2-B2 (1,2,4,5)

CP-2-B3 (1,4,5)

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Identifying elements in their own art and
literature that have their basis in the
Greco-Roman world

Reflecting on classical influence on the
political institutions, law, and history of
their own culture

Recognizing in their reading of modern
stories and literature the influences of the
myths and literature of the ancient world

CP-2-D1 (1,2,3,4)

CP-2-D2 (1,2,4,5)

CP-2-D3 (1,2,3,4)

D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.



Recognizing the influence of Greco-
Roman history, private and public life,

CP-2-El art, and architecture on their own world | (1,2, 3,4, 5)
and making comparisons and drawing
conclusions based on that knowledge
Comparing and contrasting elements of

CP-2-F2 the literature, mythology, and philosophy (1,2,3,4,5)

of their own world with those of the
ancient world

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1524 (July 2005).
Chapter 13. Communities Strand
§1301. Focus

A. The Communities Strand focuses on the application
of the knowledge of Latin or Greek to wider linguistic and
cultural communities. Knowledge of Latin or Greek enables
students to develop a full understanding and appreciation of
classical influences in today's world as they encounter other
cultures. Understanding Greco-Roman culture provides
students with a basis for interpreting events of the modern
world. The tools of technology and telecommunication
provide links to the resources of the worldwide classical
community. Students also form links between classical
languages and certain professional fields through their
specialized terminology.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1525 (July 2005).
§1303. Communities Standard 1

A. Participation—students use their knowledge of Latin
or Greek in a multilingual world.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

Presenting and exchanging information

CT-1-B1 | about their language experience to others | (1,2, 3,4,5)
in the school and in the community
Recognizing the influence of Latin or

CT-1-B2 Greek on the specialized language of (1,2,3,4)

various professional fields and

recognizing its use in the media

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Combining the tools of technology with

their classical language skills to

CT-1-DI communicate with other students in a (1,2,3,4,5)
global community
Interacting with community members

CT-1-D2 who are involved in a variety of careers (1,3,4,5)

to understand how they have used their
study of classical languages
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D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Using their knowledge of Latin or Greek
in communicating within the student and

CT-1-El adult community of classical language (1,2,3,4)
learners
CT-1-F2 Using their knowledge of Latin or Greek (1,2,3,4)

in learning other languages

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1525 (July 2005).
§1305. Communities Standard 2

A. Application—students use their knowledge of Greco-
Roman culture in a world of diverse cultures.

B. Beginning Stage Benchmarks. As students progress
through the beginning stage of the continuum of classical
language learning, what they should know and be able to do
includes:

Recognizing from their study of Greco-
Roman culture that cultural diversity has

CT2-Bl 1 peen an integral feature of society from (1,2,3,4,5)
antiquity
Sharing with others in schools and
communities their understanding of

CT-2-B2 (1,2,3,4,5)

cultural differences in the Greco-Roman
world

C. Developing Stage Benchmarks. As students progress
through the developing stage of the continuum of classical
language learning, what they should know and be able to do
includes the benchmarks for the beginning stage, plus the
following.

Comparing the issues that reveal cultural

CT-2-D1 differences in the ancient world with 1,2,4)
similar issues in modern cultures
Combining the tools of technology with

CT-2-D2 | their knowledge of Greco-Roman culture (1,2,3,4)

to share cultural experiences

D. Expanding/Extending Stage Benchmarks. As students
progress through the expanding/extending stage of the
continuum of classical language learning, what they should
know and be able to do includes the benchmarks for the
beginning and developing stages, plus the following.

Participating in the community
of classical scholars in cultural

CT-2-El events, contests, lectures, and (1.3,4)
scholarship
Showing evidence of
connecting the past to the

CT-2-E2 present by applying their (1,2,3,4,5)

knowledge of ancient cultures
to their own thoughts and
actions
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1525 (July 2005).

Weegie Peabody

Executive Director
0507#006

RULE

Board of Elementary and Secondary Education

Bulletin 118—Statewide Assessment Standards and
Practices (LAC 28:CXI.Chapters 1-35)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted Bulletin 118—Statewide Assessment
Standards and Practices. Bulletin 118 will be printed in
codified format as Part CXI of the Louisiana Administrative
Code. Bulletin 118 has been developed to consolidate the
State Board of Elementary and Secondary Education
(SBESE) and the Division of Student Standards and
Assessments (DSSA) test policy rules, guidelines, and
procedures for easy access during statewide test
administration.

Title 28
EDUCATION
Part CXI. Bulletin 118—Statewide Assessment
Standards and Practices
Chapter 1. General Provisions
§101. Purpose

A. Bulletin 118 1is intended to provide Louisiana
educators and education administrators with a unified and
comprehensive guide to testing programs, policies, and
procedures in the state.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4 and R.S. 17:391.1-391.11.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1526 (July 2005).

§103. Overview

A. The Louisiana Legislature in Regular Session during
the summer of 1997 amended and reenacted R.S. 17:24.4(F)
and (G)(1), relative to the Louisiana Competency-Based
Education Program, to require proficiency on certain tests as
determined by the State Board of Elementary and Secondary
Education (SBESE) for student promotion and to provide
guidelines relative to the content of Pupil Progression Plans.

B. The amendment and reenactment of the Louisiana
Competency-Based Education Program was the result of an
ever-increasing demand by Louisiana taxpayers for a better
accounting of educational dollars. Act 621, the Public
School Accountability Law statute initiated the following
guidelines, which continue in the Louisiana Competency-
Based Education Program. The Public School Accountability
Law called for:

1. the establishment of a program for shared
educational accountability in the public educational system
of Louisiana;

2. the attainment of established testing standards for
education;
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3. the provision of information for an analysis of the
effectiveness of instructional programs through test
assessment results; and

4. the annual assessment of students based on state
content standards.

C. The Louisiana Competency-Based Education
Program is based on the premise that the program must
provide options to accommodate the many different learning
styles of students. Every effort is made to tailor the test
design and structure to the needs of individual students,
including students with special instructional needs who
subsequently need test accommodations.

D. The Louisiana Department of Education (LDE) will
provide leadership and assistance to school districts in an
effort to attain a public system of education that makes the
opportunity to test successfully available to all students on
equal terms.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17.7 and R.S. 24:4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1526 (July 2005).

§105. Testing and Accountability

A. Every school shall participate in a school
accountability system based on student achievement as
approved by the SBESE.

B. Under No Child Left Behind (NCLB), the Elementary
and Secondary Education Act of 2002, a state's definition of
Adequate Yearly Progress (AYP) must apply the same high
standards of academic achievement to all public elementary
and secondary school students in the state and result in
continuous and substantial academic improvement for all
students, including students with disabilities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1526 (July 2005).

§107. Assessment Programs

A. Kindergarten Developmental Readiness Screening
Program (KDRSP). Each school district is required to
administer an approved screening instrument to each child
entering kindergarten for the first time, with the results to be
used for placement and planning instruction.

B. Louisiana Educational Assessment Program for the
21st Century (LEAP 21). Criterion-referenced tests in
English Language Arts, Mathematics, Science, and Social
Studies assess student performance relative to specific
benchmarks established in the state's content standards and
provide data for evaluating student, school, and district
performance. The tests assess a student's complex thinking
skills as well as knowledge and application of information.
These high-stakes tests are tied to promotional policy for
grades 4 and 8.

C. Graduation Exit Examination for the 21st Century
(GEE 21). Criterion-referenced tests in English Language
Arts, Mathematics, Science, and Social Studies assess
student performance relative to specific benchmarks
established in the state's content standards and provide data
for evaluating student, school, and district performance.
These high-stakes tests require high school students to meet
established achievement levels to be eligible to receive a
high school diploma.



D. The lowa Tests. The lowa Tests of Basic Skills
(ITBS), used in grades 3, 5, 6, and 7, and the Iowa Tests of
Educational Development (ITED), used in grade 9, are
norm-referenced tests that provide comparative data to
evaluate student, school, and district performance. The last
administration of The Iowa Tests will occur in the academic
year 2004-2005.

E. Integrated Louisiana Educational Assessment
Program (iLEAP). The iLEAP will integrate criterion-
referenced tests and norm-referenced tests into one program
to provide data for evaluating students, schools, and district
performance in grades 3, 5, 6, 7, and 9 beginning with the
2005-2006 academic year.

F. LEAP Alternate Assessment (LAA). The LAA is a
performance-based student assessment that evaluates each
eligible special education student's knowledge and skills in
targeted areas. It is an "on-demand" assessment, which
means the test administrator directs the student to perform a
specific task and then scores the student's performance after
the task is completed.

G. English Language Development Assessment (ELDA).
The ELDA is a research-based program designed to measure
proficiency in reading, writing, speaking, and listening to
English of LEP students; the program began in the 2004—
2005 academic year.

H. Graduation Exit Examination ("old" GEE). The "old"
GEE measures curricula-based proficiencies in English
Language Arts, Mathematics, Written Composition, Science,
and Social Studies. The administration of the "old" GEE
became a district responsibility beginning with the 2003-
2004 academic year.

I. LEAP Alternate Assessment-B (LAA-B). The LAA-
B, which was administered from 2000 through 2003,
assessed special education students who met specific criteria
at their functioning levels in language/reading and/or
mathematics, rather than at their enrolled grade levels.

J. National Assessment of Educational Progress
(NAEP). Also known as the Nation's Report Card, NAEP is
administered nationally to a random stratified sample
population of students to gather data about subject-matter
achievement, instructional experiences, and school
environment.

K. Field Tests. Representative student populations from
school districts throughout Louisiana are chosen to field test
new items to be used in future statewide assessments,
including LEAP 21, GEE 21, ELDA, and iLEAP. The items
are tested, scored, ranked statistically, and identified as
effective or ineffective.

L. Placement Tests. Students from out-of-district or in-
state educational settings, such as approved home study
programs or nonpublic schools, who wish to enroll in public
schools at grades 5 and 9 must take a placement test if they
have not taken and met the requirements for LEAP 21.
Students taking the placement test must score basic or above
in English Language Arts or Mathematics and approaching
basic or above in the other to enroll in grade 5 and score
approaching basic or above in English Language Arts and
Mathematics to enroll in grade 9.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of

Education, Board of Elementary and Secondary Education, LR
31:1526 (July 2005).
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§109. Assessment Populations
A. Classified Populations

1. Definition

Classified Population—a population of students that
is identified for educational and accountability purposes.

2. Regular Education Students. These are students
who have not been identified as eligible for special
education and related services.

3. Special Education Students. This group includes:

a. Students with Disabilities. These are students
who have been evaluated in accordance with CFR 300.530-
300.536 as having mental retardation, a hearing impairment
including deafness, a speech or language impairment, a
visual impairment including blindness, serious emotional
disturbance (hereafter referred to as emotional disturbance),
an orthopedic impairment, autism, traumatic brain injury,
and other health impairment, a specific learning disability,
deaf-blindness, or multiple disabilities, and who, by reason
thereof, needs special education and related services
(Federal Register, Vol. 64, No. 48);

b. Gifted and Talented Students. These are students
who have been identified as possessing demonstrated or
potential abilities that give evidence of high-performing
capabilities in intellectual, creative, specific academic or
leadership areas, or ability in the performing or visual arts
and who require services or activities not ordinarily provided
by the school in order to fully develop such capabilities (HR
637-Gifted and Talented Students Education Act of 1999);

c. Section 504 Students. These are students with
one or more disabilities according to the regulations for
Section 504 of the Rehabilitation Act of 1973, which defines
disability as a physical or mental impairment which
substantially limits one or more major life activities. (PL95-
602 Title 1, Sec.122 [a] [4]-[8]);

d. Limited English Proficient Students. These are
students who are aged 3 through 21; who have been enrolled
in a primarily English-speaking school for less than a year;
who were not born in the United States or whose native
language is a language other than English; who are Native
Americans or Alaska Natives or native residents of the
outlying areas and come from an environment where a
language other than English has had significant impact on
their level of English language proficiency; or who are
migratory, whose native language is a language other than
English, and who come from an environment where a
language other than English is dominant; and whose
difficulties in speaking, reading, writing, or understanding
the English language may be sufficient to deny them:

i. the ability to meet the state's proficient level of
achievement on state assessments;
ii. the ability to successfully achieve in
classrooms where the language of instruction is English; or
iii.  the opportunity to participate in society.
B. Nonclassified Populations

1. Definition

Nonclassified Population—a population of students
that is identified for reasons other than educational or
accountability purposes.

2. Homebound Program Students. These are students
who are unable to attend school as a result of health care
treatment or physical illness and who are assigned a teacher
to instruct them at home or in a hospital environment.
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3. Approved Home Study Program Students. These
students are taught in a program with a state-approved
curriculum that is implemented under the direction and
control of a parent or a tutor. A tutor is defined as a court-
appointed guardian under Louisiana law.

