Emergency Rules

DECLARATION OF EMERGENCY

Department of Economic Development
Office of the Secretary

Regional Awards and Matching Grant Program
(LAC 13:III.Chapter 17)

The Department of Economic Development, Office of the
Secretary, pursuant to the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), adopts the
following Rule of the Regional Awards and Matching Grant
Program, in order to create LAC 13:III.Chapter 17. This
Emergency Rule shall become effective on September 10,
2006, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act, or until a
final rule is promulgated in accordance with law, whichever
occurs first.

The Department of Economic Development, Office of the
Secretary, has found an immediate need, since no such rules
exist at this time, to provide rules for the creation and
regulation of the Regional Awards and Matching Grant
Program in order to provide assistance to eligible non-profit
economic development organizations (EDOs) in their
comprehensive and strategic marketing and/or recruitment
plans for towns, cities, parishes and regions as a site for new
Regional Awards and Matching Grant Awards, which will
help to successfully secure the location, expansion, creation
or retention of businesses for Louisiana and jobs for
Louisiana citizens. Without this Emergency Rule the public
welfare may be harmed as the result of the failure to enhance
the growth and stability of Louisiana's entrepreneurial
business and/or industrial environment by making available
regions to support this environment; and the state may
thereby suffer the loss of business investment and economic
development projects which would create or retain jobs that
would improve the standard of living and enrich the quality
of life for citizens of this state.

Title 13
ECONOMIC DEVELOPMENT
Part III. Financial Assistance Programs

Chapter 17.  Regional Awards and Matching Grant
Program
§1701. General

A. Act 17 of the 2006 Louisiana Legislature, providing
for the general appropriations for the state of Louisiana for
fiscal year 2006-07, appropriated $5,625,000 to the
Louisiana Department of Economic Development ("LED" or
"Department") for the Regional Awards and Matching Grant
Program ("Program"). The following rules are for the
purposes of implementation of the Program and to provide
funding for projects in accordance with the goals of the
Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104 and 36:108.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:
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§1703. Program Description

A. The program is designed to provide assistance to
eligible economic development organizations in their
comprehensive and strategic marketing and/or recruitment
plans for towns, cities, parishes and regions as a site for new
and/or expanded business development. The program has
two objectives:

1. Regional Awards; and

2. Matching Grant Awards.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104 and 36:108.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:

§1705. Eligible Participants

A. Eligible applicants for the benefits of this program
shall be nonprofit economic development organizations
("EDQO") established in accordance with Louisiana law and
in good standing in the state of Louisiana. The EDO must
have as one of its primary objectives promoting Louisiana to
national and world markets for business and industrial
location and expansion. Applicants must have federal and
state tax identification numbers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104 and 36:108.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:

§1707. Qualifications

A. Eligible applicants may qualify for grants in the
manner hereinafter provided under this program through
either:

1. Regional Awards that are to be administered
through an association of the EDOs acting in concert to
promote regional economic development strategies for the
region; or through

2. Matching Grants to an EDO or a combination of
EDOs from LED for a specific project marketing industrial
location and expansion.

B. Under either Regional Awards or Matching Grants,
funding the awards must be for implementation of new
programs through the fulfillment of deliverables in
accordance with the goals and objectives as shall be
hereinafter provided.

C. Eligible funding shall be consistent with the examples
of eligible funding as provided by LED as an Exhibit to the
Cooperative Endeavor Agreements ("CEA") for either the
Regional Awards or the Matching Grant Program. Generally,
the exhibits to the CEA will provide for funding of core
production costs of marketing and promotional activities and
may distinguish the availability of allowable recovery for
administrative costs between Regional Awards and Matching
Grant Program Awards as hereinafter provided.

D. Award Agreements shall be executed and performed
in accordance with statutes, rules and Executive Orders as
administered by the Louisiana State Division of
Administration Office of Contract Review.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104 and 36:108.
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HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:

§1709. Regional Awards (" Tier 1'")

A. Regional Awards shall total 33 percent of the total
appropriation of the Louisiana Legislature to this program
and shall be allocated to the eight regions of this state in
accordance with the map to be provided by LED. The
regions will closely approximate the regions of the state
presently served by LED regional representatives. Subject to
Paragraph C.7 below, each region shall receive such portion
of the available amount in accordance with its percentage of
population of the state as established by the most recent
census of the state. The secretary of LED shall determine the
association of the EDOs for each region with which the
department will enter into a CEA through which deliverables
reflective of the goals and objectives of this program shall be
established. The EDO identified by the Regional Association
and approved by LED as the fiduciary agent for the region
shall be responsible for coordination within the region to
provide for the delivery of certain administrative documents.
The costs related to the production of these documents are to
be paid for using funds provided by Louisiana Economic
Development (LED).

B. Each region shall produce the following core
deliverables as a minimum: A labor survey, (regional funds
may also be used to pay for Synchronist use fees), an
inventory of industrial/commercial buildings, an inventory
of industrial/commercial building sites, an inventory of
industrial parks with available building sites, a
comprehensive existing business and industry report
(regional overview, major employers, etc.), a comprehensive
feature attraction report, a comprehensive new infrastructure
report, and all available annual reports from major
institutions within the region (colleges, hospitals, etc.). LED,
at it sole discretion, may also require additional deliverables
from any region. The balance of regional funds available
shall be spent based on a written plan submitted to and
approved by LED. This plan will be approved by the
issuance and execution of a Cooperative Endeavor
Agreement which will be drafted by LED after submission
of a Regional Award application.

C. At a minimum, each regional association shall
demonstrate the following to the secretary of LED:

1. that its core responsibility is to market and promote
the recruitment of new and diversified businesses in
accordance with a regional marketing plan;

2. that it will act in a fiduciary manner for the EDOs
of the region;

3. that it has the capacity to administer
Cooperative Endeavor Agreements (CEAs) for the region;

4. that it has the capacity to act as a fiscal agent for the
funds made available to the region in accordance with the
CEA;

5. that it is constituted by EDOs representing a
majority of the parishes and a majority of the population in
the region;

6. that the terms of agreement through which the
regional association operates provide for participation by the
EDO of each parish of the region through rotation of duties
and responsibilities in the administration of the deliverables,
goals, objectives and funding of the CEA between the
association and LED;

the
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7. that it is acting to market and promote regional
development in accordance with a Regional Marketing Plan
that is either established by the association or is adoptive of
the strategic marketing plans developed by the EDOs
comprising the association; and

8. notwithstanding population percentages for each
region, the minimum funding for any region is $150,000 and
the maximum amount of funding for any region is $500,000.

D. LED and each regional association shall enter into
agreements that shall include deliverables, goals and
objectives for projects to be funded by the regional
association for eligible EDOs in the region. In addition to
deliverables, goals and objectives and such other necessary
terms and conditions as may be provided by the CEA
between LED and the regional association, projects shall be
funded only upon providing the following:

1. a detailed budget and complete description of fund
use;

2. demonstration that regional marketing initiatives
are being addressed through the funding;

3. use of no more than 20 percent of the funding for
eligible administrative costs;

4. data base, labor surveys, real estate information,
industrial site and building surveys and selection and other
empirical data obtained or used in connection with the award
shall be provided to the LED for its research and data
collection use;

5. the secretary of LED may vary the terms and
conditions of the CEA with regional associations including
deliverables, goals and objectives and exhibits in order to
accomplish necessary and appropriate marketing and
promotion of business and industrial development and
redevelopment in those regions including parishes of the
state most affected by the hurricanes of 2005; and

6. the agreement shall provide for submission of
projects meeting the goals and objectives of the agreement
by the regional association for advance approval by LED
and for funding of the project by LED upon completion of
the project and the submission by the regional association of
the deliverables in accordance with the goals and objectives
of the agreement.

