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EXECUTIVE
ORDERS

EXECUTIVE ORDER EWE 94-34

WHEREAS: during the last decade, the fabric of
Louisiana’s work force and work environment has changed
dramatically, and

WHEREAS: in order to meet the challenges posed by our
rapidly changing labor market, we must continue our
commitment to improve employment and training
opportunities, education and skills; to reorganize the
workplace for quality, high productivity and customer
involvement; and to provide the services that will generate
new opportunities for dislocated workers, untrained
individuals, and the disadvantaged; and

WHEREAS: we recognize the need to organize the delivery
of employment and training services around the needs of our
customers in the most efficient and effective way by keeping
the number of entrance interviews and skills assessments to a
minimum and providing these customers seeking employment
and training opportunities to have ready access to good
information about all programs and services available no
matter where they enter the system; and

WHEREAS: it is clear that our employment/job training
and education system must give job seekers, students and
employers greater access to such services as job vacancy
listings, career information and training opportunities while
budgets and overall staffing levels have been reduced; and

WHEREAS: the ability of our citizens to compete in the
global economy increasingly depends on a well-trained,
educated, flexible and quality work force and those skills that
workers need have changed significantly in recent years while
funding for employment and training programs have
decreased, the need to coordinate better and consolidate our
work force development efforts has intensified; and

WHEREAS: we recognize that in order to provide the
necessary services we must integrate technological advances
and strengthen public/private partnerships — including
business, labor, education and government — that will
enhance the ability of local governments and community-based
organizations to develop a work force meeting the evolving
needs of both business and job seekers; and .

WHEREAS: independent programs already exist to addres
specific needs of both business and job seekers and these
programs have real and positive effects on the lives of their
clients; yet because they are not integrated as a single,
coherent process for preparing people for better work, they
are not as effective as they could be; and

WHEREAS: our efforts in the area of work force
preparation will require an unprecedented level of cooperation
and coordination among agencies and service providers across
the state and we must immediately take steps to coordinate
these separate employment and training services and related
programs;
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NOW, THEREFORE, I, EDWIN W. EDWARDS,
Governor of the State of Louisiana, by virtue of the
Constitution and laws of the State of Louisiana, do hereby
establish a Human Investment Subcabinet which shall be
advisory in nature, chaired by the lieutenant governor, co-
chaired by the Department of Labor, Office of the Secretary,

and do hereby order and direct as follows:
SECTION 1: The Human Investment Subcabinet shall

consist of the governor’s office, lieutenant governor’s office,
and the secretaries of the Departments of Labor, Economic
Development, Education, Health .and Hospitals, Social
Services, and Corrections. The inclusion of other departments
shall be added as deemed appropriate by the above identified
subcabinet membership. ,

SECTION 2: The day-to-day advisory activities of
collaboration and coordination of the Human Investment
Subcabinet shall be staffed under the direction of the secretary
of labor. :

SECTION 3: The Human Investment Subcabinet will
develop a number of initiatives that will define our vision of
a diverse, highly skilled and highly competitive work force in
the state of Louisiana. These initiatives will enable us to tie
together job training services provided by both the state and
local organizations into a real system. ’

SECTION 4: The Human Investment Subcabinet will
cooperate with business and labor, community, professional,
civic, and religious organizations, federal agencies, and
agencies from other states in the development of public
information programs, leadership, and activities in the interest
of the delivery of employment related services/information to
the public.

SECTION 5: The Human Investment Subcabinet will make
studies appropriate to effectuate the purposes and policies of
this executive order and make the results thereof available to
the public. N

SECTION 6: The Human Investment Subcabinet will
render, at least annually, a comprehensive written report to the
governor. The report may contain recommendations of the
subcabinet for legislative and other action to effectuate the
purposes and policies of this executive order or applicable law.

SECTION 7: The Human Investment Subcabinet will
foster, through effective collaboration and community effort or
otherwise, goodwill among the groups and elements of the
population of the state.

SECTION 8: The Human Investment Subcabinet, in its
advisory capacity, will perform other duties and functions as
requested by the governor.

SECTION 9: All departments, commissions, boards,
agencies, and officers of the state, or any political subdivision
thereof, are authorized and directed to cooperate with the
Human Investment Subcabinet in implementing the provisions
of this executive order.

SECTION 10: The provisions of this executive order are
effective upon signature and shall remain in effect until
amended, modified or rescinded by operation of law.

IN WITNESS WHEREOF, I have hereunto set my hand
officially and caused to be affixed the Great Seal of the state
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of Louisiana, at the Capitol, in the City of Baton Rouge, on
this 20th day of September, 1994.

Edwin Edwards

Governor
ATTEST BY
THE GOVERNOR
Fox McKeithen
Secretary of State
9410#006

EXECUTIVE ORDER EWE 94-35

WHEREAS: the United States Department of Housing and
Urban Development ("HUD") has announced its intention to
consolidate the planning, application and reporting
requirements for key formula programs, including the
Community Development Block Grant Program ("CDBG
Program"), the Emergency Shelter Grant ("ESG Program"),
the HOME Investment Partnership Program ("HOME
Program"), and the Housing Opportunities for People with
Aids Program ("HOPWA Program"); and

WHEREAS: HUD promulgated in the Federal Register
dated August 5, 1994 (24 CFR Parts 91, et al) requiring the
consolidation into a single consolidated submission the
planning, application and reporting aspects, into a Single
Housing and Community Development Strategy; and

WHEREAS: the state of Louisiana ("state") currently
administers federal formula programs subject to HUD’s
Consolidated Planning Process (hereinafter collectively
referred to as the "Consolidated Planning Programs"), namely,
the CDBG Program by the Division of Administration; the
HOME Program by the Louisiana Housing Finance Agency;
the HOPWA Program by the Department of Health and
Hospitals; and the ESG Program by the Department of Social
Services; and

WHEREAS: the state desires to comply with the federal
mandate; _ , - o o

NOW, THEREFORE, I, EDWIN W. EDWARDS,
Governor of the state of Louisiana do hereby order and direct
as follows:

SECTION 1: The Division of Administration, Office of
Community Development is hereby authorized and directed to
coordinate and designate, subject to state law, such state
departments, agencies or other entities primarily responsible
for the implementation of any function associated with HUD’s
Consolidated Planning Process in order to complete the
research, analysis and activities required to submit the
Consolidated Plan required by HUD, and any amendments or
supplements thereto on behalf of the State of Louisiana;

SECTION 2: Each state department, agency or other entity
identified by this executive order in accordance with the
provisions of Section 1 hereof, shall cooperate with and submit
such information and documentation as shall be necessary or
convenient for the state of Louisiana to comply with the
regulations promulgated by HUD in preparing and submitting
the Consolidated Plan; and

SECTION 3: The Division of Administration, Office of
Community Development is authorized and directed to submit
the Consolidated Plan and any amendments or supplements
thereto to HUD on behalf of the state.

IN WITNESS WHEREOF, I have hereunto set my hand
officially and caused to be affixed the Great Seal of the state
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this 20th day of September, 1994.

Edwin Edwards
Governor

ATTEST BY
THE GOVERNOR
Fox McKeithen

Secretary of State
9410#007

EMERGENCY
RULES

DECLARATION OF EMERGENCY
Board of Elementary and Secondary Education
Bulletin 741—Honors Curriculum

The State Board of Elementary and Secondary Education
exercised those powers conferred by the Administrative
Procedure Act, 49:953(B) and readopted as an emergency
rule, an amendment to the BESE Honors Curriculum in
Bulletin 741 and related changes regarding Health. Education
requirement for high school graduation, effective for 1994-95
incoming freshmen. This amendment was previously adopted
as an emergency rule and printed on page 620 of the June,
1994 issue of the Louisiana Register. Readoption of the
emergency rule is necessary in order to continue the
amendments until they are finalized as a rule. The effective
date of this emergency rule is October 20, 1994,

AUTHORITY NOTE: R. S. 17:6(A),(10)

Carole Wallin
Executive Director
" 9410#008
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DECLARATION OF EMERGENCY
Board of Elementary and Secondary Education
Bulletin 746—Certification Changes ’

The State Board of Elementary and Secondary Education has
exercised those powers conferred by the Administrative
Procedure Act, R.S. 49:953(B) and adopted as an emergency
rule, the certification changes to Bulletin 746, Louisiana
Standards for State Certification of School Personnel. The
rule was effective August 1, 1994, and will remain in effect
for 120 days or until it is amended through the administrative
procedure process. This emergency rule will bring this
bulletin in conformance with legislation.

The board further granted the Department of Education
administrative authority to issue higher certificates to
individuals who were on a Type C certificate or who had
completed certification requirements prior to August 1, 1994,
and who were employed in a nonpublic school for at least
three years prior to August 1, 1994.

Emergency adoption of the board action is necessary to
ensure that the issuance of teaching certificates will comply
with the provisions of Act 1 of the Third Extraordinary
Session of the Louisiana Legislature which were effective
August 1, 1994.

AUTHORITY NOTE: Act 1 of the 1994 Third Extraordinary
Session of the Legislature.

Carole Wallin
Executive Director
9410#009

DECLARATION OF EMERGENCY
- Board of Elementary and Secondary Education
Bulletin 1525—Personnel Evaluation Guidelines

The State Board of Elementary and Secondary Education has
exercised those powers conferred by the Administrative
Procedure Act, R.S. 49:953(B) and adopted as an emergency
rule, revisions to pages 27, 28, and 29 of the Guidelines for
Personnel Evaluation, Bulletin 1525, Revised 1992, 1994.
Emergency adoption is necessary because the revised pages of
Bulletin 1525, printed below must be reprinted and inserted in
Bulletin 1525 that has been previously disseminated statewide.
The local education agencies and all public schools must have
these revisions before evaluators begin the observations of
teachers or administrators. The effective date of this
emergency rule is September 22, 1994,

The observation process must conform to the guidelines
listed below:

1) The LEA must specify who will conduct the
observation(s). The evaluator must conduct at least one of the
required number of observation(s).
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2) The LEA must specify how often observations will
occur.

3) The evaluator of each teacher or administrator shall
conduct a pre-observation conference during which the teacher
or administrator shall provide the evaluator with relevant
information.

4) The LEA must notify the evaluatee in advance when
observation(s) will occur. LEAs must define types, if
different types of observations are used.

5) The LEA must specify how the post-observation
conference will be conducted.

6) The LEA must specify how copies of the completed
observation forms will be disseminated and filed.

7) The LEA must specify how intensive assistance, if

necessary, will be initiated following the observation

procedures.
Instructional Personnel

In addition to the aforementioned gu1de1mes, the following
observation procedures are for instructional personnel.

Classroom observation is a critical aspect of the teacher
evaluation process. The evaluator conducts observations that
are of sufficient duration to see the lesson begin, develop, and
culminate. A pre-observation conference is conducted to
review the teacher’s lesson plan.
conference is arranged to discuss and analyze the lesson, as
well as to prepare an observation report. The primary
purpose of this report is not to rate the teacher on a scale or
checklist, but rather, to reach consensus on commendations,
as well as recommendations for strengthening or enhancing
teaching. Follow-up classroom visits and observations are
conducted to determine what impact these recommendations
have had on improving the quality of the teaching-learning
process in the teacher’s classroom.

In this section of the LEA evaluation program description,
the LEA delineates its classroom observation process for teachers.

The observation process must conform to the guldelmes
listed below:

1) Teaching is evaluated through periodic classroom
observations.

2) A pre-observatxon conference is held to review the
teacher’s lesson plan.’

3) Observations are of sufficient duration to see the
lesson begin, develop, and culminate.

4) A post-observation conference is held to discuss and
analyze the lesson as well as to prepare an observation report

5) The primary purpose of the classroom observation is
not to rate the teacher, but rather, to reach consensus on
commendations, as well as recommendations to strengthen or
enhance teaching.

6) Follow-up classroom visits and observations are
conducted to reinforce positive practice and to determine how
recommendations have impacted the quality of the teaching-
learning process.

Section 6.5
Developing the Professional Growth Plan
Periodic evaluation conferences are conducted to discuss and
analyze job performance for the purpose of developing longer
term (1-2 year) professional growth plans to strengthen
or enhance the job performance of all certified and
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other professional personnel. These professional growth
plans should be developed at the beginning of the evaluation
period and be based on a descriptive analysis of job
performance rather than only on the results of a checklist or
a rating scale. Appropriate time frames must be determined
in regard to these procedures. Usually such plans include two
to three objectives developed collaboratively by the evaluatee
and evaluator. These plans must be reviewed and updated
annually.  For successful, experienced personnel, these
objectives may extend beyond the professional responsibilities
included in the job description and may be used to explore
new, untried, innovative ideas or projects. Each objective
includes a plan of action to guide the evaluatee’s progress, as
well as observable evaluation criteria that the evaluatee and
evaluator can use to determine the extent to which each
objective has been achieved. The evaluation criteria should
show clearly how achievement of the objective will impact the
quality of the job performance.

In this section of the LEA personnel evaluation program
description, the LEA delineates its process for developing the
professional growth plan.

That process must conform to the guidelines listed below:

1) All certified and other professional personnel develop
longer-term professional growth plans to strengthen or enhance
their job performance.

2) The professional growth plan is developed at the
beginning of the evaluation period.  Appropriate time frames
must be determined in regard to these procedures and such
time frames must be given in the narrative of this subsection.
The LEA must develop forms for the professional growth
plan. -

3) Professional growth plans are based on objectives
developed collaboratively by the evaluatee and evaluator. The
successful teacher shall not be mandated to participate in any
one specific growth activity. These plans must be reviewed
and updated annually.

AUTHORITY NOTE: R.S. 17:3902, B,(4)

Carole Wallin
Executive Director
9410#010

DECLARATION OF EMERGENCY
Board of Elementary and Secondary Education
"Bulletin 1706—Ezxceptional Children

The State Board of Elementary and Secondary Education has
exercised those powers conferred by the Administrative
Procedure Act, R.S. 49:953(B) and readopted as an
emergency rule, the federally required changes to Bulletin
1706 submitted by the Department of Education on May 26,
1994. Readoption of the emergency rule is necessary in order
to continue the federally required changes until they are
finalized as a rule. The effective date of this emergency rule
is November 1, 1994. It will remain in effect for 120 days or
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until finalized as a rule whichever occurs first.

Emergency adoption is necessary because the Office of
Special Education Programs in the U.S. Department of
Education has been assured that these regulations will be in
effect and enforceable by July 1, 1994. This is required in
order for the Louisiana State Plan for Special Education to be
approved and Part B dollars to be released to Louisiana.

These amendments may be viewed in their entirety in the in
the Office of the State Register, Capitol Annex, Room 512,
1051 North Third Street, Baton Rouge, LA; Office of Special
Educational Services; State Department of Education; or in the
Office of the State Board of Elementary and Secondary
Education, located on the first floor of the Education Building
in Baton Rouge, LA.

Carole Wallin
Executive Director
9410#011

DECLARATION OF EMERGENCY
Board of Elementary and Secondary Education
Bulletin 1706—Exceptional Children

The State Board of Elementary and Secondary Education
exercised those powers conferred by the Administrative
Procedure Act, R.S. 49:953(B) and readopted as an
emergency rule, Bulletin 1706, Regulations for Implementation
of the Exceptional Children’s Act, effective November 1,
1994, except for an amendment to page 119, Part B.1.F.2 of
the bulletin and amendments approved the board on
May 26, 1994. The revision to page 119 appeared on page
1285 of the October, 1993 issue of the Louisiana Register as
an emergency rule and was adopted as a rule in February,
1994. Readoption of Bulletin 1706 is necessary in order to
continue the present emergency rule until it is finalized as a
rule.

Bulletin 1706 which was adopted as an emergency rule
effective July 1, 1993 remains in effect, along with the newly
adopted federal regulations. The effective date of this
emergency rule is November 1, 1994. It will remain in effect
for 120 day or until finalized as a rule, whichever occurs first.

The amendments approved by the board on May 26, 1994
are also being advertised in this issue of the Louisiana Register
as an emergency rule. [See Log 9410#011]

Bulletin 1706 contains statewide  rules and regulations
enforcing the requirements of state and federal laws which
assure a free, appropriate public education to all exceptional
children, ages 3 through 21 years. Responsibilities of state
and local public and nonpublic educational agencies are given.
Bulletin 1706 may be viewed in its entirety in the Office of the
State Register, Capitol Annex, Room 512, 1051 North Third
Street, Baton Rouge, LA; in the Office of Special Educational
Services, State Départment of Education; and in the Office of
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the State Board of Elementary and Secondary Education,
located in the Education Building in Baton Rouge, LA.

Carole Wallin
Executive Director
9410#012

- DECLARATION OF EMERGENCY
Board of Elementary and Secondary Education
Student Count for MFP (LAC 28:1.1709)

The State Board of Elementary and Secondary Education
exercised those powers conferred by the Administrative
Procedure Act, R.S. 49:953(B), and suspended for one year,
its policy on Student Counting for MFP Funding. This rule
has not been changed, only suspended for one year.
Readoption as an emergency rule is necessary in order to
continue the present emergency rule under which the Student
Count for MFP Funding was suspended for one year. The
policy was previously adopted as an emergency rule and was
printed on page 622 of the June, 1994 issue of the Louisiana
Register. ‘

The effective date of this emergency rule is October 20,
1994, for 120 days.

AUTHORITY NOTE: R.S. 17:6

Carole Wallin
Executive Director
9410#013

DECLARATION OF EMERGENCY
Board of Elementary and Secondary Education
Teacher Assessment Program (LAC 28:1.917)

The State Board of Elementary and Secondary Education
exercised those powers conferred by the Administrative
Procedure Act, R.S. 49:953(B), and readopted as an
emergency rule, the Louisiana Teacher Assessment Program,
Policies and Procedures for Louisiana Teacher Assessment,
which is part of the Louisiana Teacher Appraisal Instrument
Panel Report (Panel IV). Section X, Grievance Procedure, is
not included in the policies and procedures at this time, but
will be added after board approval.

The policies and procedures were printed as part of the
Louisiana Teacher Assessment Program Training Manual and
disseminated to the local education agencies (LEAs) and all
public schools statewide.

Readoption as an emergency rule is necessary in order assist
the LEAs in implementation of the policies and procedures in
the Louisiana Teacher Assessment Program which began with
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the 1994-95 school year and is mandated by the Louisiana
Legislature, Third Extraordinary Session, 1994. The effective
date of this emergency rule is October 23, 1994 for 120 days
or until the final rule takes effect whichever occurs first. This
document was previously advertised as an emergency rule and
appeared on page 746 of the July, 1994 issue of the Louisiana
Register.

This document may be viewed in its entirety in the Office
of the State Register, Capitol Annex, Room 512, Baton
Rouge, LA; in the Office of Research and Development, State
Department of Education; or in the Office of the Board of
Elementary and Secondary Education, located in the Education
Building in Baton Rouge, Louisiana. The policies and
procedures for Louisiana Teacher Assessment will be
referenced in Administrative Code, Title 28 as noted below.

' Title 28
EDUCATION
Part I. Board of Elementary and Secondary Education
Chapter 9. Bulletins, Regulations, and State Plans
§917. Personnel Evaluation Standards and Regulations

sk k 3k

B. Teacher Assessment and Evaluation
sk ok %
2. Policies and . Procedures for Louisiana Teacher
Assessment (June, 1994) are adopted.

The Louisiana Teacher Assessment Program, which
provides for the support and assessment of new teachers, was
mandated by the Louisiana Legislature in the Third
Extraordinary Session of 1994. The policies and procedures
for the Louisiana Teacher Assessment are the guidelines by
which a teacher teaching in Louisiana public schools for the
first time will be assessed. The policies and procedures set
forth the philosophy and purposes of the Louisiana Teacher
Assessment Program as well as the time frames for conducting
the assessments.

AUTHORITY NOTE: R.S. 17:3881-3884, R.S. 17:3891-3896
and R.S. 17:3901-3904.

Carole Wallin
f Executive Director
9410#014

DECLARATION OF EMERGENCY
Board of Elementary and Secondary Education

Repeal of Teacher Tuition Exemption Program
(LAC 28:1.921)

The State Board of Elementary and Secondary Education, at
its meeting of September 23, 1994, exercised those powers
conferred by the Administrative Procedure Act, R.S.
49:953(B) and repealed the current regulations for the Tuition
Exemption Program for Teachers (FY 93-94), since the board
is no longer funding the Teacher Tuition Exemption Program
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which was established by the legislature. Two new
professional development programs will be funded with the
8(g) funds previously allocated to the Tuition Exemption
Program.

Readoption of this emergency rule is necéssary in order
for the colleges, universities, and teachers to continue the
implemention until the amendment is finalized as a
rule. Effective date of this emergency rule is October 23,
1994, and it will remain in effect for 120 days or until
finalized as a rule, whichever occurs first.

This action, which is also an amendment to the
Administrative Code, Title 28, was previously printed as an
emergency rule on page 746 of the July, 1994 issue of the
Louisiana Register and contained additional information. The
reference to the teacher tuition exemption program for FY 93-
94 (Subsection B) is deleted from LAC 28:1.921.

' Title 28

EDUCATION
Part I. Board of Elementary and Secondary Education
Chapter 9. Bulletins, Regulations, and State Plans
§921. Quality Education Support Fund 8(g)

A. Bulletin 921: Policy Manual

B. Teacher Tuition Exemption Program, FY 93-94

. Repealed.

C. Tuition Exemption: ' VTIE Teachers

* ko

AUTHORITY NOTE: Promulgated in accordance with LA
Constitution, Art. VII, Section 10.1, R.S. 17:3801.

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 14:10 (January 1988), amended LR
14:146 (February 1988), LR 14:228 (March 1988), LR 14:393 (April
1988), LR 14:702 (October 1988), LR 14:790 (November 1988), LR
14:862 (December 1988), LR 15:8 (January 1989), LR 15:181
(March 1989), LR 15:260 (April 1989), LR 15:468 (June 1989), LR
15:1058 (December 1989), LR 16:297 (April 1990), LR 20:

Carole Wallin
Executive Director
9410#003

DECLARATION OF EMERGENCY
Board of Elementary and Secondary Education
Waivers of Minimum Standards (LAC 28:1.313)

The State Board of Elementary and Secondary Education,
at its meeting of June 23, 1994, exercised those powers
conferred by the Administrative Procedure Act, R.S.
49:953(B) and readopted as an emergency rule, a revision to
LAC 28:1.313, Waivers of Minimum Standards: Procedures.
This amendment is being readopted as an emergency rule in
order to continue the present emergency rule until finalized as
a rule. The effective date of this emergency rule is October
23, 1994, for 120 days or until the final rule takes effect
whichever occurs first.
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This amendment was previously adopted as an emergency
rule and printed on page 747 of the July, 1994 issue of the

Louisiana Register.
AUTHORITY NOTE: R.S. 17:6(A); (10); R.S. 17:7.

Carole Wallin
Executive Director
9410#015

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Office of Facility Planning and Control

Capital Outlay Request Forms (LAC 34:111.201)

Under the authority of R.S. 39:102.C., and in accordance
with the provisions of the Administrative Procedure Act, R.S.
49:953(B), et seq., the director gives notice that the Capital
Outlay Budget Request Forms and Instructions have been
revised.

Emergency rulemaking is necessary in order to provide the
revised forms and instructions to agencies for fiscal year 1995-
96 budget submittal.

The full text of this revision may be obtained from the
Office of the State Register, or Facility Planning and Control,
1051 North Third Street, Capitol Annex Building, Baton
Rouge, LA.

These revisions are to become effective upon publication in
the Louisiana Register, for the maximum of 120 days or until
they take effect through the normal administrative procedure
process whichever occurs first.

Roger Magendie
Director
9410#083

DECLARATION OF EMERGENCY

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

Certified Medicaid Enrollment Centers

The Department of Health and Hospitals, Office of
Secretary, Bureau of Health Services Financing, adopted the
following rule in the Medicaid Program as authorized by R.S.
46:153 and pursuant to Title XIX of the Social Security
Act. This rule is in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B).  This
emergency rule shall become effective October 29, 1994 and
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shall remain in effect for 120 days or until final rule
promulgation takes effect whichever occurs first.
Emergency Rule

The Bureau of Health Services Financing adopts the
following requirements which govern the operation of certified
medicaid enrollment centers under Title XIX of the Social
Security Act. The enrollment center is responsible for
ensuring that all of its employees maintain compliance with
the following requirements.

A. In order to participate as an enrollment center, the
provider applicant must not have been suspended or excluded
from the Medicaid Program and must meet one of the
following definitions:

1. an institutional provider of Medicaid services (e.g.
hospitals, long term care facilities);

2. a state program which provides health or social
services to the local population which is staffed by state
employees (e.g. parish health units, mental health units).

3. a federally funded program which provides health or
social services to the local population authorized under Section
329, 330 and 340 of the Public Health Services Act (e.g.
FQHC).

4. a parish, state, or federally sponsored program
providing services to the community; has designated business
offices with established hours of operation; a full-time staff
who works with the general public performing the normal
duties of the program; and the endorsement and
recommendation of local government for certification training
(e.g. Headstart); '

5. a private program providing health or social services
to an identifiable segment of the local community; designated
business offices with established hours of operation; a full-time
staff who works with the general public in performing
the duties of the program; and the endorsement and
recommendation of local government for certification training
(e.g V.O.A., Catholic Community Services, etc.);

6. home health agencies or other agencies/programs
specifically approved by the Bureau of Health Services
Financing.

B. Required Training/Certification

Prospective enrollment center managers are required to
attend a management orientation after which referred qualified
personnel of the center must successfully complete the
Medicaid enrollment center representative training. The
representative training includes an overview of the Medicaid
programs available, the eligibility factors considered in the
application process, precertification responsibilities, and a
detailed review of the comprehensive application process.

C. Contractual Agreement: DHH-BHSF and enrollment
center. The rights and responsibilities of DHH-BHSF and the
enrollment centers are outlined in the contractual agreement
between the BHSF and the chief administrative
officer/administrator of the institution or agency seeking to
become an enrollment center.

1. The Department of Health and Hospitals, Bureau of
Health Services Financing, is responsible for the
administration and oversight of the enrollment center’s
participation in the Medicaid Program. The Department of
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Health and Hospitals agrees to assist enrollment centers in the
following ways:

a. each potential enrollment center is furnished with an
application, the standards for participation and a contractual
agreement. Management staff is required to attend an
enrollment center management orientation.

b. BHSF provides for Medicaid enrollment center
representative training for approved EC staff after the EC has
completed the requirements in Item 1.a. above;

c. BHSF awards the EC representative a certification
letter, certificate and an EC handbook to those approved EC
staff who have attended EC representative training and passed
the required test; ‘

d. DHH-BHSF will monitor EC operations to assure
quality service is being offered to applicants;

e. DHH-BHSF will review, approve and refer for
processing and payment all complete invoices.