4. Foreign Exchange Students. These students are
citizens of another nation who have come under the auspices
of a specific program to study in U.S. public elementary and
secondary schools.

5. Correctional Facilities. These are students attending
alternative schools under the Office of Youth Development.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1527 (July 2005).

Chapter 3. Test Security
§301. Participation

A. All persons involved in assessment programs must
abide by the security policies and procedures established by
the LDE and the SBESE.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:81.6 et seq., R.S. 416 et seq., and R.S. 441 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1528 (July 2005).

§303. Definitions

Access—access to secure test materials by school
personnel means physically handling the materials, not
reading, reviewing, or analyzing test items, either before or
after testing.

Secure Materials—test materials that contain test items or
student responses and to which access is restricted. Secure
test materials include:

1. student test booklets;

2. student answer documents; and

3. any other materials that contain test items or
student responses.

Testing Irregularity—any incident in test handling or
administration that leads to a question regarding the security
of the test or the accuracy of the test data.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:81.6 et seq., R.S. 416 et seq., and R.S. 441 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1528 (July 2005).

§305. Test Security Policy

A. The SBESE first approved a Test Security Policy on
December 10, 1998. The policy has been periodically
revised. The Board of Elementary and Secondary Education
holds the test security policy to be of utmost importance and
deems any violation of test security to be serious. The Test
Security Policy follows.

1. Tests administered by or through the SBESE shall
include but not be limited to:

a. all alternate assessments;
b. all criterion-referenced tests (CRTs) and norm-
referenced tests (NRTS).

2. For purposes of this policy, school districts shall
include:

a. local education agencies (LEAs);
b. special school districts;
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c. approved special schools, such as the Louisiana
School for the Visually Impaired and Louisiana School for
the Deaf;

d. laboratory schools;

e. Type 2 charter schools;

f. Louisiana School for Math, Science, and the
Arts; and

participating nonpublic/other schools that utilize
tests admlmstered through the SBESE or the LDE.
3. It shall be a violation of test security for any person
to do any of the following:

a. administer tests in a manner that is inconsistent
with the administrative instructions provided by the LDE
that would give examinees an unfair advantage or
disadvantage;

b. give examinees access to test questions prior to
testing;

c. examine any test item at any time (except for
students during the test or test administrators while
providing the accommodations Tests Read Aloud or
Communication Assistance, Transferred Answers, or
Answers Recorded for students determined to be eligible for
those accommodations);

d. at any time, copy, reproduce, discuss or use in a
manner inconsistent with test regulations all or part of any
secure test booklet, answer document, or supplementary
secure materials (e.g., writing prompts, science tasks);

e. coach examinees in any manner during testing or
alter or interfere with examinees' responses in any manner;

f. provide answers to students in any manner during
the test, including provision of cues, clues, hints, and/or
actual answers in any form:

i.  written;
ii. printed;
iii.  verbal; or
iv. nonverbal,

g. administer published parallel, previously
administered, or current forms of any statewide assessment
[e.g., Louisiana Educational Assessment Program for the
21st Century (LEAP 21), Integrated LEAP (iLEAP),
Graduation Exit Examination for the 21st Century (GEE 21),
Graduation Exit Examination ("old" GEE), LEAP Alternate
Assessment (LAA), the English Language Development
Assessment (ELDA), or forms K, L, and M and all new
forms of the lowa Tests as a practice test or study guide];

h. fail to follow security regulations for distribution
and return of secure test booklets, answer documents,
supplementary secure materials (e.g., writing prompts,
science tasks), as well as overages as directed; or fail to
account for and secure test materials before, during, or after
testing;

i. conduct testing in environments that differ from
the usual classroom environment without prior written
permission from the LDE, Division of Student Standards and
Assessments;

j- fail to report any testing irregularities to the
district test coordinator (a testing irregularity is any incident
in test handling or administration that leads to a question
regarding the security of the test or the accuracy of the test
data), who must report such incidents to the LDE, Division
of Student Standards and Assessments;



k. participate in, direct, aid, counsel, assist in,
encourage, or fail to report any of the acts prohibited in the
section.

4. Each school district as described in this policy shall
develop and adopt a district test security policy that is in
compliance with the state's test security policy. A Statement
of Assurance regarding the LEA's test security policy must
be submitted annually to the LDE, Division of Student
Standards and Assessments. This statement must include the
name of the individual designated by the district
superintendent or institution to procure test material. The
policy shall provide:

a. for the security of the test materials during
testing, including test booklets, answer documents,
supplementary secure materials (e.g., writing prompts,
science tasks), videotapes, and completed observation
sheets;

b. for the storage of all tests materials, except
district and school test coordinator manuals and test
administration manuals, in a designated secure locked area
before, during, and after testing; all secure materials,
including any parallel forms of a test, must be kept in locked
storage at both the district and school levels; secure
materials must never be left in open areas or unattended;

c. a description and record of professional
development on test security, test administration, and
security procedures for individual student test data provided
for all individuals with access to test materials or individual
student test data (access to test materials by school personnel
means any contact with or handling the materials but does
not include reviewing tests or analyzing test items, which are
prohibited);

d. a list of personnel authorized to have access to
the locked secure storage area;

e. procedures for investigating any testing
irregularities, including violations in test security, such as
plagiarism and excessive wrong-to-right erasures identified
through erasure analysis;

f.  procedures for the investigation of employees
accused of irregularities or improprieties in the
administration of standardized tests, as required by the
amended R.S. 17:81.6;

g. procedures for the investigation of any missing
test booklets, answer documents, or supplementary secure
material (e.g., writing prompts, science tasks);

h. procedures for ensuring the security of individual
student test data in electronic and paper formats.

5. Procedures for investigating missing secure
materials, any testing irregularity (including cheating), and
any employees accused of improprieties must, at a
minimum, include the following.

a. The district test coordinator shall initiate the
investigation upon the district's determination of an
irregularity or breach of security or upon notification by the
LDE. The investigation shall be conducted by the district test
coordinator and other central office staff as designated by
the district superintendent.

b. The location of the designated secure locked area
for storage of materials shall be examined, and the
individuals with access to secure materials shall be
identified.
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c. Interviews regarding testing administration and
security procedures shall be conducted with the principal,
school test coordinator(s), test administrator(s), and
proctor(s) at the identified schools. All individuals who had
access to the test materials at any time must be interviewed.

6. Interviews shall be conducted with students in the
identified classes regarding testing procedures, layout of the
classroom, access to test materials before the test, and access
to unauthorized materials during testing.

7. After completion of the investigation, the school
district shall provide a report of the investigation and a
written plan of action to the state superintendent within 30
calendar days of the initiation of the investigation. At a
minimum, the report shall include the nature of the situation,
the time and place of occurrence, and the names of the
persons involved in or witness to the occurrence. Officials
from the LDE are authorized to conduct additional
investigations.

8. Test materials, including all test booklets, answer
documents, and supplementary secure materials (e.g.,
writing prompts, science tasks) containing secure test
questions, shall be kept secure and accounted for in
accordance with the procedures specified in the test
administration manuals and other communications provided
by the LDE. Secure test materials include test booklets,
answer documents, and any supplementary secure materials
(e.g., writing prompts, science tasks).

9. Procedures described in the test manuals shall
include, but are not limited to, the following.

a. All test booklets, answer documents, and
supplementary secure materials (e.g., writing prompts,
science tasks) must be kept in a designated locked secure
storage area prior to and after administration of any test.

i. Test administrators are to be given access to
the tests and any supplementary secure materials only on the
day the test is to be administered, and these are to be
retrieved immediately after testing is completed for the day
and stored in the designated locked secure storage area each
day of testing.

b. All test booklets, answer documents, and
supplementary secure materials (e.g., writing prompts,
science tasks) must be accounted for and written
documentation kept by test administrators and proctors for
each point at which test materials are distributed and
returned.

c. Any discrepancies noted in the serial numbers of
test booklets, answer documents, and any supplementary
secure materials (e.g., writing prompts, science tasks), or the
quantity received from contractors must be reported to the
LDE, Division of Student Standards and Assessments, by the
designated institutional or school district personnel prior to
the administration of the test.

d. In the event that test booklets, answer documents,
or supplementary secure materials (e.g., writing prompts,
science tasks) are determined to be missing while in the
possession of the institution or school district or in the event
of any other testing irregularities or breaches of security, the
designated institutional or school district personnel must
immediately notify by telephone the LDE, Division of
Student Standards and Assessments, and follow the detailed
procedures for investigating and reporting specified in this
policy.
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e. Only personnel trained in test security and
administration shall be allowed to have access to or
administer any standardized tests.

f. Each district superintendent or institution must
annually designate one individual in the district or institution
as district test coordinator, who is authorized to procure test
materials that are utilized in testing programs administered
by or through the SBESE of the LDE. The name of the
individual designated must be provided in writing to the
LDE, Division of Student Standards and Assessments, and
included on the Statement of Assurance.

g. Testing shall be conducted in class-sized groups.
Bulletin 741 (913(A) states that K-3 classroom enrollment
should be no more than 26 students, and in grades 4-12, no
more than 33, except in certain activity types of classes in
which the teaching approach and the material and equipment
are appropriate for large groups. For grades K-8, the
maximum class size for Health and Physical Education
classes may be no more than 40. Class size for exceptional
students is generally smaller Bulletin 741, (915). Permission
for testing in environments that differ from the usual
classroom environment must be obtained in writing from the
LDE, Division of Standards and Assessments, at least 30
days prior to testing. If testing outside the usual classroom
environment is approved by the Division of Student
Standards and Assessments, the school district must provide
at least one proctor for every 30 students.

h. The state superintendent of education may
disallow test results that may have been achieved in a
manner that is in violation of test security.

10. The LDE shall establish procedures to identify:

a. improbable achievement of test score gains in
consecutive years;

b. situations in which collaboration between or
among individuals may occur during the testing process;

c. a verification of the number of all tests
distributed and the number of tests returned;

d. excessive wrong-to-right erasures for multiple-
choice tests;

e. any violation to written composition or open-
ended responses that involves plagiarism;

f. any other situation that may result in invalidation
of test results:

i. in cases in which test results are not accepted
because of a breach of test security or action by the LDE,
any programmatic, evaluative, or graduation criteria
dependent upon the data shall be deemed not to have been
met, but individuals will be allowed to retake the test at the
next test administration.

11. Individuals shall adhere to all procedures specified
in all manuals that govern mandated testing programs.

12. Any individual who knowingly engages in any
activity during testing that results in invalidation of scores
derived from the Louisiana Educational Assessment
Program for the 21st Century (LEAP 21), Graduation Exit
Examination for the 21st Century (GEE 21), or Graduation
Exit Examination ("old" GEE) shall forfeit the test results
but will be allowed to retake the test at the next test
administration.

13. Anyone known to be involved in the presentation of
forged, counterfeit, or altered identification for the purposes
of obtaining admission to a test administration site for any
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test administered by or through the SBESE or the LDE shall
have breached test security. Any individual who knowingly
causes or allows the presentation of forged, counterfeited, or
altered identification for the purpose of obtaining admission
to any test administration site must forfeit all test scores but
will be allowed to retake the test at the next test
administration.

14. School districts must ensure that individual student
test data are protected from unauthorized access and
disclosure. District test coordinators, principals, school test
coordinators, and other authorized users of the LEAPweb
Reporting System and LEAPdata System must ensure the
security of passwords, any disks or CDs with downloaded
individual student test data, and student-level test data open
on a computer screen. All users must sign a statement
guaranteeing they will not share the password with
unauthorized individuals and will maintain the
confidentiality of student data. A copy of the signed
statement should be sent to the district test coordinator to be
kept on file. Users who have access to these systems and
leave their positions at a district or school site must not use
or share the password. District test coordinators are
responsible for providing training regarding the security and
confidentiality of individual student test data (in paper and
electronic format) and of aggregated data of fewer than 10
students.

15. LDE staff will conduct site visits during testing to
observe test administration procedures and to ensure that
appropriate test security procedures are being followed.
Schools with prior violations of test security or other testing
irregularities will be identified for visits. Other schools will
be randomly selected.

16. Any teachers or other school personnel who breach
test security or allow breaches in test security shall be
disciplined in accordance with the provisions of R.S. 17:416
et seq., R.S. 17:441 et seq., R.S. 17:81.6 et seq., policy and
regulations adopted by the SBESE, and any and all laws that
may be enacted by the Louisiana Legislature.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.7 (C) (G).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1528 (July 2005).

§307. Change of District Test Coordinator Notification

A. If during the academic year the person appointed as
district test coordinator changes, the district superintendent
must notify the LDE, Division of Student Standards and
Assessments. The notification must be in writing and must
be submitted within 15 days of the change in appointment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1530 (July 2005).

§309. Erasure Analysis

A. To investigate erasures on student answer documents
for the multiple-choice portions of the state criterion-
referenced and norm-referenced testing programs, the
SBESE and the LDE have developed the following
procedures.