E. Tier | —LED Regional Funds—Eligible Uses

Tier 1—LED Regional Funds—Eligible Uses

Examples of eligible projects to be included by exhibit to the cooperative
endeavor agreements between led and the regional economic
development associations:

o Specific, time-limited research studies.

e Up to 20 percent of funds may be used for administrative costs
(e.g. salaries, benefits etc.)

e Promotion through inclusion in computer databases to targeted
audiences such as relocation consultants.

e Direct mail pieces to targeted audiences such as relocation
consultants (does not include postage).

o Trade show exhibit fees and/or registration fees for out-of-state
events that support national or international strategic marketing
events. Costs may include booth design, giveaway items or other
show specific costs. No individual participant registration, travel or
per diem costs.

o Production of printed materials, such as brochures and inserts.

e Production of slide presentations, videotapes, DVDs and CD ROMs
intended for dissemination to relocation consultants, corporate
executives, or other industry or business representatives involved in
expansion or relocations activities.

o Advertising through mass media, including newspaper, magazines,

radio, television, Internet and billboards.




Tier 1—LED Regional Funds—Eligible Uses

o Public relations expenses related to the production of an event, such
as production of media kits, media training, ongoing media contact,
on-site coordination of media, set-up of interview area and media
room, and costs associated with special broadcast media set-up
requirements.

e Design of an Internet web site, not for ongoing Internet access or
website hosting costs.

o Familiarization tours for site location consultants. To be used for
consultant related expenses only, and may include consultant travel,
meals, and lodging.

F. Tier I —LED Regional Funds—Ineligible Uses

Tier 1—LED Regional Funds—Ineligible Uses

Examples of ineligible projects to be included by exhibit to the
cooperative endeavor agreements between led and the regional economic
development associations. Examples of ineligible projects or expenses:

o Salaries, benefits or administrative fees exceeding 20 percent of funds
provided.

o Entertainment.

o Overhead expenses (office space, furniture, fixtures, equipment, etc.).

e Travel, food, beverages, and/or lodging for any persons. This includes
volunteers and paid staff of economic development organizations.

o Equipment purchases/rentals.

e Beauty pageants, parades, school advertising, local promotions,
sponsorships and things of a similar nature.

o Promotional items, unless part of an out-of-state marketing activity.

o Stationery, toll-free numbers, membership solicitation literature.

e Unreasonable and excessive agency costs that exceed 25 percent of
the total cost for printed material (Agency costs are costs not billed
directly from prepress, printing, illustrations or photography by
vendors.).

e Unreasonable or excessive technical costs.

e Construction costs.

o Activities or materials that violate the law.

o Internet access or web site hosting costs.

o Organization membership directories.

o Trade show/expo hosting or sponsorships.

e Alcoholic beverages.

o Infrastructure such as land, roads, utilities or buildings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104 and 36:108.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:

§1711. Matching Grant Awards ("' Tier 2'")

A. The remainder of funds available shall be for
Matching Grant Awards. Any eligible EDO or a combination
of eligible EDOs may apply to LED for a Matching Grant
Award which shall include deliverables, goals and objectives
for the marketing and promotion of business and industrial
development consistent with regional and statewide strategic
marketing for such development. Matching Grant
applications demonstrating the use or development of new or
innovative programs for the marketing and promotion of
business and industrial development shall be given a
preference in determining suitability for the Matching Grant.

B. The award agreement may provide such terms and
conditions as are necessary to the fulfillment of the purposes
of the award and shall include the following terms and
conditions:

1. the award may not exceed $100,000;

2. the award must be matched dollar for dollar or its
equivalents by the EDO or combination of EDOs making
application for the award;
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3. a detailed budget and complete description of fund
use;

4. data, surveys and/ or other empirical information
obtained or used in connection with the award shall be
provided to the LED for its research and data collection use;
and

5. the secretary of LED may vary the terms and
conditions of the award including deliverables, goals and
objectives and exhibits in the parishes of the state most
affected by the hurricanes of 2005 so as to use such grants or
awards to achieve a stabilization of resources for the EDOs
in the affected areas.

C. Tier 2—LED Matching Grant Funds—Eligible Uses

Tier 2—LED Matching Grant Funds—Eligible Uses
Examples of eligible projects to be included by exhibit to the
cooperative endeavor agreements between led and the direct grant
recipients:

o Specific, time-limited research studies.

e Promotion through inclusion in computer databases to targeted
audiences such as relocation consultants.

e Direct mail pieces to targeted audiences such as relocation
consultants (does not include postage).

o Trade show exhibit fees and/or registration fees for out-of-state
events that support national or international strategic marketing
events. Costs may include booth design, giveaway items or other
show specific costs. No individual participant registration, travel or
per diem costs.

o Production of printed materials, such as brochures and inserts.

e Production of slide presentations, videotapes, DVDs and CD ROMs
intended for dissemination to relocation consultants, corporate
executives, or other industry or business representatives involved in
expansion or relocations activities.

o Advertising through mass media, including newspaper, magazines,
radio, television, Internet and billboards.

o Public relations expenses related to the production of an event, such
as production of media kits, media training, ongoing media contact,
on-site coordination of media, set-up of interview area and media
room, and costs associated with special broadcast media set-up
requirements.

e Design of an Internet web site, not for ongoing Internet access or
website hosting costs.

e Familiarization tours for site location consultants. To be used for
consultant related expenses only, and may include consultant travel,
meals, and lodging.

D. Tier 2—LED Matching Grant Funds—Ineligible Uses

Tier 2—LED Matching Grant Funds—Ineligible Uses
Examples of ineligible projects to be included by exhibit to the
cooperative endeavor agreements between led and the direct grant
recipients. Examples of ineligible projects or expenses:

o Salaries, benefits or administrative fees.

o Entertainment.

e Overhead expenses
(office space, furniture, fixtures, equipment, etc.).

e Travel, food, beverages, and/or lodging for any persons. This
includes volunteers and paid staff of economic development
organizations.

o Equipment purchases/rentals.

e Beauty pageants, parades, school advertising, local promotions,
sponsorships and things of a similar nature.

e Promotional items, unless part of an out-of-state marketing activity.

o Stationery, toll-free numbers, membership solicitation literature.

e Unreasonable and excessive agency costs that exceed 25 percent of
the total cost for printed material (Agency costs are costs not billed
directly from prepress, printing, illustrations or photography by
vendors.).

o Unreasonable or excessive technical costs.
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Tier 2—LED Matching Grant Funds—Ineligible Uses
Construction costs.
Activities or materials that violate the law.
Internet access or web site hosting costs.
Organization membership directories.
Trade show/expo hosting or sponsorships.
Alcoholic beverages.
Infrastructure such as land, roads, utilities or buildings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104 and 36:108.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:

Michael J. Olivier

Secretary
0609#049

DECLARATION OF EMERGENCY

Department of Economic Development
Office of the Secretary
Office of Business Development
Louisiana Economic Development Corporation

Workforce Development and Training Program
(LAC 13:111.303 and 311)

The Department of Economic Development, the Office of
the Secretary, the Office of Business Development, and the
Louisiana Economic Development Corporation, pursuant to
the emergency provisions of the Administrative Procedure
Act, R.S. 49:953(B), amends and supplements the following
Rules of the Workforce Development and Training Program,
in order to amend and supplement portions of LAC 13, Part
I11, Chapter 3. This Emergency Rule shall become effective
on September 10, 2006, and shall remain in effect for the
maximum period allowed wunder the Administrative
Procedure Act, or until a final rule is promulgated in
accordance with law, whichever occurs first.