2. Contractual Agreement/Responsibilities. The
contractual agreement must be signed by the duly authorized
representative of the enrollment center. If the enrollment
center is a corporation, the authorization should be evidenced
by a corporate resolution which authorizes a particular person
to sign on behalf of the corporation. If the enrollment center
is a partnership, the authorization should be evidenced by the
articles of partnership. Once the duly authorized
representative of the enrollment center signs the contractual
agreement with the bureau, the enrollment center and its
employees are bound by the contractual agreement. The
signature of the duly authorized representative serves as the
facility’s agreement to abide by all policies and that to the best
of his/her knowledge, the information contained on the
application form is true, accurate and complete. Once the
contractual agreement between the DHH and the enrollment
center is completed, the enrollment center:

a. becomes an agent of the state and in so doing the
enrollment center or any of its employees is prohibited from
acting on behalf of the client or serving in the role of the
client’s authorized representative;

b. understands that their facility must qualify based
upon the standards for participation. The duly authorized
representative must sign the contractual agreement must sign
the contractual agreement and must attend the enrollment
center management orientation;

c. agrees to adhere to the applicable regulations of the
secretary and the Department of Health and Hospitals, Bureau
of Health Services Financing. The enrollment center agrees
to comply with all rules governing its participation as an
enrollment center;

d. understands that it has the right to terminate its
agreement for any reason in writing with 30 days prior notice
toDHH. The enrollment center understands that DHH has the
right to terminate the agreement with 10 days notice for
violation of any of the stated agreements and responsibilities
as set forth in the agreement. The agency reserves the right
to institute a 30 day period of corrective action in coordination
with the enrollment center;

e. agrees to maintain such records as outlined in the
enrollment center handbook. These records are to be provided
upon request by the state Medicaid agency, the secretary of
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the Department of Health and Hospitals, the Medicaid fraud
control unit, or the U. S. Department of Heaith and Human
Services. These records must be maintained for a minimum
of three years from the date of service;

f. understands that, as a condition of enrollment and
participation, it is responsible for assuring and monitoring
confidentiality (including, but not limited to, the fact that the
intake or enrollment unit of the provider entity is prohibited
under the rules of confidentiality from sharing any information
pertaining to the recipient with any other unit of the provider
entity), nondiscrimination and quality standards and adhering
to federal and state requirements relative thereto;

g. must undergo periodic monitoring by state and/or
federal officials without prior notice and agree that state
and/or federal officials will have access to the premises to
inspect and evaluate work being performed. The enrollment
center understands that decertification may result if, according
to the determination of the state of federal agency,
nonconformance with policies is found; ‘

h. agrees that only persons who have successfully
completed certification training with a passing grade will be
allowed to complete Medicaid applications and agrees that any
change in certified staff will be reported to DHH within 10
days to be recorded in the enrollment center profile. The
enrollment center shall keep a copy on file of each employee
certification document. Replacement staff must be trained and
certified prior to completing applications;

i. understands that participation is required in follow-up
training provided as specified by BHSF;

j- understands that the Medicaid enrollment center
handbook will be furnished to the facility at no cost and agrees
to comply with the provisions of the Medicaid enrollment
center handbook. The enrollment center will be responsible
for maintaining and updating this handbook as revisions are
issued;

‘k. understands that application packets will be
distributed by DHH. It is the responsibility of the enrollment
center to maintain an applications transmittal log. Transmittal
logs will be used for submitting applications, invoicing,
monitoring and review purposes;

1. must forward all completed applications to DHH
within established time frames, as stated by the enrollment
center in the contractual agreement. All applications must be
accompanied with a transmittal log for proper documentation;

m. must adhere to applicable state and federal laws and
regulations.

3. Either party may terminate the contract in
writing. Thirty days prior notice is required for an enrollment
center to terminate its contract with the Department of Health
and Hospitals while 10 days prior notice is required for the
department to terminate its contract with the enrollment center.

Rose V. Forrest
Secretary
9410#041
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DECLARATION OF EMERGENCY

Department of Social Services
Office of Rehabilitation Services

Order of Selection Policy (LAC 67:VII.101)

In accordance with the provisions of R.S. 49:953(B), the
Administrative Procedure Act, the Department of Social
Services, Louisiana Rehabilitation Services (LRS) proposes to
revise its Order of Selection Policy through the emergency
rule provision.

The purpose of this emergency rule, effective November 1,
1994, for 120 days, is to revise the rule governing Louisiana
Rehabilitation Services’ Order of Selection Policy to ensure
that individuals with the most severe disabilities receive
priority for cost rehabilitation services. This revision is
federally mandated and must be implemented in a timely
manner so as to avoid the loss of federal funding.

Copies of the entire text of the revised policy manual may
be obtained at Louisiana Rehabilitation Services headquarters,
8225 Florida Boulevard, Baton Rouge, LA and each of its
nine regional offices; and also at the Office of the State
Register, 1051 North Third Street, Baton Rouge, LA 70802.

Title 67
SOCIAL SERVICES
Part VII. Louisiana Rehabilitation Services
Chapter 1. General Provisions
§101. Policy Manual

LRS Policy Manual, fiscal year 1994, provides opportunities
for employment outcomes and independence to individuals
with disabilities through vocational and other rehabilitation
services. Its policy manual guides its functions and governs
its actions within the parameters of federal law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:664.6 and R.S. 36:477.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Louisiana Rehabilitation Services, LR 17:891 (September,
1991), amended LR 20:317 (March 1994).

Gloria Bryant-Banks
Secretary
9410#043

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission .

Channel Catfish

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, and under the
authority of R.S. 56:326, the Wildlife and Fisheries
Commission, in order to establish a permit area for the taking
of channel catfish between eight inches and 11 inches, eight
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inches inclusive, the Wildlife and Fisheries Commission
hereby finds that an imminent peril to the public welfare exists
and accordingly adopts the following emergency rule
for: Channel Catfish — Lac des Allemands, Lake Salvador,
Lake Cataouatche, Lake Maurepas, and the western portion of
Lake Pontchartrain, and associated bayous and streams.

For those persons with a department-issued permit, the
minimum length on channel catfish, locally called the white;
the eel cat; or the willow cat; taken or possessed for
commercial purposes, shall be eight inches minimum length
with the mouth closed, in the following described area
(hereinafter "the permit area”): That portion of southeastern
Louisiana, containing Lac des Allemands, Lake Salvador,
Lake Cataouatche, Lake Maurepas, the western portion of
Lake Pontchartrain and associated bayous and streams,
excluding the Mississippi River and Bayou Lafourche, herein
described as: west and south of the west descending bank of
the Mississippi River from the Gulf of Mexico to the Huey P.
Long Bridge; north and west of Highway 90 from Huey P.
Long Bridge to Causeway Boulevard; west of Lake
Pontchartrain Causeway from U.S. Highway 90 to Louisiana
Highway 22; south and east of Louisiana Highway 22 to U.S.
Highway 61 at Sorrento; north of U.S. 61 from Sorrento to
Louisiana Highway 20; east of Louisiana Highway 20 to the
east descending bank of Bayou Lafourche at Thibodaux; east
of the east descending bank of Bayou Lafourche to Louisiana
Highway 1 at Leeville; east and north of Louisiana Highway
1 from Leeville to the Gulf of Mexico; north of Gulf of
Mexico from Grand Isle to the west descending bank of the
Mississippi River.

In all other state waterbottoms outside of the permit area, all
persons are subject to the statutorily prescribed size limits for
channel catfish set out in R.S. 56:326.A.(7)(b).

The permit shall provide for the following: (1) necessity of
permit possession at all times while taking or possessing
channel catfish between the sizes of eight inches and 11
inches, eight inches inclusive; (2) reporting before the 10th of
each month on: forms approved for the purpose the number of
channel catfish commercially taken during the preceding
month and their sizes and other information required by the
department; (3) the necessity for all other licenses or permits
required to commercially fish and land commercially taken
channel catfish; (4) non-transferability of permit; (5) issuance
only to a natural person who must be physically present and
have in his possession the signed original permit at all times
that channel catfish, subject to the permit, are being taken in
the permit area; (6) that permittees are specifically prohibited
from harvesting or possessing channel catfish under eight
inches within the permit area, subject to the immediate
revocation of the permit for the first or any subsequent
violation thereof; (7) that permittees are prohibited from
possessing channel catfish between the sizes of eight inches
and 11 inches, eight inches inclusive, in a boat or on the water
outside of the permit area; and (8) all channel catfish between
the sizes of eight inches and 11 inches, eight inches inclusive,
must be landed within the permit area.

- The permits shall be effective only for a period of three
months beginning Monday, October 17, 1994 and ending
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January 17, 1995. The fee for said permit shall be $25 per
permit.

Emergency action is mnecessary to provide immediate
information on the catch and sales of under-11 inches channel
catfish in the designated area and to relieve economic hardship
on the commercial fishermen in the permit area.

John F. "Jeff" Schneider
Chairman
9410#032

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

King Mackerel Commercial Fishing 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, and R.S. 56:317 which
provides that the secretary of the department may declare a
closed season when it is in the best interest of the state; the
secretary of the Department of Wildlife and Fisheries hereby
finds that an imminent peril to the public welfare exists and
accordingly adopts the following emergency rule.

Effective midnight October 15, 1994, the commercial
fishery for king mackerel in Louisiana waters will close and
remain closed until 12:01 a.m., July 1, 1995.

The secretary has been notified by the Gulf of Mexico
Fishery Management Council and the National Marine
Fisheries Service that the commercial quota for king mackerel
in the western Gulf has been reached, and the season closure
is necessary to prevent overfishing of this species.

Joe L. Herring
Secretary
9410#031

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wwildlife and Fisheries Commission

Net Ban During Lake Drawdown

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, and under the
authority of R.S. 56:22(B), the Wildlife and Fisheries
Commission, in order to protect fish populations in freshwater
impoundments during water drawdown periods, does hereby
enact the following rule.
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All freshwater impoundments shall be closed to use of
commercial fish netting during water drawdown periods,
unless otherwise specified by the department based upon
biological and technical data; the closure to begin on the date
the drawdown control structure is opened and continued until
the lake returns to full pool following closure of the structure.

Emergency action is necessary to provide immediate
protection to fish populations in impoundments that are
presently, or soon will be in the drawdown condition.

John F. "Jeff" Schneider
Chairman
94104025

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Vermilion Night Shrimp Closure

In accordance with the emergency provisions of R.S.
49:953(B) and R.S. 49:967 of the Administrative Procedure
Act and R.S. 56:6(25)(a), the Wildlife and Fisheries
Commission hereby finds that an imminent peril to the public
welfare exists and accordingly adopts the following emergency
rule.

The Louisiana Wildlife- and Fisheries Commission does
hereby prohibit shrimping between official sunset and official
sunrise in the inside waters as described in R.S. 56:495 from
the western side of the Atchafalaya River Channel out to
Eugene Island to the western shore of Vermilion Bay, not to
include Southwest Pass at Marsh Island south of a line drawn
from the following points:

The western side of Southwest Pass at its northwestern point
to the Green Light Channel Marker Number 9, at latitude
29°36'58” longitude 92°00'21”, thence northeast to Green
Light Channel Marker Number 1, at latitude 29°37'34"
longitude 91°59’36", thence southeast to the eastern side of
Big Charles Bayou, at latitude 29°36'54” longitude
91°59'00", thence southwesterly to the western shore of Big
Charles Bayou, at latitude 29°36'50" longitude 91°59'12".

The effective date of this emergency rule is October 7,
1994, for the remainder of the 1994 Fall Inshore Shrimp
Season.

The Louisiana Wildlife and Fisheries Commission finds that
the rule previously enacted placed a hardship on those local
fishermen who traditionally fished in the deeper portions of
Southwest Pass which extends into Vermilion
Bay. Additionally the former closure restricted vessel traffic
in Southwest Pass, in effect creating a safety problem and
hazard to navigation. ‘

John F. "Jeff" Schneider
‘ Chairman
9410#021
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RULES

RULE

Department of Economic Development
. Office of Financial Institutions

Credit Union Service Contracts (LAC 10:1X.301 and 303)

Under the authority of the Administrative Procedure Act,
R.S. 49:950 et seq., and in accordance with R.S.
6:644(B)(3)(d) and R.S. 6:656(A)(4), the commissioner of
financial institutions hereby adopts the following rule for the
purpose of establishing prudential standards for state-chartered
credit unions that invest in and make loans to credit union
service organizations.

Title 10
FINANCIAL INSTITUTIONS, CONSUMER CREDIT,
INVESTMENT SECURITIES AND UCC
"~ Part IX. Credit Unions
Chapter 3. Credit Union Service Organizations
§301. Credit Union Service Contracts

A. A state-chartered credit union may act as a
representative of and enter into a contractual agreement with
one or more credit unions or other organizations for the
purpose of sharing, utilizing, renting, leasing, purchasing,
selling, and/or joint ownership of fixed assets or engaging in
activities and/or services which relate to the daily operations
of credit unions. Agreements must be in writing, and shall
clearly state that the commissioner of financial institutions, or
his representative, will have complete access to any books and
records of the credit union service organization as deemed
necessary in carrying out his responsibilities under the
Louisiana Credit Union Law.

B. If any agreement requires, the payment in advance of
the actual or estimated charges for more than three months,
such payment shall be deemed an investment in a credit union
service organization and subject to the limitations delineated in
R.S. 6:644(B)(3)(d) and R.S. 6:656(A)(4).

AUTHORITY NOTE: Promulgated in accordance with R.S.
6:121(B)(1).

HISTORICAL NOTE: Promulgated by the Department of -
Economic Development, Office of Financial Institutions, LR
20: (October 1994).

§303. Investments in and Loans to Credit Union Service
Organizations - .

A. Scope. Sections 644(B)(3)(d) and 656(A)(4) of Title 6
of the Louisiana Revised Statutes authorize state-chartered
credit unions to invest in and make loans to credit union
service organizations. This rule implements that statute by
addressing various issues, including monetary limits on loans
and investments, the structure of credit union service
organizations, their customer base, and the range of services
and activities that they may provide. The rule also establishes
prudent standards for a state-chartered credit union’s
involvement with credit union service organizations, through
provisions concerning conflicts of interest, accounting
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practices, and access by the Office of Financial Institutions to
books and records. The rule applies only in cases where one
or more state-chartered credit unions have invested in or made
loans to an organization pursuant to Section 644(B)(3)(d) or
656(A)(4). The rule does not regulate credit union service
organizations directly; instead, it establishes conditions of
state-chartered credit union investments in and loans to such
organizations. .

B. Limits Imposed by R.S. 6:644(B)(4)(d) and R.S.
6:656(A)(4). The provisions of Chapter 8, Title 6, Louisiana
Revised Statutes, Credit Unions:

1. authorize a state-chartered credit union to invest in
shares, stocks, loans, or other obligations of credit union
service organizations in amounts not exceeding, in the
aggregate, one percent of the credit union’s paid-in and
unimpaired capital and surplus;

2. authorize a state-chartered credit union to make loans
to credit union service organizations in amounts not exceeding,
in the aggregate, one percent of the credit union’s paid-in and
unimpaired capital and surplus;

3. require that a credit union service organization’s
activities be confined or restricted to credit unions and exist
primarily to meet the needs of their member credit unions, and
whose business relates to the daily operations of the credit
unions they serve; and
" 4. require that a state-chartered credit union’s investment
in or loan to a credit union service organization must receive
the prior approval of the board of directors and documented
in its official minutes.

C. Definitions

 Affiliated Credit Union—a credit union which has either
invested in or made loans to a credit union service
organization.

Immediate Family Member—a spouse or other family
member living in the same household.

Official—any director or committee member.

Paid-in and Unimpaired Capital and Surplus—shares and
undivided earnings.

Senior Management Employee—the credit union’s
president, vice president, secretary, treasurer, chief executive
officer, any assistant chief executive officers, the chief
financial officer, or any other elected officer of an affiliated
credit union.

D. Regulatory Provisions

1. Limits on Funding. A state-chartered credit union,
either alone or with other credit unions and/or with non-credit-
union parties, may invest in and/or lend to a credit union
service organization. A state credit union’s investment in
paid-in and unimpaired capital and surplus of a credit union
service organization may not exceed, in the aggregate, one
percent of the credit union’s capital and surplus as of its last
calendar year-end financial report. In addition, a state-
chartered credit union’s loans to credit union service
organizations may not exceed, in the aggregate, one percent of
the credit union’s paid-in and unimpaired capital and surplus
as of its last calendar year-end financial report.

2. Structure. A state-chartered credit union may invest
in or lend to a credit union service organization only if the

Louisiana Register Vol. 20 No. 10 October 20, 1994

organization is structured as a corporation or a limited
partnership.

a. Corporation. A credit union service organization
chartered as a corporation or limited liability company must be
adequately capitalized and operated as a separate entity. A
state-chartered credit union investing in or lending to such a
corporation must take all steps necessary to ensure that it will
not be held liable for obligations of the corporation.

b. Limited Partnership. A state-chartered credit union
may participate only as a limited partner in a credit union
service organization structured as a limited partnership or
registered limited liability partnership. As a limited partner,
the credit union must not engage in those activities (e.g.,
control, management, decision making), which, under state
law, would cause the credit union to lose its status as a limited
partner, and, correspondingly, its limited liability, and be
treated as a general partner.

3. Legal Opinion. A state-chartered credit union making
an investment in or loan to a credit union service organization
must obtain written legal advice as to whether the credit union
service organization is established in a manner that will limit
the credit union’s potential exposure to no more than the loss
of funds invested in or lent to the credit union service
organization.

4. Customer Base. A state-chartered credit union may
invest in or loan to a credit union service organization only if
the organization primarily serves credit unions and/or the
membership of Affiliated Credit Unions, as defined in
Subsection C.1 of this Section.

5. Permissible Services and Activities

a. A state-chartered credit union may invest in and/or
loan to those credit union service organizations which provide
only one or more of the following services and activities:

i. Operational Services. Credit card and debit card
services; check cashing and wire transfers; internal audits for
credit unions; ATM services; EFT services; data processing;
shared credit union branch (service center) operations; sale of
repossessed collateral; management, development, sale or
lease of fixed assets; sale, lease or servicing of computer
hardware or software; management and personnel training and
support; payment item processing; locator services; marketing
services; research services; record retention and storage;
microfilm, microfiche, and optical disk services; alarm
monitoring and other security services; debt collection
services; credit analysis; consumer mortgage loan origination;
loan processing, servicing and sales; coin and currency
services; provision for forms and supplies.

ii. Financial Services. Financial services are limited
to those activities as enumerated in 12 CFR §701.27(d)(5)(ii),
and approved for federally-chartered credit unions operating
in the state.

b. Additional services or activities MUST be approved
by the commissioner of financial institutions before a state-
chartered credit union may invest in or loan to the credit union
service organization that offers the service or activity. '

6. Conflict of Interest

a. Individuals who serve as officials of, or senior
management employees of an affiliated state-chartered credit
union, as defined in Subsection C.1 of this Section, and
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immediate family members of such individuals, may not
receive any salary, commission, investment income, or other
income or compensation from a credit union service
organization, either directly or indirectly, or from any person
being served through the credit union service
organization. This provision does not prohibit an official or
senior management employee of a state-chartered credit union
from serving on the board of directors of a credit union
service organization, provided the individual is not
compensated by the credit union service organization.

b. The prohibition contained in Subsection D.6.a of
this Section also applies to any affiliated state-chartered credit
union employee not otherwise covered if that employee is
directly involved in dealing with the credit union service
organization, unless the board of directors determines that the
employee’s position does not present a conflict of interest.

c. All transactions with business associates or family
members not specifically prohibited by this Subsection D.6
must be conducted at arm’s length and in the interest of the
credit union. :

7. Accounting Procedures; Access to Information

a. Credit Union Accounting. A state-chartered credit
union must follow generally accepted accounting principles
(GAAP) in its involvement with credit union service
organizations.

b. Credit Union Service Organization Accounting;
Audits and Financial Statements; OFI Access to Books and
Records. An affiliated state-chartered credit union must obtain
written agreements from a credit union service organization,
prior to investing in or lending to the organization, that the
organization will:

i. follow GAAP;

ii. render financial statements (balance sheet and
income statement) at least quarterly and obtain a certified
public accountant audit annually and provide copies of such to
the affiliated state-chartered -credit union; and .

iii. provide the commissioner of financial institutions,
or his designated representatives, with complete access to any
books and records of the credit union service organization, as
deemed necessary in carrying out his responsibilities under the
Louisiana Credit Union Law;

iv. notwithstanding the examinations fees, authorized
by R.S. 6:646(B)(4), the commissioner may charge a fee of
$50 per hour per examiner for the purpose of determining
whether an affiliated state-chartered credit union and the credit
union service organization are in compliance with the
Louisiana Credit Union Law and this rule. The cost of any
such compliance review shall be billed directly to the credit
union service organization. '

E. Other Laws. A credit union service organization must
comply with applicable state, federal and local laws.

F. Effective Date. This rule shall become effective on
October 20, 1994.

AUTHORITY NOTE: Promulgated in accordance with R.S.

6:121(B)(1). :
HISTORICAL NOTE: Promulgated by the Department of
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Economic Development, Office of Financial Institutions, LR
20: (October 1994).

Larry L. Murray
Commissioner
9410#081

RULE

Department -of Economic Development
Office of Financial Institutions

Loan Production Offices (LAC 10:XV.1133)

Under the authority of the Administrative Procedure Act,
R.S. 49:950 et seq., and in accordance with R.S. 6:452, the
commissioner hereby adopts the following rule to implement
the provisions of Act 112 of 1992 to provide for the
establishment and regulation of Loan Production Offices by
federally insured depository institutions.

Title 10
FINANCIAL INSTITUTIONS, CONSUMER CREDIT,
' INVESTMENT SECURITIES, AND UCC
Part XV. Other Regulated Entities
Chapter 11. Loan Production Offices
Subchapter B. Applications
§1133. General Provisions

A. Definitions

Applicant—a financial institution seeking a certificate of
authority from the commissioner.

Application—shall consist of forms prescribed by the
commissioner, submitted in a completed form, along with all
supporting documents, and other information required by this
rule, requesting that a certificate of authority be issued.

Commissioner—the commissioner of financial institutions.

Financial Institution—any bank, savings bank, homestead
association, building and loan association, or savings and loan
association. o

Loan Production Office—a location, other than the
financial institution’s main office or branch office, where the
employees of a financial institution conduct the solicitation and
origination of applications for loans, provided that the loans
are approved and made at the main office or branch office and
which location is subject to the provisions of this rule.

B. Application

1. Filing. All applications filed in accordance with this
rule shall be accompanied by a nonrefundable fee as

~ prescribed by the commissioner and shall be in such form and

contain such information as the commissioner may from time
to time prescribe. When application is made, the original and
one copy, must be submitted. The commissioner may approve
a substantially complete application after consideration of the
factors set forth in the following sections. A reasonable
amount of time may be utilized in analysis of these factors and
additional information may be requested when deemed
necessary. Any material submitted must have prior approval
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from the financial institution’s board of directors before filing

an application.
2. In-State Financial Instxtutlon for In-State Loan

Production Office

a. Approval Process. The commissioner may approve
any request to establish a loan production office if he finds
that the proposed operation of such loan production office does
not violate the provisions of the rule. The commissioner may
in his sole discretion, assign written reasons for his decision
which shall be released only to the applicant.

b. Factors to be Considered. The following five
factors shall be considered within the application as well as
any additional factors deemed necessary and appropriate:

i. financial history and condition;
ii. adequacy of capital;
iii. future earnings prospects;
iv. management;
v. convenience and needs of the community.

3. In-State Financial Institution for an Out-of-State
Loan Production Office. In addition to the requirements in
Subsection B.2, an in-state financial institution seeking to
establish a loan production office out-of-state shall submit the
following:

a. a "No Objection Letter" from the appropriate
chartering authority in the state which the loan production
office is to be located;

b. a letter or other evidence of authority from the
secretary of state in the state which the loan production office
is to be located, indicating that the applicant is authorized to
do business in that state.

4. Out-of-State Financial Institution for an In-State Loan
Production Office. An out-of-state financial institutionseeking
to establish a loan production office in state must submit the
following:

a. a letter stating no objection to the commissioner’s
request to obtain a copy of the financial institution’s latest
examination report from the primary regulator of the
applicant;

b. a copy of its most recent external audit;

c. a board resolution authorizing establishment of a
loan production office;

d. a letter or other evidence of authority from the
Louisiana secretary of state’s office (if applicable) indicating
that the applicant is authorized to do business in this state.

5. Approval Process. The commissioner may approve
any request to establish a loan production office unless he
finds that the proposed operation violates the provisions of this
rule or any other pertinent provision of law. The
commissioner may in his sole discretion assign written reasons
for his decision which shall be released only to the applicant.

C. Activities

1. Permissible Activities. A loan production office
operating in Louisiana is limited to the following activities:

a. soliciting loans on behalf of its financial institution
or one of its wholly-owned subsidiaries, by any means which
discloses the nature and limitations of the loan production
office;

b. providing information on loan rates and terms;

c. interviewing and counseling loan applicants
Vol. 20 No. 10
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regarding loans only, including the provisions for disclosure
required by various regulation; and

d. aiding customers in the completion of loan
applications including the obtaining of credit investigations,
ordering title insurance, mortgage certificates, hazard
insurance or any other information deemed necessary to insure
that the loan application is complete.

e. accepting of loan payments;

f. signing or accepting of notes, security agreements,
or other instruments obligating the loan customer to the
financial institution;

g. delivering loan proceeds to the customer as long as
the check is not written at the loan production office but is
written at the main office or branch office;

2. Prohibited activities. A loan production office
operating in Louisiana is prohibited from conducting or
engaging in the following:

a. providing forms which enable the customer to open
deposit accounts directly or by mail;

b. counseling customers regarding savings accounts,
checking accounts, or any other services except loan
origination services;

c. advertising, stating or implying that the loan
production office provides services other than loan origination
services;

d. providing information to a customer concerning the
status of the customer’s non-loan accounts at the financial
institution;

e. charging, or providing for the charging of, interest
on loans running from a date prior to the time at which the
proceeds of the loan are actually disbursed to the customer by
the loan production office’s main office or branch office;

f. approving loans or making lending decisions
(Approval of loans at the main office or branch office shall be
in accordance with safe and sound lending practices, including
a review of the credit quality of the loan and a determination
that it meets the applicant’s credit standards. In making an
independent credit decision, the employee at the main office
or branch office may consider recommendations made by the
loan production office as a factor when assessing the credit
quality of the loan.); and

g. operating an electronic funds terminal (EFT) facility
within the loan production office.