1. Scoring contractors scan every answer document
for wrong-to-right erasures, and the state average and



standard deviation are computed for each subject at each

grade level.

2. Students whose wrong-to-right erasures exceed the
state average by more than four standard deviations are
identified for further investigation. For each student with
excessive erasures, the proportion of wrong-to-right erasures
to the total number of erasures is considered.

3. Based on the criteria for excessive wrong-to-right
erasures, scoring contractors produce the following reports.

a. District/School Erasure Analysis Report. This
report identifies districts and schools within the districts
whose answer documents have excessive wrong-to-right
erasures.

b. Student Erasure Analysis Report. This report
identifies individual students whose answer documents have
excessive wrong-to-right erasures. The answer documents of
students identified as having excessive wrong-to-right
answers are available for review at the LDE upon request.

4. Once districts, schools, and individual students
have been identified, the state superintendent of education
sends letters to district superintendents stating that students
in those districts have been identified as having excessive
wrong-to-right erasures. Based on the number of erasures
found, scores for students exceeding the four-standard-
deviation criterion will be voided. Individual student reports
from the testing program will reflect the voided scores. In
the aggregation of scores at the school, district, and state
levels, each voided score will have the effect of a zero score.
Copies of the District/School and Student Erasure Analysis
reports are enclosed with the letters. Copies of the
correspondence are provided to the deputy superintendent of
education, the assistant superintendent of the Office of
Student and School Performance, the director of the Division
of Student Standards and Assessments, and the district test
coordinator.

5. The local superintendent must investigate the case
of the irregularity and provide a report of the investigation
and a written plan of action to the state superintendent of
education within 30 calendar days.

6. A summary report of erasure analysis irregularities
will be presented to the Louisiana Educational Assessment
Testing Commission and the SBESE after each LEAP test
administration.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1530 (July 2005).

§311. Addressing Suspected Violations of Test Security
and Troubling Content in Written Responses
(Constructed Responses, Short Answers, and
Essays)

A. The Test Security Policy approved by the SBESE
requires that the LDE establish procedures to deal with
breaches of test security. District authorities provide the
LDE information about voiding student tests because of
student violations observed during test administration or
violations by school personnel or others that have been
reported. In addition, the scoring process produces
information regarding written responses that have common
elements, which indicate a student brought unauthorized
materials to testing and used them to assist in writing; that
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indicate that teacher interference might have been a
significant factor, and in which troubling content was
evident. Procedures for dealing with these issues follow.

1. Violation by Student as Observed by Test
Administrator

a. The test administrator must notify the school test
coordinator about any suspected incident of cheating and
provide a written account of the incident. Answer documents
in such cases should be processed like all other answer
documents.

b. The school test coordinator must then convene a
school-level test security committee consisting at a
minimum of the principal, the school test coordinator, and
the test administrator to determine whether a test should be
voided.

c. If it is deemed necessary to void the test, the
school test coordinator must notify the district test
coordinator of the void request in a letter written on school
letterhead, signed by the school principal and the school test
coordinator. The original account of the incident written by
the test administrator must be enclosed.

d. The district test coordinator must then fax a
completed void form to the LDE, Division of Student
Standards and Assessments, as directed in the District and
School Test Coordinators Manual. The original Void
Verification form, along with a copy of the school test
coordinator's request for the void, must also be mailed to the
LDE, Division of Student Standards and Assessments, as
directed in the manual.

2. Reported Violations by School Personnel or Other
Persons. All suspected instances of cheating should be
reported directly to the school's district test coordinator for
further investigation, and a report of the incident must be

sent to LDE, Division of Student Standards and
Assessments.

3. Suspected Violations Discovered by Scoring
Contractors

a. In addition to erasure analysis for multiple-choice
items, possible incidents of the following violations may be
discovered during the scoring process:

i. plagiarism. Responses contain exact or almost
exact content, and/or words or phrases, and/or format;

ii. use of unauthorized materials. Students
brought unauthorized materials into the testing environment
and used them to assist in written responses;

iii. teacher interference. Teacher interference is
evident in written responses.

b. If possible incidents of violations are discovered
in the scoring process, the scoring contractor notifies the
LDE, Division of Student Standards and Assessments, of
suspect documents with a summary of its findings.

c. Professional assessment and related-content
personnel from the Division of Student Standards and
Assessments review the suspect documents and determine
whether the evidence supports voiding the responses.

d. If voiding is recommended, LDE mails the
district superintendent a letter of what was observed during
the scoring process that caused the alert and identifies the
particular document that was voided. Copies of the
correspondence are provided to the deputy superintendent of
education, the assistant superintendent of the Office of
Student and School Performance, the director of the Division
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of Student Standards and Assessments, and the local district
test coordinator.

i.  Within 30 calendar days of the receipt of such
a letter, the district must investigate the incident and provide
a written plan of action to the state superintendent of
education. If the district and/or parent/guardian(s) wish to
discuss the situation further or to examine the student
responses, a meeting may be scheduled at the LDE offices
between staff members from the Division of Student
Standards and Assessments, district representatives, and
parent/guardian(s).

4. Disturbing Content. If student responses with
disturbing content are discovered during the scoring process,
the scoring contractor will notify the appropriate staff
member at the LDE, Division of Student Standards and
Assessments.

a. Professional assessment personnel review the
responses. If it is determined that disturbing content causes a
compelling need to break confidentiality, LDE will contact
the district superintendent by telephone to summarize
findings and inform him or her that materials are being
mailed regarding the alert.

b. Issues regarding troubling content are for the
district's information to assist the student and do not require
further communication with LDE.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1531 (July 2005).

§313. Viewing Answer Documents

A. A parent, guardian, student, school, or district must
place a request to view an answer document through the
district test coordinator.

B. The district test coordinator must send a written
request to view the answer document to the LDE, Division
of Student Standards and Assessments. The request must
include:

1. the student's name;

2. the student's state ID number or social security
number;

3. the student's enrolled grade;

4. the type of assessment (i.e., LEAP 21, GEE 21,
LAA, The Iowa Tests, iILEAP, ELDA) and the content arca
of the answer document or documents requested; and

5. the district name and code and school name and
code where the student tested.

C. LDE will notify the testing contractor of the request;
the testing contractor will send a copy of the requested
answer document(s) to LDE.

D. Upon receipt of the requested answer document(s),
LDE will contact the district test coordinator who placed the
request to schedule an appointment to review the answer
document(s).

E. The district test coordinator or his or her designee
must accompany the school personnel, parent, guardian,
and/or student to the appointment.

F. LDE will black out test items on answer documents
prior to viewing. Only the student's responses may be
observed.
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G. LDE staff will remain in the room during the viewing
of the answer document(s). Answer documents may not be
copied or removed from the room. Written notes of student
responses may not be made.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1532 (July 2005).

§315. Emergencies During Testing

A. For emergencies (e.g., fire alarms, bomb threats) that
require evacuation of the classroom during administration of
statewide assessments, the following procedures should be
followed.

1. If the room can be locked, the test administrator
should direct the students to place the answer document
inside the test booklet and leave both on the desk. Before
students are allowed back into the room, the test
administrator should return to the room, pick up the test
booklets, answer documents, and other secure materials, and
then distribute them individually to the students when they
have returned to their desks.

2. If the room cannot be locked and if at all possible,
the test administrators should direct students to place the
answer document on top of the test booklet and hand both
along with any other secure materials to the test
administrator as students file out of the room. Test
administrators should carry the documents with them to their
designated location outside the building. If return to the
building is delayed, the school test coordinator should pick
up and check in the materials from the test administrators.

3. If testing has not started prior to the emergency and
the students have not yet opened their test booklets and
answer documents, testing should start when students return
to the room.

4. If students have opened their testing materials to
begin testing and test security has been maintained, testing
may continue after students return to the room.

5. If the test booklets have been opened and test
security has been compromised, testing should not be
continued. The answer documents should be sent to the
testing company with the responses that were completed
prior to the emergency. High school students who did not
meet the achievement-level requirements to be eligible for a
standard high school diploma will be allowed to retake the
test they did not complete during the emergency at the next
test administration. Likewise, a student who is unable to
complete a LEAP 21 test because of an emergency situation,
thereby not meeting the requirements for promotion, will be
allowed to retake the test during the next test administration.

6. As a precautionary measure, graduating seniors
might be tested together in a single group or in several
smaller groups so test security is easier to maintain if there is
an emergency.

7. If test security has been compromised, the district
test coordinator must notify the LDE, Division of Student
Standards and Assessments, as soon as possible.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17.7.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1532 (July 2005).



Chapter 5. Test Coordinator Responsibilities
Subchapter A. District Test Coordinator
§501. District Test Coordinator Role
A.1. A district test coordinator's responsibilities fall into

three categories:

a. making arrangements for testing;

b. handling and maintaining the security of test
materials; and

c. training school test coordinators, district special

education directors/supervisors, district Section 504
coordinators,  district  student information  system
coordinators, and principals.

2. Specific tasks include:

a. submitting enrollment data by the yearly

deadline;

b. appointing a school test coordinator for every
school involved in state testing;

c. scheduling testing and makeup dates and times of
state tests based on state-approved schedules;

d. arranging for testing students enrolled in
approved home study programs and nonpublic schools;

e. coordinating with the district Section 504
coordinator the submission of Section 504 District Data
Validation forms to the LDE, Division of Special
Populations, Section 504 coordinator;

f. conducting district training sessions for all
principals, school test coordinators, district Section 504
coordinators,  district  student information  system
coordinators, district special education directors/supervisors,
and district LEP coordinators;

g. answering questions about
administration, and return of materials;

h. receiving and verifying the delivery and return of
testing materials;

i.  designating an appropriate locked, secure area for
storing testing materials;

j. maintaining the security of test materials
immediately upon receipt of testing materials from testing
contractors and from schools;

k. distributing testing materials to
coordinators;

1. collecting, assembling, and packaging all testing
materials and completing and submitting or filing all forms
as instructed in the manuals;

m. arranging for pickup of testing materials for
shipment to the scoring contractor as instructed in the
manuals;

n. reporting immediately to the LDE, Division of
Student Standards and Assessments, any missing test
booklets or answer documents and returning them to test
contractors if they are found;

0. investigating any testing irregularities and
reporting them to the LDE, Division of Student Standards
and Assessments;

p. reporting to the LDE, Division of Student
Standards and Assessments, instances of students marking in
a wrong section of the answer document;

q. submitting all void and test irregularities forms
and documentation as instructed in the manuals;

r. returning any secure materials used for test
accommodations, such as transparencies or computer disks,
to the LDE, Division of Student Standards and Assessments;

test  security,

school test
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s. returning any secure materials used for test
accommodations, such as transparencies or computer disks,
to the LDE, Division of Student Standards and Assessments;

t. maintaining the district password and all school
passwords within the district that are used with LEAPweb
Reporting System and the LEAPdata Query System,;

u. training district and school users within a district
to effectively use the systems; ensure they are familiar with
the Family Education Rights and Privacy Act (FERPA) law
governing confidentiality of student records, and ensure they
have signed a security agreement before receiving a
password for access to the LEAPdata Query System;

v. ensuring:

i. that all district/school users maintain the
security of and access to all student information obtained via
the LEAPweb Reporting and LEAPdata Query systems;

ii. that all school users are aware that student test
data shall not be disclosed to anyone other than another
school official and only for a legitimate educational purpose.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1533 (July 2005).

Subchapter B. School Test Coordinator
§511.  School Test Coordinator Role

A. A school test coordinator's responsibilities include:

1. supervising testing procedures and materials control
at the school level;

2. scheduling testing dates and times with the district
test coordinator;

3. making arrangements for a location to test students
with certain accommodations or in the case of untimed tests,
students who need time beyond that scheduled to complete
testing;

4. scheduling and monitoring makeup testing;

5. notifying the district test coordinator immediately
of any missing secure materials;

6. verifying the count of all materials received and
reporting any discrepancies to the district test coordinator;

7. ensuring the security of testing materials from the
time they arrive at the school until the time they are returned
to the district test coordinator;

8. noting any discrepancies in the count or numbering
of test booklets or answer documents from that recorded on
documents from the scoring contractor;

9. notifying the district test coordinator of additional
test booklets, answer documents, or manuals needed;

10. reviewing all manuals in their entirety;

11. conducting a training session in test security and
administration for test administrators and all other
individuals who have access to secure materials before,
during, and after test administration;

12. submitting the Verification of Section 504 forms to
the school district Section 504 coordinator by the date
established in the district;

13. compiling a list of students approved for
accommodations, with the accommodations they are to
receive, and providing a list of such students in a testing
group to individual test administrators;

14. verifying that classrooms have been prepared for
testing (test-related content material removed or covered,
sufficient space for students, testing sign on door);
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15. distributing materials to test administrators on the
appropriate testing day and collecting, checking in and
putting into the secure storage area all secure testing
materials at the end of each day of testing and during any
extended breaks;

16. monitoring testing sessions;

17. supervising test administrators who must transfer
student answers from large-print, braille, or other
accommodation formats to a scorable answer document;

18. collecting and returning any computer disks or
other accommodation-format testing materials;

Chapter 7. Assessment Program Overview
§701. Overview of Assessment Programs in
Louisiana
A. Norm-Referenced and Criterion-Referenced
Testing Programs Since 1986

19. reporting any testing irregularities to the district test
coordinator; and
20. packaging test materials as instructed in the
manuals for return to the district test coordinator.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.
HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1533 (July 2005).