The Department of Economic Development, the Office of
the Secretary, the Office of Business Development, and the
Louisiana Economic Development Corporation, have found
an immediate need to amend and supplement the rules for
the regulation of the Workforce Development and Training
Program in order to provide in Section 303 thereof a
definition of the term "Quality Jobs"; and to provide in
Section 311, Paragraph B.1, that the creation of jobs meeting
Louisiana standards for Quality Jobs or the training of
employees holding jobs meeting Louisiana standards for
Quality Jobs satisfies the criteria for Awards under this
Program. Without these Emergency Rules the public welfare
may be harmed as the result of the failure to enhance the
growth and stability of Louisiana's entrepreneurial business
and/or industrial environment by making available Awards
under this Program to businesses creating such Quality Jobs
and/or training employees holding such Quality Jobs; and
the state may thereby suffer the loss of business investment
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and economic development projects which would create or
retain jobs that would improve the standard of living and
enrich the quality of life for citizens of this state.
Title 13
ECONOMIC DEVELOPMENT
Part I1I. Financial Assistance Programs

Chapter 3. Workforce Development and Training
Program
§303. Definitions

k ok 3k

Quality Jobs—employed positions which are not
temporary positions meeting the Louisiana standards for
Quality Jobs as provided by the "Louisiana Quality Jobs
Program Act", LA. R. S. 51:2451 through 2462, as codified
in the Louisiana Administrative Code, Title 13, Part I,
Chapter 11, Sections 1101 through 1131, as amended.

® k%

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2331, et seq., 36:104 and 36:108.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Economic Development Corporation, LR
23:44 (January, 1997), amended by the Department of Economic
Development, Office of the Secretary, LR 23:1641 (December
1997), LR 25:242 (February 1999), LR 25:1665 (September 1999),
LR 26:241 (February 2000), amended by the Development of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:1065 (July 2003), amended by
the Department of Economic Development, Office of the Secretary,

Office of Business Development, Louisiana Economic
Development Corporation, LR 32:

§311. Criteria

A.-A4. ...

B. Pre-Employment, Upgrade and On-the-Job Training

1. Applicants must create in this state at least 10 net
new Full-Time Permanent Jobs or at least 10 net new jobs
meeting Louisiana standards for Quality Jobs, unless
upgrade training is involved. Upgrade training must be
provided to a minimum of 10 full-time permanent
employees or to a minimum of 10 employees holding jobs
meeting Louisiana standards for Quality Jobs.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2331, et seq., 36:104 and 36:108.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Economic Development Corporation, LR
23:45 (January 1997), amended by the Department of Economic
Development, Office of the Secretary, LR 23:1642 (December
1997), LR 25:243 (February 1999), LR 25:1666 (September 1999),
LR 26:242 (February 2000), amended by the Development of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:1065 (July 2003), amended by
the Department of Economic Development, Office of the Secretary,
Office of Business Development, Louisiana Economic
Development Corporation, LR 32:

Michael J. Olivier

Secretary
06094047



DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs
(LAC 28:1V.505)

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

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

This Declaration of Emergency is effective August 16,
2006, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act. (SG0775E)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant Programs

Chapter 5. Application; Application Deadlines, and
Proof of Compliance
§505. Application Deadlines for High School

Graduates and Home Study Completers of 2004
and Later and Eligible Non-Graduates
Al-3. ..
B. Deadline for Payment for the Academic Year
(College) Immediately Following High School Graduation

1. Beginning with the 2007-2008 Academic Year
(College), to be determined eligible for payment of TOPS
awards for the academic year (college) immediately
following the academic year (high school) of high school
graduation, students must submit the initial FAFSA or on-
line application so that it is received no later than the July 1
immediately following the academic year (high school) of
graduation.

2. Beginning with the 2007-2008 academic year
(college), students will be eligible to receive the full benefits
of a TOPS award as provided in §701.E beginning with the
academic year (college) immediately after the student's one
year anniversary of high school graduation if their initial
FAFSA or on-line application is received after the July 1
immediately following the academic year (high school) of
high school graduation and no later than the final deadline
set forth in Subsection C, below, and the student has met the
requirements for continuing eligibility.

3. Examples

a. A 2006-2007 academic year (high school) high
school graduate, who enrolls in the fall semester of 2007,
will be eligible to receive the full benefits of a TOPS award
beginning the fall semester of 2007 if his initial FAFSA or
on-line application is received on or before July 1, 2007.
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b. A 2006-2007 academic year (high school) high
school graduate, who enrolls during the 2007-2008 academic
year, will be eligible to receive the full benefits of a TOPS
award beginning the fall semester of 2008 if his initial
FAFSA or on-line application is received after July 1, 2007
and no later than July 1, 2008, and if he has met the
requirements for continuing eligibility.

C. Final Deadline for Full TOPS Award

l.a. Except as provided below, through the 2006-2007
academic year (college), in order to receive the full benefits
of a TOPS award as provided in §701.E, the final deadline
for receipt of a student's initial FAFSA or the on-line
application is July 1 immediately prior to the academic year
(college) he first enrolls as a first-time freshman in an
eligible college or university.

b. Beginning with the 2007-2008 academic year
(college), in order receive the full benefits of a TOPS award
as provided in §701.E, the final deadline for receipt of a
student's initial FAFSA or on-line application is July 1
immediately prior to the academic year (college)
immediately following the one year anniversary of high
school graduation.

ci. Students who graduated from high school
during the 2003-2004 academic year (high school) and
enrolled as a first-time freshman in an eligible college or
university during the 2004-2005 academic year (college) are
eligible to receive the full benefits of a TOPS award as
provided in §701.E beginning:

(a). with the 2004-2005 academic year (college)
if their initial FAFSA or on-line application was received no
later than October 29, 2004;

(b). with the 2005-2006 academic year (college)
if their initial FAFSA or on-line application was received
after October 29, 2004, and no later than July 1, 2005, and, if
the student enrolled as a full time student during the 2004-
2005 academic year (college), the student has met the
requirements for continuing eligibility.

ii. Students who graduated from high school
during the 2003-2004 academic year (high school) and
enrolled as a first-time freshman in an eligible college or
university beginning the fall semester of 2005 are eligible to
receive the full benefits of a TOPS award as provided in
§701.E beginning the fall semester of 2005 if their initial
FAFSA or on-line application was received no later than July
1, 2005.

iii.  Students who graduated from high school
during the 2003-2004 academic year (high school) and
enrolled as a first-time freshman in an eligible college or
university during either the 2004-2005 academic year
(college) or fall semester of 2005 are eligible for a reduced
TOPS award (See Subsection 505.D, below.) beginning with
the fall semester of 2005, if their initial FAFSA or on-line
application was received after July 1, 2005 and no later than
October 31, 2005, and, if the student enrolled as a full time
student during the 2004-2005 academic year (college), the
student has met the requirements for continuing eligibility.

d.i. Students who graduated from high school during
the 2004-2005 academic year (high school) and enrolled as a
first-time freshman in an eligible college or university
during the 2005-2006 academic year (college) will be
eligible to receive the full benefits of a TOPS award as
provided in §701.E beginning:
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(a). with the 2005-2006 academic year (college)
if their initial FAFSA or on-line application is received no
later than October 31, 2005;