D. Closure or Change of Location of Loan Production
Office

1. The prior written approval of the commissioner is
required at least 30 days prior to the closure or change of
location of a loan production office.

2. If the loan production office participates in the activity
of accepting of loan payments, all customers of the financial
institution must be given reasonable prior notice of the closure
of the loan production office. This notification should include
an alternative address in which loan payments can be made.

E. Other )

1. Periodic Inspection. Upon issuance of a certificate of
authority, a loan production office may be subject to periodic
inspection by the Office of Financial Institutions to ensure
compliance with its rules and regulations concerning loan
production office activities. With just cause and in order to
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ensure compliance with the rules and regulations concerning
loan production office activities, the commissioner may order
an inspection of an out-of-state loan production office. All
expenses incurred by this office as a result of the inspection
shall be paid in full by the financial institution. Should the
operations of a loan production office be found to be in
noncompliance under this rule the commissioner may revoke
the loan production office’s certificate of authority or take any
other measure deemed necessary under his powers pursuant to
Louisiana Revise(_l Statutes of 1950, Title 6:121 and 6.121.1,
or any other pertinent provisions of the law.

2. Existing Loan Production Office. Financial
institutions currently operating loan production offices shall
register, by letter, said offices with the commissioner of the
Office of Financial Institutions within 60 days of the effective
date of this rule. The letter must indicate the name and title
of the officer in charge and the municipal or rural address of
the loan production office(s) to allow for the issuance of a
certificate of authority from this office.

3. Emergency Issuance of Certificate of Authority. In
the case of acquisition of a failed or failing financial
institution, the commissioner may waive any provision of this
rule which is not required by statute, for the purpose of
issuing a certificate of authority to operate a loan production
office by the acquiring institution.

4. Name. Loan production offices shall include the
words "loan production office” in their title, official
documents, letterhead, advertisements, signs, or in any other
medium prescribed by the commissioner. The words "loan
production office” must be at least as large as the name of the
financial institution.

5. Sharing of Loan Production Quarters. Loan
production quarters may be shared by one or more financial
institutions provided that each financial institution complies
with the provisions of this rule. In addition, a written
agreement between all parties, approved by the respective
boards of directors, must be submitted to the commissioner for
approval prior to commencement of operations. The
agreement should outline the manner in which:

a. the operations of each financial institution will be
separately identified and maintained within the loan production
quarters;

b. the assets and records will be segregated;

c. expenses will be shared;

d. confidentiality of financial institution’s records will
be maintained;

e. and any additional provisions deemed applicable.

6. Effective Date. This rule shall become effective on
October 20, 1994.

AUTHORITY NOTE: Promulgated in accordance with Act 112
of 1992.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Financial Institutions, LR
20: (October 20, 1994).

Larry L. Murray
Commissioner
9410#080
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RULE
Board of Elementary and Secondary Education

Bulletin 1929—Accounting and Governmental
Handbook (LAC 28:1.912)

The State Board of Elementary and Secondary Education has
exercised those powers conferred by the Administrative
Procedure Act, R.S. 49:950 et seq., and adopted Bulletin
1929, Revised Louisiana Accounting and Governmental
Handbook for Local School Boards, Revised 1994. This
handbook will be included in the Administrative Code, Title
28 as noted below:

Title 28
EDUCATION
Part I. Board of Elementary and Secondary Education
Chapter 9. Bulletins, Regulations, and State Plans
§912. Accounting and Reporting Procedures

Bulletin 1929

1. Bulletin 1929, Revised Louisiana Accounting and
Governmental Handbook for Local School Boards, revised
1994 is adopted.

2. The primary purpose of the Louisiana Accounting and
Uniform Governmental Handbook for Local School Boards is
to serve as a vehicle for program cost accounting at the local
and state levels. This handbook attempts to produce
comprehensive and compatible sets of standardized
terminology for use in education management for financial
reporting.

AUTHORITY NOTE: Promulgated in accordance with R.S. 17:7
and 17:92.

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 20: (October 1994). :

Bulletin 1929 may be viewed in its entirety at the Office of
the State Register, 1051 North Third Street, Capitol Annex,
Room 512, Baton Rouge, LA; at the Office of Finance and
Management in the State Department of Education, or at the
Office of the Board of Elementary and Secondary Education
located in the Education Building in Baton Rouge, LA.

Carole Wallin
Executive Director
9410#055

Vol. 20 No. 10 October 20, 1994




RULE

Department of Environmental Quality
Office of Air Quality and Radiation Protection
Air Quality Division

Biomedical Waste ahd Refuse Incinerators
(LAC 33:111.2501, 2511, and 2521)
(Repeal 1319, 5191) (AQ83)

Under the authority of the Louisiana Environmental Quality
Act, R.S. 30:2001 et seq., and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950,
et seq., the secretary has repealed LAC 33:II1.1391 and 5191
and adopted LAC 33:1I1.2501, 2511, and 2521 (AQ83).

The rule strikes existing sections LAC 33:111.1319 and 5191
of Air Quality regulations and reorganize them in LAC 33:11I,
Chapter 25, Miscellaneous Incineration Rules. The rule is
being edited to correct for technical clarifications.

The existing rules appear to be in chapters where they do
not directly belong. The new Chapter 25 is specifically set for
miscellaneous incineration rules which will include identical
text from the existing LAC 33:1I1.1319 and 5191.

These proposed regulations are to become effective upon
publication in the Louisiana Register.

Title 33
ENVIRONMENTAL QUALITY"
Part III. Air

Chapter 13. Emission Standards for Particulate Matter

(Including Standards for Some Specific

Facilities)
Subchapter D. Refuse Incinerators
§1319. Refuse Incinerators

Repealed. See new Chapter 25, Miscellaneous Incineration
Rules.

AUTHORITY NOTE: Promulgated in accordance with R. S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Nuclear Energy,
Air Quality Division, LR 13:741 (December 1987), amended, LR
14:348 (June 1988), repealed by the Office of Air Quality and
Radiation Protection, Air Quality Division, LR 20: (October
1994).
Chapter 51. Comprehensive Toxic Air Pollutant
Emission Control Program
Subchapter W. Incinerators
§5191. Standards of Performance for Biomedical Waste

Incinerators

Repealed. See new Chapter 25, Miscellaneous Incineration
Rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 18:1119 (October 1992),
repealed, LR 20: (October 1994).

Chapter 25. Miscellaneous Incineration Rules
Subchapter A. Scope and General Provisions
§2501. Scope

This Chapter identifies the standards which apply to
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incineration activities regulated by the state of Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 20: (October 1994).
Subchapter B. Biomedical Waste Incinerators
§2511. Standards of Performance for Biomedical Waste

Incinerators

A. Applicability

1. This Subchapter applies to all incinerators installed and
operated in Louisiana for the purpose of reducing potentially
infectious medical waste generated in all health and medical
care facilities as defined herein.

2. Crematories are exempt from this Subchapter.

B. Definitions. The words and terms used in this
Subchapter are defined in LAC 33:III.Chapter 51, and LAC
33:111.111 and 3103 unless otherwise specifically defined as
follows:

Antineoplastic Agents—that portion of potentially
infectious medical waste containing chemicals that are
administered to deter the growth of abnormal cells and/or
tumors.

Biomedical Waste Incinerator—any incinerator operated
for reducing potentially infectious medical waste generated by
health and medical care facilities.

Chemotherapeutic Waste—that portion of potentially
infectious medical waste containing chemical substances that
are administered in the treatment of diseases, especially
cancer, and diseases caused by parasites.

Crematory—any furnace or incinerator used in the process
of burning Type IV waste for the purpose of reducing the
volume of the waste by removing combustible matter and
vaporizing moisture through the application of heat.

Health and Medical Care Facilities—shall include, butnot -

be limited to, hospitals, clinics, dialysis facilities, birthing
centers, emergency medical services, physicians’ offices,
outpatient clinics, nursing homes, extended care facilities,
podiatry offices, dental offices and clinics, medical research
and diagnostic laboratories, home health care services,
mortuaries, blood and plasma centers, blood collection mobile
units, and veterinary medical centers.

Infectious Waste—that portion of potentially infectious
waste which contains pathogens with sufficient virulence and
quantity so that exposure to a susceptible host could result in
contracting a disease.

Medical Waste—that portion of potentially infectious waste
generated by operation of programs and offices in health and
medical care facilities. '

Potentially Infectious Medical Waste—a mixture of
infectious waste, medical waste, and other waste which may
potentially be infectious due to its physical characteristics or
by how it was generated in the health care facilities. This
includes, but is not limited to, the following types of waste:

a. cultures and stocks of infectious agents from
laboratories;

b. pathological waste, including human tissue, organs, .

body parts, and fluids removed during surgery or autopsy;
c. blood, serum, blood collection bags, tubes, and vials;
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d. needles, scalpels, syringes, pipettes, and other sharp
objects used in health care or laboratory settings;

e. bandages, diapers, and other disposable materials
that have been in contact with infected wounds or
contaminated by patients isolated to prevent the spread of
infectious diseases; and

f. any other refuse that has been in contact with any
potentially infectious medical waste.

PM,—particulate matter with an aerodynamic diameter
less than or equal to a nominal 10 micrometers as measured
by the method in 40 CFR Part 50, Appendix J.

PM,, Emissions—finely divided solid or liquid material
with an aerodynamic diameter less than or equal to a nominal
10 micrometers emitted to the ambient air as measured by the
methods specified in 40 CFR Part 52.

Type IV Waste—human and/or animal remains consisting
of corpses, carcasses, organs, and solid organic wastes
consisting of up to 85 percent moisture and 5 percent
incombustible solids.

C. Registration

1. Within 90 days after adoption of these regulations, all
facilities operating incinerators designed or operated for the
purpose of burning potentially infectious medical waste, shall
submit a supplemental incinerator data form (SID-1)
to: Louisiana Department of Environmental Quality, Air
Quality Division - Permit Section, P.O. Box 82135, Baton
Rouge, LA 70884-2135.

2. All facilities operating unpermitted incinerators
designed or operated for the purpose of burning potentially
infectious medical waste, shall submit an Application for
Approval of Emissions and Emissions Inventory Questionnaire
with appropriate permitting information on or before October
20, 1994.

D. Incinerator Design Requirements

1. All biomedical waste incinerators (BWIs) shall be
multi-chambered units with burners capable of maintaining
minimum temperatures of 1500°F in the primary chamber and
1800°F in the secondary chamber. Units burning
chemotherapeutic waste, antineoplastic agents, and/or
potentially infectious medical waste ‘generated off-site shall
require burners capable of maintaining minimum temperatures
of 1500°F in the primary chamber and 2000°F in the
secondary chamber. Design capacity shall be based on 8500
BTU per pound of waste incinerated. A temperature indicator
and/or recorder shall be installed to monitor gas temperatures
at the exit of the primary chamber. Internal temperature of
the secondary chamber shall be monitored and continuously
recorded.

2. All BWIs shall have a minimum retention time of 1.5
seconds for gases in the secondary chamber. Incinerators
burning antineoplastic agents, chemotherapeutic waste, and/or
potentially infectious medical waste generated off-site shall
require a minimum of 2.0 seconds retention time.

3. All BWIs shall be equipped with an interlock that
prevents the charge door from opening for 10 minutes after
the secondary burner is ignited, or until the secondary
chamber exit gases reach 1800°F, whichever occurs first. A
visual warning system shall alert the operator when the
interlock is bypassed for service or cleaning.
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E. Restrictions on Emissions

1. All BWIs designed for less than 500 pounds-per-hour
charging rate shall not emit PM,, in excess of 0.08 grains per
dry standard cubic foot of flue gas corrected to 7 percent
oxygen. BWIs designed for 500 pounds-per-hour or greater
charging rate shall not emit in excess of 0.04 grains of PM,,
per dry standard cubic foot of flue gas corrected to 7 percent
oxygen.

2. Emission limits for all BWIs shall include:

a. hydrogen chloride (HCl) - no more than four
pounds-per-hour, unless controlled through an acid gas
scrubber or other control device which achieves a 98 percent
reduction of HCI:

i. incinerators designed for 500 pounds-per-hour or
greater charging rate shall be equipped with an acid gas
control device or shall continuously monitor flue gas to show
compliance with HCI emission limits; and

ii. all BWIs which burn waste generated off-site shall
be equipped with an acid gas control device of 98 percent
efficiency;

b. sulfur dioxide - 100 ppmv (dry basis) at seven
percent oxygen or 70 percent reduction through an acid gas
control device;

c. carbon monoxide (one hour rolling average) - 100
ppmv (dry basis) at 7 percent oxygen;

d. nitrogen oxide - 250 ppmv (dry basis) at 7 percent
oxygen;

e. speciated hydrocarbons and heavy metals emissions
must meet the requirements of LAC 33:III.Chapter 51;

f. opacity of stack gases shall not exceed 10 percent;
and

g. excess oxygen in flue gas - two percent minimum by
volume (dry basis).

3. All BWISs designed for 500 pounds-per-hour or greater
charging rate shall have a continuous monitoring and recording
system installed for oxygen and carbon monoxide.

4. (Reserved) ,

5. All BWIs shall be designed with a stack emission point
which prevents undesirable levels of air contaminants and
which does not adversely  impact air quality in the local
area. All incinerator stack heights must be approved by the
administrative authority.

6. All BWIs with a design charging rate in excess of 250
pounds-per-hour shall conduct emission tests to verify
compliance with this Subsection for PM,, and HCIl. In .
addition, BWIs with a design charging rate of 500 pounds or
more per hour shall conduct emission tests to verify
compliance with the standards for the following pollutants
using the test methods from 40 CFR Part 60, Appendix A:

a. Method 5 - Determination of Particulate Emissions
from Stationary Sources (LAC 33:111.6015);

b. Method 6 - Determination of Sulfur Dioxide
Emissions from Stationary Sources (LAC 33:111.6025);

c. Method 7 - Determination of Nitrogen Oxide
Emissions from Stationary Sources (LAC 33:111.6033);

d. Method 26 - Determination of Hydrogen Chloride
Emissions from Stationary Sources (LAC 33:111.6088); and/or

e. other tests which may be added at pretest meetings.
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7. A copy of all monitoring and tests results shall be
submitted to the Louisiana Department of Environmental
Quality, Air Quality Division, Engineering Section, for review
and approval within 45 days of completion of testing.

F. Radioactive Materials. Incineration of radioactive
materials shall comply with the requirements of LAC
33:XV.436. .

G. Ash Removal and Disposal. The removal, handling,
storage, and transportation of ashes from the BWIs shall not
allow controllable particulate matter to become airborne in
amounts that will cause a public nuisance or cause ambient air
quality standards to be violated.

H. Maintenance of Equipment. The BWI, auxiliary
equipment, accessories, pollution control devices, and
monitoring instruments shall be maintained in proper working
order and operated according to manufacturer’s instructions at
all times that the incinerator is in operation.

I. Restrictions. All batteries and chemotherapeutic waste
listed under the Resource Conservation and Recovery Act, 40
CFR 261.33(f), shall be removed from the waste feed stream
prior to incineration.

J. Circumvention. No owner or operator subject to the
provisions of this Chapter shall build, install, erect, or use any
machine, equipment, process, or method, the use of which
conceals an emission that would otherwise constitute a
violation of an applicable standard. Such concealment
includes, but is not limited to, the use of gaseous diluents to
achieve compliance with an emissions standard and the
installation of more than one incinerator to avoid coverage by
a standard that applies only to incinerators with greater design
charging capacities.

K. Prohibited Activities. No owner or operator shall
operate any source subject to this standard in violation of the
standards after October 20, 1994.

L. Recordkeeping/Reporting. The owner or operator of
any BWI shall keep a daily record of the hours the unit was in
operation and the amount of waste incinerated. A separate
record shall be kept of all chemotherapeutic waste incinerated
that is not listed under the Resource Conservation and
Recovery Act, 40 CFR 261.33(f). This record shall show the
name of the material, date and time incinerated, and amount
burned. Records shall be submitted to the Air Quality
Compliance Division by March 31 for the previous calendar
year. ,
~ AUTHORITY NOTE: Promulgated in accordance with R.S.

30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 20: (October 1994).
Subchapter C. Refuse Incinerators
§2521. Refuse Incinerators

A. Scope. The purpose of this Subchapter is to prevent the
operation or construction of refuse incinerators in such a
manner as to cause air pollution.

B. Applicability. This Subchapter applies toall incinerators
operated or constructed in the state for the purpose of reducing
refuse.

C. Determination of Incinerator Maximum Burning
Capacity. The burning capacity of a refuse incinerator shall be
the manufacturer’s or designer’s guaranteed maximum rate or

Louisiana Register Vol. 20 No. 10 October 20, 1994

such other rate as may be determined by the department in
accordance with good engineering practices. In case of
conflict, the determination made by the department shall
govern. ~

D. All Incinerators Must be Approved Prior to Installation.
All refuse incinerators must be approved by the department
prior to installation. Any person planning to install or operate
a refuse incinerator must make suitable application to the
department. Forms are available from the department.

E. Allowable Emissions from Incinerator. The amount of
particulate matter (PM,,) emitted by a refuse incinerator shall
be determined using the test methods from 40 CFR Part 60,
Appendix A: Method 5 - Determination of Particulate
Emissions from Stationary Sources (LAC 33:111.6015).

F. Restrictions on Emissions

1. No person shall cause or permit the emissions of PM,,
from any refuse incinerator (with a capacity less than 250
pounds-per-hour) in excess of 0.10 grains per dry standard
cubic foot of dry flue gas corrected to seven percent excess
oxygen or 12 percent carbon dioxide. PM,, emission limits
for larger incinerators are:

Capacity PM,,

250-499 pounds-per-hour 0.08

500-1000 pounds-per-hour 0.06
Over 1000 pounds-per-hour 0.04 .

2. All refuse incinerators must be multi-chambered or
equivalent as determined by the - department. All
multi-chambered incinerators must be equipped with secondary
burners of such a design as to assure a temperature in the
secondary chamber of at least 1500°F for at least 0.5 seconds

for incinerators with a capacity less than 250
pounds-per-hour. The minimum secondary chamber
temperature for larger incinerators is:

'Capacity Temperature

250-499 pounds-per-hour 1500°F for at least 1 second

500-1000 pounds-per-hour 1600°F for at least 1 second

Over 1000 pounds-per-hour 1800°F for at least 1 second

3. All refuse incinerators shall be equipped with an
interlock that prevents the charge door from opening for ten
minutes after the secondary burner is ignited, or until the
secondary chamber exit gases reach 1500°F for incinerators
with a capacity less than 500 pounds-per-hour, 1600°F with a
capacity 500-1000 pounds-per-hour, and 1800°F for
incinerators with a capacity greater than 1000
pounds-per-hour, whichever occurs first. A visual warning

system shall alert the operator when the interlock is by-passed

for service or cleaning.
4. No person shall burn or cause or permit the burning
of refuse in any installation which was designed for the sole
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purpose of burning fuel without the authorization of the
administrative authority.

5. All refuse incinerators shall be designed with a stack
emission point which does not adversely impact the local area
air quality. All incinerator stack heights must be approved by
the administrative authority.

6. All secondary combustion chambers shall be equipped
with'a continuous temperature recorder to measure and record
the exit flue gas temperature. All refuse incinerators with a
capacity greater than 500 pounds-per-hour shall have a
continuous monitoring and recording system installed for CO
and O, concentration in the exit flue gas.

7. All refuse incinerators which burn waste generated
off-site shall be equipped with an acid gas control device of 98
percent efficiency, have a continuous monitoring system for
CO and O,, and have a secondary combustion chamber burner
capable of maintaining a minimum temperature of 1800°F for
at least one second in the secondary chamber.

8. Emission limits for all refuse incinerators shall
include:

a. hydrogen chloride (HCl) - no refuse incinerators
shall emit hydrogen chloride in excess of four
pounds-per-hour, or they shall operate a control device with
a minimum efficiency of 98 percent. All incinerators over
500 pounds-per-hour design capacity shall be equipped with a
98 percent efficient HCI control device or shall continuously
monitor flue gas to show compliance with HCl emission
limits;

b. carbon monoxide - 100 ppmv maximum (one hour
rolling average) dry basis at seven percent oxygen;

c. nitrogen dioxide - 250 ppmv maximum dry basis at
seven percent oxygen;

d. excess oxygen in flue gas - 2 percent minimum by
volume dry basis; :

e. opacity of stack gases shall not exceed 10 percent;
and :
f. sulfur dioxide - 100 ppmv maximum dry basis at 7
percent oxygen or 70 percent control.

9. All refuse incinerators with a design charging rate in
excess of 250 pounds-per-hour shall conduct emission tests to
verify compliance with this Subsection for PM,, and HCI. In
addition, all refuse incinerators with a design charging rate of
500 pounds or more per hour shall conduct emission tests to
verify compliance with the standards for the following
pollutants using the test methods from 40 CFR Part 60,
Appendix A:

a. Method 5 - Determination of Particulate Emissions
from Stationary Sources (LAC 33:II1.6015);

b. Method 6 - Determination of Sulfur Dioxide
Emissions from Stationary Sources (LAC 33:1I1.6025);

c. Method 7 - Determination of Nitrogen Oxide
Emissions from Stationary Sources (LAC 33:111.6033);

d. Method 26 - Determination of Hydrogen Chloride
Emissions from Stationary Sources (LAC 33:1I1.6088); and/or

e. other tests which may be added at pretest meetings.

10. A copy of all monitoring and tests results shall be
submitted to the Louisiana Department of Environmental
Quality, Air Quality Division, Engineering Section, for review
and approval within 45 days of completion of testing.
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G. Control of Particulate Matter. No person shall cause or
permit the handling, use, transport, or storage of any material
in a manner which allows or may allow particulate matter, fly
ash, etc., to become airborne in amounts that will cause a
public nuisance or cause ambient air quality standards to be
violated.

H. All Incinerator Equipment to be Kept in Good Working
Condition. All equipment, accessories, and appurtenances,
(i.e. secondary burners, etc.) of a refuse incinerator
installation shall be maintained in proper working condition
and shall be operational at all times when the refuse
incinerator is in use. (See also LAC 33:I11.905 and 915.E)

AUTHORITY NOTE: Promulgated in accordance with R. S.

30:2054.

HISTORICAL 'NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 20: (October 1994).

James B. Thompson, III
Assistant Secretary
9410#035

RULE

Department of Environmental Quality
Office of Air Quality and Radiation Protection
Air Quality Division

Emission Inventory (LAC 33:111.919) (AQ94)

Under the authority of the Louisiana Environmental Quality
Act, R.S. 30:2001 et seq., and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950,
et seq., the secretary has amended the Air Quality Division
Regulations, LAC 33:1I1.919(AQ94).

This rule is needed to clarify the applicability of the
requirements of facilities to make an annual emission
inventory update. The rule more clearly states that facilities
experiencing a significant change in emissions of criteria
pollutants over the past year must report their air
emissions. A significant change was defined previously and
continues in the rule to include a change of five percent or
more in emissions or a cessation of all activities and
emissions; if neither of these provisions are met, the facility
may send a certifying statement only.

Title 33
ENVIRONMENTAL QUALITY
Part ITI. Air

" Chapter 9. General Regulations on Control of Emissions

and Emission Standards

§919. Emission Inventory

Emission inventory data shall be submitted to the Louisiana
Department of Environmental Quality (DEQ) on magnetic
media in the format specified by the Air Quality
Division. Facilities with less than five point sources, may
elect to submit Emission Inventory Coding (EIC) forms in lieu
of the magnetic media. Facilities are defined as all emission
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points, fugitive, area, mobile, under common control on
contiguous property. Point source is defined as the point of
emission which should have a Source Classification
Code. Stationary source is defined as a group of point
sources. Detailed instructions are provided on an annual basis
for completing and submitting emissions inventories which
define requirements applicable to facilities, point sources, area
sources and mobile sources.
* ok sk
[See Prior Text in A - B.1]

2.  Statewide Annual Emission Inventory Update.
Facilities as identified in Subsection A of this Section shall
submit an Annual Emission Inventory Update (AEIU) which
consists of actual and allowable emissions from the facility
identified in Subsection A.1 of this Section, if any of the
following criteria are met:

a. AEIU are required for any facilities subject to SIP
regulation if a significant change in emission rates has
occurred as defined in Subsection B.2.b and ¢ of this Section;

* kK
[See Prior Text in B.2.b through c]

d. if there are no significant changes in emission rates
as defined in Subsection B.2.b and c of this Section, then only
the certifying statement is required for annual submittal.

sk %k sk

[See Prior Text in B.3 through F]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Nuclear Energy,
Air Quality Division, LR 13:741 (December 1987), repealed and
repromulgated by the Office of Air Quality and Radiation Protection,
Air Quality Division LR 19:184 (February 1993), repromulgated LR
19:485 (April 1993), amended LR 19:1418 (November 1993), LR
20: (October 1994).

These regulations are to become effective upon publication

in the Louisiana Register.

James B. Thompson, III
Assistant Secretary
9410#036

RULE

Department of Environmental Quality
Office of Air Quality and Radiation Protection
Air Quality Division

Fugitive Emissions Control for Ozone Nonattainment Areas
(LAC 33:111.2122) (AQ84)

Under the authority of the Louisiana Environmental Quality
Act, R.S. 30:2001 et seq., and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., the secretary has amended the Air Quality Division
Regulations, LAC 33:111.2122 (AQ84).

The proposed rule supports activities under the CAAA
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(Clean Air Act Amendments) of 1990 to obtain a 15 percent
reduction in VOC (Volatile Organic Compound) emissions in
the ozone nonattainment area. The rule specifies fugitive
monitoring requirements for process units in the ozone non-
attainment area surrounding Baton Rouge; this area includes
the six parishes of Ascension, East Baton Rouge, Iberville,
Livingston, Point Coupee, and West Baton Rouge. The rule
requires monitoring of potential leak sources (valves, pumps,
compressors, pressure relief devices, agitators and connector);
defines a leak as detection of a specific ppmv (parts per
million value) of VOCs; and sets the standards for
documentation of the monitoring methods and results.
Title 33
ENVIRONMENTAL QUALITY

Part III. Air ,
Chapter 21. Control of Emission of Organic Compounds
Subchapter A. General
§2122. Fugitive Emission Control for Ozone

Nonattainment Areas
A. Applicability

1. This regulation is applicable to each process unit at
petroleum refineries, natural gas processing plants, the
synthetic organic chemical manufacturing industry (SOCMI),
the methyl tertiary butyl ether (MTBE) manufacturing
industry, and the polymer manufacturing industry that contains
any of the following components that are intended to operate
in VOC service 300 hours or more during the calendar year:
pumps, compressors, pressure relief devices, open-ended
valves or lines, process drains, valves, agitators, and
connectors. :

2. Where the provisions of this Section are effective,
process units to which this Section applies that are also subject
to the provisions of LAC 33:1I1.2121 will not be required to
comply with the provisions of LAC 33:1I1.2121. Process units
that are currently being monitored under LAC 33:111.2121 for
fugitives shall be subject to the requirements of that rule until
January 1, 1996.