Name of Assessment Program [ Assessment Population [ Administered
Kindergarten Screening
Kindergarten Developmental Readiness Screening Kindergarten fall 1987—

Program (KDRSP)

Norm-Referenced Tests (NRTSs)

California Achievement Test (CAT/F)

grades 4, 6, and 9

spring 1988—spring 1992
(no longer administered)

California Achievement Test (CAT/5) grades 4 and 6

grade 8

spring 1993—spring 1997
spring 1997 only
(no longer administered)

Towa Tests of Basic Skills (ITBS) (form L) and Iowa Tests
of Educational Development (ITED) (form M)

grades 4, 6, 8,9, 10, and 11

spring 1998
(no longer administered)

ITBS grades 3, 5, 6, and 7 spring 1999-spring 2002
ITED (form M) grade 9 (no longer administered)
ITBS grades 3, 5, 6, and 7 spring 2003—spring 2005
ITED grade 9

(Iowa 03)

Criterion-Referenced Tests (CRTSs)

National Assessment of Educational Progress (NAEP)

grades 4, 8, and 12

spring 1990—

Louisiana Educational Assessment Program (LEAP)

grades 3, 5, and 7

spring 1989—spring 1998
(no longer administered)

Graduation Exit Examination
("old" GEE)

grades 10 and 11

spring 1989—

spring 2003 (state administered)
fall 2003—

(district administered)

Louisiana Educational Assessment Program for the 21st
Century Program (LEAP 21)
(ELA and Mathematics)

grades 4 and 8

spring 1999—

LEAP 21
(Science and Social Studies)

grades 4 and 8

spring 2000—

Graduation Exit Examination for the 21st Century Program
(GEE 21)
(ELA and Mathematics)

grade 10

spring 2001—

GEE 21
(Science and Social Studies)

grade 11

spring 2002—

Integrated NRT/CRT

Integrated Louisiana Educational Assessment Program
(iLEAP)

grades 3,5, 6,7, and 9

spring 2006—

Special Population Assessments

Louisiana Alternate Assessment (LAA)

Students with Individualized Education
Programs (IEPs) who meet participation
criteria in grades 3—11.

spring 2000—

Louisiana Alternate Assessment-B (LAA-B) ["out-of-
level" test]
in grades 3—11.

Students with Individualized Education
Programs (IEPs) who met eligibility criteria

spring 1999—spring 2003
(no longer administered)

English Language Development Assessment (ELDA)
in grades K—12

Limited English Proficient (LEP) students

spring 2005—
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B. As a result of these initiatives, the SBESE in May,
1997 approved content standards in English language arts,
mathematics, science, social studies, foreign languages, and
the arts. The LDE initiated new criterion-referenced tests to
align with these standards. In the 1997 Regular Session of
the Louisiana Legislature, the state law was changed to
require that criterion-referenced tests be given in grades 4
and 8 rather than in grades 3, 5, and 7. In spring 2002, the
new state criterion-referenced tests at grades 4, 8, 10, and 11
were completely phased in and previous criterion-referenced
tests were phased out.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1534 (July 2005).

Chapter 9. Kindergarten Developmental Readiness
Screening Program
§901. Statement of Purpose

A. This Chapter provides for the implementation of local
kindergarten developmental readiness screening programs as
required by Act 146, Regular Session, 1986. Activities
conducted under this Chapter shall be coordinated with other
forms of screening conducted by the school district.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4 (F) (1) (b).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1535 (July 2005).

§903. Definitions

Developmental—the process of identifying appropriate
behavior by age level in areas such as motor skills, oral
language development, cognitive development, social-
emotional development, auditory discrimination, visual
discrimination, and self-help skills.

Readiness Screening—the process of identifying the
performance levels, skills, and abilities of young children
through gathering of information concerning their physical,
intellectual, emotional, and social development.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.11, R.S. 17.24.4 (F) (1) (b), and R.S. 17:151 3.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1535 (July 2005).

§905. Target Population

A. Every child entering public school kindergarten for
the first time shall be screened with a nationally recognized
developmental readiness instrument. If a student is identified
as having a disability according to Bulletin 1508 and has a
current multidisciplinary evaluation, he or she shall not be
excluded from this screening. If appropriate developmental
screening information from the current evaluation cannot be
used, appropriate adaptations of the developmental screening
instrument shall be made. The results of the screening shall
not exclude any child who meets the age requirements from
entering public school kindergarten.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:139.11, 20, R.S. 17:151.3, R.S. 17:1941, and USCS §1400 et
seq.
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HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1535 (July 2005).

§907. Agency Administrative Participation

A. Screening Instruments. Each school district shall elect
and administer one nationally recognized readiness
screening instrument from among those recommended by
the LDE and approved by the SBESE. The results of this
screening shall be used in placing children within a regular
kindergarten classroom setting and planning their
instructional programs to meet identified needs.

B. Administrative Timelines

1. Each school district shall submit to the LDE by the
date established by the LDE and annually thereafter the
name of the developmental readiness screening instrument
selected for system-wide use by the local school board for
the purpose of program implementation.

2. Beginning with the 1987-1988 academic year and
annually thereafter, screening shall occur within 30 days
before or after the opening date of school.

C. Parental Advisement. Beginning with the 1987-1988
academic year and annually thereafter, school districts shall
inform the parent or guardian of the results of the individual
student's screening.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq., and R.S. 17:139 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1535 (July 2005).

§909. State BESE-Approved Instruments

A. Instruments Approved for Use in 1990. School
districts that elected to use these instruments at that time can
continue to use them. School districts cannot, however, now
elect to use these instruments.

Name of Instrument Publisher

Chicago EARLY Assessment Educational Teaching Aids

Miller Assessment for Preschoolers The Psychological Corporation

Developing Skills Checklist (DSC) CTB McMillan/McGraw-Hill

Developmental Indicators for the American Guidance Service
Assessment of Learning-Revised

(DIAL-R)

B. Instruments Approved for Use in April 2001. School
districts may use any of these instruments.

Name of Instrument Publisher

Developmental Indicator for the American Guidance Service
Assessment of Learning—Third

Edition (DIAL-3)

Developing Skills Checklist (DSC) CTB McMillan/McGraw-Hill

Brigance K & 1 Screen Curriculum and Associates

Early Screening Inventory—Revised Rebus

Screening Test for Education
Prerequisite Skills (STEPS)

Western Psychological Services

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4 and R.S. 17:391.11.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1535 (July 2005).
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Louisiana Educational Assessment
Program for the 21st Century
Subchapter A. General Provisions

§1101. Introduction

A. The LEAP 21 is a criterion-referenced testing
program that is directly aligned with the state content
standards, which by law are as rigorous as those of NAEP.
The LEAP 21 measures how well students in grades four and
eight have mastered the state content standards. Test results
are reported in terms of achievement levels.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4 (F) (1) (c).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1536 (July 2005).

Subchapter B. Achievement Levels and Performance
Standards
§1113. Achievement Levels
A.l. The Louisiana achievement levels are:
Advanced,;
Mastery (Exceeding the Standard);
Basic (Meeting the Standard);
Approaching Basic (Approaching the Standard);

Chapter 11.

e o

and

. Unsatisfactory.

2. Though the names of the achievement levels differ
slightly from those detailed in the NCLB Act, the definitions
are similar. The definitions of the Louisiana achievement
levels are also consistent with the definitions of basic,

proficient, and advanced in English language arts and
mathematics for NAEP.

B. Achievement Level Definitions

1. Advanced—a student at this level has demonstrated
superior performance beyond the mastery level.

2. Mastery (formerly Proficient)—a student at this
level has demonstrated competency over challenging subject
matter and is well prepared for the next level of schooling.

3. Basic—a student at this level has demonstrated
only the fundamental knowledge and skills needed for the
next level of schooling.

4. Approaching Basic—a student at this level has only
partially demonstrated the fundamental knowledge and skills
needed for the next level of schooling.

5. Unsatisfactory—a student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17.24.4 (F) (1) and (C).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1536 (July 2005).

§1115. Performance Standards

A. Performance standards for LEAP 21 English
Language Arts, Mathematics, Science, and Social Studies
tests are finalized in scaled-score form. The scaled scores
range between 100 and 500 for all grades and content areas.

B. LEAP 21 Achievement Levels and Scaled Score
Ranges—Grade 4

o . Mathematics Science Social Studies
Achievement English Language Arts Scaled Score Scaled Score Scaled Score
Level Scaled Score Range
Range Range Range
|Advanced 408-500 419-500 405-500 399-500
Mastery 354-407 370-418 360-404 353-398
Basic 301-353 315-369 306-359 301-352
[Approaching Basic 263-300 282-314 263-305 272-300
[[Unsatisfactory 100-262 100-281 100-262 100271
C. LEAP 21 Achievement Levels and Scaled Score
Ranges—Grade 8
. . Mathematics Science . .
Ach}-evement English Language Arts Scaled Score Scaled Score Social Studies
evel Scaled Score Range R R Scaled Score Range
ange ange
|Advanced 402-500 398-500 400-500 404-500
Mastery 356401 376-397 345-399 350-403
Basic 315-355 321-375 305-344 297-349
[[Approaching Basic 269-314 296-320 267-304 263-296
[[Unsatisfactory 100-268 100-295 100-266 100-262

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4 (A).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1536 (July 2005).
Subchapter C. Achievement Level Descriptors
§1125. Introduction

A. Achievement level descriptors for Louisiana

assessments were developed by committees composed of
Louisiana educators who represented the subjects and grades
assessed. The descriptors define what a student should know
and be able to do at each achievement level for each subject
assessed at a given grade level.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4 (B).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1536 (July 2005).

§1127. Grade 4 Achievement Level Descriptors
A. Grade 4 English Language Arts Achievement Level
Descriptors
1. Advanced
a. In the area of reading, fourth grade students
performing at the advanced level:
i. generalize about topics in the reading selection;



ii. demonstrate an awareness of how authors
compose;
iii. demonstrate an awareness of how authors use
literary devices in various genres; and
iv. judge texts critically and give thorough
answers that indicate careful thought.
b. Specifically, when reading
advanced-level students:
i. make generalizations about the point of the

literary  text,

story;

il. extend its meaning by integrating personal and
other reading experiences with ideas suggested by the text;
and

iii. identify literary devices such as figurative
language.

c.  When reading informational text, advanced-level
fourth graders:

i. explain the author's intent by using supporting
material from the text;

ii. make critical judgments of the text (including
its form and content) and explain their judgments clearly;
and

iii. locate, select, and synthesize information by
using appropriate resources including technological sources
to acquire, summarize, and communicate knowledge.

d. In the area of writing, fourth grade students at the
advanced level:

i. create an effective and elaborated response to
the task in form, content, and language;

ii. express analytical, critical, and/or creative
thinking;

iii. have unity of form and content in response to

the writing task;
iv. demonstrate awareness of the intended
audience;

v. use effective organization appropriate to the
task;
vi. show proficient use of transitional elements;
vii. elaborate and enhance the central idea with
descriptive and supportive details;
viii. wuse language appropriate to the task and
intended audience; and
ix. enhance meaning through control of spelling,
grammar, punctuation, and capitalization.
2. Mastery
a. In the area of reading, fourth grade students
performing at the mastery level:
i. demonstrate an overall understanding of the
text, providing inferential as well as literal information; and
ii. extend ideas in the text by making inferences,
drawing conclusions, and making connections to their own
experiences.
b. Specifically, when reading literary text, mastery-
level fourth graders should be able to:
i. summarize the story;
ii. draw conclusions about the characters or plot;
and
iii. recognize relationships such as cause and
effect.
c.  When reading informational text, mastery-level
students should be able to:
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i. summarize the information and identify the
author's intent or purpose;

ii. draw reasonable conclusions from the text,
recognize relationships such as cause and effect or
similarities and differences;

iii. identify the meaning of the selection's key
concepts; and

iv. locate, select, and summarize information from
appropriate resources to acquire knowledge.