(b). with the 2006-2007 academic year (college)
if their initial FAFSA or on-line application is received after
October 31, 2005, and no later than July 1, 2006, and, if the
student enrolled as a full time student during the 2005-2006
academic year (college), the student met the requirements
for continuing eligibility.

ii. Students who graduated from high school
during the 2004-2005 academic year (high school) and
enrolled as a first-time freshman in an eligible college or
University beginning the fall semester of 2006 are eligible to
receive the full benefits of a TOPS award as provided in
§701.E beginning the fall semester of 2006 if their initial
FAFSA or on-line application was received no later than July
1, 2006.

iii. Students who graduated from high school
during the 2004-2005 academic year (high school) and
enrolled as a first-time freshman in an eligible college or
University during either the 2005-2006 Academic Year
(College) or fall semester of 2006 are eligible for a reduced
TOPS award (See Subsection 505.D, below.) beginning with
the fall semester of 2006, if their initial FAFSA or on-line
application was received after July 1, 2006, and no later than
October 30, 2006, and, if the student enrolled as a full time
student during the 2005-2006 academic year (college), the
student met the requirements for continuing eligibility.

e.i. Students who graduate from high school during
the 2005-2006 academic year (high school) and enroll as a
first-time freshman in an eligible college or university
during the 2006-2007 academic year (college) will be
eligible to receive the full benefits of a TOPS award as
provided in §701.E beginning:

(a). with the 2006-2007 academic year (college)
if their initial FAFSA or on-line application is received no
later than October 30, 2006;

(b). with the 2007-2008 academic year (college)
if their initial FAFSA or on-line application is received after
October 30, 2006, and no later than July 1, 2007, and, if the
student enrolled as a full time student during the 2006-2007
academic year (college), the student met the requirements
for continuing eligibility.

ii. Students who graduated from high school
during the 2005-2006 academic year (high school) and
enrolled as a first-time freshman in an eligible college or
university beginning the fall semester of 2007 are eligible to
receive the full benefits of a TOPS award as provided in
§701.E beginning the fall semester of 2007 if their initial
FAFSA or on-line application was received no later than July
1,2007.

iii.  Students who graduate from high school during
the 2005-2006 academic year (high school) and enroll as a
first-time freshman in an eligible college or university
during either the 2006-2007 academic year (college) or the
fall semester of 2007 are eligible for a reduced TOPS award
(See Subsection 505.D, below.) beginning with the fall
semester of 2007, if their initial FAFSA or on-line
application is received after July 1, 2007, and no later than
October 29, 2007, and, if the student enrolled as a full time
student during the 2006-2007 academic year (college), the
student met the requirements for continuing eligibility.
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2. Returning Students

a. Beginning with the 2002-2003 through the 2004-
2005 academic year (college), in order for a returning
student to receive the full benefits of a TOPS award as
provided in §701.E, the final deadline for receipt of a
student's initial FAFSA or the on-line application is May 1 of
the academic year (college) he first enrolls as a full-time
student in an eligible college or university.

b. Beginning with the 2005-2006 academic year
(college), in order for a returning student to receive the full
benefits of a TOPS award as provided in §701.E, the final
deadline for receipt of the student's initial FAFSA or the on-
line application is the July 1 immediately following the
academic year (college) he first enrolls as a full-time student
in an eligible college or university.

3. Examples

a. A 2003-2004 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2004 or spring
semester of 2005, will be eligible to receive the full benefits
of a TOPS award beginning with the first semester of
enrollment as a full-time student if his initial FAFSA or on-
line application is received no later than July 1, 2004.

b. A 2003-2004 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2004 or spring
semester of 2005, will be eligible for his full TOPS award
beginning with the first semester of enrollment as a full-time
student if his initial FAFSA or on-line application is received
after July 1, 2004, but on or before October 29, 2004.

c. A 2003-2004 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2004 or spring
semester of 2005, will be eligible for his full TOPS award
beginning with the fall semester of 2005 if his initial FAFSA
or on-line application is received after October 29, 2004, but
on or before July 1, 2005, and if he has met the requirements
for continuing eligibility.

d. A 2003-2004 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2005, will be
eligible to receive the full benefits of a TOPS award if his
initial FAFSA or on-line application is received no later than
July 1, 2005.

e. A 2003-2004 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2005, will be
eligible for a reduced TOPS award (See Subsection 505.D,
below.) beginning with the fall semester of 2005 if his initial
FAFSA or on-line application is received after July 1, 2005,
but on or before October 31, 2005.

f. A 2003-2004 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2005, will not be
eligible for a TOPS award if his initial FAFSA or on-line
application is received after October 31, 2005.

g. A 2004-2005 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2005 or spring
semester of 2006, will be eligible to receive the full benefits
of a TOPS award beginning with the first semester of



enrollment as a full-time student if his initial FAFSA or on-
line application is no received later than July 1, 2005.

h. A 2004-2005 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2005 or spring
semester of 2005, will be eligible for his full TOPS award
beginning with the first semester of enrollment as a full-time
student if his initial FAFSA or on-line application is received
after July 1, 2005, but on or before October 31, 2005.

i. A 2004-2005 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2005 or spring
semester of 2006, will be eligible for his full TOPS award
beginning with the fall semester of 2006 if his initial FAFSA
or on-line application is received after October 31, 2005, but
on or before July 1, 2006, and if he has met the requirements
for continuing eligibility.

j- A 2004-2005 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2006, will be
eligible to receive the full benefits of a TOPS award if his
initial FAFSA or on-line application is received no later than
July 1, 2006.

k. A 2004-2005 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2006, will be
eligible for a reduced TOPS award (See Subsection 505.D,
below.) beginning with the fall semester of 2006 if his initial
FAFSA or on-line application is received after July 1, 2006,
but on or before October 30, 2006.

l. A 2004-2005 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2006, will not be
eligible for a TOPS award if his initial FAFSA or on-line
application is received after October 30, 2006.

m. A 2005-2006 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2006 or spring
semester of 2007, will be eligible to receive the full benefits
of a TOPS award beginning with the first semester of
enrollment as a full-time student if his initial FAFSA or on-
line application is received no later than July 1, 2006.

n. A 2005-2006 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2006 or spring
semester of 2007, will be eligible for his full TOPS award
beginning with the first semester of enrollment as a full-time
student if his initial FAFSA or on-line application is received
after July 1, 2006, but on or before October 30, 2006.

0. A 2005-2006 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2006 or spring
semester of 2007, will be eligible for his full TOPS award
beginning with the fall semester of 2007 if his initial FAFSA
or on-line application is received after October 30, 2006, but
on or before July 1, 2007, and if he has met the requirements
for continuing eligibility.

p- A 2005-2006 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2007, will be
eligible to receive the full benefits of a TOPS award if his
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initial FAFSA or on-line application is received no later than
July 1, 2007.

g.- A 2005-2006 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2007, will be
eligible for a reduced TOPS award (See Subsection 505.D,
below.) beginning with the fall semester of 2007 if his initial
FAFSA or on-line application is received after July 1, 2007,
but on or before October 29, 2007.

r. A 2005-2006 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2007, will not be
eligible for a TOPS award if his initial FAFSA or on-line
application is received after October 29, 2007.

s. A 2006-2007 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2007 or spring
semester of 2008, will be eligible to receive the full benefits
of a TOPS award beginning with the first semester of
enrollment as a full-time student if his initial FAFSA or on-
line application is received no later than July 1, 2007.

t. A 2006-2007 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2007 or spring
semester of 2008, will be eligible to receive his full TOPS
award beginning with the fall semester of 2008 if his initial
FAFSA or on-line application is received after July 1, 2007,
but on or before July 1, 2008, and if he has met the
requirements for continuing eligibility.

u. A 2006-2007 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2008, will be
eligible to receive the full benefits of a TOPS award if his
initial FAFSA or on-line application is received no later than
July 1, 2008.

v. A 2006-2007 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2008, will be
eligible for a reduced TOPS award (See Subsection 505.D,
below.) beginning with the fall semester of 2008 if his initial
FAFSA or on-line application is received after July 1, 2008,
but on or before October 29, 2008.

w. A 2006-2007 academic year (high school) high
school graduate, who is a first-time freshman at an eligible
college or university in the fall semester of 2008, will not be
eligible for a TOPS award if his initial FAFSA or on-line
application is received after October 29, 2008.