3. Reserved.

4. The requirements of this Section shall be effective
starting January 1, 1996.

5. This Section is applicable to sources in areas classified
nonattainment for ozone and designated as moderate, severe,
serious, or extreme as defined- in the Clean Air Act
Amendments of 1990 (Public Law 101-549).

6. Applicable facilities as defined in Subsection A.1 of
this Section which are subject to New Source Performance
Standards, LAC 33:111.3730 to 3749 (Subchapter VV), 4780
to 4783 (Subchapter GGG), 4820 to 4826 (Subchapter KKK),
or 5171 (Subchapter V) may become exempt from this Section
by: ‘

a. submitting a written notice to the administrative
authority” informing them of the facility’s request to become
exempt from LAC 33:111.2122 and how LAC 33:111.3730 to
3749 (Subchapter VV), 4780 to 4783 (Subchapter GGG), 4820
to 4826 (Subchapter KKK), or 5171 (Subchapter V) will be
administered to obtain that exemption;

b. applying LAC 33:111.3730 to 3749 (Subchapter VV),
4780 to 4783 (Subchapter GGG), 4820 to 4826 (Subchapter
KKK), or 5171 (Subchapter V) to leak limitations specified in
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Subsection C.1 of this Section rather than 10,000 ppm as
specified in LAC 33:111.3730 to 3749 (Subchapter VV), 4780
to 4783 (Subchapter GGG), 4820 to 4826 (Subchapter KKK),
or 5171 (Subchapter V);

c. including connectors as leak sources monitored and
repaired using the restrictions in LAC 33:I11.3730 to 3749
(Subchapter VV), 4780 to 4783 (Subchapter GGG), 4820 to
4826 (Subchapter KKK), or 5171 (Subchapter V) which apply
to valves; and

d. increasing monitoring frequency only when the
leaking sources monitored and repaired using the restrictions
in LAC 33:1I1.3730 to 3749 (Subchapter VV), 4780 to 4783
(Subchapter GGG), 4820 to 4826 (Subchapter KKK), or 5171
(Subchapter V) which apply to valves equal or exceed two
percent of the valves monitored at or above 10,000 ppm.

B. Definitions. Terms in this Section are used as defined
in LAC 33:III.111 with the exception of those terms
specifically defined below.

Connector—flanged, screwed, or other joined fittings used
to connect two pipe lines or a pipe line and a piece of
equipment. Welded connections are not connectors.

Good Performance Level—an operating level reached
when no more than 2.0 percent of a component in VOC
service in a process unit are leaking at the leak rate definition
or greater as determined- by LAC 33:II1.6077 (Reference
Method 21, "Determination of Volatile Organic Compound
Leaks").

Heavy Liquid Service—equipment that is not in VOC
gas/vapor service or is not in VOC light liquid service.

Inaccessible Valve/Connector—a valve/connector that
cannot be monitored without elevating the monitoring
personnel more than two meters above a support surface.

In Vacuum Service—equipment operating at an internal
pressure that is at least 20 inches of water (38 mm of Hg)
below ambient pressure.

Light Liquid—a fluid with a vapor pressure greater than
0.3 kPa (0.0435 psia) at 20°C (68°F) or a fluid for which the
weight percent evaporation at 150°C exceeds 10 percent as
determined by ASTM D86.

Light Liquid Service—equipment in liquid service
contacting a fluid greater than 10 percent by weight light
liquid.

Liquid Service—equipment which processes, transfers, or
contains a VOC or mixture of VOC in the liquid phase.

Process Unit—a  process unit that can operate
independently if supplied with sufficient feed or raw materials
and sufficient storage facilities for the product.

Process Unit Shutdown—a work practice or operational
procedure that stops production from a process unit or part of
a process unit during which it is technically feasible to clear
process material from a process unit or part of a process unit
consistent with safety constraints and during which repairs can
be effected. An unscheduled work practice or operational
procedure that stops production from a process unit or part of
a process unit for less than 24 hours is not a process unit
shutdown. An unscheduled work practice or operational
procedure that would stop production from a process unit or
part of a process unit for a shorter period of time than would
be required to clear the process unit or part of the process unit
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of materials and start-up the unit, and would result in greater '
emissions than delay of repair of leaking components until the
next scheduled process unit shutdown, is not a process unit |
shutdown. The use of spare equipment and technically
feasible bypassing of equipment without stopping production
are not process unit shutdowns.

Unrepairable Component—unrepairable components are
those designated as requiring a process unit shutdown to repair
where more emissions would be created by an immediate
facility shutdown than allowing the component to leak until the
next scheduled shutdown, and the component is listed on a
shutdown list for repairs.

C. Fugitive Emission Control Requirements

1. Leak Limitations

a. No component in petroleum refineries, SOCMI,
MTBE, and polymer manufacturing industry shall be allowed
to leak volatile organic compounds exceeding an instrument
reading of 1,000 ppmv or greater for valves, connectors,
pressure relief devices, process drains, and open-ended valves
and lines; 5,000 ppmv for pumps and compressors; or 10,000
ppmv for agitators as outlined in Subsection D of this Section,
when tested by LAC 33:111.6077.

b. No component in natural gas processing plants shall
be allowed to leak volatile organic compounds exceeding an
instrument reading off of 2,500 ppmv for valves, connectors,
pressure relief devices, process drains, and open-ended valves
and lines; 5,000 ppmv for pumps and compressors; or 10,000
ppmv for agitators as outlined in Subsection D of this Section,
when tested by LAC 33:111.6077.

C. Any regulated component observed leaking by sight,
sound, or smell must be repaired according to Subsection C.3
of this Section, regardless of the leak’s concentration. This
includes flange and connection leaks found per Subsection
D.3.b of this Section, pump and compressor seal leaks found
during the weekly visual inspections, and any other regulated
component found leaking.

2. No valve, except safety pressure relief valves, shall be
located at the end of a pipe or line containing volatile organic
compounds unless the end of such line is sealed with a second
valve, a blind flange, a plug, or a cap. Such sealing devices
may be removed only when the line is in use, for example,
when a sample is being taken. When the line has been used
and is subsequently resealed, the upstream valve shall be

closed first, followed by the sealing device.
3. The operator shall make every reasonable effort to

repair a leaking component, as described in this Subsection,
within 15 days. If the component cannot be isolated or
bypassed so as to significantly reduce or eliminate leakage, or
if the repair of a component would require a unit shutdown,
and if the shutdown would create more emissions than the
repair would eliminate, the repair may be delayed to the next
scheduled shutdown. The delay of repair shall not be any
later than the next scheduled process unit shutdown. An early
unit shutdown may be ordered if the total percentage of
leaking and unrepairable components are excessive.

4. Percent of leaking components at a process unit shall
be determined for a test period as follows:

% C,, =[C,1/IC,]1 * 100% Eq. 1
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where:

% C,, = percent of a leaking components, where the
component is the classification of valves or pumps.

C,, = number of valves or pumps found leaking during
the monitoring period.

C, = total number of valves or pumps monitored
during the period. ,

5. Total percent of leaking and unrepairable components

shall be determined as follows:

%Caw=[Cw]/[Cw+Cm]*100% Eq. 2

where:

% C,, = total percent of leaking and unrepairable
valves or pumps.

C,, = number of valves or pumps found leaking or
defined as unrepairable.

C,, = total number of valves or pumps tested during
the period.

Cyyp = total number of valves or pumps which were
defined as unrepairable.

D. Monitoring Requirements. The monitoring of the
affected components shall be performed by the following
schedule using the method described in Subsection C of this
Section or one of the alternate monitoring programs in
Subsection E of this Section.

1. Petroleum Refineries, SOCMI, MTBE, and Polymer
Manufacturing Industry v

a. Monitor with a leak detection device one time per

year (annually) the following items:
i. process drains; and
ii. open-ended valves and lines.

b. Monitor with a leak detection device four times per

year (quarterly) the following items:

i. compressor seals;

i. pressure relief valves in gas service;
iii. valves in light liquid service;
iv. pumps in light liquid service; and
v. valves in gas service.

¢. Monitor pump seals visually 52 times a year
(weekly).

d. Inspect weekly, by visual, audible, and olfactory
means, all flanges and measure the emissions with a hydrogen
gas analyzer from any component within five days after a
potential leak is detected by sight, sound, or smell.

e. Records of the visual, audible, and olfactory
inspections of connectors are not required unless a leak is
detected.

2. Natural Gas Processing Plants

a. Monitor pump seals and compressor seals visually
52 times a year (weekly).

b. Monitor with a leak detection device four times a
year (quarterly) the following items:

i. pumps, pump and compressor seals;
ii. valves; and
jii. pressure relief valves in gas service.
3. Facilities listed in Subsection D.1 and 2 of this Section

a. Monitor with a leak detection device any pressure

relief valve within 24 hours after it has vented to the

[ ld
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atmosphere. (For natural gas processing plants an immediate
visual evaluation will be made.)

b. Monitor immediately with a leak detection device
any component that appears to be leaking on the basis of sight,
smell, or sound. In lieu of monitoring, the operator may elect
to implement actions as specified in Subsection C of this
Section.

c. Inaccessible valves shall be monitored on an annual
basis at a minimum.

d. Unsafe-to-monitor valves and connectors shall be
monitored when conditions would allow these valves and
connectors to be monitored safely (e.g., during shutdown).

4. Exemptions. Monitoring is not required on the
following: .

a. components subject to Subsection D.1 of this Section
(petroleum refineries, SOCMI, MTBE, and polymer
manufacturing industry) which contact a process fluid that
contains less than 10 percent VOC by volume or components
subject to Subsection D.2 of this Section (natural gas
processing plants) which contact a process fluid that contains
less than 1.0 percent VOC by weight;

b. components in the petroleum refineries, SOCMI,
MTBE, and polymer manufacturing industry that contact only
a process liquid containing a VOC having a true vapor
pressure equal to or less than 0.3 kPa (0.0435 psia) at 20°C
(68°F).

c. pressure relief valves in liquid service at SOCMI
and polymer manufacturing industry, except after venting;

d. pressure relief devices, pump seals or packing, and
compressor seals or packing where leaks are vented to either
a flare header or vapor recovery device;

e. equipment in vacuum service;

f. natural gas processing plants with less than 40
million cubic feet per day (mmcfd) capacity that do not
fractionate natural gas liquids;

g. components contacting only organic compounds
exempted under LAC 33:111.2117 or mixtures of same with
water;

h. pumps and compressors with double mechanical
seal;

i. research and development pilot facilities and small
facilities with less than 100 valves in gas or liquid service;

j- insulated connectors;

k. components that have been placed on a shutdown list
for repairs are exempt from further monitoring until a repair
has been attempted.

5. Alternate Monitoring Program. Any facility that
already has in place a fugitive emission monitoring program
which controls to a higher degree than required under this
Section shall be exempted from this Section upon submittal of
a description of the program to the administrative authority”
and approval thereof.

E. Alternate Control Techniques. The monitoring schedule
in Subsection D of this Section may be modified as follows:

1. Alternate Standards for Valves subject to Subsection
D.1.b or D.2.6 of this Section - Skip Period Leak Detection
and Repair.

a. An owner or operator may elect to comply with one
of the alternative work practices specified in Subsection E.1.b,
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c, g or 2 of this Section. However, the administrative
authority” must be notified in writing before implementing one
of the alternative work practices.

b. After two consecutive quarterly leak detection
periods with the percent of leaking valves (Eq. 1) equal to or
less than 2.0, an owner or operator may begin to skip one of
the quarterly leak detection periods for the valves in gas/vapor
and light liquid service.

c. After five consecutive quarterly leak detection
periods with the percent of leaking valves (Eq. 1) equal to or
less than 2.0, an owner or operator may begin to skip three of
the quarterly leak detection periods for the valves in gas/vapor
and light liquid service.

d. If the percent of leaking valves (Eq. 1) is greater
than 2.0, or the total percent of leaking and unrepairable
valves (Eq. 2) is greater than 4.0, the owner or operator shall
comply with the requirements as described in Subsection D of
this Section but subsequently can again elect to use this
Subsection when the requirements are met. :

e. The percent of leaking valves (Eq. 1) shall be
determined by dividing the sum of components found leaking
during the current monitoring period by the total number of
valves which were tested and multiplying the results by 100
percent. ’

- f. An owner or operator must keep a record of the
percent of valves found leaking during each leak detection
period and the total percentage of leaking and unrepairable
valves.

g. Existing equipment that has been monitored under
LAC 33:111.2121 for fugitives at the leak definition of 10,000
ppmv can initially elect to use this alternate standard if the unit
has data documented by January 1, 1995, with the department
that indicates the percent of leaking valves (Eq. 1) is less than
or equal to 2.0 percent leak rate at 10,000 ppmv for the
required time period.

2. Alternative Standards for Valves - Increased
Monitoring Frequency. If the percent of leaking valves (Eq.
1) in a test period is greater than 2.0, or the total percent of
leaking and unrepairable valves (Eq. 2) is greater than 4.0,
then an increase in the frequency of monitoring may be
required by the administrative authority”.

3. Alternate Standard for Batch Processes.
alternate to complying with the requirements in Subsection D
of this Section an owner or operator of a batch process in
VOC service may elect to comply with one of the following
alternative work practices. = The batch product-process
equipment shall be tested with a gas using the procedures
specified in Subsection E.3.a of this Section or with a liquid
as specified in Subsection E.3.b of this Section.

a. The following procedures shall be used to pressure
test batch product-process equipment using a gas (e.g., air or
nitrogen) to demonstrate compliance.

i. The batch product-process equipment train shall
be pressurized with a gas to the operating pressure of the
equipment. The equipment shall not be tested at a pressure
greater than the pressure setting of the lowest relief valve
setting. .
ii. Once the test pressure is obtained, the gas source
shall be shut off.

As an

1105 Louisiana Register

iii. The test shall continue for not less than 15
minutes unless it can be determined in a shorter period of time
that the allowable rate of pressure drop was exceeded. The
pressure in the batch product-process equipment shall be
measured after the gas source is shut off and at the end of the
test period. The rate of change in pressure in the batch
product-process equipment shall be calculated using the
following equation:

P _ (Pf - P)
t G-t

Eq. 5

where:

P/t = change in pressure, psia/hr.
P; = final pressure, psia.

P, = initial pressure, psia.

t. - t, = elapsed time, hours.

iv. The pressure shall be measured using a pressure
measurement device (gauge, manometer, or equivalent) which
has a precision of +2.5 millimeters (+0.05 psig) of mercury
in the range of test pressure and is capable of measuring
pressures up to the relief set pressure of the pressure relief
device. ’

v. A leak is detected if the rate of change in
pressure is greater than 6.9 kPa (1 psig) in one hour or if
there is visible, audible, or olfactory evidence of fluid loss.

b. The following procedures shall be used to pressure
test batch product-process equipment using a liquid to
demonstrate compliance.

i. The batch product-process equipment train, or
section of the train, shall be filled with the test liquid (e.g.,
water, alcohol). Once the equipment is filled, the liquid source
shall be shut off.

ii. The test shall be conducted for a period of at
least 60 minutes, unless it can be determined in a shorter
period of time that the test is a failure.

iii. Each seal in the equipment being tested shall be
inspected for indications of liquid dripping or other indications
of fluid loss. If there are any indications of liquids dripping
or of fluid loss, a leak is detected. .

iv. If a leak is detected, it shall be repaired and the
batch product-process equipment shall be retested before
VOC:s are fed to the equipment.

v. If the batch product-process equipment fails the
retest or the second of two consecutive pressure tests, it shall
be repaired as soon as practicable, but not later than 30
calendar days after the equipment is placed in VOC service.

F. Recordkeeping

1. When a component which has a leak that cannot be
repaired, as described in Subsection C of this Section, is
located, a weatherproof and readily visible tag bearing an
identification number and the date the leak is located shall be
affixed to the leaking component. After the leak has been
repaired the tag identifying the component as a leaking
component may be removed.

2. A survey log shall be maintained by the operator and
shall include the following:
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a. the name of the process unit where the leaking
component is located;

b. the name of the leaking component;

c. the stream identification at the leak;

d. the identification number from the tag required by
Subsection F.1 of this Section;

e. the date the leak was located;

f. the date maintenance was performed;

g. the date(s) the component was rechecked after
maintenance, as well as the instrument reading(s) upon
recheck (For natural gas processing plants the soap bubble test
commonly performed in the industry is satisfactory.);

h. a record of leak detection device calibration;

i. a list of leaks not repaired until turnaround;

j. a list of total number of items checked versus the
total found leaking.

3. The operator shall retain the survey log for two years
after the latter date specified in Subsection F.2 of this Section
and make said log available to the administrative authority”
upon request.

G. Reporting Requirements. The operator of the affected
facility shall, after each quarterly monitoring has been
performed, submit a report listing all leaks that were located
but not repaired within the 15-day limit along with a
demonstration of achieving good performance level. These
reports are due by the last day of January, April, July, and
October. For units complying with the alternate control
techniques a report shall be submitted by the last day of the
month following the quarter that monitoring was performed.
Such reports shall include the following:

1. the name of the unit where the leaking component is
located and the date of last unit shutdown;

2. the name of the leaking component;

3. the stream identification at the leak;

4. the date the leak was located;

5. the date maintenance was attempted;

6. the date the leak will be repaired if the component is
awaiting a shutdown;

7. the reason repairs failed or were postponed;

8. the list of items awaiting turnaround for repair;

9. the number of items checked versus the number found
leaking; ‘

10. the percent of components leaking for the test period;

11. the total percent of leakers;

12. an explanation of any random sampling method used
to ensure periodic testing of connectors; and

13. a signed statement attesting to the fact that all other
monitoring has been performed as required by the regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054. :

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 20: (October 1994).

James B. Thompson, III
Assistant Secretary
9410#037
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RULE

Department of Environmental Quality
Office of Air Quality and Radiation Protection
Air Quality Division

, Glycol Dehydrators
(LAC 33:111.2116) (AQ96)

Under the authority of the Louisiana Environmental Quality
Act, R.S. 30:2001 et seq., and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950,
et seq., the secretary has amended the Air Quality Division
Regulations, LAC 33:111.2116, (AQ96).

The rule requires smaller glycol dehydrators, those not
subject to LAC 33:111.2115 or Chapter 51, to install devices
to control VOCs and to monitor the still column
temperature. Non-Part 70 sources will have up to two years
to come into compliance with this proposed rule. Sources
requiring a Part 70 permit will have one year to come into
compliance.

Title 33
ENVIRONMENTAL QUALITY
Part III. Air
Chapter 21. Control of Emission of Organic Compounds
Subchapter A. General
§2116. Glycol Dehydrators

A. Applicability. The provisions of this rule shall apply to

the owner or operator of any glycol dehydrator that:
1. is not required to install controls according to
LAC:33.IIL.Chapter 51; or
2. is not required to install controls according to
LAC:33.111.2115.
B. Requirements
1. Any existing glycol dehydrator must annually achieve

an average final exhaust temperature less than 110°F or

demonstrate to the administrative authority a 70 percent
reduction of still-column emissions using methods found in
Subsection D of this Section.

2. Any new glycol dehydrator, constructed after the date
of promulgation of this rule, and not subject to
LAC:33.111.2115 or Chapter 51, shall ensure an 85 percent
reduction of still-column emissions using approved methods
found in Subsection D.of this Section.

C. Exemptions. A glycol dehydrator is exempt from the
requirements of this Section if any of the following conditions
are met:

1. the owner can demonstrate to the administrative
authority that the glycol dehydrator operates fewer than 200
hours per year; or

2. the owner can demonstrate to the administrative
authority that the glycol dehydrator does not emit total VOC
emissions in excess of nine tons per year.

D. Test Methods. The emissions from uncontrolled glycol
dehydrators affected by Subsection A of this Section shall be
determined using one of the following methods:

1. rich/lean glycol mass balance using pressurized
sample;

2. total capture stack condensation;
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3. partial stack condensation;

4. conventional stack measurements
33:111:6071 and 6085 (Method 18 and 25); or

5. alternative methods of testing as approved by the
administrative authority.

E. Compliance Schedule. All facilities affected by this
Section shall be in compliance as soon as practicable, but in
no event later than two years after promulgation of this rule,
except those facilities required to submit a Part 70
permit. Facilities required to submit a Part 70 permit shall be
in compliance within one year of date of promulgation of this
rule.

F. Recordkeeping. The owner or operator of any facility
subject to this rule shall maintain the following information on
the premises, or an alternative location approved by the
administrative authority for at least two years and shall make
the following information available to representatives of the
Louisiana Department of Environmental Quality upon request:

1. record of final exhaust temperature and time observed
recorded twice a week on different days;

2. record of total hours of operation on an annual basis
if claiming an exemption under Subsection C.1 of this Section;
and

3. record of actual production per day and glycol
circulation rate if claiming an exemption under Subsection C.2
of this Section.

G. Reporting Requirements

1. The owner or operator of a facility shall submit to the
administrative authority a permit application after installation
of controls unless exempt from permitting pursuant to LAC
33:1II.Chapter 5.

2. If no permit is required pursuant to LAC
33:1II.Chapter 5, the owner or operator of a facility shall
submit to the administrative authority a new or updated
emission inventory questionnaire after installation of controls.

3. The owner or operator of a facility shall submit to the
administrative authority by March 31 each year (or other date
as requested by the administrative authority) an annual report
containing the following information:

a. the annual average final exhaust temperature; and

b. alist of all temperature exceedances greater than or
equal to 120°F, the date of each temperature exceedance, and
a brief explanation describing the circumstances of the
temperature exceedance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 20: (October 1994).

using LAC

James B. Thompson, III
o Assistant Secretary
9410#033
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RULE

Department of Environmental Quality
Office of Air Quality and Radiation Protection
Radiation Protection Division

Performance Standards for Crematories
(LAC 33:111.2531) (AQ90)

Under the authority of the Louisiana Environmental Quality
Act, R.S. 30:2001 et seq., and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., the secretary has amended the Air Quality Division
regulations, LAC 33:1I1.2531 (AQ90).

This rule establishes the following standards of performance
for crematories: (1) definition of waste types allowed to be
incinerated in crematories; (2) compliance schedule for new,
modified, and existing facilities; (3) emission limits for
particulate matter and carbon monoxide; (4) equipment
operating parameters; (5) required control equipment; (6)
testing and recordkeeping requirements; (7) operator training
requirements.

LAC 33:1I1.5191 regulated crematories as Biomedical Waste
Incinerators (BWIs). This was not appropriate because of the
nature of the material incinerated in a crematory. BWIs such
as those found at hospitals burn a variety of materials
including syringes, gauze, various plastics and metals, and
paper in addition to pathological wastes. Incinerating these
materials results in emissions of chlorides, metals, carbon
monoxide, particulate matter, nitrogen oxides, and other trace
gases. Crematories, however, only incinerate pathological
remains resulting in emissions of mostly particulate matter and
carbon monoxide. This same reasoning was used in the
EPA’s decision to reclassify crematories from medical waste
incinerators (MWIs) to Other Solid Waste Incinerators
(OSWIs) according to the Federal Register of November 2,
1993. When §5191 was edited and became Chapter 25,
crematories were removed from the regulation for the above-
stated reason. This regulation is necessary in order to control
crematory emissions according to R.S. 30:2054.

Title 33 .
ENVIRONMENTAL QUALITY
Part ITII. Air
Chapter 25. Miscellaneous Incineration Rules
Subchapter D. Crematories
§2531. Standards of Performance for Crematories

A. The provisions of this Subchapter apply to all new,
modified, reconstructed, and existing crematories used in the
disposal of Type IV wastes and their appropriate containers.

B. Definitions. Terms used in this Section are defined in -
LAC 33:II.111 of these regulations with the exception of
those terms specifically defined below as follows:

Appropriate Containers—containers may hold up to 0.5
percent chlorinated plastics as demonstrated by the
manufacturer’s data sheet. Plastic bags used as containers for
animal remains shall be nonchlonnated and no less than three
mils thick.

Crematory—any furnace or incinerator used in the process
of burning Type IV waste for the purpose of reducing the
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volume of the waste by removing combustible matter and
vaporizing of moisture through the application of heat.

Reconstruction—replacing, repairing, or upgrading
equipment where the fixed capital cost of new components
exceeds 50 percent of the fixed capital cost of a comparable
entirely new source. Any final decision as to whether
reconstruction has occurred must be made in accordance with
the provisions of LAC 33:111.3129.F.1 - 3.

Type IV Waste—human and animal remains consisting of
carcasses, organs, and solid organic wastes comprising up to
85 percent moisture and five percent incombustible solids.

C. Wastes to be Incinerated

1. Animal Crematories. Facilities used for the
incineration of animal remains shall incinerate only animal
remains, their appropriate containers and, if applicable,
bedding.  Facilities subject to this regulation shall not
incinerate dead animals which were used for biomedical or
commercial experimentation. The bodies of animals used for
these purposes shall only be incinerated in a biomedical waste
incinerator.

2. Human Crematories. Facilities used for the
incineration of human remains shall incinerate only human
remains with their appropriate containers. Bodies may be
clothed.

D. Compliance Schedule

1. Any new, modified, or reconstructed facility regulated
under Subsection A of this Section for which a complete
application for a permit to construct was received after
promulgation of this regulation shall comply with all of the
requirements of this Subchapter before operation may
commence.

2. Any facility regulated under Subsection A of this
Section which was constructed before promulgation of this
regulation must comply with all of the requirements of this
Subchapter upon promulgation of this regulation with the
following exceptions:

a. operating parameter requirements of Subsection F of
this Section shall be complied with no later than one year after
promulgation of this regulation;

b. control equipment requirements of Subsection G of
this Section shall be complied with no later than one year after
promulgation of this regulation;

c. incinerator physical parameter requirements of
Subsection H of this Section shall be complied with no later
than two years after promulgation of this regulation; and

d. operator training requirements of Subsection I of
this Section shall be complied with no later than 18 months
after promulgation of this regulation.

E. Emission Limitations

1. Particulate matter (PM,;) emissions shall not exceed
0.08 grains per dry standard cubic foot of flue gas, corrected
to seven percent O,.

2. Carbon monoxide (CO) emissions shall not exceed 100
ppm,, dry basis, corrected to 7 percent O,.

F. Operating Parameters

1. The incinerator shall operate with visible emissions not
to exceed five percent average opacity, except that visible
emissions not exceeding 20 percent average opacity are
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allowed for not more than one three-minute period in any 60

consecutive minutes.