d. In the area of writing, fourth grade students at the
mastery level:

i. create an effective response to the task in form,
content, and language;

ii. demonstrate an awareness of the
audience;

iii. use effective organization appropriate to the

intended

task.
3. Basic
a. In the area of reading, fourth grade students
performing at the basic level:
i. demonstrate an understanding of the overall
meaning of what they read; and
ii. make relatively obvious connections between
the text and their own experiences and extend the ideas in
the text by making simple inferences.
b. For example, when reading literary text, basic-
level students should be able to:
i. tell what the story is generally about—
providing details to support their understanding; and
ii. connect aspects of the stories to their own
experiences.
c. When reading informational text, basic-level
fourth graders should be able to:
i. tell what the selection is generally about or
identify the purpose for reading it;
ii. provide details to support their understanding;
iii.  connect ideas from the text to their background
knowledge and experiences; and
iv. locate basic information in appropriate sources
to acquire knowledge.
d. In the area of writing, fourth grade students at the
basic level:
i. demonstrate appropriate response to the task in
form, content, and language;
il. use some supportive details;
iii. demonstrate organization appropriate to the
task; and
iv. demonstrate sufficient command of spelling,
grammar, punctuation, and capitalization to communicate to
the reader.
4. Approaching Basic
a. In the area of reading, fourth grade students
performing at the approaching basic level:
i. demonstrate a partial understanding of the
overall meaning of what they read; and
ii. make limited connections between the text and
their own experiences.
b. For example, when reading literary text,
approaching basic students should be able to recall facts and
details from the text.
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c.  When reading informational text, these students
should be able to:

i. tell what the selection is about and provide
limited details; and

ii. locate information in resources that are the
most commonly used.

d. In the area of writing, fourth grade students at the
approaching basic level:

i. demonstrate a partial response to the task in
form, content, and language;
ii. use few supportive details;
iii. demonstrate some evidence of organization;
and
iv. demonstrate some command of spelling,
grammar, and punctuation to communicate to the reader.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

B. Grade 4 Mathematics Achievement Level Descriptors

1. Advanced. Fourth grade students performing at the
advanced level consistently apply integrated procedural
knowledge and conceptual understanding to problem solving
in the six Louisiana mathematics content strands. They
readily see multiple solutions/strategies (including
nonroutine ones) to apply to problems. Fourth grade students
performing at this level:

a. solve complex and nonroutine real-world
problems in all the Louisiana mathematics content;

b. display mastery in the use of four-function
calculators, rulers, and geometric shapes;

c. draw logical conclusions and justify answers and
solution processes by explaining the procedures and the
rationale for using them;

d. go beyond the obvious in their interpretations;
and

e. are able to communicate their thoughts clearly
and concisely.

2. Mastery. Fourth grade students performing at the
mastery level consistently apply integrated procedural
knowledge and conceptual understanding to problem solving
in the six Louisiana mathematics content strands. Fourth
grade students performing at this level:

a. use whole numbers to estimate, compute, and
determine whether results are reasonable;

b. have a conceptual understanding of fractions,
decimals, and percents and their relationship;

c. are able to solve real world problems in all the
Louisiana mathematics content strands;

d. accurately use four-function calculators, rulers,
and geometric shapes appropriately;

e. employ problem-solving strategies
identifying and using appropriate information; and

f. organize and present written solutions both with
supporting information and explanations of how they were
achieved.

3. Basic. Fourth grade students performing at the
basic level show some evidence of understanding the
mathematical concepts and procedures in the six Louisiana

such as

mathematics content strands. Fourth grade students
performing at this level:
Louisiana Register Vol. 31, No. 07 July 20, 2005
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a. estimate and use basic facts to perform simple
computations with whole numbers;

b. show some understanding of fractions, decimals,
and percents and their relationships;

c. solve some simple real-world problems in all the
Louisiana mathematics content strands;

d. use—with some degree of accuracy—four-
function calculators, rulers, and geometric shapes; and

e. provide written responses that are often minimal
and presented without supporting information.

4. Approaching Basic. Fourth grade students
performing at the approaching basic level show minimal
evidence of understanding the math concepts and procedures
in the six Louisiana mathematics content strands. Fourth
grade students performing at this level:

a. use basic facts to perform simple computations
with whole numbers;

b. recognize fractions, decimals, and percents;

c. exhibit difficulty applying conceptual knowledge
in solving real-world problems;

d. use—with some degree of accuracy—four
function calculators, rulers, and geometric shapes; and

e. provide minimal or nonexistent written
responses.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

C. Grade 4 Science Achievement Level Descriptors

1. Advanced. Fourth grade students performing at the
advanced level demonstrate a broad and in-depth
understanding of science concepts and process skills and
have the ability to apply, synthesize, connect, and evaluate
concepts in the five science content strands. Fourth grade
students performing at this level can:

a. design and carry out scientific investigations,
selecting and using appropriate tools, technology, and
techniques/methods;

b. formulate appropriate questions that demonstrate
critical thinking and a broad base of scientific knowledge;

c. interpret relationships and make inferences based
on the data and apply to new situations;

d. organize data in graphic form, evaluate validity
of data, and draw/justify conclusions based on data;

e. develop, elaborate, and modify predictions,
models and explanation;

f. use/apply concepts about properties of
objects/materials, position/motion of objects, and forms of
energy to new ideas/situations;

g. use/apply concepts about characteristics, life
cycles, and environments of organisms to recognize,
analyze, and critique observed phenomena;

h. wuse/apply concepts of properties of earth
materials, weather, and objects in sky to predict/justify
patterns and relationships; and

i. use/apply concepts about interrelationships
among the human, biological, chemical, and physical aspects
of the environment.

2. Mastery. Fourth grade students performing at the
mastery level demonstrate mastery and application of
science concepts and process skills in the five science
content strands. Fourth grade students performing at this
level can:



a. design and carry out scientific investigations
using appropriate methods, tools, technology, and
techniques;

b. formulate appropriate questions demonstrating
broad base of scientific knowledge;

c. identify relationships based on data and apply to
new situations;

d. organize data in a graphic form, draw
conclusions and justify conclusions based on data;

e. make predictions based on data (new situation,
everyday life);

f. explain and connect concepts about properties of
objects/materials, position/motion of objects, and formation
of energy;

g. explain and  connect concepts  about
characteristics, life cycles, and environments of organisms;

h. explain and connect concepts of properties of
earth materials, weather, and objects in the sky; and

i. explain and connect concepts about the
interrelationships among the human, biological, chemical,
and physical aspects of the environment.

3. Basic. Fourth grade students performing at the
basic level demonstrate a general understanding of
fundamental science concepts and skills in the five science
content strands. Fourth grade students performing at this
level can:

a. perform simple scientific tasks when given clear,
sequential directions;

b. recognize questions that are appropriate to
investigation;

c. organize data in a graphic form and draw
conclusions based on data;

d. demonstrate data in a graphic form and draw
conclusions based on data;

e. demonstrate basic knowledge/understanding of
properties of objects, motion of objects, and forms of energy
as they apply to their everyday life;

f. demonstrate basic knowledge/understanding of
characteristics, life cycles, and environments of organisms
and relationships;

g. demonstrate knowledge/understanding of basic
concepts of properties of earth materials, weather, and
objects in sky by identifying patters; and

h. demonstrate knowledge/understanding of basic
components of an ecosystem and recognize how change
impacts the system.

4. Approaching Basic. Fourth grade students
performing at the approaching basic level demonstrate
minimal understanding science concepts and process skills
in the five science content strands. Fourth grade students
performing at this level can:

a. perform portions of simple scientific tasks when
given clear, sequential directions;

b. read/interpret some data in a graphic form;

c. respond to simple directed questions;

d. exhibit partial understanding of characteristics,
life cycles, and environments or organisms and relationships;

e. exhibit partial understanding of basic concepts of
properties of earth materials, weather, and objects in the sky
by identifying patterns; and
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f. exhibit partial understanding of basic
components of ecosystems and recognize how change
impacts the system.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

D. Grade 4 Social Studies
Descriptors

1. Advanced. Fourth grade students performing at the
advanced level demonstrate a broad and in-depth
understanding of social studies knowledge and skills, and
have the ability to apply, synthesize, connect, and evaluate
concepts in all four social studies content strands as
indicated below.

a. Geography—The advanced student can:

i. interpret major geographic features on maps
and globes;

ii. classify geographic vocabulary;

iii. analyze the connection between people, places,
man, and the environment;

iv. compare geographical data;

v. compare the world in spatial terms and
processes that shape the earth.

b. Civics—The advanced student can:

i. evaluate the structure and purpose
government;

ii.  interpret rights as stated in the Constitution.

c. Economics—The advanced student can:

i. evaluate the economic factors involved in a
choice or a decision;

ii. analyze decisions
households, businesses,
economic outcomes.

d. History—The advanced student can:

i. express the significance of key historical
people, events, and documents;

ii. use an understanding of historical perspective,
time, and chronology to analyze past and current events;

iii. use both primary and secondary sources to
interpret the past;

iv. evaluate the social and economic impact of
major scientific and technological advancements.

2. Mastery. Fourth grade students performing at the
mastery level demonstrate mastery and application of social
studies knowledge and skills in all four social studies content
strands as indicated below.

a. Geography—The mastery student can:

i. analyze and compare major
features on maps and globes;

ii. compare geographic vocabulary;

iii. compare the connection between people,
places, man and the environment;

iv.  classify geographical data;

v. describe the world in spatial terms
processes that shape the earth.

b. Civics—The mastery student can:

i. explain the branches and responsibilities of
government;

ii. explain the rights and responsibilities of
citizens as outlined in the Constitution.

Achievement Level

of

individuals,
and their

made by
and governments

geographic

and
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c¢. Economics—The mastery student can:
i. apply economic concepts to given scenarios;
ii. explain  how  individuals,  households,
businesses, and governments are dependent on one another;
iii. demonstrate an understanding of the economic
outcomes of decisions made by individuals, households,
businesses, and governments.
d. History—The mastery student can:
i. identify and describe key historical people,
events and documents;
ii. apply an understanding of the concepts of
historical perspective, time, and chronology;
iii. use primary and secondary sources to gain
historical information;
iv. explain the importance of major scientific and
technological advancements.

3. Basic. Fourth grade students performing at the
basic level demonstrate a general understanding of
fundamental social studies knowledge and skills in the four
social studies content strands as indicated below.

a. Geography—The basic student can:
i. recognize major geographic features on maps
and globes;
ii.  write words that define geographic vocabulary;
iii. describe the connection between people,
places, man, and the environment;
iv. interpret geographical data;
v. define the world in spatial terms and processes
that shape the earth.
b. Civics—The basic student can:
i. identify branches and major responsibilities of
government;
ii. list the rights and responsibilities of citizens
that are stated in the Bill of Rights.
c. Economics—The basic student can:
i. identify fundamental economic concepts and
terms;
ii. recognize that individuals, households,
businesses, and governments are dependent on one another;
iii. recognize that the decisions made by
individuals, households, businesses, and governments result
in economic outcomes.
d. History—The basic student can:
i. identify and describe some important people,
events, and documents in American history;
ii. demonstrate an understanding of the concepts
of historical perspective and time;
iii.  distinguish between primary and secondary
historical sources;
iv. describe some scientific and technological
advancements.

4. Approaching Basic. Fourth grade students
performing at the approaching basic level demonstrate an
uneven and minimal understanding of the fundamental
knowledge and skills in all four social studies content
strands as indicated below.

a. Geography—The approaching basic student can:
i. identify major geographic features on maps
and globes;
ii. select
vocabulary;

words that define geographic
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iii. explain the connection between people, places,
man, and the environment;
iv. identify geographical data;

v. identify the world in spatial terms and
processes that shape the earth.

b. Civics—The approaching basic student can:

i. recognize that the U.S. has a government that
is divided into branches;

ii. state that
responsibilities.

c¢. Economics—The approaching basic student can:

i. identify some fundamental economic concepts
and terms.

d. History—The approaching basic student can:

i. recognize a few of the most important people,
events, and documents in American history;

ii. demonstrate a limited understanding of the
concepts of historical perspective and time;

iii. identify some important
technological advancements.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4(A).

HISTORICAL NOTE: Promulgated by the Department of
Education, State Board of Elementary and Secondary Education,
LR 31:1536 (July 2005).