X. A student, who enrolls for the first time as a full
time student at an accredited out-of-state college and
subsequently returns to Louisiana and enrolls as a full-time
student in an eligible college or university for the fall
semester of 2006, will be eligible for his TOPS award
beginning with the fall semester of 2007 if his initial FAFSA
or the on-line application is received no later than July 1,
2007.

4.-5. ..
D. Final Deadlines for Reduced Awards
1. If an application for an initial award under this
Chapter is received after the final deadline provided in
§503.C above, but not later than 60 days after that deadline,
the time period of eligibility for the award shall be reduced
by one semester, two quarters, or an equivalent number of
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units at an eligible institution which operates on a schedule
based on units other than semesters or quarters.

2. If an application for an initial award under this
Chapter is received more than 60 days after the final
deadline provided in §503.C above, but not later than 120
days after that deadline, the time period of eligibility for the
award shall be reduced by two semesters or three quarters, or
an equivalent number of units at an eligible institution which
operates on a schedule based on units other than semesters
or quarters.

D3.-G

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:635 (April 1998),
amended LR 24:1901 (October 1998), repromulgated LR 27:1847
(November 2001), amended LR 30:2017 (September 2004), LR
31:37 (January 2005), LR 32:

George Badge Eldredge

General Counsel
0608#003

DECLARATION OF EMERGENCY

Department of Environmental Quality
Office of the Secretary
Legal Affairs Division

Expedited Permit Processing Program
(LAC 33:1.Chapter 18)(OS073E1)

In accordance with the emergency provisions of R.S.
49:953(B) of the Administrative Procedure Act, which allow
the Department of Environmental Quality to use emergency
procedures to establish rules, and of R.S. 30:2011 and 2074,
which allow the department to establish standards,
guidelines, and criteria, to promulgate rules and regulations,
and to issue compliance schedules, the secretary of the
department hereby declares that an emergency action is
necessary in order to implement the expedited permit
processing program.

Emergency Rule OS073E, which was effective on July 31,
2006, and published in the Louisiana Register on August 20,
2006, is hereby rescinded and is being reissued with
amendments. This Emergency Rule, OS073E1, amends the
original rule to further clarify the requirements of this new
expedited permit processing program.

This Emergency Rule provides a program for expedited
permit processing and implementation of the associated
expedited permit processing fees authorized by Acts 586 and
779 of the 2006 Regular Legislative Session. These Acts
allow for expedited processing of a permit at no additional
cost to the department for overtime pay. This Emergency
Rule will allow the department to implement a pilot program
format to gather the information needed to draft a final rule.
Specifically, the department will be able to evaluate the
environmental and public health benefits and the social and
economic costs of expedited permit processing and the
associated fees. Moreover, rapid implementation of Acts 586
and 779 will allow the expedited permit processing program
to begin immediately, enhancing economic growth. Many
companies consider environmental permitting timelines in
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determining where to locate a proposed facility. Expedited
permit processing allows companies to act more quickly in
response to market demands and conditions.

This Emergency Rule is effective on September 11, 2006,
and shall remain in effect for a maximum of 120 days or
until a final rule is promulgated, whichever occurs first. For
more information concerning OS073E1 you may contact the
Regulation Development Section at (225) 219-3550.

This Emergency Rule is available on the Internet at
www.deq.louisiana.gov under Rules and Regulations, and is
available for inspection at the following DEQ office
locations from 8 a.m. until 4:30 p.m.: 602 N. Fifth Street,
Baton Rouge, LA 70802; 1823 Highway 546, West Monroe,
LA 71292; State Office Building, 1525 Fairfield Avenue,
Shreveport, LA 71101; 1301 Gadwall Street, Lake Charles,
LA 70615; 111 New Center Drive, Lafayette, LA 70508; 110
Barataria Street, Lockport, LA 70374; 645 N. Lotus Drive,
Suite C, Mandeville, LA 70471.

Title 33
ENVIRONMENTAL QUALITY
Part 1. Office of the Secretary

Subpart 1. Departmental Administrative Procedures
Chapter 18.  Expedited Permit Processing Program
§1801. Scope

A. This Chapter establishes a program to expedite the
processing of permits, modifications, licenses, registrations,
or variances for environmental permit applicants who may
request such services. Expedited processing of a permit,
modification, license, registration, or variance is an exercise
of the discretion of the administrative authority and is
subject to the availability of resources needed in order to
process the permit, modification, license, registration, or
variance.

B. Eligibility

1. An application for an initial permit or permit
modification necessary for new construction as required by
the Environmental Quality Act or regulation is eligible for
expedited permit processing.

2. An application for permit renewal and/or
reconciliation is not eligible for expedited processing
pursuant to the provisions of this Chapter unless it is
associated with new construction; results in new permanent
jobs; includes increases in production which benefit the
national, state, or local economy; or provides a direct benefit
to the environment.

3. The applicant’s failure to pay any outstanding fees
owed to the department may be considered grounds for
denial of a request for expedited permit processing.

C. To the extent practicable, requests proposing new
construction or requests that will result in the creation of
new permanent jobs will be given highest consideration.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2014.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 32:

§1803. Procedures

A. Requests for expedited permit processing shall be
submitted using the approved form. The approved form is
available on the official website for the department. Hard
copies may be obtained from the Office of Environmental
Services, Environmental Assistance Division, Box 4313,
Baton Rouge, LA 70821-4313.



B. Within 10 working days after receipt of a request for
expedited processing of any permit, modification, license,
registration, or variance, the administrative authority shall
issue a decision to grant or deny the expedited processing
request.

C. Requests for Additional Information

1. If at any time during the review process of an
application the administrative authority determines that
additional information is necessary, the administrative
authority shall notify the applicant and require a response
from the applicant within a reasonable, specified time.

2. The applicant shall respond to the request for
additional information within the time specified by the
administrative authority. Such a response shall contain all
information required by the administrative authority.

3. The administrative authority reserves the right to
cease expedited processing of the permit, modification,
license, registration, or variance in accordance with the
provisions of this Chapter if the applicant fails to supply the
requested additional information by the specified time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2014.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 32:

§1805. Fees

A. In addition to the fees charged pursuant to R.S.
30:2014, a fee shall be charged for each permit,
modification, license, registration, or variance that is
processed on an expedited basis in accordance with the
provisions of this Chapter.

1. An appropriate fee shall be computed based on the
maximum per hour overtime salary, including associated
related benefits, of the civil service employee of the
department who performs the work.

2. The fee shall be computed by multiplying the salary
figure from Paragraph A.1 of this Section by every overtime
hour or portion thercof that a department employee or
contractor works on expedited processing of the permit,
modification, license, registration, or variance.