2. The incinerator shall operate with no objectionable
odors.

3. Incineration or ignition of waste shall not begin until
the secondary (or last) combustion chamber temperature
requirement is attained.  All air pollution control and

continuous emission monitoring equipment shall be operational

and functioning properly prior to the incineration or ignition
of waste and until all the wastes are incinerated. During
shutdowns, the secondary (or last) combustion chamber
temperature shall be maintained using auxiliary burners untxl
the wastes are completely combusted.

4. A manufacturer’s nameplate with the following
information must be visible on the incinerator:

a. model number;

b. maximum design feed rate;

c. design operating temperatures for the primary and
secondary chambers; and

d. design retention time in the secondary chamber.

5. All equipment, accessories, and appurtenances, (i.e.,
secondary burners, control equipment, etc.) of a crematory
incinerator shall be maintained in proper working condition
and shall be operational at all times when the crematory is in
use.

6. The crematory shall not be operated unless it is
operated by an operator who has satisfactorily completed the
training required by Subsection I of this Section.

‘G. Control Equipment

1. Each facility shall install, operate, and maintain
continuous monitors to record temperature at the point where
the 1.0 second gas residence time is obtained in the secondary
chamber combustion zone in accordance with the
manufacturer’s instructions. ’

2. The incinerator shall be equipped with an interlock
which prevents the primary burners from igniting when the
secondary chamber temperature is below the required
operating limits.

H. Incinerator Physical Parameters

1. Any facility regulated under Subsection A of this
Section which commences construction, modification, or
reconstruction after promulgation of this regulation shall
provide design calculations to confirm a sufficient volume in
the secondary (or last) chamber combustion zone to provide
for at least a 1.0 second gas residence time at 1800°F.
Primary chamber and stack shall not be used in calculating this
residence time. The actual operating temperature of the
secondary (or last) chamber combustion zone will be not less
than 1600°F throughout the combustion process. The primary
chamber shall not be charged unless the secondary (or last)
chamber combustion zone temperature is equal to or greater
than 1600°F.

2. Any facility regulated under Subsection A of this
Section which was constructed before promulgation of this
regulation shall provide design calculations to confirm a
sufficient volume in the secondary (or last) chamber
combustion zone to provide for at least a 1.0 second gas
residence time at 1600°F. Primary chamber and stack shall
not be used in calculating this residence time. The actual
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operating temperature of the secondary (or last) chamber
combustion zone will be not less than 1400°F throughout the
combustion process. The primary chamber shall not be
charged unless the secondary (or last) chamber combustion
zone temperature is equal to or greater than 1400°F.

I. Operator Training

1. Any operators of crematories shall be trained by the
equipment manufacturer’s representatives or an equivalent
state-approved organization. The training shall provide:

a. a basic understanding of the principles of the
combustion process, instrumentation, and control equipment;

b. instruction on the operation and maintenance of the
incinerator; and

C. an increase in awareness of regulatory requirements
and safety concerns.

2. Training programs shall be a minimum of eight hours
instruction and shall provide (at a minimum) hands-on
experience involving:

a. start-up;

b. operation of at least one full incineration cycle;

c. shut-down of equipment; and

d. one full cycle of preventative maintenance actions.

3. The content of the training program shall be submitted
to the department for approval.

4. For each person who successfully completes training,
a certificate or other proof of training shall be required.

J.. Recordkeeping and Reporting

1. The facility owner/operator shall maintain the
following records on the facility premises at all times, and
present them to an authorized representative of the department
upon request: -

a. application approval
construct/operate;

b. all other necessary permits and authorizations from
local and/or other state regulatory agencies;

c. equipment maintenance records;

d. operator training certificates;

e. copies of all test results;

f. daily record of the number of hours of operation;

records and permit to

and :
g. all records of upset conditions with time and
duration of upset noted.

2. A copy of all test results shall be submitted to the
Louisiana Department of Environmental Quality/Air Quality
Division for review and approval within 45 days of completion
of testing.

3. A copy of all operator training certificates or other
proof of training shall be submitted to the department within
30 days of successfully completing the training.

K. Testing

1. All facilities shall conduct a visual emissions test
initially upon start-up and once every five years to verify
compliance with Subsection F.1 of this Section. Testing shall
comply with LAC 33:I1.6047 (Method 9—Visual
Determination of the Opacity of Emissions from Stationary
Sources). . '

2. All crematories with a design charge rate greater than
500 pounds per hour shall conduct emissions testing within
180 days of initial start-up to verify compliance with
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Subsection E.1-2 and F.1 of this Section using the following
test methods:
a. LAC 33:II1.6015 (Method 5—Determination of
Particulate Emissions from Stationary Sources);
b. 40 CFR 60 (Method 10—Determination of Carbon
Monoxide Emissions from Stationary Sources);
c. LAC 33:1I1.6047 (Method 9—Visual Determination
of the Opacity of Emissions from Stationary Sources); and
d. other tests which may be added at pretest meetings.
3. The owner/operator shall provide the department at
least 30 days prior notice of any emission test to afford the
department the opportunity to conduct a pretest conference and
to have an observer present. The department has the authority
to invalidate any testing where such notice is not provided.
AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.
HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 20: (October 1994).

James B. Thompson, III
Assistant Secretary
9410#038

RULE

Department of Environmental Quality
Office of Solid and Hazardous Waste
Hazardous Waste Division

HSWA I SOG Revisions (LAC 33:V.Chapters 1-43)
(HW40L)

Under the authority of the Louisiana Environmental Quality
Act, R.S. 30:2001 et seq., and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., the secretary has amended the Hazardous Waste
Division regulations, LAC 33:V.Chapters 1-43 (HW40L).

This rule is being submitted in order to bring state rules into
conformity with federal rules, as well as clarify existing rules
to obtain authorization by the EPA. Provisions which are
more stringent (LAC 33:V.Chapter 39) are presently in place
and are amended for clarification purposes. Two provisions
presently equivalent to federal rules are amended as more
stringent  provisions. LAC 33:V.1109.E.8-9 and
1307.1 contradict other state provisions currently being
enforced and therefore are being deleted. There will be no
costs or savings to the state associated with this proposal.

This proposed regulation is available for inspection at the
Office of the State Register, 1051 North Third Street, Fifth
Floor, Baton Rouge, LA 70802 and at the following DEQ
office locations from 8 a.m. until 4:30 p.m.: 7290 Bluebonnet
Boulevard, Fourth Floor, Baton Rouge, LA 70810; 804 31st
Street, Monroe, LA 71203; State Office Building, 1525
Fairfield Avenue, Shreveport, LA 71101; 3519 Patrick Street,
Lake Charles, LA 70605; 3945 North I-10 Service Road

Vol. 20 No. 10 October 20, 1994




West, Metairie, LA 70002; 100 Asma Boulevard, Suite 151,
Lafayette, LA 70508.

James B. Thompson, III .
Assistant Secretary
9410#034

RULE

Department of Health and Hospitals
Board of Examiners of Nursing Facility Administrators

Administrator-in-Training Time Limitation
(LAC 46:XLIX.711)

Under authority of R.S. 37:2501 et seq., and the
Administrative Procedure Act, R.S. 49:950 et seq., the Board
of Examiners of Nursing Facility Administrators hereby
amends rules and regulations relative to licensing and
regulating nursing facility administrators. This is a technical
change only, which clarifies present rule.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLIX. Board of Examiners of Nursing Facility

Administrators

Chapter 7. Administrator-in-Training (AIT)

§711. Time Limitation

* %k K

Failure to begin the six-month AIT within one year of the
date an applicant passes the licensing examination results in
loss of all accomplishments and fees, unless otherwise
authorized by the board. An applicant completing his AIT
program before taking his examinations must take the first
examinations offered following completion of the AIT, unless
otherwise authorized by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2504.

HISTORICAL NOTE: Adopted by the Department of Health and
Human Resources, Board of Examiners for Nursing Home
Administrators, April 1970, amended and promulgated LR 6:276
(June 1980), amended LR 9:62 (February 1983), LR 10:499 (July
1984), LR 12:511 (August 1986), repealed and repromulgated by the
Department of Health and Hospitals, Board of Examiners for Nursing
Home Administrators, LR 18:181 (February 1992), amended LR
20: (October 1994).

Kemp Wright
Executive Director
9410#022
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RULE

Department of Health and Hospitals
Board of Examiners of Nursing Facility Administrators

License Form (LAC 46:XLIX.1101)

Under authority of R.S. 37:2501 et seq., and the
Administrative Procedure Act, R.S. 49:950 et seq., the Board
of Examiners of Nursing Facility Administrators hereby
amends rules and regulations relative to licensing and
regulating nursing facility administrators.

Title 46 :
PROFESSIONAL AND OCCUPATION
STANDARDS

Part XLIX. Board of Examiners of Nursing Facility
: Administrators
Chapter 11. Licenses
§1101. License Form

A. ...

1. Upon completion of his AIT program an applicant who
has passed his examinations shall remit the final report and the
Certificate of Completion immediately. He shall complete all
other requirements and be licensed within 35 days of
completion of the AIT, unless otherwise authorized by the
board.

2. An applicant who completes his AIT program before
passing the examinations shall remit the final report and
Certificate of Completion immediately, and shall undergo any
required oral examination as scheduled by the board. Within
10 working days after receiving notice he has passed his
examinations, he shall remit his Initial Registration form with
fees, unless otherwise authorized by the board.

B. Any license issued by the board shall be under the
signature of the chairman and the executive director of the
board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2504 and R.S. 37:2506.

HISTORICAL NOTE: Adopted by the Department of Health and
Human Resources, Board of Examiners for Nursing Home
Administrators, April 1970, repealed and promulgated by the
Department of Health and Hospitals, Board of Examiners for Nursing
Home Administrators, LR 18:181 (February 1992), amended LR
20: (October 1994).

Kemp Wright
Executive Director
9410#023

1110




RULE

Department of Health and Hospitals
Board of Massage Therapy

Operating Rules (LAC 46:XLIV.Chapters 1-63)

(Editor’s Note: The following final rules, referenced on page 1002 of the
September, 1994 Louisiana Register, incorrectly promulgated the Board of
Massage Therapy’s rules under LAC Title 46:XLV. These rules should have
been classified under LAC Title 46:XLIV.)

The Department of Health and Hospitals, Board of
Massage Therapy, in accordance with the Administrative
Procedure Act, R.S. 49:950 et seq., hereby adopts rules
relating to the practice of massage therapy.

The full text of the rules may be viewed at the Office of the
State Register, 1051 North Third Street, Room 512, Baton
Rouge, LA. Please reference document 9409#058 when

requesting these rules.

Mary L. Donker
Chair
9410#001

RULE

Department of Health and Hospitals
Board of Medical Examiners

Illegal Payments; Required Disclosures of Financial
Interests (LAC 46:XLV.Chapter 42)

The Louisiana State Board of Medical Examiners (board),
pursuant to the authority vested in the board by R.S. 37:1744,
R.S. 37:1745, and 37:1270(B)(6), and in accordance with
applicable provisions of the Administrative Procedure Act, has
adopted rules implementing, interpreting and providing for
enforcement of the provisions of Act 657 of 1993, requiring
written disclosure of a physician’s financial interest in another
health care provider prior to referring a patient to such health
care provider, and of Act 827 of 1993, prohibiting certain
payments in return for the referral or solicitation of patients by
physicians and other health care providers. The rule
amendments were proposed for adoption by notice of intent in
the Louisiana Register, April 20, 1994. In consideration of
public comments on the rules, the board has made a single
technical amendment to a definition appearing at §4203.A.12
of the proposed rules. The text of the final rules, as adopted
by the board is set forth below:

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XL'V. Medical Professions
Subpart 3. Practice )
Chapter 42. Illegal Payments; Required Disclosures of
Financial Interests
§4201. Scope and Purpose of Chapter
A. Scope of Chapter. The rules of this Chapter interpret,

implement and provide for the enforcement of R.S. 37:1744
and R.S. 37:1745, requiring disclosure of a physician’s
financial interest in another health care provider to whom or
to which the physician refers a patient and prohibiting certain
payments in return for referring or soliciting patients.

B. Declaration of Purpose; Interpretation and
Application. Physicians owe a fiduciary duty to patients to
exercise their professional judgment in the best interests of
their patients in providing, furnishing, prescribing,
recommending, or referring patients for health care items and
services, without regard to personal financial
recompense. The purpose of these rules and the laws they
implement is to prevent payments by or to a physician as a
financial incentive for the referral of patients to a physician or
other health care provider for diagnostic or therapeutic
services or items. These rules shall be interpreted, construed
and applied so as to give effect to such purposes and intent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1744, R.S. 37:1745 and R.S. 37:1270(B)(6).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
§4203. Definitions and Construction

A. Definitions. As used in this Chapter:

Board—the Louisiana State Board of Medical Examiners.

Financial Interest— a significant ownership or investment
interest established through debt, equity or other means and
held, directly or indirectly, by a physician or a member of a
physician’s immediate family, or any form of direct or indirect
remuneration for referral.

Group Practice—a group of two or more physicians
legally organized as a general partnership, registered limited
liability partnership, professional medical corporation, limited
liability company, foundation, nonprofit corporation, faculty
practice plan, or similar organization or association:

a. in which each physician who is a member of the
group provides substantially the full range of services which
the physician routinely provides, including medical or
podiatric care, consultation, diagnosis, or treatment, through
the joint use of shared office space, facilities, equipment and
personnel;

b. for which substantially all of the services of the
physicians who are members of the group are provided
through the group and are billed under a billing number
assigned to the group and amounts so received are treated as
receipts of the group;

c. in which the overhead expenses of and the income
from the practice are distributed in accordance with methods
previously determined;

d. in which no physician who is a member of the group
directly or indirectly receives compensation based on the

" volume or value of referrals by the physician, except payment
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of a share of the overall profits of the group, which may
include a productivity bonus based on services personally per-
formed or services incident to such personally performed
services, so long as the share of profits or bonus is not
determined in any manner which is directly related to the
volume or value of referrals by such physician;

e. in which members of the group personally conduct
no less than 75 percent of the physician-patient encounters of
the group practice; and
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f. in the case of a faculty practice plan associated with
a hospital, institution of higher education, or medical school
with an approved medical residency training program in which
physician members may provide a variety of different specialty
services and provide professional services both within and
outside the group, as well as perform other tasks such as
research, solely with respect to services provided within such
faculty practice plan.

Health Care Item—any substance, product, device,
equipment, supplies or other tangible good or article which is
or may be used or useful in the provision of health care.

Health Care Provider—any person licensed by a
department, board, commission or other agency of the state of
Louisiana to provide, or which does in fact provide,
preventive, diagnostic, or therapeutic health care services or
items.

Immediate Family—as respects a physician, the
physician’s spouse, children, parents and siblings.

Investment Interest—a security issued by an entity,
including, without limitation, shares in a corporation, interests
in or units of a partnership, bonds, debentures, notes, or other
debt instruments.

Payment—the tender, transfer, distribution, exchange or
provision of money, goods, services, or anything of economic
value.

Person—and includes a natural person or a partnership,
corporation, organization, association, facility, institution, or
any governmental subdivision, department, board, commission
or other entity.

Physician—and includes a doctor or medicine or a doctor
of podiatric medicine.

Referral—any direction, recommendation or suggestion
given by health care provider to a patient, directly or
indirectly, which is likely to determine, control or influence
the patient’s choice of another health care provider for the pro-
vision of health care services or items.

Remuneration for Referral—any arrangement or scheme,
involving any remuneration, directly or indirectly, in cash or
in kind, between a physician, or an immediate family member
of such physician, and another health care provider which is
intended to induce referrals by the physician to the health care
provider or by the health care provider to the physician, other
than any amount paid by an employer to an employee who has
a bona fide employment relationship with the employer, for
employment in the furnishing of any health care item or
service. :

B. Construction. Masculine terms wheresoever used in this
Chapter shall be deemed to include the feminine.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1744, R.S. 37:1745 and R.S. 37:1270(B)(6).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
Subchapter A. Illegal Payments
§4205. Prohibition of Payments for Referrals

“A. A physician shall not knowingly and willfully make or
offer to make any payment, directly or indirectly, overtly or
covertly, in cash or in kind, to induce another person to refer
an individual to the physician for the furnishing or arranging
for the furnishing of any health care item or service.
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B. A physician shall not knowingly and willfully solicit,
receive or accept any payment, directly or indirectly, overtly
or covertly, in cash or in kind, in return for referring a patient
to a health care provider for the furnishing or arranging for
the furnishing of any health care item or service.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1745 and R.S. 37:1270(B)(6).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
§4207. Exceptions

A. Proportionate Return on Investment. Payments or

distributions by an entity representing a direct return on

investment based upon a percentage of ownership shall not be
deemed a payment prohibited by R.S. 37:1745(B) or by §4205
of these rules, provided that:

1. the amount of payment to an investor in return for the
investment interest is directly proportional to the amount or
value of the capital investment (including the fair market value
of any pre-operational services rendered) of that investor;

2. the terms on which an investment interest was or is
offered to an investor who is in a position to make or
influence referrals to, furnish items or services to, or
otherwise generate business for the entity must be no different
from the terms offered to other investors;

3. the terms on which an investment interest was or is
offered to an investor who is in a position to make or
influence referrals to, furnish items or services to, or
otherwise generate business for the entity must not be related
to the previous or expected volume of referrals, items or
services furnished, or the amount of business otherwise
generated from that investor to the entity;

4. there is no requirement that an investor make referrals
to, be in a position to make or influence referrals to, furnish
items or services to, or otherwise generate business for the
entity as a condition for becoming or remaining an investor;

5. the entity or any investor does not market or furnish
the entity’s items or services to investors differently than to
non-investors; and

6. the entity does not loan funds to or guarantee a loan
for an investor who is in a position to make or influence
referrals to, furnish items or services to, or otherwise generate
business for the entity if the investor uses any part of such
loan to obtain the investment interest.

B. General Exceptions. Any payment, remuneration,
practice or arrangement which is not prohibited by or unlawful
under §1128B(b) of the Federal Social Security Act (Act), 42
U.S.C. §1320a-7b(b), as amended, with respect to health care
items or services for which payment may be made under Title
XVIII or Title XIX of the Act, including those payments and
practices sanctioned by the Secretary of the United States
Department of Health and Human Services, through the Office
of Inspector General, pursuant to §1128B(b)(3)(E) of the Act,
through regulations promulgated at 42 C.F.R. §1001.952, as
the same may hereafter be amended, shall not be deemed a
payment prohibited by R.S. 37:1745(B) or by §4205 of these
rules with respect to health care items or services for which
payment may be made by any patient or private or
governmental payor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
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37:1745 and R.S. 37:1270(B)(6).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
§4209. Effect of Violation

Any violation of or failure of compliance with the
prohibitions and provision of §4205 of this Chapter shall be
deemed a violation of the Medical Practice Act, R.S. 37:1285
or of the Podiatry Practice Act, R.S. 37:624, as applicable,
providing cause for the board to suspend or revoke, refuse to
issue, or impose probationary or other restrictions on any
license or permit held or applied for by a physician culpable
of such violation.

" AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1745 and R.S. 37:1270(B)(6).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
Subchapter B. Disclosure of Financial Interests in

Third-Party Health Care Providers
§4211. Required Disclosure of Financial Interest

A. Mandatory Disclosure. A physician shall not make any
referral of a patient outside the physician’s group practice for
the provision of health care items or services by another health
care provider in which the referring physician has a financial
interest (as defined by §4203.A.3 and Subsection B of this
Section), unless, in advance of any such referral, the referring
physician discloses to the patient, in accordance with §4215 of
this Chapter, the existence and nature of such financial inter-
est.

B. Special Definition: Significant Financial Interest. As
to a physician, an ownership or investment interest shall be
considered “significant,” within the meaning of §4211.A, if
such interest satisfies any of the following tests:

1. Such interest, in dollar amount or value, represents
five percent or more of the gross assets of the health care
provider in which such interest is held.

2. Such interest represents five percent or more of the
voting securities of the health care provider in which such
interest is held.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1744 and R.S. 37:1270(B)(6). .

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
§4213. Prohibited Arrangements

Any arrangement or scheme, including cross-referral
arrangements, which a physician knows or should know has a
principal purpose of ensuring or inducing referrals by the
physician to another health care provider, which, if made
directly by the physician would be a violation of §4211, shall
constitute a violation of §4211.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1744 and R.S. 37:1270(B)(6). -

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
§4215. Form of Disclosure

A. Required Contents. The disclosure required by §4211
of this Chapter shall be made in writing, shall be furnished to
the patient, or the patient’s authorized representative, prior to
or at the time of making the referral, and shall include:

1. the physician’s name, address and telephone number;

2. the name and address of the health care provider to
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whom the patient is being referred by the physician;

3. the nature of the items or services which the patient is
to receive from the health care provider to which the patient
is being referred; and

4. the existence and nature of the physician’s financial
interest in the health care provider to which the patient is
being referred.

B. Permissible Contents. The form of disclosure required
by §4211 of this Chapter may include a signed
acknowledgement by the patient or the patient’s authorized rep-
resentative that the required disclosure has been given.

C. Approved Form. Notice to a patient given substantially
in the form of Disclosure of Financial Interest prescribed in
the Appendix to these rules shall be presumptively deemed to
satisfy the disclosure requirements of this Subchapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1744 and R.S. 37:1270(B)(6).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
§4217. Effect of Violation; Sanctions

A. Effect of Violation. Any violation of or failure of
compliance with the prohibitions and provision of §4211 of
this Chapter shall be deemed a violation of the Medical
Practice Act, R.S. 37:1285 or of the Podiatry Practice Act,
R.S. 37:624, as applicable, providing cause for the board to
suspend or revoke, refuse to issue, or impose probationary or
other restrictions on any license or permit held or applied for
by a physician culpable of such violation.

B. Administrative Sanctions. In addition to the sanctions
provided for by §4217, upon proof of violation of §4211 by a
physician, the board may order that all or any portion of any
amounts paid by a patient, and/or by any third-party payor on
behalf of a patient, for health care items or services furnished
upon a referral by the physician in violation of §4211, be
refunded by the physician to such patient and/or third-party
payor, together with legal interest on such payments at the rate
prescribed by law calculated from the date on which any such
payment was made by the patient and/or third party-payors.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1744 and R.S. 37:1270(B)(6).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 20: (October 1994).
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Appendix

[Name of Physician/Group]
[Address]
[Telephone Number]

DISCLOSURE OF
FINANCIAL INTEREST
As Required by La. Rev. Stat. §37:1744 and
46 La. Admin. C. §46:XLV.4211-.4215

TO: Date:
(Name of Patient to Be Referred)

(Patient Address)

Louisiana law requires physicians and other health care providers to make certain
disclosures to a patient when they refer a patient to another health care provider or
facility in which the physician has a significant financial interest. {I am/we are]
referring you, or the named patient for whom you are legal representative, to:

(Name and Address of Provider to Whom Patient is Referred)

to obtain the following health care services, products or items:

(Purpose of the Referral)

[I/we] have a financial interest in the health care provider to whom we are referring
you, the nature and extent of which are as follows:

PATIENT ACKNOWLEDGEMENT
1, the above-named patient, or legal representative of such patient, hereby
acknowledge receipt, on the date indicated and prior to the described referral, of a
sopy of the foregoing Disclosure of Financial Interest.

(Signature of Patient or Patient’s Representative)

Delmar Rorison

Executive Director
9410#044

RULE

Department of Health and Hospitals
Board of Veterinary Medicine

License Renewal Late Charge (LAC 46:LXXXV.505)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., and the
Louisiana Veterinary Practice Act, R.S. 37:1518 et seq.,
notice is hereby given that the Louisiana Board of Veterinary
Medicine has amended LAC 46:LXXXV.505.
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Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXXXV. Veterinarians

Chapter 5. Fees
§505. License Renewal Late Charges

Any license renewed after the published expiration date
stated in R.S. 37:1524 shall be subject to an additional charge
of $100 as a late fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518 and 1520(A).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Veterinary Medicine, LR 19:1429
(November 1993), amended LR 20: (October 1994).

Vikki L. Riggle
Executive Director
9410#016

RULE

Department of Health and Hospitals
Office of Management and Finance

Health Services Provider Fee Repayment Schedule

The Department of Health and Hospitals, Office of
Management and Finance, adopts the following rule in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq. This amends the rule
adopted in March 1993, which imposed a fee on the providers
of certain health care services as authorized under P.L. 102-
234.

Rule

I. If the provider of health services is delinquent in
payment of the provider fees and if the provider is enrolled as
a Medicaid provider:

A. If the delinquent provider fee amount including
interest and penalties is equal to or less than 20 percent of the
Medicaid check to be issued, then the total amount will be
deducted from the Medicaid reimbursement check.

B. If the delinquent provider fee amount including
interest and penalties is more than 20 percent of the Medicaid
check to be issued:

1. Either 10 percent of the total amount owed, or 20

~ percent of the amount of the check, whichever is lesser, will

be deducted from each Medicaid reimbursement check. Once
the amount owed is equal to or less than 20 percent of the
check, the owed amount will be deducted from the next check.

2. If the amount owed is equal to or exceeds $100,000,
then 10 percent of the total amount owed will be deducted
from the monthly Medicaid reimbursement check.

3. The health services provider must agree that during
the period of time the arrears is being collected no additional
delinquency will occur. If the provider becomes further
delinquent, the department reserves the right to collect
immediately the full balance due.
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II. If the health services provider is not enrolled as a
Medicaid provider and is delinquent in payment of the
provider fees:

A. The provider must agree that during the time period
‘the amount in arrears is being collected no additional
delinquency will occur. If the provider becomes further
delinquent, the department reserves the right and intends to
collect immediately the full balance due.

B. The provider shall agree to pay monthly 10 percent of
the total amount owed, until the full arrears balance is less
than 20 percent of the original amount, and to pay in the next
month the full balance owed.

C. The department may require, and the provider must
agree, that the provider execute a promissory note and any
other documents to secure the note.

D. The department may avail itself of any appropriate
judicial remedy.

Rose V. Forrest
Secretary
9410#052

RULE

Department of Health and Hospitals
Office of Public Health

Maternal and Child Health Block Grant Application

The Department of Health and Hospitals (DHH) is applying
for Maternal and Child Health (MCH) Block Grant Federal
Funding for FY 1994-95 in accordance with Public Law
97-35, the Omnibus Budget Reconciliation Act of 1981, and
with federal regulations as set forth in the Federal Register
Vol. 47, No. 129, Tuesday, July 6, 1982, pages 29472-29493.
DHH will continue to administer programs funded under the

MCH Block Grant in accordance with provisions set forth in

Public Law 97-35 and the federal regulations. The Office of
Public Health is the office responsible for program
administration of the grant.