§1129. Grade 8 Achievement Level Descriptors

A. Grade 8 English Language Arts Achievement Level
Descriptors

1. Advanced

a. In the areas of reading and use of resources,
eighth grade students performing at the advanced level:

i. describe the more abstract themes and ideas of
the overall text;

ii. analyze both meaning and form and support
their analyses explicitly with examples from the text;

iii. extend text information by relating it to their
experiences and to world events; and
iv. select and evaluate a variety of information
from various sources.
b. In the area of writing, eighth grade students at the
advanced level:

i. create an effective and elaborated response to
the task in form, content, and language consistent with
audience and purpose;

ii. express analytical, critical, and/or creative
thinking;

iii.  have logical, cohesive organization appropriate
to the task;
iv. show sophisticated use of transitional elements;

v. use varied and elaborated supporting details in
appropriate, extended response;

vi. Dbegin to develop a personal style or voice;

citizens have rights and

scientific  and

vii. demonstrate precise and varied use of
language, (e.g., variety of word choice and sentence
structures);

viii. use a variety of strategies such as analogies,

illustrations, examples, anecdotes, and figurative language;
and



ix. enhance meaning through control of spelling,

grammar, punctuation, and capitalization.
2. Mastery

a. In the areas of reading and use of resources,
eighth grade students performing at the mastery level:

i. show an overall understanding of the text,
including inferential as well as literal information;

ii. extend the ideas in the text by making clear
inferences, by drawing conclusions, and by making
connections to their own experiences—including other
reading experiences;

iii. analyze some of the devices authors use in
composing text; and

iv. select and analyze a variety of information
from various sources.

b. In the area of writing, eighth grade students at the
mastery level:

i. create an effective response to the task in form,
content, and language consistent with audience and purpose;

il. express analytical, critical, and/or creative
thinking;

iii. have logical and observable organization
appropriate to the task;

iv. show effective use of transitional elements;

v. use sufficient elaboration to clarify and
enhance the central idea;

vi. use language (e.g., variety of word choice and
sentence structure) appropriate to the task;

vii. demonstrate sufficient command of spelling,
grammar, punctuation, and capitalization to communicate
with the reader; and

vili. use some strategies such as analogies,
illustrations, examples, anecdotes, and figurative language.

3. Basic

a. In the areas of reading and use of resources,
eighth grade students performing at the basic level:

i. demonstrate a literal understanding of what
they read, identify specific aspects of the text that reflect the
overall meaning, and extend the ideas in the text by making
simple inferences;

ii. recognize and relate interpretations and
connections among ideas in a text by drawing conclusions;
and

iii. select and use a variety of information from
various sources.

b. In the area of writing, eighth grade students at the
basic level,

i. demonstrate appropriate response to the task in
form, content, and language;

ii. maintain a consistent focus;

iii. demonstrate organization appropriate to the

task;

iv. use supporting details; and

v. have some errors in spelling, grammar,
punctuation, and capitalization that interfere with

communication to the reader.
4. Approaching Basic
a. In the areas of reading and use of resources,
eighth grade students performing at the approaching basic
level:
i. demonstrate a partial understanding of what
they read and make a few interpretations;
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ii. make few extensions of ideas in text;

iii. make limited connections from text to personal
experiences; and

iv. recognize a variety of information sources.

b. In the area of writing, eighth grade students at the
approaching basic level:

i. demonstrate a limited response to the task in
form, content, and language;
ii. maintain a limited focus;
iii. demonstrate some evidence of conscious
organization;
iv. use few supporting details; and
v. demonstrate little control of spelling, grammar,
punctuation, and capitalization to communicate to the reader.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

B. Grade 8 Mathematics Achievement Level Descriptors

1. Advanced. Eighth grade students performing at the
advanced level demonstrate abstract thinking by reaching
beyond the recognition, identification, and application of
mathematical rules in order to generalize and synthesize
concepts and principles in the six Louisiana mathematics
content strands. Eighth grade students performing at this
level:

a. probe examples and counterexamples in order to
shape generalizations from which they can develop models;

b. use number sense and geometric awareness to
consider the reasonableness of an answer;

c. use abstract thinking to create unique and/or
alternative problem-solving techniques; and

d. explain the reasoning processes underlying their
conclusions.

2. Mastery. Eighth grade students performing at the
mastery level recognize, identify, and apply mathematical
concepts and procedures consistently to complex problems
in the six Louisiana mathematics content strands. Eighth
grade students performing at this level:

a. can conjecture and defend their ideas and give
supporting examples;

b. wunderstand the connections between fractions,
percents, decimals, and other mathematical topics such as
algebra and functions;

c. have a thorough understanding of basic-level

arithmetic operations—an understanding sufficient for
problem solving in practical situations;
d. are familiar with quantity and spatial

relationships in problem solving and reasoning;

e. convey underlying reasoning skills beyond the
level of arithmetic;

f. compare and contrast mathematical ideas and
generate their own examples;

g. make inferences from data and graphs;

h. apply properties of informal geometry;

i.  accurately use the tools of technology; and

j-  understand the process of gathering and
organizing data and be able to calculate, evaluate, and
communicate results within the domain of statistics and
probability.

3. Basic. Eighth grade students performing at the

basic level exhibit evidence of conceptual and procedural
understanding in the six Louisiana mathematics content
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strands. This level of performance signifies an understanding
of arithmetic operations, including estimation, on whole
numbers, decimals, fractions, and percents. Eighth grade
students performing at this level:

a. complete problems correctly with the help of
structural prompts such as diagrams, charts, and graphs;

b. solve routine, real-world problems through the
appropriate selection and use of strategies and technological
tools, including calculators, computers, and geometric
shapes;

c. use fundamental algebraic
geometric concepts in problem solving;

d. determine which of available data are necessary
and sufficient for correct solutions and use them in problem
solving; and

e. show
mathematically.

4. Approaching Basic. Eighth grade students
performing at the approaching basic level are able to use
basic mathematical skills and follow simple procedures in
the six Louisiana mathematics content strands, but are
inconsistent in the application of conceptual knowledge.
Eighth grade students performing at this level:

a. complete problems correctly with the help of
structural prompts such as diagrams, charts and graphs;

b. solve one-step problems involving basic
computation (=, —, X, +) and follow procedural steps with
instructional assistance;

c. recognize basic geometric figures;

d. see simple, obvious patterns;

e. are able to use the tools of technology;

f. inconsistently apply conceptual knowledge; and

g. have difficulty transferring knowledge and skills
to problem-solving situations.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

C. Grade 8 Science Achievement Level Descriptors

1. Advanced. Eighth grade students performing at the
advanced level demonstrate a broad and in-depth
understanding of science concepts and process skills and
have the ability to apply, synthesize, connect, and evaluate
concepts in the five science content strands.

a. Eighth grade students performing at this level:

i. use abstract concepts/theories to explain
everyday situations;

ii. are able to describe many elements of a system
and explain the limits of a particular example;

iii.  design complex models;

iv. demonstrate an understanding of the nature and
limits of science and understand that science is subject to
change.

b. When given a problem, students can design a
simple investigation by:

i. asking appropriate questions, and identifying
those questions that are testable and nontestable;

ii. manipulating variables;

iii. using mathematics and appropriate tools to
gather, analyze, and interpret data;

iv. relating several
phenomena; and

and informal

limited skill in  communicating

variables to  explain
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v. developing descriptions, explanations, and
appropriate displays to communicate and defend data.
¢. Within each content strand, students:

i. in physical science can apply and communicate
knowledge of properties and changes of properties in matter,
motion, forces, and energy transformations to a given set of
circumstances;

ii. in life science can apply and communicate
knowledge of the structure and function in living systems, of
reproduction and heredity, of populations and ecosystems,
and adaptations of organisms;

iii. in earth and space science can apply and
communicate abstract concepts/theories related to the
structure of Earth, Earth history, and Earth and the solar
system,

iv. in science and the environment can apply and
communicate the relationship between living and nonliving
factors in order to maintain a viable ecosystem and processes
involved in the natural cycles.

2. Mastery. Eighth grade students performing at the
mastery level demonstrate mastery and application of
science concepts and process skills in the five science
content strands.

a. Eighth grade students performing at this level:

i. understand complex concepts/theories
communicate them;

ii. demonstrate an understanding of elements of

and

the system;

iii. demonstrate understanding of models and
diagrams;

iv. recognize various limits of science and its
changes.

b. When given a problem, students can:

i. use a simple investigation and design an
experiment;

ii.  link ideas while collecting data;

iii. use mathematics and appropriate tools to
design methods of display for the data; and

iv. draw conclusions from data.

c. Within each content strand, students:

i. in physical science can explain and connect
knowledge of properties and changes of properties in matter,
motion, forces, and energy transformations to a given set of
circumstances;

ii. in life science can explain and connect
knowledge of the structure and function in living systems, of
reproduction and heredity, of populations and ecosystems,
and adaptations of organisms;

iii. in earth and space science can explain and
connect abstract concepts/theories related to the structure of
Earth, Earth history, and Earth and the solar system;

iv. in science and the environment can explain and
connect the relationship between living and nonliving factors
in order to maintain a viable ecosystem and processes
involved in the natural cycles.

3. Basic. Eighth grade students performing at the
basic level demonstrate a general understanding of
fundamental science concepts and process in the five science
content strands.

a. Eighth grade students performing at this level:



i. possess a fundamental knowledge of some
theories and concepts;

ii. identify elements of a system and state one
limiting factor when given a particular example;

iii. identify a simple model;

iv.  begin to understand the nature of science; and

v. show an awareness that science is subject to
change.

b.  When given a problem, students at the basic level
can:

i. design a simple
appropriate questions;

ii. identify the important variables;

iii.  select appropriate tools to gather data; and

iv. interpret basic data and communicate the
conclusion.

c. Within each content strand, students:

i. in physical science demonstrate basic
knowledge of properties and changes of properties in matter,
motion, forces, and energy transformations to a given set of
circumstances;

ii. in life science demonstrate basic knowledge of
the structure and function in living systems, of reproduction
and heredity, of populations and ecosystems, and adaptations
of organisms;

iii. in earth and space science demonstrate basic
knowledge of abstract concepts/theories related to the
structure of Earth, Earth history, and Earth and the solar
system;

investigation by asking

iv. in science and the environment demonstrate
basic knowledge of the relationship between living and
nonliving factors in order to maintain a viable ecosystem and
processes involved in the natural cycles.

4. Approaching Basic. Eighth grade students
performing at the approaching basic level demonstrate
minimal understanding of science concepts and process
skills in the five science content strands.

a. Eighth grade students performing at the
approaching basic level possess limited skills and knowledge
of theories and concepts. Given the appropriate tools, they
can:

i. identify related elements of a system;

ii. identify elements of a simple model; and

iii. show some awareness that science is
developing and changing.

b. Given an investigation, students can:

i. answer specific scientific questions;

ii. identify at least one variable in an experiment;
and

iii. seek and identify basic scientific data and
communicate it.

c. Within each content strand, students:

i. in physical science demonstrate partial
knowledge of properties and changes of properties in matter,
motion, forces, and energy transformations to a given set of
circumstances;

ii. in life science demonstrate partial knowledge
of the structure and function in living systems, of
reproduction and heredity, of populations and ecosystems,
and adaptations of organisms;
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iii. in earth and space science demonstrate partial
knowledge of abstract concepts/theories related to the
structure of Earth, Earth history, and Earth and the solar
system,

iv. in science and the environment demonstrate
partial knowledge of the relationship between living and
nonliving factors in order to maintain a viable ecosystem and
processes involved in the natural cycles.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

D. Grade 8 Social Studies
Descriptors

1. Advanced. Eighth grade students performing at the
advanced level demonstrate a broad and in-depth
understanding of social studies knowledge and skills and
have the ability to apply, synthesize, connect, and evaluate
concepts in all four social studies content strands as
indicated below.

a. Geography—The advanced student can:

i. apply extensive geographic knowledge,
analytical concepts, and vocabulary;

ii. analyze spatial phenomena using a variety of
sources with a variety of scales and show the relationship
between them;

iii. use case studies for spatial analysis to develop
maps and other graphics;

iv. differentiate between patterns of climate,
vegetation, and population across the Earth's surface;

v. relate to the concept of region to specific
places and explain how regions change over time due to a
variety of factors;

vi. profile regions by using geographical concepts,
tools, and skills.

b. Civics—The advanced student can:

i. evaluate the importance of rules and laws,
political parties, campaigns, and elections in the American
political systems;

ii. weigh the impact of American ideas and
actions on the world;

iii. compare and contrast positions relating to the
rights of citizens.

c. Economics—The advanced student can:

i. apply fundamental economic concepts;

ii. analyze the role of governmental policies in
competitive markets;

iii. examine the reasons for worldwide
interdependence based on historical and economic factors.

d. History—The advanced student can:

i. evaluate historical patterns as they relate to
specific events;

ii. make generalizations about historical topics
using a variety of sources;

iii. develop an awareness of the political, social,
and economic themes in history.

2. Mastery. Eighth grade students performing at the
mastery level demonstrate mastery and application of social
studies knowledge and skills in the four social studies
content strands as indicated below.

Achievement Level
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a. Geography—The mastery student can:
i. analyze a wide variety of physical and cultural
features;

—-

i. apply a fundamental geographic vocabulary;

iii. compare information presented in different
scales;

iv. use geographic tools to find and translate
information into patterns;

v. evaluate how
environment;

vi. develop maps in order to interpret various
patterns of trade and migration;

vii. solve location questions by integrating two or
more sources.

b. Civics—The mastery student can:

i. compare and contrast the relationship between
a state constitution and the federal Constitution;

ii. analyze the ways in which political social
conflict can be peacefully resolved,

iii. interpret the impact of the U.S. foreign policy
on the world;

iv analyze ways in which citizens organize,
monitor, and help to shape politics and government at
various levels.