3. The applicant may request that the expedited permit
processing fee not exceed a maximum amount. If such a
maximum amount is established, the number of overtime
hours a department employee or contractor works processing
the permit, modification, license, registration, or variance
shall be limited accordingly. If further processing of the
application is required, the department's continued review
will not follow the provisions of this Chapter, and the
request will no longer be handled on an expedited basis.

B. In the event that the administrative authority ceases
processing a permit, modification, license, registration, or
variance in accordance with LAC 33:1.1803.C.3 or
Paragraph A.3 of this Section, a fee will be charged for every
overtime hour or portion thereof that a department employee
or contractor worked on expedited processing of the subject
permit, modification, license, registration, or variance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2014.
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HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 32:

§1807. Invoicing and Failure to Pay

A. An invoice for the expedited permit processing fee
shall be transmitted to the applicant after the administrative
authority has made a decision to grant or deny the permit,
modification, license, registration, or variance.

B. Failure to pay the expedited permit processing fee by
the due date specified on the invoice will constitute a
violation of these regulations and shall subject the applicant
to relevant enforcement action under the Louisiana
Environmental Quality Act including, but not limited to,
revocation or suspension of the permit, modification,
license, registration, or variance.

C. A permit appeal, whether by the applicant or a third
party, shall not stay the requirement to pay the expedited
permit processing fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2014.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 32:

§1809. Public Notice and Availability of Records

A. Requirement to Provide Public Notice. The
department shall provide notice of each permit,
modification, license, registration, or variance that is
processed pursuant to the provisions of this Chapter.

1. The notice of expedited permit processing shall be
provided on the official website for the department.

2. For draft or proposed permit actions subject to
public notice requirements under other regulations or
program requirements, such public notice shall indicate that
the draft or proposed permit was processed under the
expedited permit processing provisions of this Chapter.

B. Contents of the Notice. The notice shall contain the
name of the applicant/permittee, the agency interest number,
the parish in which the facility is physically located, the
environmental media involved, the date the request for
expedited processing was received, and the date of the
decision to approve or deny the request for expedited
processing.

C. Availability of Records. All recorded information
(completed permit application form, fact sheet or statement
of Dbasis, draft and proposed permits, or any public
document) not classified as confidential information under
R.S. 30:2030(A) or 30:2074(D) and designated as such in
accordance with applicable regulations shall be made
available to the public for inspection and copying in
accordance with the Public Records Act, R.S. 44:1 et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2014.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 32:

Mike D. McDaniel, Ph.D.

Secretary
0609#039
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DECLARATION OF EMERGENCY

Department of Environmental Quality
Office of the Secretary
Legal Services Division

New or Revised Emissions Estimation Methods
(LAC 33:111.501)(AQ240E6)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), which allows
the Department of Environmental Quality to use emergency
procedures to establish rules, and under the authority of R.S.
30:2011, the secretary of the department hereby declares that
an emergency action is necessary to implement rules
concerning the use of new or revised emissions estimation
methods for annual compliance certifications required by
LAC 33:111.507.H.

This is a renewal and revision of Emergency Rule
AQ240ES5, which was effective on April 22, 2006, and
published in the Louisiana Register on May 20, 2006. This
renewal of the Emergency Rule has been amended to reflect
the substantive changes made to the proposed rule (AQ240S,
published on pages 1371-1372 of the July 20, 2006,
Louisiana Register) that will promulgate this regulation.
This Emergency Rule clarifies requirements set forth in LAC
33:111.919, concerning emissions inventory, and LAC
33:111.507.H, concerning annual compliance certifications.
LAC 33:111.919.C requires that emissions reported in the
emissions inventory shall be calculated using the best
available information.

The department realizes that the Clean Air Act (42 U.S.C.
§7430) requires EPA to periodically review AP-42 factors
and that such emission factors may change upwards or
downwards due to receipt of improved data.

The failure to adopt this Rule on an emergency basis (i.e.,
without the delays for public notice and comment) would
result in imminent peril to the public welfare. The air
regulations require that permittees use the latest version of
any AP-42 factor used to calculate emissions reported on an
annual emissions inventory. For some facilities, this will
result in a change in the calculation of emissions from levels
that were previously in compliance with permit limits to
levels that exceed those permit limits. Those facilities that
have been reporting emissions in compliance with their
permits may now be reporting emissions that exceed permit
limits, even though their actual emissions have not changed.
As a result, these facilities face potential enforcement
actions, including substantial civil penalties. Some such
facilities may elect to reduce or cease operations, which
would have severe economic consequences for the firms
involved, as well as their employees, suppliers, and
customers. Adding LAC 33:I1.501.C.11 allows the
department to review changes in emission factors on a
case-by-case basis prior to any actions taken by the
department.

This Emergency Rule is effective on August 20, 2006, and
shall remain in effect for a maximum of 120 days or until a
final Rule is promulgated, whichever occurs first. For more
information concerning AQ240E6 you may contact the
Regulation Development Section at (225) 219-3550.
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This Emergency Rule is available on the Internet at
www.deq.louisiana.gov under Rules and Regulations, and is
available for inspection at the following DEQ office
locations from 8 a.m. until 4:30 p.m.: 602 N. Fifth Street,
Baton Rouge, LA 70802; 1823 Highway 546, West Monroe,
LA 71292; State Office Building, 1525 Fairfield Avenue,
Shreveport, LA 71101; 1301 Gadwall Street, Lake Charles,
LA 70615; 111 New Center Drive, Lafayette, LA 70508; 110
Barataria Street, Lockport LA 70374; 645 N. Lotus Drive,
Suite C, Mandeville, LA 70471.

Title 33
ENVIRONMENTAL QUALITY
Part III. Air
Chapter 5. Permit Procedures
§501. Scope and Applicability

A.-C.10. ..

11. Emissions shall be calculated in accordance with
LAC 33:111.919.C.

12. Emissions estimation methods set forth in the
Compilation of Air Pollution Emission Factors (AP-42) and
other department-accepted estimation methods may be
promulgated or revised. As a result of new or revised AP-42
emission factors for sources or source categories and/or
department-accepted estimation methods, changes in
calculated emissions may occur. Changes in reported
emission levels as required by LAC 33:111.919.B.2.a due
solely to revised AP-42 emission factors or department-
accepted estimation methods do not constitute violations of
the air permit; however, the department may evaluate
changes in emissions on a case-by-case basis, including but
not limited to, assessing compliance with other applicable
Louisiana air quality regulations.

13. If the emission factors for any source or source
category used in preparing the Annual Emission Statement
required by LAC 33:111.918 and 919 differ from the emission
factors used in the current air permit such that resulting
“calculated” emissions reflect a change as defined in LAC
33:111.919.B.2.a, notification of the use of updated emission
factors shall be included in the Title V Annual Certification,
as specified in the affected permit. The notification shall
include the old and new emission factor reference source and
the date, volume, and edition (if applicable); the raw data for
the reporting year used for that source category calculation;
and applicable emission point and permit numbers that are
impacted by such change. The notification shall include any
other explanation, as well as the facility's intended time
frame to reconcile the emission limits in the applicable
permit. The department reserves the right to reopen a permit
pursuant to LAC 33:111.529.

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 by the
Department of Environmental Quality, Office of Air Quality and
Radiation Protection, Air Quality Division, LR 16:613 (July 1990),
LR 17:478 (May 1991), LR 19:1420 (November 1993), LR
20:1281 (November 1994), LR 20:1375 (December 1994), LR
23:1677 (December 1997), amended by the Office of the Secretary,
LR 25:660 (April 1999), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 26:2445



(November 2000), LR 28:997 (May 2002), amended by the Office
of Environmental Assessment, LR 31:1063 (May 2005), amended
by the Office of the Secretary, Legal Affairs Division LR 31:2436
(October 2005), LR 32:

Mike D. McDaniel, Ph.D.