A copy of the Maternal and Child Health Block Grant
Application may be viewed at the Office of Public Health, 325
Loyola Avenue, Room 612, New Orleans, LA 70112 or at the
Office of the State Register, 1051 North Third Street, Baton
Rouge, LA 70802.

Rose Forrest
Secretary
9410#053 '
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RULE

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

Nonemergency Medical Transportation Program

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing is adopting the
following rule in the Medicaid Program under the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq.

Rule

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing implements
the following provisions in the Nonemergency Medical
Transportation Program.

A. Coverage Requirements

1. The agency shall limit trips to 24 trips per year per
recipient. This maximum is based on a two trip per month
average utilization under the current program. The agency
shall advise against and counsel recipients utilizing more than
two trips per month. However due to the individual nature of
need for medical care the service limit will not apply to
monthly utilization.

2. Authorization for payment for transportation shall be
issued only when the recipient provides proof and or a sworn
statement that they have no other means of transportation on
the date of the medical service. Family will be strongly
encouraged to provide transportation at no cost to the recipient
or the program.

3. When transportation is not available through family
and friends, payment shall be authorized for the least costly
means of transportation available. The least costly means of -
transportation shall be determined by the agency and shall be
determined according to the following hierarchy: city or
parish public transportation, family and friends who meet the
state license and insurance requirements and who are willing
to enroll and be paid a flat rate for transportation, intrastate
public conveyance (such as bus, train or plane), nonprofit
agencies and organizations that provide a transportation service
and who are enrolled in the Medicaid Program, and profit
providers enrolled in the Medicaid Program. Recipients shall
be allowed a choice of providers when the cost of two or more
providers are equal.

4. Authorization for payment for transportation shall be
issued only for transportation to the nearest available qualified
provider of routine or specialty care within reasonable
proximity to the individual. For purposes of this rule
reasonable proximity shall be interpreted to mean the local city
or town in which people of like living circumstance usually do
their shopping and business activities. Recipients are
encouraged to utilize medical providers of their choice in the
community in which they reside when the recipient is also in
need of Medicaid reimbursed transportation services. The fact
that the agency will still pay for the actual medical service
received outside of the community in which the recipient
resides does not obligate the agency to reimburse for
transportation to accommodate such a choice.
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5. When the recipient chooses to utilize a medical
provider outside of the community due to preference and/or
history payment shall be authorized only for the cost of
transportation to the nearest available provider.

6. The recipient shall be responsible for securing any
agreements with family and friends, nonprofit or profit
providers to make the longer trip for the payment
authorized. If the recipient needs help with making such
arrangements the agency will help but the help given will
imply no obligation to provide a greater reimbursement.

7. When specialty treatment required by the recipient
necessitates travel over extended distances authorization for
payment for intrastate transportation shall be determined
according to the following criteria. Intrastate transportation
reimbursement shall be authorized when medical services are
not available to the recipient in his community. - Payment shall
be authorized when free transportation is not available. The
agency shall still authorize payment only for the most
economical means of transportation. This may be through
negotiating payment_ for transportation with family and or
friends or through accessing the public conveyance systems
such as bus, train or plane. The determination as to use of
public conveyance shall be based on least cost, medical
condition of the recipient to be transported, and availability of
public conveyance.

8. When it has been verified that public conveyance is
unavailable or inappropriate for intrastate transportation the
recipient shall solicit transportation from family and
friends. The agency will authorize payment to assist the
family in accessing the needed medical services. Payment will
be based on distance to be traveled to the nearest available
similar or appropriate medical services, parking and tolls. In
determining the amount of payment the cost of the least costly
public conveyance shall used as the base cost to be paid to the
family. Payment shall not be available for room and board or
meals.

9. When no other means of transportation is available
through family and friends or public conveyance, the agency
will solicit intra-state transportation through a nonprofit
provider. The nonprofit provider will be paid a negotiated fee
based the usual fee charged by the nonprofit provider, distance
to be traveled and using the fees for public conveyance as a
basis for determining the rate. If the nonprofit provider
cannot accept the trip then the agency will negotiate with
profit providers to access the least costly means of
transportation available in the profit provider community. The
negotiated fee shall be determined by distance to be traveled
using the fees for public conveyance as a basis for determining
the rate to be authorized.

10. Payment for nonemergency transportation to regular,
predictable and continuing medical services, such as
hemodialysis, chemotherapy or rehabilitation therapy, as
determined by the agency, shall be a capitated payment.

11. The payment schedule for round trips to be utilized
by the agency is as follows:
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PROVIDER SERVICE AUTHORIZED AMOUNT
Public transit Local transportation Public rates
Family/friends Local transportation $ 7.50/per trip
Nonprofit Local transportation $ 12/recipient
Profit Local transportation $ 15/recipient
Family/friends Capitated (Urban) $ 75/month

Capitated (Rural) $115/month
Profit Capitated (Urban) $150/month

Capitated (Rural) $200/month
Public conveyance Intrastate Public rates
Family/friends Intrastate Negotiated*/trip
Nonprofit Intrastate Negotiated*
Profit providers Intrastate Negotiated*

*Negotiated payments shall be flat fees determined by distance
to be traveled using the fees for public conveyance as a basis
for determining the rate to be authorized. Flat fees shall be
predetermined for frequently traveled routes for the area and
the predetermined rate shall be the rate paid to all
family/friend providers or to all nonprofit and profit providers.

12. The agency will not authorize "same day" trips
except in the instance of need for immediate medical care due
to injury or illness. Same day trips will not be authorized for
scheduled appointments for predictable or routine medical
care. Clients will be asked to reschedule the appointment and
make the subsequent request for transportation timely.

13. Payment will not be made for any additional
person(s) who must accompany the recipient to the medical
provider.

14. An individual provider will be reimbursed for a trip
to the nearest facility that will meet the recipient’s medical
needs. However, the individual provider may transport the
recipient to a more distant facility if the individual provider
will accept reimbursement from the bureau to the nearest
facility and assumes responsibility for additional expenses
incurred.

B. Enrollment Requirements:

1. For profit providers must comply with all state laws
and the regulations of any other governing state agency or
commission or local entity to which they are subject as a
condition of enrollment and continued participation in the
Medicaid Program.

2. Nonemergency medical transportation profit providers
shall have a minimum liability insurance coverage of $100,000
per person and $300,000 per accident or a $300,000 combined
service limits policy. The liability policy shall cover (1) any
autos, (2) hired autos, and (3) nonowned autos. Premiums
shall be prepaid for a period of six months. Proof of prepaid
insurance must be a true and correct copy of the policy issued
by home office of the insurance company. Statements from -
the agent writing the policy will not be acceptable. Proof
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must include the dates of coverage and a 30 day cancellation
notification clause. Proof of renewal must be received by the
Medicaid agency no later than 48 hours prior to the end date
of coverage. The policy must provide that the 30 day
cancellation notification be issued to the Bureau of Health
Services Financing. Upon notice of cancellation or expiration
of coverage the agency will immediately cancel the provider
agreement for participation. The ending date of participation
shall be the ending date of insurance coverage. Retroactive
coverage statements will not be accepted. Providers who lose
the right to participate due to lack of prepaid insurance may
re-enroll in the transportation program and will be subject to
all applicable enrollment procedures, policies, and fees for
new providers. '

3. The $5,000 performance bond, letter of credit or
cashier check is no longer required.

4. The 90 day waiting period in the enrollment process
is no longer required.

5. Nonemergency medical transportation profit and
nonprofit providers must have either a FAX machine or have
the BLAST software capability as determined by the Medicaid
Program based on the basis of volume of trips authorized to
the provider.

6. As a condition of reimbursement for transporting
Medicaid recipients to medical services, family and friends
must maintain the state minimum automobile liability insurance
coverage, a current state inspection sticker, and a current valid
drivers license. No special inspection by the Medicaid agency
will be conducted. Proof of compliance with the three listed
requirements for this class of provider must be submitted when
enrollment in the Medicaid agency is sought. Proof shall be
the sworn and notarized statement of the individual enrolling
for payment that all three requirements are met. Family and
friends shall be enrolled and shall be allowed to transport up
to three specific Medicaid recipients or all members of one
Medicaid assistance unit. The recipients to be transported by
each such provider will be noted in the computer files of the
agency. Individuals transporting more than three Medicaid
recipients shall be considered profit providers and shall be
enrolled as such. '

7. As a condition of participation for out of state
transport, providers of transportation to out of state medical
services must be in compliance with all applicable federal
interstate commerce laws regarding such transportation
including but not limited to the $1,000,000 insurance
requirement. Proof of compliance with all interstate
commerce laws must be submitted when enrollment in the
Medicaid Program is sought or prior to providing any out of
state Medicaid transportation. )

8. A provider must agree to cover the entire parish or
parishes for which he provides nonemergency medical
transportation services. '

C. Recipients’ Responsibilities

1. Recipients shall participate in securing transportation
at low cost and shall agree to use public transportation or
solicit transportation from family members and friends as an
alternative to more costly means of transport.

2. When the recipient alleges that public conveyance
cannot be used due to medical reasons, then verification shall
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be provided by giving the agency a written statement from a
doctor that includes the specific reason(s) that the use of public
conveyance is contraindicated by the medical condition of the
recipient. In no case can preference of the recipient be the
sole determining factor in excluding use of public conveyance.

D. Nonemergency Medical Transportation Utilization
Review :

1. The Medicaid Program will employ four regional
transportation utilization review groups, with representation
from the medical community to review recipient requests for
extension of trips. The review will include consideration of
patterns of utilization considered above the norm for the
recipient’s peer group and the particular medical needs of the
recipient. A series of recipient profiles showing utilization
patterns will be brought before the committee for review and
only in cases where the committee recommends to the bureau
an extension beyond the 24 trip limit will recipient’s number
of trips above 24 be reimbursed. The regional committee
shall utilize basic extension criteria to be developed by
Medicaid management. Approval to transport will not be
made until the regional committee has recommended approval
of the extension. The Medicaid director or his designee has
the right to make urgent approvals without going before the
committee. ‘ ,

2. Programming will be refined to utilize the prior
authorization file to assure reimbursement only for authorized
trips assigned a valid authorization number.

3. Any recipient who knowingly abuses the transportation
program will be locked-in to a medical provider and a
transportation provider of the department’s choice after review
by the regional committee and based on their recommendation.

D. Procedural Requirements

1. Dispatch personnel will coordinate to the extent
possible trips for family members so that all recipients in a
family are transported as a unit at one time to the same or
close proximity providers.

2. Providers must submit a signed affidavit with claims
certifying that a true and correct bill is being submitted.

3. If the provider has declined to accept a trip on a
particular day the dispatch personnel will not assign additional
trips to that provider for that same day.

G. Suspensions and Terminations -

Providers are subject to suspension from the
Nonemergency Medical Transportation Program upon agency
documentaiion of inappropriate billing practices.

Rose V. Forrest
Secretary
9410#051
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RULE

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

Standards for Payment for Hospital Specialty Units

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, has adopted
the following rule in the Medical Assistance Program as
authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act.

The Bureau of Health Services Financing has adopted
criteria entitled Standards for Payment for Hospital Specialty
Units which establish requirement for Medicaid reimbursement
for specialized neonatal and pediatric intensive care, burn and
transplant services to Medicaid recipients. These requirements
are as follows.

I. Neonatal Care Units
Level I Unit

1. Unit Mission

a. To evaluate the condition of healthy neonates and
provide continuing care of these neonates until their discharge
in compliance with state regulations regarding eye care,
hearing screening, and metabolic screening.

b. To stabilize unexpectedly small or sick neonates before
transfer to a Level II, Level III, or Level III Regional NICU
unit.

¢. To maintain consultation and transfer agreements with
Level II, Level III' and Level III Regional NICU units,
emphasizing maternal transport when possible.

2. Minimum Levels of Care

a. Resuscitation and stabilization of all inborn neonates.

b. Nursery defined area with limited access and security
or rooming-in facilities.

c. Parent-neonate visitation/interaction must be provided.

d. Data collection and retrieval.

3. Medical Staff

a. A Level I neonatal unit medical director and/or
department chief must be a board eligible or board certified
pediatrician; or a board eligible or board certified family
practitioner on staff.

4. Nursing Staff

a. A nurse manager dedicated for the neonatal care area
shall be available to all units. The nurse manager shall have
specific training and experience in Neonatal Intensive
Care. The nurse manager shall participate in the development
of written policies and procedures for the neonatal care areas,
coordinate staff education and budget preparation with the
medical director. The nurse manager shall name qualified
substitutes to fulfill his or her duties during their
absences. Nurse to patient ratios will vary with patient needs;
however, the range for Level I will be 1:8.

Level II Unit

1. Unit Mission. A Level II NICU unit must be capable of
the following:

a. Must meet the requirements of the Level I neonatal
unit services at a superior level.
Vol. 20 No. 10
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b. To provide management of small, sick neonates with

a moderate degree of illness that are admitted or transferred.
2. Minimum Levels of Care

a. Performance of all Level I neonatal unit services at a
superior level. ;

b. Neonatal ventilatory support, vital signs monitoring,
and fluid infusion in defined area of the nursery.

c. Neonates born in a Level II NICU unit with a birth
weight of less than 1000 grams must be transferred to a Level
IIT or Level III Regional NICU unit once they have been
stabilized if they require prolonged ventilatory support or have
life threatening diseases or surgical complications requiring a
higher level of care.

d. Neonates with a birth weight in excess of 1000 grams

who require prolonged ventilation therapy shall be cared for.

in a Level II NICU unit, provided such unit performs a
minimum of 72 days of ventilator care annually. A day of
ventilator care is defined as any period of time during a 24-
hour period.

e. If a Level II NICU unit performs less than 72
ventilator days per year, it must transfer any neonate requiring
prolonged (greater than 24 consecutive hours) ventilator
therapy to a Level III or Level III Regional NICU
unit. Neonates requiring transfer to a Level III or Level III
Regional NICU unit may be returned to a Level II NICU unit
for convalescence.

3. Medical Staff

a. A board certified pediatrician of a Level II NICU unit
with subspecialty certification in neonatal medicine must be the
medical director and/or department chief.

In existing units, consideration will be given to waiving
this requirement for board certified pediatricians with a
minimum of five years experience in neonatal care who are
currently serving as medical directors of Level II units. The
request for waiver must be made in writing to the Office of
the Secretary.

4. Nursing Staff

a. A nurse manager dedicated for the neonatal care area
shall be available to all units. The nurse manager shall have
specific training and experience in development of written
policies and procedures for the neonatal care areas, coordinate
staff education and budget preparation with the medical
director. The nurse manager shall name qualified substitutes
to fulfill his or her duties during their absences. Nurse to
patient ratios will vary with patient needs; however, the range
for Level 1I will be 1:3-4.

5. Support Personnel. The following support personnel
should be available to the perinatal care service of Level I
and Level III NICU units:

a. At least one full-time medical social worker who has
experience with the socioeconomic and psychosocial problems
of high-risk mothers and fetuses, sick neonates, and their
families (additional medical social workers may be required if
the patient load is heavy).

b. At least one occupational or physical therapist with
neonatal expertise.

c. At least one registered dietitian/nutritionist who has
special training in perinatal nutrition and can plan diets that
meet the special needs of high-risk mothers and neonates.

1118

amN




d. Qualified personnel for support services such as
laboratory  studies, radiologic studies, and ultrasound
examinations (these personnel should be readily available 24
hours a day).

e. Respiratory therapists or nurses with special training
who can supervise the assisted ventilation of neonates with
cardiopulmonary disease (optimally, one therapist is needed
for each four neonates who are receiving assisted ventilation).
Level II Unit

1. Unit Mission. A Level III NICU unit must be capable
of the following:

a. must meet all requirements of the Level I neonatal unit
and Level II NICU services at a superior level;

b. provision of comprehensive care of high-risk neonates
of all categories admitted and transferred;

c. a Level III NICU unit will have a neonatal transport
agreement with Level III Regional unit and will be involved in
organized outreach educational programs.

2. Minimum Levels of Care

a. There must be one neonatologist for every 10 patients
in intensive care (Level III NICU unit) area. If the
neonatologist is not in-house, there must be one licensed
physician who has successfully completed the Neonatal
Resuscitation Program (NRP), or one neonatal nurse
practitioner in-house for Level III NICU unit patients who
require intensive care. A five year phase-in period will be
allowed in order for the hospital to recruit adequate staff to
meet these requirements. ‘

b. Obstetrics and neonatal diagnostic imaging, provided
by obstetricians or radiologists who have special interest and
competence in maternal and neonatal disease must be available
24-hours a day.

c. A Level III NICU unit shall have a neonatologist or a
licensed physician (who has successfully completed the
Neonatal Resuscitation Program (NRP), or a neonatal nurse
practitioner in-house at all times.

3. Medical Staff

a. The medical director and/or department chief of a
Level III NICU unit must be a board-certified pediatrician
with subspecialty certification. in neonatal medicine. The
following exceptions are recognized.

1) Board eligible neonatologists must achieve board
certification within five years of completion of fellowship
training.

2) In existing units, consideration will be given to
waiving this requirement for neonatologists who are currently
medical directors and/or department chiefs of Level III
NICU’s. The request for waiver must be made in writing to
the Office of the Secretary/Bureau of Health Services
Financing. This exception applies only to the individual at the
hospital where the medical director and/or department chief
position is held. The physician can not relocate to another
hospital nor can the hospital replace the medical director
and/or department chief for whom the exception was granted
and retain the exception.

3) There must be one neonatologist for every 10
patients in the intensive care Level IIl NICU unit area. If the
neonatologist is not in-house, there must be one licensed
physician (who has successfully completed the neonatal
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resuscitation program (NRP), or one neonatal nurse
practitioner in-house for Level III NICU unit patients who
require intensive care. A five year phase-in period will be
allowed in order for the hospital to recruit adequate staff to
meet these requirements. A Level III NICU unit shall have a
neonatologist, or a licensed physician (who has successfully
completed the neonatal resuscitation program (NRP), or a
neonatal nurse practitioner in-house at all times.

b. Medical and surgical consultation must be readily
available and pediatric subspecialists may be used in
consultation with a transfer agreement with a Level III
Regional NICU unit.

4. Nursing Staff

a. A nurse manager dedicated for the neonatal care area
shall be available to all units. The nurse manager. shall have
specific training and experience in the development of written
policies and procedures for the neonatal care areas, coordinate
staff education and budget preparation with the medical
director. The nurse manager shall name qualified substitutes
to fulfill his or her duties during their absences. Nurse to
patient ratios will vary with patient needs; however, the range
for Level III NICU unit will be 1:2-3.

5. Support Personnel. The following support personnel
shall be available to the perinatal care service of Level II and
Level I1I, and Level III Regional NICU units.

a. At least one full-time medical social worker who has
experience with the socioeconomic and psychosocial problems
of high-risk mothers and fetuses, sick neonates, and their
families (additional medical social workers may be required if
the patient load is heavy).

b. At least one occupational or physical therapist with
neonatal expertise.

c. At least one registered dietitian/nutritionist who has
special training in perinatal nutrition and can plan diets that
meet the special needs of high-risk mothers and neonates.

d. Qualified personnel for support services such as
laboratory studies, radiologic studies, and ultrasound
examinations (these personnel shall be readily available 24-
hours a day).

e. Respiratory therapists or nurses with special training
who can supervise the assisted ventilation of neonates with
cardiopulmonary disease (optimally, one therapist is needed
for each four neonates who are receiving assisted ventilation).
Level III Regional Unit

1. Unit Mission. A Level III Regional NICU unit must be
capable of the following:

a. must meet all requirements of the Level I neonatal unit
and Levels II and III NICU unit services at a superior level;

b. a Level III Regional NICU unit must have a transport
team and provide for and coordinate a maternal and neonatal
transport with Level I, Level II, and Level III NICU’s
throughout the state;

c. A Level III Regional unit shall be recognized as a
medical center of excellence, and a center of research,
educational and consultative support to the medical
community.

2. Medical Staff

a. The medical director and/or department chief must be
a board certified neonatologist.
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b. In addition to the medical staff requirements for a
Level III NICU unit, a Level III Regional NICU unit shall
have the following subspecialties on staff and clinical services
available to provide consultation and care in a timely manner:

Pediatric surgery Pediatric cardiology

Pediatric neurology Pediatric hematology
Genetics Pediatric nephrology -
Endocrinology Pediatric gastroenterology
Pediatric infectious disease Pediatric pulmonary medicine
Cardiovascular surgery Neurosurgery

Pediatric urologic
surgery

Orthopedic surgery

Pediatric ophthalmology Pediatric ENT surgery

Pediatric nutritionist Pediatric PT/OT

Neonatal Social Services Bioethics committee
3. Nursing Staff

a. A nurse manager dedicated for the neonatal care area
shall be available to all units. The nurse manager shall have
specific training and experience in neonatal intensive
care. The nurse manager shall participate in the development
of written policies and procedures for the neonatal care areas,
coordinate staff education and budget preparation with the
medical director. The nurse manager shall name qualified
substitutes to fulfill his or her duties during their
absences. Nurse to patient ratios will vary with patient needs;
however, the range for Level III Regional unit will be 1:1-2.

4. Support Personnel. The following support personnel
shall be available to the perinatal care service of Level I, II,
III, and III Regional NICU units:

a. at least one full-time medical social worker who has
experience with the socioeconomic and psychosocial problems
of high-risk mothers and fetuses, sick neonates, and their
families (additional medical social workers may be required if
the patient load is heavy);

b. at least one occupational or physical therapist with
neonatal expertise;

c. at least one registered dietitian/nutritionist who has
special training in perinatal nutrition and can plan diets that
meet the special needs of high-risk mothers and neonates;

d. qualified personnel for support services such as
laboratory studies, radiologic studies, and ultrasound
examinations (these personnel shall be readily available 24
hours a day);

e. respiratory therapists or nurses with special training
who can supervise the assisted ventilation of neonates with
cardiopulmonary disease (optimally, one therapist is needed
for each four neonates who are receiving assisted ventilation).
Pediatric Intensive Care Units

The new reimbursement methodology recognizes two
categories of Pediatric Intensive Care Units (PICU). Although
pediatric critical care is provided primarily at one level there
is a need for an additional level of care in geographic regions
with small population base, to allow stabilization of critically
ill children, to avoid long-distance transfers for disorders of
. Vol. 20 No. 10
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less complexity or of low acuity. The criteria established for
recognition as a PICU for Medicaid reimbursement purposes
are as follows:

Organization and Administrative Structure

There shall be a PICU Committee established as a standmg
committee of the hospital. It shall be composed of at least
physicians, nurses, respiratory therapists and other disciplines
as appropriate to the specific hospital unit. The committee
shall participate in delineation of privileges for all personnel
(both MD and NON-MD) within the unit. Policies and
procedures shall be established by the medical director and the
nurse manager in collaboration with the committee and
approval of the medical staff and governing body. These
written policies and procedures shall be maintained in the unit
and shall include, but not be limited to, safety procedures,
infection control, visitation, admission and discharge criteria,
patient monitoring and record keeping, equipment preventive
maintenance and repair.

Physical Design and Facilities

The Level 1 and II units shall be distinct, separate units
within the hospital. There shall be clean and soiled utility
rooms, isolation room capabilities, medication and
nourishment storage areas, and a conference area available on
the units.

Bedside Facilities

The head of each bed and/or crib shall be rapidly accessible
for emergency airway management. Electrical power,
oxygen, medical compressed air and vacuum outlets shall be
available at each bed/crib. There shall be walls or curtains
available at each bedside to provide for full visual privacy.
Medical Director/Department Chief

Level I units shall be (1) board-certified in pediatrics and
board certified or in the process of board certification in
Pediatric Critical Care Medicine [must be completed within
five years]; (2) board certified in anesthesiology with practice
limited to infants and children and with special qualifications
(as defined by the American Board of Anesthesiology) in
critical care medicine; or (3) board certified in pediatric
surgery with added qualifications in surgical critical care
medicine (as defined by the American Board of
Surgery). Level II medical director must meet the same
criteria of Level I except the board certification in Pediatric
Critical Medicine is not required. The medical director will
name a qualified alternate to serve in his absence.

In existing units, consideration will be given to waiving this
requirement for board certified pediatricians with a minimum
of five years experience in pediatric care who are currently
serving as medical directors of Level I and II units. The
request for waiver must be made in writing to the Office of
the Secretary.

Medical Staff

Level I and II units must have at least one physician of at
least the postgraduate year 2 assigned to the PICU in house 24
hours per day.  Other physicians including the attending
physician or designee shall be available within 30
minutes. Level I units shall have on staff a pediatric

anesthesiologist, surgeon, cardiothoracic surgeon,
neurosurgeon, intensivist, cardiologist, neurologist,
pulmonologist, hematologist/oncologist, endocrinologist,
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gastroenterologist, allergist or immunologist, as well as a
radiologist, pathologist and a psychiatrist or
psychologist. Level II units shall meet the above medical staff
except the cardiothoracic surgeon and the pediatric sub-
specialties. (There shall be a five year phase-in period with
regard to staffing requirements.)
Nursing Staff

Level I and II shall have a unit manager dedicated to the
unit who is a registered nurse with specific training and
experience in pediatric critical care. The Level I manager
shall be certified in critical-care nursing. The nurse manager
shall name a qualified alternate to act in his/her absence. The
staff to patient ratio shall vary with the acuity of the patients;
however, the minimum shall be 1:3. There shall be an
organized written orientation program as well as an ongoing
in service/continued education program.
Ancillary Support Personnel

For the Level I Units the respiratory therapy staff assigned
to unit shall be in house 24 hours per day. Biomedical
technicians shall be available within one hour, 24 hours a
day. Unit clerk shall be readily available to the unit 24 hours
a day. A pharmacist and radiology technician must be in
house 24 hours a day. Social worker, physical therapist and
nutritionist are assigned to the unit as applicable. )

For the Level II Units the respiratory therapist in house 24
hours a day. biomedical technician available within one hour
24 hours a day. Pharmacist and radiologist on call 24 hours
a day. Unit clerks, social worker, physical therapist and
nutritionist available as applicable.
Additional Hospital Facilities and Services

Level I units shall be located in Category 1 facility as
defined by the American Academy of Pediatrics. The
Emergency Department (ED) shall have a separate covered
entrance. Two or more areas within the ED shall have the
capacity and equipment to resuscitate any pediatric patient with
any medical, surgical or traumatic illness facilities within
Level I units. Hospitals with Level II units only need one
such area. The emergency room shall be staffed 24 hours a
day in facilities with either Level I or II units. There shall be
a operating suite with one room available within 30 minutes
and a second room within 45 minutes 24 hours a day.
Hospitals with Level I units must have the capability of
providing cardiopulmonary bypass, pediatric bronchoscopy and
radiography. Clinical laboratories shall have micro-specimen
capability, clotting studies with one hour turn around
capability. There must also be the capability to perform
complete blood cell count, differential count, platelet count,
urinalysis, electrolytes, blood urea nitrogen, creatine, glucose
calcium, prothrombin time, partial prothrombin time, and
cerebrospinal fluid cell counts. Preparation of gram stains and
bacteriologic cultures shall be available 24 hours per day.
Blood gas values must be available within 15 minutes. Results
of drug screening and levels of serum ammonia, serum and
urine osmolarity, phosphorus and magnesium shall be
available within three hours for Level I units. There must be
a blood bank able to provide all blood components 24 hours
a day in both Level I and II. Crass matching shall allow for
transfusions within one hour unless some unusual antibody is
encountered. Hospitals with Level I units must have radiology

services capable of portable radiography, fluoroscopy,
computerized tomography scanning, ultrasonography, and
nuclear scanning angiography.  Diagnostic cardiac and
neurologic studies shall be available to both Level I and II unit
facilities. A catheterization laboratory or angiography suite
must be.present in facilities with Level I units. Level I units
shall have the capability to provide hemodialysis 24 hours a
day.