¢. Economics—The mastery student can:

i. apply fundamental economic concepts;

ii. apply the meaning of economic indicators and
their role in economics;

iii. analyze various economic systems and their
historical impact;

iv. evaluate the opportunity cost of economic
decisions.

d. History—The mastery student can:

i. recognize historical connections
people and events;

ii. distinguish between primary and secondary
sources;

iii. incorporate geographic,
other reference material;

iv. communicate ideas about historical themes
with supporting evidence.

3. Basic. Eighth grade students performing at the
basic level demonstrate a general understanding of
fundamental social studies knowledge and skills in the four
social studies content strands as indicated below.

a. Geography—The basic student can:

i. utilize vocabulary of geographic concepts
relating to patterns, relationships, distance, direction, scale,
boundary, site, and situation;

ii.  use latitude and longitude to solve fundamental
location questions;

iii. identify
countries and cities;

iv. use information obtained from geographic
models to accurately answer questions;

v. explain the differences between maps/globes
and read map scales;

vi. summarize a wide range of information using
an atlas/almanac;

vii. illustrate relationships that exist between
human/environment;

human activity effects

between

technological, and

continents, oceans, or selected
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viii. show how physical habitat can influence
human activity;

ix. define a region and identify its distinguishing
characteristics;

Xx. demonstrate how the interaction
between/among regions is related to movement of people,
goods, services, and ideas.

b. Civics—The basic student can:

i. explain the major purposes of government;

il. identify and explain the meaning and
importance of basic principles of American constitutional
democracy as reflected in core documents;

iii.  describe major foreign policy of the U.S.;

iv. describe the requirements of citizenship and
naturalization in the U.S.

c. Economics—The basic student can:

i. compare basic concepts and vocabulary terms
related to economics;

ii. explain the causes
economic decision making;

iii.  distinguish how specialization,
knowledge affect the economic process;

iv. compare various economic systems and their
historical impacts;

v. explain the role of supply and demand and its
effects on production and distribution of goods and services.

d. History—The basic student can:

i. identify and categorize a range of people,
places, events, and documents in historical context;

ii. understand the impact of diverse cultures on
American life;

iii. explain the significance of major historical
events;

and consequences of

skills, and

iv. explain the fundamental political ideas and
institutions of American life and their historical origins.

4. Approaching Basic. Eighth grade students
performing at the approaching basic level demonstrate an
uneven and minimal understanding of social studies
knowledge and skills in all four social studies content
strands as indicated below.

a. Geography—The approaching basic student can:
i. obtain information from geographic models;
ii. draw a variety of maps;
iil. memorize various geographic data;
iv. recognizes that human activity is affected by
the environment.
b. Civics—The approaching basic student can:
i. recognize types of government;
ii. identify the basic principles of American
constitutional democracy;
iii. recognize a foreign policy issue;
iv.  list the rights and responsibilities of American
citizens.
¢. Economics—The approaching basic student can:
i. identify basic concepts and vocabulary terms
related to economics;
ii. discuss how supply and demand affects the
price of goods and services.
d. History—The approaching basic student can:
i. identify historical people and places;
ii. develop an awareness of diverse cultures in
America,



iii. name a variety of historical events;
iv. recognize the fundamental political ideas and
institutions of American life.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4 (A).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1540 (July 2005).

Subchapter D. LEAP 21 Assessment Structure
§1141. Content Standards

A. The LEAP 21 tests measure knowledge and skills
deemed necessary for students to become good scholars and
productive citizens. This knowledge and these skills are
reflected in the content standards that were approved in May
1997 by the SBESE.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4(A)(1)(2).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1545 (July 2005).

§1143. English Language Arts Tests Structure

A. The English Language Arts tests have four sessions.

1. Writing. The Writing session requires students to
produce a composition about an assigned topic. Students are
allowed to consult a dictionary and thesaurus during this
session. The mode of writing assessed at a given grade
(grade 4, narrative and descriptive; grade 8, narrative and
expository) may change between assessment
administrations. The writing session measures key aspects of
English Language Arts standards 2 and 3.

a. Standard 2. Students write competently for a
variety of purposes and audiences.

b. Standard 3. Students communicate using:

i. standard English grammar;
ii. usage;
ili.  sentence structure;
iv. punctuation;
v. capitalization;
vi. spelling; and

vii. handwriting.

2. Using Information Resources. The Using
Information Resources session requires students to complete
a specified task designed to measure standard 5.

a. Standard 5. Students locate, select, and
synthesize information from a variety of texts, media,
references, and technological sources to acquire and
communicate knowledge. This session includes excerpts
from four to seven reference sources, such as articles from
encyclopedias, newspapers, and magazines; parts of books;
visual aids (maps, graphs, tables, illustrations); and
electronic resources, such as a Web page. Students are
instructed to skim through the reference materials to become
familiar with the information available and then to locate the
parts they need to answer multiple-choice and short-answer
questions.

3. Reading and Responding. The Reading and
Responding session includes four reading passages (fiction,
nonfiction, poetry) and multiple-choice and short-answer
items. At grade 8, an essay question requires students to
comprehend and respond to the content of at least two of the
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reading passages. Questions in this session measure key
aspects of English Language Arts standards 1, 6, and 7.

a. Standard 1. Students read, comprehend, and
respond to a range of materials, using a variety of strategies
for different purposes.

b. Standard 6. Students read, analyze, and respond
to literature as a record of life experiences.

c. Standard 7. Students apply reasoning and
problem-solving skills to their reading, writing, speaking,
listening, viewing, and visually representing. Reading
passages are grade-appropriate. Selections include the full
text of shorter published works, fully developed excerpts
from longer published works, or text written specifically for
the test. The length of the reading passages falls within the
range specified in the assessment framework for each grade.
Selections for a given grade level reflect a balance among
passage length, readability level, and interest level of the
topic. Moreover, readability and passage length are balanced
across the passages in each test.

4. Proofreading. The Proofreading session requires
students to read a text that includes mistakes in grammar,
usage, and mechanics and to answer multiple-choice
questions that require choosing the best way to correct each
mistake. Questions in this session measure key aspects of
English Language Arts standard 3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4(A)(1)(2).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1545 (July 2005).

§1145. Mathematics Tests Structure

A. The Mathematics tests consist of two parts, divided
into three sessions.

1. Part A uses a multiple-choice format to assess
concepts and skills for all six strands of mathematics.
Whenever possible, concepts and skills are assessed in real-
life contexts. Part A is divided into two sessions:

a. one to be completed without the aid of a
calculator; and

b. one for which calculator use is permitted.

2. Part B, which constitutes the third session, consists
of four relatively complex mathematical tasks for grade 8
and three tasks for grade 4, all of which involve a number of
separate steps and require application of multiple skills.
These tasks may be ones for which there is more than one
possible solution or more than one path to the solution.
Ability to accomplish the mathematical tasks on part B of
the test represents a higher level of mathematical literacy
and performance. Each task in part B is scored on a 0 to 4
point scale. Question format for part B is open-ended,
requiring numerical answers, short written answers, and
other types of constructed response (e.g., drawing a graph or
geometrical pattern). Students may be required to explain
how they arrived at their answers or justify their answers.
Students' responses are scored analytically for such traits as
accuracy of the answer, proper operations used, and
appropriate problem-solving approach or strategy. Partial
credit is given and calculators are permitted on part B at all
grades.

B. In the Louisiana Mathematics framework, each of six
mathematics strands is associated with a single standard.

1. Strand N: Number and Number Relations
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a. Standard. In problem-solving investigations,
students demonstrate an understanding of the real number
system and communicate the relationships within that
system using a variety of techniques and tools.

2. Strand A: Algebra

a. Standard. In problem-solving investigations,
students demonstrate an understanding of concepts and
processes that allow them to analyze, represent, and describe
relationships among variable quantities and to apply
algebraic methods to real-world situations.

3. Strand M: Measurement

a. Standard. In problem-solving investigations,
students demonstrate an understanding of the concepts,
processes, and real-life applications of measurement.

4. Strand G: Geometry

a. Standard. In problem-solving investigations,
students demonstrate an understanding of geometric
concepts and applications involving one-, two-, and three-
dimensional geometry, and justify their findings.

5. Strand D: Data Analysis, Probability, and Discrete
Math

a. Standard. In problem-solving investigations,
students discover trends, formulate conjectures regarding
cause-and-effect relationships, and demonstrate critical-
thinking skills in order to make informed decisions.

6. Strand P: Patterns, Relations, and Functions

a. Standard. In problem-solving investigations,
students demonstrate an understanding of patterns, relations,
and functions that represent and explain real-world
situations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4(A)(1)2).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1545 (July 2005).

§1147. Science Tests Structure

A. The Science tests consist of three sessions.

1. Session 1 uses a multiple-choice format to assess
concepts and skills in all five strands of science.

2. Session 2 consists of four short-answer questions
that assess the four content strands: Physical Science, Life
Science, Earth and Space Science, and Science and the
Environment. These questions allow students to reflect on an
idea, demonstrate their understanding of concepts and
processes of science, make meaning of a given set of data, or
critique the information. The wording of the questions is
direct and specific, and the questions focus on the quality of
the students' knowledge.

3. Session 3 consists of a comprehensive science task.
At grade 4, students are required to observe, utilize, and
react to materials in an investigation and to draw conclusions
based on their experiences. At grade 8, students respond to a
written scenario that requires scientific investigation. The
task/scenario integrates the Science as Inquiry strand with at
least one other content strand. Questions in a variety of
formats (constructed response, data tables, short answer)
throughout the activity set the stage and focus students on
the topics and ideas to be covered, provide opportunities for
students to record data and observations, and provide
additional data about students' understanding of concepts
and processes related to the task/scenario. This structure
creates a timely check for understanding and ensures that
students who are unable to succeed at the beginning are not
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prevented from succeeding with latter portions of the
activity. The activity includes three Science as Inquiry short-
answer questions that allow students to interpret their results,
react to their findings, and make decisions based on the
information worked with throughout the activity. This
activity also includes one essay question related to the
content of the task/scenario.

B. According to the Louisiana science framework, five
strands are measured throughout all three sessions of the
test. Each of the five science strands is associated with a
single standard.

1. Strand: Science as Inquiry

a. Standard. Students will do science by engaging in
partial and full inquiries that are within their developmental
capabilities.

2. Strand: Physical Science

a. Standard. Students will develop an understanding
of the characteristics and interrelationships of matter and
energy in the physical world.

3. Strand: Life Science

a. Standard. Students will become aware of the
characteristics and life cycles of organisms and understand
their relationships to each other and to their environment.

4. Strand: Earth and Space Science

a. Standard. Students will develop an understanding
of the properties of earth materials, the structure of Earth's
system, Earth's history, and Earth's place in the universe.

5. Strand: Science and the Environment

a. Standard. In learning environmental science,
students will develop an appreciation of the natural
environment, learn the importance of environmental quality,
and acquire a sense of stewardship. As consumers and
citizens, they will be able to recognize how our personal,
professional, and political actions affect the natural world.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4(A)(1)(2).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1546 (July 2005).

§1149. Social Studies Tests Structure

A. The Social Studies tests consist of two parts, or
sessions.

1. Part A, Session 1, consists of 50 multiple-choice
test items for grade 4 and 60 multiple-choice items for grade
8 that assess knowledge, conceptual understanding, and
application of skills in all four social studies strands (i.e.,
Geography, Civics, Economics, and History). Items in part A
are intermingled across strands.

2. Part B, Session 2, consists of four open-ended
questions calling for a constructed response and requiring
higher-order thinking in a social studies context (e.g.,
grasping a concept, analyzing information, evaluating a
principle, or applying a skill). Students may be required to
construct or interpret a chart, graph, map, timeline, or other
graphic representation; to supply a short written answer; or
to produce a longer piece of writing in response to a social
studies issue or problem. Each of the four constructed-
response items represents one of the four social studies
strands. Each task in part B is scored on a 0 to 4 point scale.

B. Each of the four social studies strands is associated
with a single standard.

1. Strand G—Geography: Physical
Systems

and Cultural



a. Standard.  Students develop a  spatial
understanding of Earth's surface and the processes that shape
it, the connections between people and places, and the
relationship between man and his environment.

2. Strand C—Civics: Citizenship and Government

a. Standard. Students develop an understanding of
the structure and purposes of government, the foundations of
the American democratic system, and the role of the United
States in the world while learning about the rights and
responsibilities of citizenship.

3. Strand E—Economics:
Decision Making

a. Standard. Students develop an understanding of
fundamental economic concepts as they apply to the
interdependence and decision making of individuals,
households, businesses, and governments in the United
States and the world.

4. Strand H—History: Time, Continuity, and Change

a. Standard. Students develop a sense of historical
time and historical perspective as they study the history of
their community, state, nation, and world.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4(A)(1)(2).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1546 (July 2005).

§1151. Retests and Rescores

A. Double Jeopardy Rule. If a student scores at the
required passing achievement level in LEAP 21 English
Language Arts or Mathematics during an administration and
then retakes the test and scores below the required level on
the retest administration, the passing score will be used to
determine promotion.