Secretary
0608#002

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Racing Commission

Worker's Compensation Insurance
(LAC 46:XL1.531)

The Louisiana State Racing Commission is exercising the
emergency provisions of the Administrative Procedures Act,
R.S. 49:953(B), and pursuant to the authority granted under
R.S. 4:141 et seq., adopts the following Emergency Rule
effective August 25, 2006, and it shall remain in effect for
120 days or until this Rule takes effect through the normal
promulgation process, whichever comes first.

The Louisiana State Racing Commission finds it
necessary to amend this Rule to comply with Act No. 309 of
2005 which mandates trainers to obtain worker's
compensation insurance policies from the Louisiana
Horsemen's Benevolent and Protective Association, or a
waiver thereof.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLI1. Horseracing Occupations
Chapter 5. Assistant Trainers and Other Employees
§531. Worker's Compensation Insurance

A. In addition to all other requirements for a trainer's
license, each applicant therefor must furnish an individual
certificate of insurance issued in his or her name only by the
Louisiana  Horsemen's Benevolent and  Protective
Association, or a waiver thereof, covering his or her
employees and which names the Louisiana State Racing
Commission as a certificate holder for purposes of coverage
and cancellation of policy. Any exceptions to the form and
content of the certificate may be considered on timely
request.

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:148 and R.S. 4:150.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Racing Commission, LR 4:274 (August 1978),
amended by the Office of the Governor, Division of
Administration, Racing Commission, LR 29:1820 (September
2003), LR 32:

Charles A. Gardiner III

Executive Director
0609#026
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Board of Medical Examiners

Emergency Temporary Permit for Physicians and
Allied Health Care Practitioners (LAC 46:XLV.412)

Editor's Note: This Emergency Rule is being repromulgated
correct a typographical error. This Rule was orginally printed
in the August 20, 2006 edition of the Louisiana Register on
pages 1402-1403. The effective date of this Emergency Rule
is July 21, 2006.

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), the Louisiana
Medical Practice Act, R.S. 37:1270(B), 1275(B), and the
Louisiana Health Emergency Powers Act, R.S. 29:769(E), as
amended by Act No. 207 of the 2006 Regular Session of the
Louisiana Legislature, the Louisiana State Board of Medical
Examiners has determined that emergency action is
necessary to facilitate the issuance of emergency temporary
permits so that physicians and allied health care practitioners
from other states may provide our citizens with emergency
medical services during and following a public health
emergency, as declared by the Governor of this state. This
emergency rule creates the process for issuing emergency
temporary permits to physicians and allied health care
providers who hold a current and unrestricted license or
other authority to practice their profession in another state,
and who are in good standing in such jurisdictions.
Emergency action is necessary to adequately prepare for the
2006 hurricane season, which commenced on June 1, 2006.
Immediate implementation of this rule is in the public’s best
interest in the event that a public health emergency is
declared by the Governor prior to the final promulgation of
the rule in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:951 et seq. This rule,
which was adopted by the Board and became effective as of
July 21, 2006, shall remain in effect for a maximum of 120
days or until a final Rule is promulgated, whichever occurs
first. For more information concerning this emergency rule
you may contact Robert L. Marier, M.D., Executive Director
at (504) 568-6820. This Emergency Rule, along with
appropriate contact and processing information for
applications, is available on the internet at
www.lsbme.louisiana.gov (Emergency Temporary
Licensure), and may be obtained from the Board office from
8:30 AM until 4:30 PM Monday through Friday, 630 Camp
Street, New Orleans, LA 70130. Copies of this Emergency
Rule may also be requested by telephone (504) 568-6820.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLV. Medical Professions
Subpart 2. Licensure and Certification

Chapter 3. Physicians
Subchapter H. Restricted Licensure, Permits
§412. Emergency Temporary Permits

A. As used in this Section, the following terms shall have
the following meanings:
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Allied Health Care Practitioner—an individual, other
than a physician, authorized by the board to practice in this
state as an athletic trainer pursuant to R.S. 37:3301 through
3312; as a clinical exercise physiologist pursuant to
R.S. 37:3421 through 3433; as a clinical laboratory scientist
pursuant to R.S. 37:1311 through 1329; as a midwife
pursuant to R.S. 37:3240 through 3257; as an occupational
therapist or occupational therapy assistant pursuant to
R.S. 37:3001 through 3014; as a perfusionist pursuant to
R.S. 37:1331 through 37:1343; as a physician assistant
pursuant to R.S. 37:1360.21 through 1360.38; as a podiatrist
pursuant to R.S. 37:611 through 628; as a polysomnographic
technologist or polysomnographic technician pursuant to
R.S. 37:2861 through 2870; as a private radiological
technologist pursuant to R.S. 37:1292; or as a respiratory
therapist or respiratory therapy assistant pursuant to
R.S. 37:3351 through 3361.

Board—the Louisiana State Board of Medical
Examiners established pursuant to R.S. 37:1263.

DHH—the Louisiana Department of Health and
Hospitals or its successor in title.

Physician—an individual authorized by the board to
practice medicine in this state, pursuant to R.S. 37:1261-
1291.

B. The board may issue an emergency temporary permit
to an individual to practice as a physician or allied health
care practitioner, valid for a period of not more than 60 days,
to provide voluntary, gratuitous medical services in this state
during a public health emergency, and for such periods
thereafter as DHH shall deem the need for emergency
services to continue to exist, at sites specified by DHH or
approved by the board, provided such individual:

1. holds a current, unrestricted license in good
standing issued by the licensing authority of another state to
practice the profession for which the permit is sought; and

2. presents or causes to be presented to the board in
advance of providing medical services:

a. indisputable personal identification;

b. a copy of his or her professional license or other
information deemed satisfactory by the board on which to
verify out-of-state licensure;

c. a completed application and/or such information
as may be required by the board; and

d. asto an allied health care practitioner required by
the laws of this state to practice under physician supervision,
designation of a physician who will serve in such capacity.

C. An emergency temporary permit may be issued upon
such terms, conditions, limitations or restrictions as to time,
place, nature, and scope of practice as are, in the judgment
of the board, deemed necessary or appropriate to its
responsibilities under law.

D. The board may, in its discretion, issue a permit under
this Section to an individual to practice as a physician or
allied health care practitioner who provides medical services
other than on a gratuitous basis, and/or at sites other than
those specified by DHH or approved by the board. The
board may also issue a permit to an individual who satisfies
the provisions of R.S. 29:735.1.

E. A physician or allied health care practitioner shall
visibly display a permit issued under this Section, or such
other identifying information as the board may specify, in
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plain view on his or her person at all times while exercising
the privileges of such permit.

F.  An emergency temporary permit entitles the holder to
engage in the practice of his profession in the state of
Louisiana only for the period specified by such permit and
creates no right or entitlement to licensing, registration,
certification or renewal of the permit after its expiration.

G. A permit issued under this Section shall expire and
become null and void on the earlier of:

1. 60 days from the date on which it was issued;

2. a date specified on the permit less than 60 days
from the date of issuance; or

3. the date that the term of voluntary service is
terminated.

H. The board may, in its discretion, extend or renew an
expired emergency temporary permit for one or two
additional 60-day periods provided all conditions
prerequisite to original issuance are satisfied.