Equipment/Drugs

There shall be lifesaving therapeutic and monitoring
equipment present in Level I and II units. There shall be a
complete "code" or "crash" cart available on both Level I and
II units. The cart contents should include, but not be limited
to, approved medications, a defibrillator/cardioverter,
automated blood pressure apparatus devices available on Level
I and II units. All equipment shall be of proper size for
infants and children. Oxygen tanks are needed for transport
and backup for both Level I and II units. There will be
additional equipment available to meet the needs of the patient
population. Level I units shall have the capability of ventilator
support. There must be bedside monitoring in all PICUs with
the capability for continuously monitoring heart rate and
rhythm, respiratory rate, temperature and one hemodynamic
pressure. In level I, units must also have the ability to
monitor systemic arterial, central venous, pulmonary arterial
and intracranial pressures. The monitors must have alarms
with both high and low settings and they must also have both
audible and visible capability. There shall be a maintenance
and calibration schedule maintained for all monitoring devices.
Pre-hospital Care

PICUs shall be integrated with the Regional EMS system as
available. Rapid access to a Poison Control Center is
essential. Each PICU shall have or be affiliated with a
transport; system and team to assist other hospitals in
arranging safe patient transport.

Miscellaneous Requirements

There shall be a quality assurance program in place which
reviews quality of care and compares observed and predicted
mortality rates for the severity of illness in the population of
the PICU. Each Level I PICU shall offer pediatric critical
care education for EMS providers, emergency department and
transport personnel as well as for the general public. The
staff nurses and respiratory therapists must also have Basic
Life Support Certification. ‘

A Level I PICU offering a fellowship Program in Pediatric
Critical Care will possess sufficient patient volume, teaching
expertise, and research capability to support its program.
Programs providing sub-specialty training in critical care must
possess approval by the residency review committee of the
accreditation council on graduate medical education. Research -
is essential for improving our understanding of the
pathophysiology affecting vital organ systems. Such
knowledge is vital to improve patient care techniques and
therapies and thereby decrease morbidity and mortality.
Burn Care Unit

Burn care units are to provide optimal care for patients with
burn injuries (both adults and children) from the time of injury
through rehabilitation. DHH is adopting the American Burn
Association’s guidelines which are specified below.
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Organizational Structure Documentation of Policies
and Procedures

The commitment of the institution’s medical and
administrative leadership should be documented in a burn
center manual with policies specifying the
commitment. Policies included should address the institutional
relationships, administrative operation, staffing, and programs
of the burn center.

The burn unit is a specialized nursing unit that is dedicated
to burn care. The use of beds in the burn unit by other
medical/surgical services should be governed by a protocol
specifying priorities and assuring the availability of specialized
burn beds for patients with acute burns when needed.
Relationship to Other Medical Staff

The availability and accessibility of consultation by
physicians and surgeons in all specialties relevant to the care
of the patient with burns should be documented. An on-call
schedule should be established for the most important specialty
areas.

Burn Service
An organized burn service should be formally established by

the medical staff of the institution. The members of the burn

service should be properly certified by the institution. The
chief of the burn service should serve as the medical director
of the burn center.
Qualifications of the Burn Center Director

The medical director of the burn center should be a
licensed, board certified general or plastic surgeon on the

active medical staff of the institution with at least two years

experience in the management of patients in a burn center.
Responsibilities of the Burn Center Director

The medical director will be provided by the institution with
the appropriate authority and responsibility to direct and
coordinate all medical services to patients admitted to the burn
center. The medical director will be responsible for regular
communications with physicians and other authorities
regarding referred patients, and for appropriate burn center
management functions, including quality assurance, liaison
with adjacent burn centers, internal and external education
programs, and coordination with regional and state EMS
programs. The burn center director will designate one or
more appropriately certified physicians with at least six months
experience in management of the patient with burns to be
accessible for administrative and clinical decisions when the
director is not available. The burn service director should
participate actively in at least 50 cases a year.
Consistency of Protocol and Reporting

The care of the burn center patients accommodated in areas
other than the specialized nursing unit should be guided by
policies and protocols consistent with those of the burn
unit. Similarly, annual statistical reports should encompass
care provided both in the burn nursing unit and in other units
accommodating burn center patients.
Admission of Census Levels for the Burn Center

The following numbers of patients are deemed appropriate
to maintain skill levels and provide reasonable access to
specialized burn care. The average daily census of the burn
center, including the burn unit and any other areas
accommodating patients with acute injuries in the burn service,
Vol. 20 No. 10
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should be at least four patients with acute burns. The number
of acute burn admissions to the burn center, including the burn

unit and any other areas accommodating burn center patients,

should exceed 75 annually. Burns identified as usually
requiring referral to a burn center (as detailed in the next
paragraph) should make up at least 80 percent of the
admissions required to meet this standard.
Burn Center Referral Criteria .
Burn injuries usually requiring referral to a burn center
include the following (questions concerning specific patients
can be resolved by consultation with the burn center
physician):

1. second and third degree burns greater than 10 percent
total body surface area (TBSA) in patients under 10 or over 50
years of age;

2. second and third degree burns greater than 20 percent
TBSA in other age groups;

3. second and third degree burns that involve the face,
hands, feet, genitalia, perineum, and major joints;

4. third degree burns greater than five percent TBSA in
any age group; ‘

5. electrical burns including lightning injury;

6. chemical burns;

7. burn injury with inhalation injury;

8. burn injury in patients with preexisting medical
disorders that could complicate management, prolong
recovery, or affect mortality;

9. any patients with burns and concomitant trauma (for
example, fractures) in which the burn injury poses the greatest
risk of morbidity or mortality. In such cases, if the trauma
poses the greater immediate risk, the patient may be treated
initially in a trauma center until stable before being transferred
to a burn center. Physician judgment will be necessary in
such situations and should be in concert with the regional
medical control plan and triage protocols;

10. hospitals without qualified personnel or equipment for
the care of children should transfer children with burns to a
burn center with these capabilities;

11. burn injury in patients who will require special
social/emotional and/or long-term rehabilitative - support,
including cases involving suspected child abuse, substance
abuse, etc.

Medical Personnel

Medical care to burn center patients should be provided by
the burn center medical director or other appropriately
certified physicians operating with the director’s approval and
utilizing standard burn center patient care protocols.
Coverage

There should be at least one full-time equivalent surgeon
involved in the management of patients with burns for each
200 annual inpatient admissions to the burn center. This
coverage requirement may be met in part by residents.
Surgical Specialty Support

Staff specialists are to be on call and available promptly for
consultation in the specialties listed below. The initial
response may be provided by residents who are capable of
assessing emergency situations in their respective specialties
and who can provide any immediately indicated treatment.
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The surgical specialties for which staff members are to be
on call for are: general, cardiothoracic, neurologic,
obstetrics/gynecologic,  ophthalmic, oral, orthopedic,
otorhinolaryngologic, pediatric, plastic, urologlc
Nonsurgical Specialty Support

Members of the following nonsurgical specialties should be
available: anesthesiology, cardiology, gastroenterology,
hematology, infectious disease, internal medicine, nephrology,
neurology, nutrition, pathology, pediatrics, physiatry,
psychiatry, pulmonary, radiology. :

Nursing Personnel

One registered nurse (RN) should be administratively
responsible for the burn unit. This individual should be a full-
time employee with two years of intensive care or equivalent
experience and a minimum of 12 months of experience in a
burn unit. Education qualifications will be a baccalaureate
degree (minimum) and at least six months of management
experience.

Staffing Levels

The assigned number of nursing staff hours should be based
on a documented patient classification system.
Burn Rehabilitation Therapy

Both physical and occupational therapy should be
represented in the burn center staff. The respective roles of
physical and occupational therapy should be representative of
and consistent with their respective professional training and
with licensing laws.

Coverage

Burn rehabilitation therapists may be physical therapists or
occupational therapists. They should be licensed or registered
in their specific disciplines and should be assigned on a full-
time basis to the burn center. Staffing should be based on the
combined inpatient and outpatient work load of the burn
service. There should be at least one full-time equivalent burn
therapist for an average of seven patients, which may
represent a combination of both inpatients and outpatients.
Rotation of Personnel

Where either therapy service is provided to the burn center
on a rotational basis, rotations must be for at least three
months and must be filled by therapists who meet the
continuing education requirements in burn care as related to
their specialty.

Supervision

During their initial rotation, therapists in either discipline
should receive regular supervision from individuals who have
a minimum of one year of experience in burn treatment.
Other Personnel - Social Worker

A social worker should be assigned permanently to inpatient
and outpatient burn care facilities. If assignment is by
rotation, such rotations should be at least one year in duration.
Nutrition

A dietitian should be available on a daily basis for
consultation to burn center medical and nursing staff and
patients.

Pharmacy

A pharmacist should be available on a daily basis for
consultation to burn center medjcal and nursing staff and
patients. This pharmacist should have had a minimum of six
months of critical care experience and should be
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knowledgeable in pharmacokinetics and the special kinetics of
patients with burn injuries.
Respiratory Therapy

Respiratory therapists should be available to participate in
the assessment and treatment of all burn center patients as
needed. .

Clinical psychologists and clergy should be assigned
permanently to inpatient and outpatient burn care facilities. If
assignment is be rotation, such rotations should be at least one
year in duration.

The majority of pediatric patients with burns are treated in
burn centers with both adult and pediatric patients. Burn
centers that treat pediatric patients should have personnel with
special interest and expertise in the care and management of
children with burns.

Other Services

Protocols governing the involvement of other hospital
departments in support of the burn center should be included
in the burn center manual. Such departments will include, but
not limited to, central supply, emergency, housekeeping,
laboratory, pharmacy, public relations, security, and
volunteers.

Program for Quality Assurance

The burn center manual will include protocols and policies
that support systematic and comprehensive approaches to the
care of the patient with burns. These should include triage
and resuscitation/stabilization protocols that should be
disseminated to health care providers within the burn center
service area. A coordinated multidisciplinary plan should be
developed for each patient on admission and revised as
appropriate during hospitalization with respect to both
treatment objectives during hospitalization and postdischarge
plans. '

Weekly Conference

Conferences should be held at least weekly to review and
evaluate the status of each burn center inpatient with
representation by each clinical discipline regularly involved in
burn center care. The conference should include a review of
each patient’s progress in recovery, need for surgery, and
rehabilitation needs, both physical and psychosocial.

Other Conferences

A documented morbidity/mortality conference should be
held at regular intervals consistent with education program
requirements. Other conferences of a problem-solving nature
should be scheduled with minutes taken to document the
responsibility for problem-solving and to record the results of
actions taken. :

Registry

The burn center will have an internal registry for all
inpatients and should participate in an externally based -
registry.

Audit

The burn center will provide an audit of the previous year’s
patient care covering at least severity of burn, deaths,
incidence of complications, length of hospitalization, and cost
of care. Additional audits of any of these or other elements
of care will be carried out as a given situation requires.
Participation in EMS System

The bum center will cooperate with the appropriate audit
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committees of the regional or state EMS system where they
exist, by providing patient care data for system management,
quality assessment, and operations research, both routinely and
in response to special requests, and by participating in local
audits of the EMS system.

Other Programs
Education Program

Medical, nursing, and ancillary staff of the burn center will
participate in educational programs or activities pertaining to
burn care, both at initial orientation and on a planned,
organized and coordinated inservice basis. Educational
programs should be designed to incorporate the results of
problem-solving audits and conferences.

Participants in the hospital’s general surgery and other
residency programs should have the opportunity to experience
a rotation to the burn service.

A formal educational program in burn care shall be required
for all nurses, physical therapists, and occupational therapists
employed in the burn center with burn care content equivalent
to approximately four continuing education units. This
educational program will be related to the individual nurse’s
or therapist’s background and level of responsibility in the
burn center.  Nurse education will be planned and
coordinated by the burn unit head nurse or by a member of the
hospital nursing staff with equivalent critical care and burn
nursing experience.

All professional personnel employed in the burn center will
have access to continuing education programs in burn care
conducted inside or outside the institution on at least an annual
basis. All educational programs should meet the standard of
some external organization that provides or approves
curriculum or continuing education programs, where such an
organization is available.

Rehabilitation Program v

The burn center should provide the following rehabilitation
services:

1. recreational and educational services
hospitalization for those patients able to utilize them;

2. evaluation of needs and support capabilities of
patient’s family or other significant persons and cooperative
planning with family or other significant persons for patient
discharge;

3. documentation of need for and availability and
accessibility of community resources to assist in meeting the
patient’s physical, psychosocial, educational, and vocational
needs following discharge. The social worker assigned to the
burn unit should coordinate these activities. A clinical
psychologist or psychiatrist should be available for consultation
as needed;

4. evaluation of each patient’s physical, psychological,
and vocational status should be done at appropriate intervals
after discharge from the hospital;

5. plans for readmission for medical/surgical treatment
for late problems or rehabilitation and reconstruction.

Burn Prevention

A member of the burn center or hospital staff should be
assigned to maintain data and develop statistics regarding the
causes of injuries sustained by burn center patients. Each

during
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burn center system should participate in a public burn

‘awareness program covering prevention and immediate

treatment of burn injuries.
Burn Research

Burn center staff should be involved in research related to
burn injury that may include, but is not limited to, basic
research, clinical research, or health services research.
Configuration and Equipment

The burn unit should contain beds that should be usedA

predominantly for the care of patients with burn injuries or
those suffering form other injuries or skin disorders whose
treatment requirements are similar to those of patients with
burns. Intensive care capability, providing full
cardiopulmonary monitoring and respiratory support, should
be available for at least four beds in the burn unit. Because
of the known susceptibility of burn wounds to infection, an
effective means of isolation should be provided for all patients.
Equipment

The following equipment should be available to all patients
in the burn unit: weight measurement devices, a system of
temperature control in areas where patients’ wounds are
exposed, oxygen sources with concentration controls, cardiac
emergency cart, and backup electrical supply.

The following equipment and supplies should be available in
both the hospital emergency department and the burn unit and
should be available in sizes and doses appropriate for adult
and pediatric patients; airway control and ventilation
equipment, including laryngoscope and endotracheal tubes of
appropriate sizes; bag mask resuscitator and source of oxygen;
bronchoscopes; suction devices; sterile surgical sets; gastric
lavage equipment; drugs and related supplies; roentgeno-
graphic equipment; Foley catheters; electrocardiograph/
oscilloscope/defibrillator; apparatus to establish central venous
pressure; and intravenous fluids and administration devises,
including intravenous catheters.

Communications with Prehospital Services

There should be a direct communication link between the
prehospital system and the burn center. The contact point may
be either in the burn unit or in the emergency department.
Renal Dialysis Capability

There should be provision for renal dlalysxs on a 24-hour
basis or a written transfer agreement with an available and
accessible dialysis facility in another hospital.

Radiologic Capability

The hospital’s radiologic capability should be provided on
a 24-hour basis and should include angiography, sonography,
nuclear scanning, and computed axial tomography.

Clinical Laboratory Service

The hospital’s clinical laboratory service should be available
24 hours a day and should include the following capabilities;
routine studies for blood, urine, and other body fluids; blood
gases; pH determinations and carboxyhemoglobin; coagulation
studies; serum and urine osmolality; microbiologic culture and
sensitivity; comprehensive blood bank or access to a
community central blood bank; adequate hospital storage
facilities; and toxicology screening.

Operating Suites

Operating suites used in burn surgery should contain or have

access to the following equipment; operating microscope,
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thermal control equipment for patients, roentgenographic
equipment, dermatomes including mesh dermatones,
electrocardiograph/oscillo scope/defibrillator, direct blood
pressure arterial line equipment, blood flow rate monitor, in-
line blood and intravenous fluid warmers and anesthetic
breathing circuit heating humidifiers.

Skin Bank

If a skin bank exists, the physical configuration must
conform to the standard of the American Association of Tissue
Banks or equivalent. If there is no skin bank, a protocol for
procurement and handling of banked skin should exist, if
banked skin is used.

Special Areas

A conference room/meeting room, a family room and an
adequate exercise area must be available.
Transplants

Transplant services covered under the Medical Assistance
Program include but are not limited to heart, liver, kidney and
bone marrow transplants for which rates have been
established.  Transplants must be pre-approved by the
department and performed in hospitals that meet the federal
criteria required to qualify as a Medicare-designated transplant
center including volume requirements for related procedures
when applicable. The bureau’s health standards section may
grant an exception to the qualifying criteria for a hospital
whose transplant program was recognized by Medicaid of
Louisiana prior to July 1, 1994. These hospitals must operate
or participate in a recognized organ procurement program.

As transplants become recognized as non-experimental and
covered by Medicare, the department will develop rates and
criteria accordingly.

In addition to the above criteria, transplant units must meet
the following criteria for recognition by Medicaid for specialty
unit reimbursement:

1) must be a member of the (OPTN) Organ Procurement
and Transplant Network;

2) must have organ receiving and tissue typing facility
(HCFA approved for histocompatibility) or an agreement for
such services;

3) must maintain written records tracking mechanism for
all grafts and patients including:

a) patient and/or graft loss with reason specified for
failure;

b) date of procedure;

c¢) source of graft;

d) if infections agent involved must have written policy
for contacting patients and appropriate governmental officials;

4) must have written criteria for acceptable donors for
each type of organ for which transplants are performed;

5) must have adequate ancillary departments and qualified
staff necessary for pre-, intra-, and post-operative care
including but not limited to:

a) assessment team;

b) surgical suite;

¢) intensive care;

d) radiology;

e) laboratory pathology,
f) infectious disease;

g) dialysis;
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h) therapy (rehab);

6) minimum designated transplant staff:

a) transplant surgeon—adopt standards as delineated
and updated by the Organ Procurement and Transplant
Network; ‘

b) transplant physician—same as above;

c¢) clinical transplant coordinator:

(1) RN Licensed in Louisiana;
(2) certified by NATCO or in training and certified
within 18 months of hire date;

d) transplant social worker;

e) transplant dietician;

f) transplant data coordinator;

g) transplant financial coordinator;

Note:  (For 6.a-g above, continuing education is required for
continued licensure and certification as applicable.

7) written patient selection criteria and an implementation
plan for application of criteria;

8) facility plan, commitment and resources for a program
capable of performing the following number of transplants per
year/per organ a minimum of:

a) heart - 12;

b) liver - 12;

¢) kidney - 15;
other organs as established per Medicare and/or OPTN. If
level falls below the i'equired volume, the hospital will be
evaluated by health standards for continued recognition as a
transplant center; '

9) facility must demonstrate survival rates per organ type
per year which meet or exceed the mean survival rates as
published annually by the OPTN. (If rates fall below this
level, the hospital must supply adequate written documentation
for evaluation and justification to Health Standards.)

Hospitals seeking Medicaid reimbursement for high intensity
services such as NICU, PICU, burn care and/or transplant
must request and submit an application to provider enrollment
of the Bureau of Health Services Financing of the Department
of Health and Hospitals specifying the service and level of
care they are/will be providing. Each applicant must also
attest to their compliance with the specified service criteria for
each type of service.

Upon receipt of each application, provider enrollment will
notify the health standards section of BHSF of DHH to
schedule an on-site survey to verify the applicant’s compliance
with such standards. All applicants will be scheduled within
30 days after receipt of their applications. Annual resurveys
will be performed on a 15 percent sample basis throughout the
calendar year.

A hospital wishing to change a level of care must submit an
application to provider enrollment and an attestation to their
compliance with the new levels’s requirements. A change in
level of care will only be recognized at the beginning of the
hospital’s subsequent cost reporting period after the health
standards section has verified the applicant’s compliance via
an on-site survey. Therefore, requests should be filed ninety
days prior to the beginning of the new cost reporting period.

Rose V. Forrest

"~ Secreta
9410#050 ry
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RULE

Department of Health and Hospitals
Office of the Secretary
Medical Disclosure Panel

Informed Consent—Intravenous Injection of Radiopaque
Contrast Media (LAC 48:1.2430)

As authorized by R.S. 40:1299.40(E), as enacted by Act
1093 of 1990 and later amended by Act 962 of 1991 and Act
633 of 1993, the Department of Health and Hospitals, Office
of the Secretary, in consultation with the Medical Disclosure
Panel, adopts LAC 48:1.2430 in Chapter 23, Informed
Consent, which requires which risks must be disclosed under
the Doctrine of Informed Consent to patients undergoing
medical treatments or procedures and the Consent Form to be
signed by the patient and physician before undergoing such
treatment or procedure. This amends rules adopted in the
February 1994 issue of the Louisiana Register, pages 193-194,
by adding §2430.

Title 48
PUBLIC HEALTH - GENERAL
Part I. General Administration
Chapter 23. Informed Consent
§2430. Intravenous Injection of Radiopaque Contrast
Media (both ionic and nonionic)

This procedure has been identified by the Louisiana Medical
Disclosure Panel as having no risks that are required to be
disclosed. Absence of required disclosure of risks does not
mean that consent for the treatment or procedure is not
necessary. Furthermore, it may be necessary to disclose risks
if a complicating medical condition is present.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office of the Secretary, Medical Disclosure Panel, LR

20: (October 1994).
Rose V. Forrest
Secretary
9410#054
RULE

Department of Insurance
Commissioner of Insurance

Regulation 48—Health Insurance Standardized Claim Forms

In accordance with the provisions of R.S. 49:950 et seq. of
the Administrative Procedure Act and under the authority of
R.S. 22:3 and R.S. 22:11, the commissioner of insurance
hereby adopts an amendment to Section 5.C. of Regulation
48. The regulation provides for the standardization of claims
forms used for billing health care services.
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Amendment to Regulation 48
Standardized Claims Forms

Section 1. - Section 4. ...

Section 5. Requirements for use of HCFA Form 1500

A.-B.2. ...

C. An issuer may not require a health care provider to use
any other descriptor with a code or to furnish additional
information with the initial submission of a HCFA Form 1500
except under the following circumstances:

1. -3. ... :
4. as otherwise required by federal regulation; or
5. as otherwise required by the Office of Workers’
Compensation of the Louisiana Department of Labor.
D. ...
Section 6. - Section 8. ...

James H. "Jim" Brown
Commissioner of Insurance
9410#045

RULE

Department of Natural Resources
Office of Conservation

Crude Oil Depth—Statewide Order 151-A-2
(LAC 43:XIX.3701-3709)

In accordance with the Administrative Procedure Act, R.S.
49:950 et seq., the Department of Natural Resources, Office
of Conservation hereby amends Statewide Order 151-A-2.

Title 43
NATURAL RESOURCES
Part XIX. Office of Conservation: General Operations
Subpart 16. Statewide Order No. 151-A-2
Chapter 37. Statewide Crude Oil Depth Bracket
Allowable Schedule
§3701. Scope

Order establishing a Statewide Crude Oil Depth Bracket
Allowable Schedule for Oil Wells in addition to providing
additional allowable incentive to horizontal oil wells.

AUTHORITY NOTE: Promulgated in accordance with Act 157.

HISTORICAL NOTE:  Adopted by the Department of
Conservation, September 24, 1948, amended June 4, 1950, January
1, 1951, February 1, 1951, January 31, 1952, May 19, 1952, July
1, 1957, July 1, 1959, January 1, 1960, January 1, 1961, July 18,
1961, October 1, 1962, March 1, 1967, January 1, 1967, November
1, 1967, January 1, 1978; amended and promulgated by the
Department of Natural Resources, Office of Conservation, LR
20: (October 1994). ’

§3703. Definitions :

Unless the context otherwise requires, the words-defined in
this Section shall have the following meanings when found in
this order:

Horizontal Oil Well—a well with the wellbore drilled
laterally at an angle of at least 80 degrees to the vertical and
with a horizontal displacement of at least 50 feet in the pool
in which the well is completed for production, measured from
the initial point of penetration into such pool.
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Maximum Efficient Rate(MER)—the maximum sustainable
daily oil withdrawal rate from a reservoir which will permit
economic development and depletion without causing waste.

AUTHORITY NOTE: Promulgated in accordance with Act 157.

HISTORICAL NOTE: Adopted by the Department of
Conservation, September 24, 1948, amended June 4, 1950, January
1, 1951, February 1, 1951, January 31, 1952, May 19, 1952, July
1, 1957, July 1, 1959, January 1, 1960, January 1, 1961, July 18,
1961, October 1, 1962, March 1, 1967, January 1, 1967, November
1, 1967, January 1, 1978; amended and promulgated by the
Department of Natural Resources, Office of Conservation, LR
20: (October 1994).
§3705. Allowable Schedule for Oil Wells Other than

Horizontal Wells .

A. The Statewide Crude Oil Depth Bracket Allowable

Schedule for oil wells other than horizontal wells is listed

below:

T MEASURED STATEWIDE
DEPTHS ALLOWABLE
' (BPD)
0- 2000 200
2 - 3000 300
3 - 4000 400
4- 5000 500
5- 6000 600
6 - 7000 700
7- 8000 800
8- 9000 900
9-10000 1000
10 - 11000 1100
11 - 12000 , 1200
12 - 13000 1300
13 - 14000 1400
14- 15000 1500
15 - 16000 1600
16 - 17000 1700
17 - 18000 1800
18 - 19000 1900
19 - 20000 2000
20 - 21000 ’ 2100
21 - 22000 2200
E etc. . etc.

B. The measured depth of the deepest perforation in the
pool shall be used in determining the applicable depth bracket
allowable for all wells in the pool.

AUTHORITY NOTE: Promulgated in accordance with Act 157.