B. Rescores

1. Students may request a rescore if the following
criterion are met.

a. English Language Arts and Mathematics—Grade
4. The test has a scaled score five points below the Basic or
Approaching Basic achievement level.

b. English Language Arts and Mathematics—Grade
8. The test has a scaled score five points below the
Approaching Basic achievement level.

2. The district test coordinator must file a request with
the scoring contractor within 20 working days from the date
the district receives the individual student scores. All
requests must be made on or before the deadline date
identified by the testing contractor and the LDE. Requests
received after the deadline will not be honored.

3. Only rescores of tests from the most recent
administration may be requested.

4. All requests for rescoring require a fee, which is
established by and paid to the scoring contractor.

C. Summer Retest. The summer retest is for students
enrolled in grades 4 and 8 who need to be tested with LEAP
21 for promotion to grades 5 and 9 the following fall.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1547 (July 2005).

§1153. Transfer Students
A. The following rules apply for transfer students who
are Louisiana residents transferring into Louisiana public

Interdependence  and

schools from out-of-state schools, nonpublic schools, or

approved home study programs.

1. Requirements for transfer students in grade 4 or 8
or those who are seeking to enroll in grade 5 or 9 who have
never been in membership in a public school in Louisiana or
who were in membership in Louisiana public schools and
transferred out-of-state or who transferred from Louisiana
nonpublic schools or from an approved home study program

are as follows.

a. A fourth or eighth grade student who transfers to
a Louisiana public school before the spring administration of
LEAP for the 21st Century (LEAP 21) must take and pass
the spring administration of LEAP 21 English Language Arts

and Mathematics (ELA/Math) tests.

b. A fourth or eighth grade student who transfers to
a Louisiana public school after the spring administration of
the LEAP 21 but before the end of the school year must take
and pass the summer administration of the LEAP 21

(ELA/Math) to be eligible for promotion to grade 5 or 9.

c. A student who seeks to enroll in a Louisiana
public school in grade 5 or grade 9 after the LEAP 21
summer administration and before school starts must take
and pass the English Language Arts and Mathematics

portions of the placement test.

d. A student who seeks to enroll in a Louisiana
public school in grade 5 or grade 9 after school starts and
before February 15 must take and pass the English Language

Arts and Mathematics portions of the placement test.

B. The following rules apply for transfer students who
were out-of-state residents but have become Louisiana

residents.

1. Requirements for transfer students in grade 4 or 8
who have never been in membership in a public school in
Louisiana or who were in membership in a Louisiana public

school(s) and transferred out-of-state are as follows.

a. A fourth or eighth grade student who transfers to
a Louisiana public school before the spring administration of
LEAP for the 21st Century (LEAP 21) must take and pass

the spring administration of LEAP 21 (ELA/Math).

b. A fourth or eighth grade student who transfers to
a Louisiana public school after the spring administration of
the LEAP 21 but before the end of the school year must take
and pass the summer administration of the LEAP 21

(ELA/Math) to be eligible for promotion to grade 5 or 9.

AUTHORITY NOTE: Promulgated in accordance with R.S.

17:7.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR

31:1547 (July 2005).
§1155. Student Membership Determination

A. Student membership is determined when a student in
school is identified with the following minimum required

identification elements:
1. state identification number;
full legal name;
date of birth;
sex;
race;
school district and school code;
entry date; and

. grade placement.
(Adapted from Section 10, page 10.1, Student Information
System User's Guide, LDE.)
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1547 (July 2005).

Chapter 13.  Graduation Exit Examination for the 21st
Century

Subchapter A. General Provisions

§1301. Introduction

A. The GEE 21 is a criterion-referenced testing program
that is directly aligned with the state content standards,
which by law are as rigorous as those of NAEP. This test
measures how well a student has mastered the state content
standards. The GEE 21 initially is administered at grades 10
and 11. Initial testers generally take the English Language
Arts test and the Mathematics test at grade 10 and the
Science test and Social Studies test at grade 11.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4 (F) (1)(c).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1548 (July 2005).

Subchapter B. Achievement Levels and Performance
Standards
§1311. Achievement Levels
A.1. The Louisiana achievement levels are:
Advanced,;
Mastery (Exceeding the Standard);
Basic (Meeting the Standard);
Approaching Basic (Approaching the Standard);

eo o

and
Unsatisfactory.

2. Though the names of the achievement levels differ
slightly from those detailed in the NCLB Act, the definitions
are similar. The definitions of the Louisiana achievement
levels are also consistent with the definitions of basic,
proficient, and advanced in English language arts and
mathematics for NAEP.

B. Achievement Level Definitions

1. Advanced—a student at this level has demonstrated
superior performance beyond the mastery level.

2. Mastery (formerly Proficient)—a student at this
level has demonstrated competency over challenging subject
matter and is well prepared for the next level of schooling.

3. Basic—a student at this level has demonstrated
only the fundamental knowledge and skills needed for the
next level of schooling.

4. Approaching Basic—a student at this level has only
partially demonstrated the fundamental knowledge and skills
needed for the next level of schooling.

5. Unsatisfactory—a student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4 (F) (1) and (C).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1548 (July 2005).

§1313. Performance Standards

A. Performance standards for GEE 21 English Language
Arts, Mathematics, Science, and Social Studies tests are
finalized in scaled-score form. The scaled scores range
between 100 and 500 for all grades and content areas.

GEE 21 Achievement Levels and Scaled Score Ranges

Grade 10 Grade 11
Achievement Level : 3 5 5 5
English Language Arts Mathematics Science Social Studies
Scaled Score Range Scaled Score Range Scaled Score Range Scaled Score Range
Advanced 398-500 377-500 396-500 386500
Mastery 347-397 346-376 349-395 344-385
Basic 299-346 305-345 301-348 297-343
Approaching Basic 270-298 286-304 267-300 275-296
Unsatisfactory 100-269 100285 100-266 100274

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4 (A).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1548 (July 2005).

Subchapter C. GEE 21 Achievement Level Descriptors
§1323. Introduction

A. Achievement level descriptors for Louisiana
assessments were developed by committees composed of
Louisiana educators who represented the subjects and grades
assessed. They define what a student should know and be
able to do at each achievement level for each subject
assessed at a given grade level.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4 (B).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1548 (July 2005).
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§1325. Grade 10 Achievement Level Descriptors
A. Grade 10 English Language Arts Achievement Level
Descriptors
1. Advanced
a. In the areas of reading and use of resources, tenth
grade students performing at the advanced level:

i. describe more abstract themes and ideas in the
text;

ii. analyze different genres for meaning and form
and support their analyses with specific examples from the
text;

iii.  extend the information from the text by relating
it to their experiences and to the world; and

iv. select and evaluate a variety of information
from various sources.

b. In the area of writing, tenth grade students at this
level:



i. create an effective and elaborated response to a
task in form, content, and language;

ii. show maturity and sophistication in analytical,
critical, and creative thinking;

iii. have well-crafted,
appropriate to the task;

iv. show sophisticated use of transitional elements;

v. use illustrative and varied supportive details;

vi. use rich, compelling language;

vii. reveal clear and established personal style or
voice;

viii. display a variety of strategies such as
anecdotes, repetition, and literary devices to support and
develop ideas; and

ix. enhance meaning through control of spelling,
grammar, punctuation, and capitalization.

2. Mastery

a. In the areas of reading and use of resources, tenth
grade students performing at the mastery level:

i. show an overall understanding of text that
includes inferential as well as literal information;

ii. extend the ideas of the text in different genres
by making inferences, drawing conclusions, and making
clear connections (stated or implied) to their own personal
experiences and other readings;

iii. analyze the author's use of literary devices; and

iv. select and analyze a variety of information
from various sources.

b. In the area of writing, tenth grade students
performing at the mastery level:

i. create an effective response to the task in form,
content, and language;

ii. demonstrate reflection and insight
evidence of analytical, critical, or evaluative thinking;

iii. use convincing elaboration and development to
clarify and enhance the central idea;

iv. have logical and observable organization
appropriate to the task;

v. show effective use of transitional elements;

vi. reveal evidence of personal style or voice;

vii. use language appropriate to the task and
intended audience; and

viili. recognize and correct errors in spelling,
grammar, punctuation, and capitalization that interfere with
communication in his’her own or other texts.

3. Basic

a. In the areas of reading and use of resources, tenth
grade students performing at the basic level:

i. demonstrate an overall understanding and
make some interpretations of the text;

ii. identify aspects of text in different genres and
relate aspects of text to overall meaning;

iii. extend ideas in the text by making simple
inferences, recognize interpretations, make connections
among and relate ideas in the text to their personal
experiences, and draw conclusions;

iv. identify elements of an author's style; and

v. select and use a variety of information from
various sources.

b. In the area of writing, tenth grade students at the
basic level:

cohesive  organization

and
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i. demonstrate an appropriate response to a task
in form, content, and language;
ii. demonstrate reflection and insight
evidence of analytical, critical, or evaluative thinking;
iii. show evidence of conscious organization;
iv. use supportive details;
v. reveal developing personal style or voice; and
vi. demonstrate sufficient command of spelling,
grammar, punctuation, and capitalization to communicate to
the reader.

4. Approaching Basic

a. In the areas of reading and use of resources, tenth
grade students performing at the approaching basic level:

i. demonstrate a partial understanding of text;
ii.  identify some aspects of text for meaning;
iii. make simple or broad connections to personal
experiences; and
iv. recognize a variety of information sources.

b. In the area of writing, tenth grade students at the

approaching basic level:
i. demonstrate partial responses to tasks in form,
content, and language;
ii. show some evidence of conscious organization;
iii.  use few supporting details; and
iv. demonstrate limited command of spelling,
grammar, punctuation, and capitalization to communicate to
the reader.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

B. Grade 10 Mathematics
Descriptors

1. Advanced. Tenth grade students performing at the
advanced level consistently demonstrate the integration of
procedural and conceptual knowledge and the synthesis of
ideas in the six Louisiana mathematics content strands.
Tenth grade students performing at this level:

a. understand the function concept and are able to
communicate and apply the numeric, algebraic and graphical
properties of functions;

b. apply their knowledge of algebra, geometry, and
statistics to solve problems in more advanced areas of
continuous and discrete mathematics;

c. formulate generalizations and create models
through probing examples and counter examples; and

d. communicate their mathematical reasoning
through the clear, concise, and correct use of mathematical
symbolism and logical thinking.

2. Mastery. Tenth grade students performing at the
mastery level consistently apply mathematical concepts and
procedures to the solutions of complex problems in the six
Louisiana mathematics content strands. Tenth grade students
performing at this level:

a. demonstrate an understanding of algebraic,
statistical, and geometric and spatial reasoning;

b. simplify algebraic expressions; justify geometric
relationships; and judge and defend the reasonableness of
answers as applied to real-world situations;

c. analyze and interpret data in various forms;

d. understand and use elements of the linear
function concept in symbolic, graphical, and tabular form;
and

and

Achievement Level

Louisiana Register Vol. 31, No. 07 July 20, 2005



e. make conjectures, defend ideas,
supporting examples.

3. Basic. Tenth grade students performing at the basic
level demonstrate procedural and conceptual knowledge in
solving problems in the six Louisiana mathematics content
strands. Tenth grade students performing at this level:

a. use estimation to verify solutions and determine
the reasonableness of results as applied to routine real-world
problems;

b. use algebraic and geometric reasoning strategies
to solve problems;

c. recognize relationships presented in verbal,
algebraic, tabular, and graphical forms; and demonstrate
knowledge of geometric relationships and corresponding
measurement skills;

d. apply statistical reasoning in the organization and
display of data and in reading tables and graphs;

e. generalize from patterns and examples in the
areas of algebra, geometry, and statistics;

f. use correct mathematical language and symbols
to communicate mathematical relationships and reasoning
processes; and

g. use calculators appropriately to solve problems.

4. Approaching Basic. Tenth grade students
performing at the approaching basic level partially
demonstrate fundamental knowledge and skills in solving
problems in the six Louisiana mathematics content strands.
Tenth grade students performing at this level:

a. use estimation and measurement to verify
solutions and determine the reasonableness of results as
applied to routine real-world problems;

b. show limited use of fundamental algebraic,
geometric, and statistical reasoning in problem solving;

c. interpret data presented in various forms;

d. show limited skills in communicating
mathematically; and

e. are inconsistent in the application of conceptual
knowledge.

5. Unsatisfactory. A student at this level has not
demonstrated the fundamental knowledge and skills needed
for the next level of schooling.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1548 (July 2005).

§1327. Grade 11 Achievement Level Descriptors

A. Grade 11 Science Achievement Level Descriptors

1. Advanced. Eleventh grade students performing at
the advanced level demonstrate an in-depth understanding of
science concepts and process skills and have the ability to
apply, synthesize, connect, and evaluate concept