HISTORICAL NOTE: Adopted by the Department of
Conservation, September 24, 1948, amended June 4, 1950, January
1, 1951, February 1, 1951, January 31, 1952, May 19, 1952, July
1, 1957, July 1, 1959, January 1, 1960, January 1, 1961, July 18,
1961, October 1, 1962, March 1, 1967, January 1, 1967, November
1, 1967, January 1, 1978; amended and promulgated by the
Department of Natural Resources, Office of Conservation, LR
20: (October 1994).

§3707. Horizontal Oil Well Allowables
A. Subject to §3707.B and C, the allowable for each
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horizontal oil well shall be its Maximum Efficient Rate.

B. Allowables assigned to units in competitive reservoirs
shall be subject to adjustment if needed to prevent adverse
drainage or to protect correlative rights after public hearing
based on 10 days legal notice.

C. A unit in a competitive reservoir containing multiple
unit wells, at least one of which is a horizontal well, shall be
assigned an allowable equal to the greater of the maximum
efficient rate for the horizonal well or the applicable depth
bracket.

AUTHORITY NOTE: Promulgated in accordance with Act 157.

HISTORICAL NOTE: Adopted by the Department of
Conservation, September 24, 1948, amended June 4, 1950, January
1, 1951, February 1, 1951, January 31, 1952, May 19, 1952, July
1, 1957, July 1, 1959, January 1, 1960, January 1, 1961, July 18,
1961, October 1, 1962, March 1, 1967, January 1, 1967, November
1, 1967, January 1, 1978; amended and promulgated by the
Department of Natural Resources, Office of Conservation, LR
20: (October 1994).

§3709. Effective Date

This order supersedes Statewide Order No. 151-A-1 and
shall be effective upon publication in the Louisiana Register.

AUTHORITY NOTE: Promulgated in accordance with Act 157.

HISTORICAL NOTE: Adopted by the Department of
Conservation, September 24, 1948, amended June 4, 1950, January
1, 1951, February 1, 1951, January 31, 1952, May 19, 1952, July
1, 1957, July 1, 1959, January 1, 1960, January 1, 1961, July 18,
1961, October 1, 1962, March 1, 1967, January 1, 1967, November
1, 1967, January 1, 1978; amended and promulgated by the
Department of Natural Resources, Office of Conservation, LR
20: (October 1994).

H. W. Thompson
Commissioner
9410#018

RULE

Department of Natural Resources
Office of Conservation

Multiple Completions—Statewide Order 29-B-a
(LAC 43:XIX.1101-1105)

In accordance with the Administrative Procedure Act, R.S.
49:950 et seq., the Department of Natural Resources, Office
of Conservation hereby proposes to amend Statewide Order
No. 29-B-a.

Title 43
NATURAL RESOURCES
Part XIX. Office of Conservation: General Operations
Subpart 4. Statewide Order No. 29-B-a
Chapter 11. Required Use of Storm Chokes
§1101. Scope

Order establishing rules and regulations concerning the
required use of storm chokes to prevent blowouts or
uncontrolled flow in the case of damage to surface equipment.

AUTHORITY NOTE: Promulgated in accordance with Act 157
of the Legislature of 1940.
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HISTORICAL NOTE: - Adopted by the Department of
Conservation, March 15, 1946, amended March 1, 1961, amended
and promulgated by the Department of Natural Resources, Office of
Conservation, LR 20: (October 1994).

§1103. Applicability

A. All flowing wells with a surface pressure in excess of
100 pounds, falling within the following categories, shall be
equipped with storm chokes:

1. any locations inaccessible during periods of storm
and/or floods, including spillways;

2. located in bodies of water being actively nav1gated

3. located in wildlife refuges and/or game preserves;

4. located within 660 feet of railroads, ship channels, and
other actively navigated bodies of water;

5. located within 660 feet of state and federal highways
in Southeast Louisiana, in that area East of a North-South line
drawn through New Iberia and South of an East-West line
through Opelousas;

6. located within 660 feet of state and federal highways
in Northeast Louisiana, in that area bounded on the West by
the Ouachita River, on the North by the Arkansas-Louisiana
line, on the East by the Mississippi River, and on the South by
the Black and Red Rivers;

7. located within 660 feet of the following highways:

a. U.S. Highway 71 between Alexandria and Krotz
Springs;

b. U.S. Highway 190 between Opelousas and Krotz
Springs;

c. U.S. Highway 90 between Lake Charles and the
Sabine River;

8. located within the corporate limits of any city, town,
village, or other municipality.

AUTHORITY NOTE: Promulgated in accordance with Act 157
of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 15, 1946, amended March 1, 1961, amended
and promulgated by Department of Natural Resources, Office of
Conservation, LR 20: (October 1994).

§1105. Waivers

A. Onshore Wells. Where the use of storm chokes would
unduly interfere with normal operation of a well, the
commissioner of conservation may, upon submission of
pertinent data, in writing, waive the requirements of this
order.

B. Offshore Wells

1. The district manager, upon submission of pertinent
data, in writing explaining the efforts made to overcome the
particular difficulties encountered, may waive the use of a
subsurface safety valve under the following circumstances, and
may, in his discretion, require in lieu thereof a surface safety
valve:

a. where sand is produced to such an extent or in such
a manner as to tend to plug the tubing or make inoperative the
subsurface safety valve; '

b. when the flowing pressure of the well is in excess
of 100 psi but is inadequate to activate the subsurface safety
valve; ‘

c. where flow rate fluctuations or water production
difficulties are so severe that the subsurface safety valve would
prevent the well from producing at its allowable rate;
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d. where mechanical well conditions do not permit the
installation of a subsurface safety valve;

e. in such other cases as the district manager may
deem necessary to grant an exception.

2. Under the following circumstances no formal approval
is necessary. However, each company will maintain records
indicating the date a subsurface safety valve is removed, the
reason for its removal, and the date it is reinstalled:

a. when the flowing pressure of the well is 100 psi or
less;

b. when it is necessary to perform routine maintenance
and service work; to clean up completions and recompletions
in wells where a subsurface safety valve would otherwise be
in service.

AUTHORITY NOTE: Promulgated in accordance with Act 157
of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 1, 1961, amended March 15, 1961, amended
and promulgated by Department of Natural Resources, Office of
Consérvation, LR 20: (October 1994).

H. W. Thompson
Commissioner
9410#019

RULE

Department of Public Safety and Corrections
Office of Motor Vehicles

Driver’s License Retesting Fee (LAC 55:111.127)

In accordance with R.S. 49:950 et seq., and under authority
conferred by Title 32 of the Revised Statutes, in general, and
R.S. 32:412, in particular, the Department of Public Safety
and Corrections, Office of Motor Vehicles gives notice that
rulemaking procedures have been initiated to adopt retesting
fees, LAC 55:111.127.

This regulation has been adopted to allow for the Office of
Motor Vehicles to recover the costs incurred when
administering driver’s license tests a second or subsequent
time.

The text of this proposed rule, which became effective
February 24, 1994, through declaration of emergency, was
published on page 277 of the March 20, 1994 Louisiana
Register.

Title 55
PUBLIC SAFETY
Part III. Motor Vehicles
Chapter 1. Driver’s License
§127. Retesting Fees

Each person who takes a second or subsequent test, whether
written or driving, administered by the Office of Motor
Vehicles in connection with an application for the issuance
or renewal of a driver’s license, shall pay a nonrefundable
fee of $10.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
32:412 H.

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of Motor Vehicles, LR
20: (October 1994).

Paul W. Fontenot
Deputy Secretary
9410#027

RULE

Department of Revenue and Taxation
Severance Tax Division

Severance Tax (LAC 61:1.2903)

Under the authority of R.S. 47:633 and in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq., the Department of Revenue and Taxation,
Severance Tax Division, has amended LAC 61:1.2903.A.8
pertaining to the taxable value of oil and/or condensate.

Severance tax is collected on oil and/or condensate based on
a percentage of its value at the time and place of severance.
R.S. 47:633(7) states that "Such value shall be the higher of
(1) the gross receipts received from the first purchaser, less
charges for trucking, barging and pipeline fees, or (2) the
posted field price." This amendment clarifies the definition of
value, gross receipts, and posted field price; and defines what
constitutes an arm’s length transaction.

Title 61
REVENUE AND TAXATION
Part I. Taxes Collected and Administered
by the Secretary of Revenue and Taxation
Chapter 29. Natural Resources: Severance Tax
§2903. Severance Taxes on Qil: Distillate, Condensate or
- Similar Natural Resources; Natural Gasoline or
Casinghead Gasoline; Liquefied Petroleum Gases
and Other Natural Gas Liquids; and Gas
A. Definitions
k 3k sk
8. Value—with respect to oil and/or condensate, the
value shall be the higher of (1) the gross receipts received
from the first purchaser by the producer or (2) the posted field
price. :

a. Gross Receipts—the total amount of payment (i)
received from the first purchaser, in an arm’s length
transaction, or (ii) received from the first purchaser or
transferred from the first purchaser by recognized accounting
methodology, in a non-arm’s length transaction. Gross receipts
shall include bonus or premium payments when made by the
purchaser to the owner, all advanced payments, and any other
thing of value such as exchanges, barter, or reimbursement of
costs. Advanced payments are not taxable until the oil and/or
condensate for which such payments are made are actually
severed and delivered to the purchaser.

b. Posted Field Price—a statement of crude oil prices
circulated among buyers and sellers of crude petroleum and is
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generally known by buyers and sellers within the field as
being the posted price. The posted field price is the actual
price of crude petroleum advertised for a field. The area price
is a statement of crude oil prices circulated among buyers and
sellers of crude petroleum listing prices for different areas of
the state, usually listed as north Louisiana and south
Louisiana, and generally known among buyers and sellers
within the area as the posted price. This area price is the
beginning price for crude petroleum of an area before
adjustments for kind and quality (including but not limited to
gravity adjustments) of the crude petroleum. When no actual
posted field price is advertised or issued by a purchaser, the
area price less adjustments for kind or quality (including but
not limited to gravity adjustments) becomes the posted field
price.

c. Arm’s Length Transaction—a contract or agreement
that has been arrived at in the open market place between
independent and nonaffiliated parties with opposing economic
interests.

d. Non-arm’s Length Transaction—a contract or
agreement between subsidiaries and/or related parties and/or
affiliates.

e. Value in Arm’s Length Transaction—in an arm’s
length transaction the value shall be the gross receipts of all
things of value received directly or indirectly by the producer.

f. Value in Non-arm’s Length Transaction—in a non-
arm’s length transaction, the value shall be derived by taking
the following into consideration:

i. the gross receipts of all things of value received
directly or indirectly by the producer.

ii. if the producer or a subsidiary, related party, or an
affiliate of the producer, is the purchaser, look to the gross
proceeds from contemporaneous arm’s length transactions by
such purchaser for the purchase of significant quantities of like
quality oil or condensate in the same field, or if necessary, the
same area. ‘

iii. the prices paid by independent and nonaffiliated

parties for significant quantities of like quality oil or

condensate produced in the same field or, if necessary, the
same area. : _

iv. other relevant information, including information
submitted by the producer concerning the unique
circumstances of producer’s operations, product or market.

g. The secretary, in the absence of supporting
documentation or arm’s length transaction, may adjust a
producer’s reported value to conform with the above
mentioned standards.

h. Transportation Costs—there shall be deducted from
the value determined under the foregoing provisions the
charges for trucking, barging, and pipeline fees actually
charged the producer. In the event the producer transports the
oil and/or condensate by his own facilities, $ .25 per barrel
shall be deemed to be a reasonable charge for transportation
and may be deducted from the value computed under the
foregoing provisions. The producer can deduct either the $ .25
per barrel or actual transportation charges billed by third
parties but not both. Should it become apparent the $ .25 per
barrel charge is inequitable or unreasonable, the secretary may
prospectively redetermine the transportation charge to be
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allowed when the producer transports the oil/or condensate in

his own facilities.
ok

AUTHORITY NOTE: Promulgated in accordance with R.S.

47:633.
HISTORICAL NOTE: Adopted by the Department of Revenue

and Taxation, Severance Tax Djvision, August 1974, amended LR
3:499 (December 1977), LR 20: (October 1994).

Carl Reilly
Assistant Director
97104017

RULE

Department of Social Services
Office of Family Support

JOBS Program Components (LAC 67:111.2916)

The Department of Social Services, Office of Family
Support, has amended the Louisiana Administrative Code,
Title 67, Part III, Subpart 5, Job Opportunities and Basic
Skills Training Program.

Title 67
SOCIAL SERVICES
Part ITI.  Office of Family Support

Subpart 5. Job Opportunities and Basic Skills Training

Program
Chapter 29. Organization '
Subchapter C. Activities and Servnces
§2916. Program Components

Program components are the employment-related activities
that may be provided to a participant.

* % %

8. Independence through Work. This is unsalaried job
experience and training at clearly defined, well-supervised
worksites, excluding private homes and worksites that do not
lead to gainful employment. This program is limited to
AFDC-Unemployed Parents and the minimum scheduled
participation must be 20 hours per week.

AUTHORITY NOTE: Promulgated in accordance with F.R.
54:42146 et seq. and 45 CFR 250.63, 250.33.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Eligibility Determinations, LR 16:626 (July
1990), amended by the Department of Social Services, Office of
Family Support, LR 17:1227 (December 1991), LR 19:504 (April

1993), LR 20: (October 1994).
Gloria Bryant-Banks
Secretary

9410#047
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RULE

Department of Social Services
Office of the Secretary

Class "A" Minimum Standards—Sick Child
Day Care Centers (LAC 48:1.Chapter 53)

In accordance with the provision of R.S. 49:950 et seq., the
Administrative Procedure Act, notice is hereby given that the
Department of Social Services, Office of the Secretary, Bureau
of Licensing, under the authority vested in R.S. 46:1401-1424
has adopted the following licensing standards for day care
centers that care for sick children.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing
Chapter 53. Day Care Centers
§5401. Definitions

Child Day Care Center—any place or facility operated by
any institution, society, corporation, person or persons, or any
other group for the primary purpose of providing care,
supervision and guidance of seven or more children under the
age of 18 years not related to the care giver and

" unaccompanied by parent or guardian, on a regular basis for

at least 20 hours in a continuous seven-day week, and in
which no individual child remains for more than 24 hours in
one continuous stay, shall be known as a full-time day care
center.

Sick Child—any child who is prohibited from usual
participation in a day care center (as defined above) due to
discomfort, injury or other symptoms of illness.

AUTHORITY NOTE: = Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing,
LR 20: (October 1994).

§5403. Standards

A. The Louisiana Administrative Code, Title 48, Chapter
53, §5301 et seq., which pertain to Class "A" day care
licensing regulations, apply to the sick child day care centers
as well.

B. In addition to §5309 regarding application for licensure,
any existing facility approved as a day care center that wishes
to utilize the facility for sick child care, must submit another
application and fee for licensure as a sick day care center.
Facilities and/or rooms designated for use by and for sick
children shall not be used by children or staff from any other
day care component. Children and staff who begin their day
in a sick child care center shall remain throughout the day and
shall not be permitted to return to any other part of the child
care center or transfer to any other child care center.

C. Facilities receiving approval as a sick child care center
that are also approved as a day care center will be issued one
license designating licensure for both components. The
licensee shall ensure that the day care center for sick children
is maintained physically separate and apart from the other day
care center components. A center licensed for both day care
and sick day care must be relicensed for each component. A
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center licensed for both day care and sick day care may have
a license revoked for either or both of the above components
according to §5309.D. A

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424. .

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing,
LR 20: (October 1994).

§5405. Personnel )

A. All personnel shall have verification of current
immunizations. *~ (See Appendix A for recommended
immunization as dictated by the Office of Public Health.)

B. All personnel shall have verification of an annual TB
test with negative result.

C. In addition to §5309.G, there shall be a currently
licensed nurse practitioner or registered nurse on the premises
of the sick day care center at all times. The registered nurse
must have documented experience in pediatrics or child care
experience and be knowledgeable in communicable diseases
and child care licensing requirements.

D. Sick day care providers shall utilize the services of a
physician consultant as verified by written contract or
agreement.

1. The consultant shall be used to assist the nurse in the
development and annual review of written policies and
procedures for the following:

a. admission, including inclusion/exclusion criteria;

b. health evaluation procedures on intake including
physical assessment of the child and other criteria used to
determine the appropriateness of a child’s attendance;

c. plans for health care and managing children with
communicable disease;

.d. plans for disease surveillance and problems which
arise in the care of children; '

e. plans for staff training and communication with
parents and health care providers;

f. employee health and immunization requirements.

2. The physician consultant shall provide on-going
consultation to the program in its overall operation and the
management of illness for individual children.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing,
LR 20: (October 1994).

§5407. Training

A. In addition to §5311 regarding staff training and
development, all facilities licensed as a sick child care center
shall conduct and document 20 hours of orientation training by
the registered nurse for each staff member upon employment
or within 30 days of employment to include training in each
of the following subjects:

1. first aid and CPR;

2. general infection control procedures; including:

a. handwashing;
b. handling contaminated items;
c. use of disinfectants;
d. universal precautions;
3. care of children with common childhood illnesses

including:

a. disease transmission;
b. recognition and documentation of illness signs and
symptoms;
c. health department notification of reportable diseases;
d. administration of medications;
temperature taking;
f. nutrition of sick children;
g. communication with parents of sick children;
h
i

e

. knowledge of immunization requirements;
when and how to call for medical assistance;
4. child development activities for children who are sick.

B. An employee who transfers from one facility to another
within one year can transfer documented orientation training
to the new facility.

C. Annually, each director and staff member of a sick child
care facility shall have at least three contact hours of
continuing education related to the care of sick children and
the prevention and control of communicable disease. This
should be some formal type of training and can represent three
hours of the 12 hours already required in Chapter 53, §5311.

D. In addition, four hours of annual training in general
aspects of infection control in child care are to be conducted
by the nurse practitioner or registered nurse. Documentation
shall consist of the minutes of the training/staff meetings or
statement signed by both the employee/provider (director,
nurse practitioner, etc.) attesting to having received the
training. This documentation shall be filed in the employee’s
personnel record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing,
LR 20: (October 1994).

§5409. Staffing :
A. §5313 regarding staff/child ratio and §5317 regarding
group size will not apply to sick child care centers. Facilities
approved as a sick child care center shall maintain a staff/child

ratio no less than the following:

Child’s Age Staff/Child Ratio Maximum Group
Size* Per Room
0-12 month(s) 1:3 3
13-24 months 1:3 6
25-59 months 1:5 i 10
5-7 years 1:8 8
8-12 years 1:10 10

*NOTE: These numbers may vary according to the specific disease or
illness.” Final approval will be required by the health department or physician
consultant.

B. The number of qualified medical personnel (licensed
practical nurse or registered nurse) required depends on the
severity of illness/level of professional care required.

1. Level 1—Nonacute (mildly sick, recuperating from ear

" infections, chickenpox, influenza, etc.) one medical personnel

per 20:- 25 children.

2. Level 2—Acute (recent surgery requiring skilled
nursing care, use of apnea blanket, etc.) one medical
personnel per 10 children.
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C. When there are mixed age groups, excluding children
under one, the staff/child ratio shall be consistent with the age
of the youngest child. Children under the age of one shall not
be placed in a room with older children.

D. A caregiver assigned to a specific group of sick children
shall remain with those same children throughout the
caregiver’s workday. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing,
LR 20: (October 1994).

§5411. Plant Equipment

A.1. In addition to §5319.A.1 regarding indoor space, a
center providing day care for sick children as a component of
a licensed center for well children shall use rooms/areas and
facilities which are physically separated by floor to ceiling
walls from other components of the center. The center shall
ensure that all entrances/exits, fixtures, furniture, equipment
and supplies designated for use in the care of sick children and
for use by the children shall not be shared with or used by any
other component of the center.

2. A single kitchen may be shared by the facilities for
sick and well children if the kitchen is staffed by a cook who
has no other child care responsibilities.

B. Children with respiratory illnesses, gastrointestinal
illnesses and noninfectious illnesses shall be cared for in a
separate room from each other to reduce the likelihood of
disease transmission between disease cohorts of children by
limiting child-to-child interaction, separating staff
responsibilities by disease cohort, and limiting the
commingling of supplies, toys and equipment.

C. Children with chickenpox and measles shall not be
admitted for care in a sick child care center unless the care
shall take place in a separate room, which is externally
ventilated outside of the facility (preferably a positive airflow
system) with floor to ceiling walls. There must also be a
separate exterior entrance for these children to enter the sick
day care center.

D. §5319.A.2.a should be omitted and the following
inserted: A program for sick day care children shall not be
required to have 75 square feet of outdoor space for each
child. The program should instead develop a written plan to
ensure some opportunities for safe outdoor activities in
accordance with §5323.C.2.

E. In addition to §5319.B.1 regarding available working
telephone, the capability of having a three-way conversation
on the telephone is required. This regulation allows for the
timely and accurate communication between the parent, the
child’s pediatrician or the physician consultant, and the
registered nurse from the sick child care center.
Communication with parents and children’s physicians should
be handled by the registered nurse, licensed practical nurse or
management staff only.

F. In addition to §5319.B regarding furnishings and
equipment, a toilet and handwashing sink shall be present in
each child care room. All rooms used for diapered children
‘must have a diaper changing area placed adjacent to the
handwashing sink.
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G. §5319.B.6 regarding individual and appropriate sleeping
arrangements is amended to omit any reference to use of mats.

H. §5319.B.8 regarding spacing is amended to require 3
feet of space between cribs or cots when in use.

1. All children in attendance are to be under direct visual
observation by program staff at all times.

J. Children shall have access at all times to rest/nap areas
without distraction or disturbance from other activities
whenever the child desires.

K. In addition to §5319.C regarding sanitary requirements,
the following shall be included:

1. spills of body fluids (urine, feces, blood or wound
drainage) shall be cleaned up immediately as follows:

a. in general, routine housekeeping procedures using
a freshly prepared solution (every 24 hours) of commercially
available cleaner (detergents, disinfectant-detergents, or
chemical germicides) compatible with most surfaces are
satisfactory for cleaning spills of vomitus, urine and feces;

b. for spills of blood or blood-containing body fluids
and wound drainage, a freshly prepared solution (every 24
hours) of household bleach (1/4 cup diluted in one gallon of
water) shall be used to disinfect the area of the
spill. Disposable gloves shall be used in these situations;

¢. persons involved in cleaning contaminated surfaces
shall avoid exposure of open skin lesions or mucous
membranes to blood or blood-containing body fluids and
wound or tissue drainage by using gloves to protect hands
when cleaning contaminated surfaces;

d. hands are to be washed after activities a, b or c;

2. toys which are placed in children’s mouths shall be
cleaned with water and detergent, disinfected and rinsed before
handling by another child. Nonwashable toys shall not be
provided by the center. If such toys are brought from home
they must be limited to personal use articles that are NOT
shared between children;

3. single-use, disposable cups shall be provided for all
children. Disposable plates and eating utensils shall be used
unless there is a mechanical dishwasher meeting local
sanitation standards.

L. Inaddition to §5319.E.5 regarding safety requirements,
the sick child care center shall have several different sizes of
oral airways on hand in case of emergencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing,
LR 20: (October 1994).

§5413. Admission Policies and Procedures

A. In addition to §5321 regarding admission of children to
the day care center, the sick child care facility shall develop
a written procedure prior to initiating services, to obtain
necessary medical information to meet health standards, (e.g.,
immunizations, inclusion/exclusion) and to implement the
program. This includes the background diagnostic
information, health and social history. Information shall be
sought on all therapies and treatments being provided to the
child along with the expected length and frequency of expected
services. The sick child care program shall include a
procedure for conducting physical assessments on all children
entering the facility. The program shall also institute a policy
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on the management of children with communicable diseases.
These policies must be in compliance with all sick day care
center regulations.

B. Specific disease surveillance policies shall be employed
to prevent and control communicable diseases in the sick child
care center. Each sick child care center shall have a written
policy for reporting certain communicable disease cases to the
Office of Public Health and notifying the parents. '

C. The facility’s program shall obtain and keep records of
the child’s immunization and health history, treatments,
prescribed medications and any special procedures that the
child may require.

D. The facility’s program shall also descnbe feeding,
toileting, active and quiet activities, and special interventions
for children with special needs and shall be made available to
parents and licensing staff.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing,
LR 20: (October 1994).

§5415. Physical Assessment

A. Prior to admission to a sick day care center, the
registered nurse shall review the child’s condition and medical
history with the parent to determine if the child is eligible for
sick care, the placement of the child and his/her care plan.
This should preferably be done by phone to minimize exposure
to other children and to eliminate the need for a visit to the
facility if ineligible.

B. Ifitis determined that the child may be eligible for sick
child care, a physical assessment shall be performed by a
registered nurse or physician. Physical assessments shall
document the following:

1. if child can be admitted to the sick day care center,

2. if child should be referred to a physician;

3. if child has signs of a contagious illness or a more
serious illness that is not immediately apparent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing,
LR 20: (October 1994). '

§5417. Care of Children

A. In addition to §5309.G.3.b.ii, no staff member with
infectious skin lesions which cannot be covered shall be
responsible for food handling.

B. Each meal and/or snack shall be prepared in accordance
with the requirements of the physician and the subsequent care
plan. Parents are allowed to provide food if this practice is
within the facility’s approved policies and procedures.

C. §5323.B.1 is amended as follows: The administration
of prescription medicines at the sick child day care center shall
be limited to those prescribed by a licensed physician for the
individual child in the original container labeled by a
pharmacist. Over the counter drugs may be administered with
written permission of the parent or guardian in conformity
with the policies and procedures established by the physician
consultant or the child’s physician. All medication
(prescription or over the counter) shall be in the original
container.
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D. §5323.B.5 is amended for sick child care to read as
follows: The sick child care facility shall not accept or retain
any child for care who displays any of the following signs,
symptoms or illnesses:

1. labored breathing;

2. undiagnosed rash;

3. fever of 101°F or greater by rectal standards in any
child under three months of age;

- 4, fever of 101°F or greater by rectal standards in any
child under one year of age not seen by a physician;

5. persistent vomiting and/or severe diarrhea;

6. signs of dehydration;

7. untreated lice, scabies, pinworm, ringworms;

- 8. severe lethargy (drowsiness);

9. symptoms of pertussis such as: whooping cough,
spasmatic cough with vomiting or persistent cough with
profuse nasopharyngeal secretions not diagnosed by a
physician;

10. sore throat accompanied by fever (above 100°F oral)
not seen by a physician;

11. undiagnosed stomatitis;

12. fever (100° F oral or 101° F rectal) associated with
any one or more of the above symptoms;

13. contagious stage of measles, chicken pox, or mumps
unless sick child care facility is expressly set up to handle
these children according to §5319.A. The child with one of
these diseases must be able to enter the facility by a separate
entrance/exit from the rest of the chil