I.  Following termination of a public health emergency
the board may, in its discretion, issue, extend or renew a
permit under this Section during such period as DHH shall
deem the need for emergency services continues to exist.

J.  In the event of a conflict between the provisions of
this Section respecting emergency temporary permits and
those contained in any Chapter administered by the board
respecting an allied health care practitioner, the provisions of
this Section shall govern.

K. If any rule, Section, provision or item of this Chapter
or the application thereof is held to be invalid, such
invalidity shall not affect other rules, Sections, provisions,
items or applications, and to this end the rules, Sections,
provisions and items of this Chapter are hereby deemed to
be severable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270, 1275; R.S. 37:3301 through 3312; R.S. 37:3421 through
3433; R.S. 37:1311 through 1329; R.S. 37:3240 through 3257; R.S.
37:3001 through 3014; R.S. 37:1331 through 37:1343; R.S.
37:1360.21 through 1360.38; R.S. 37:611 through 628; R.S.
37:2861 through 2870; R.S. 37:1292; R.S. 37:3351 through 3361
and R.S. 29:769(E).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Medical Examiners,
LR 32:

Robert L. Marier, M.D.

Executive Director
0609#073

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Board of Pharmacy

Certified Pharmacist Preceptor Program
Pharmacy Interns—Practical Experience
(LAC 46:LII1.513 and 705)

The Louisiana Board of Pharmacy is exercising the
emergency provisions of the Administrative Procedure Act,
specifically at LRS 49:953.B, to repeal LAC 46:LII1.513 and
to amend various portions of LAC 46:LII1.705. The
Emergency Rule is necessary to allow the Board of
Pharmacy to amend the Rule by removing the requirement



that pharmacy interns earn their practical experience hours
under a certified pharmacist preceptor as opposed to a
pharmacist who is not a certified preceptor.

The board created its Certified Pharmacist Preceptor
Program in 2004, in partnership with the two colleges of
pharmacy in the state. The educational partners developed
the curriculum for board approval, following which they
sponsored a number of training seminars around the state for
pharmacists interested in mentoring pharmacy interns. The
board implemented a progressive transition plan that called
for all pharmacy interns to be under the supervision of
certified pharmacist preceptors no later than January 2007.
However, there are an insufficient number of certified
pharmacist preceptors available for the number of pharmacy
interns in both colleges of pharmacy. Further, since one of
the colleges of pharmacy has withdrawn from the program,
the board finds it necessary to terminate the program and
repeal the requirement for certification of pharmacist
preceptors.

A delay in promulgating the Rule will result in pharmacy
interns unable to earn their required number of hours of
practical experience due to the shortage of -certified
pharmacist preceptors. In turn, that will prevent the timely
licensure of pharmacy interns, which will only aggravate the
existing shortage of pharmacists in this state. Thus, the board
has determined that this Emergency Rule is necessary to
prevent imminent peril to the public health, safety, and
welfare. The declaration of emergency is effective
September 1, 2006, and shall remain in effect for the
maximum time period allowed under the Administrative
Procedure Act or until adoption of the final Rule, whichever
shall first occur.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIII. Pharmacists
Chapter 5. Pharmacists
§513. Certified Pharmacist Preceptor Program

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1211.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 14:708 (October
1988), effective January 1, 1989, amended LR 29:2084 (October
2003), effective January 1, 2004), repealed LR 32:

Chapter 7. Pharmacy Interns
§705. Practical Experience

A.-B.

1. The practical experience earned shall have been
under the supervision of a pharmacist.

C.-C.....

a. Prior to beginning his final academic year in a
board-approved college of pharmacy, the intern shall earn a
minimum of 500 hours under the supervision of a pharmacist
at a permitted pharmacy site; and

b. ...

2. If credit is not received for the total required 1,500
hours upon certification of graduation pursuant to the
provisions of §705.C.1, the intern shall earn 1,500 hours of
practical experience under the supervision of a pharmacist at
a permitted pharmacy site after certification of graduation
from a board-approved college of pharmacy.
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3. Practical experience hours earned either prior to the
final academic year, or after certification of graduation from
a board-approved college of pharmacy, that are submitted to
the board for credit consideration shall be listed on an
affidavit form supplied by the board office, and signed by
the pharmacist and pharmacy intern.

3a-5...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1211.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 14:708 (October
1988), effective January 1, 1989, amended LR 29:2086 (October
2003), effective January 1, 2004, amended LR 32:636 (April 2006),
amended LR 32:

Malcolm J. Broussard

Executive Director
0609#013

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

Disproportionate Share Hospital Payment Methodologies
Non-Rural Community Hospitals
(LAC 50:V.301, 303 and 308)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing proposes to
adopt LAC 50:V.308 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the Administrative Procedure Act, R.S.
49:953 (B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule to adopt the provisions governing the
disproportionate share payment methodologies for hospitals
in May of 1999 (Louisiana Register, Volume 25, Number 5).
The May 20, 1999 Rule was later amended to change the
criteria used to define rural hospitals and to clarify the policy
governing final payments and adjustments (Louisiana
Register, Volume 29, Number 1). The department adopted an
Emergency Rule to repeal and replace all provisions
governing disproportionate share hospital payments in
compliance with Act 491, Act 1024 and Senate Concurrent
Resolution 94 of the 2001 Regular Session and Senate
Concurrent Resolution 27 of the 2002 Regular Session
(Louisiana Register, Volume 29, Number 6).

The June 20, 2003 Emergency Rule has been subsequently
amended to revise: 1) the qualifying criteria and the payment
methodology for disproportionate share payments to small
rural hospitals (Louisiana Register, Volume 29, Number 9);
2) designated provisions of the disproportionate share
payment methodologies as directed by Act 182 of the 2005
Regular Session (Louisiana Register, Volume 31, Number
7); and 3) the definition of a rural hospital as directed by Act
323 of the 2005 Regular Session (Louisiana Register,
Volume 31, Number 9). The June 2003 Emergency Rule was
further amended to: 1) change the provisions governing
disproportionate share payments to other uninsured
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hospitals; 2) establish provisions governing payments to
private community hospitals for services rendered to
displaced, uninsured citizens from mandatory evacuation
parishes affected by Hurricanes Katrina and Rita; and 3)
change the provisions governing disproportionate share
payments to high wuninsured hospitals and establish
provisions governing payments to public community
hospitals (Louisiana Register, Volume 32, Number 7). As a
result of the allocation of additional funds by the Legislature
during the 2006 Regular Session, the Department now
proposes to amend the July 20, 2005 Emergency Rule
governing the provisions for disproportionate share
payments to non-rural community hospitals for state fiscal
year 2007 only. This action is being taken to avoid imminent
threat to the public health and welfare and to make certain
that hospitals stay open by compensating them for their
uncompensated care. It is estimated that the implementation
of this proposed Rule will increase revenues by
approximately $120,000,000 for state fiscal year 2006-07.

Effective September 15, 2006, the Department of Health
and Hospitals, Office of the Secretary, Bureau of Health
Services Financing proposes to amend the provisions
governing disproportionate share hospital payments to non-
rural community hospitals as a result of the allocation of
additional funds.

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

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

A.-B.6. ...

C. It is mandatory that hospitals seek all third party
payments including Medicare, Medicaid and other third
party carriers and payments from patients. Hospitals must:

1. certify that excluded from net uncompensated cost
are any costs for the care of persons eligible for Medicaid at
the time of registration;

2. maintain a log documenting the provision of
uninsured care as directed by the Department;

3. adjust uninsured charges to reflect retroactive
Medicaid eligibility determination; and

4. submit an attestation that patients whose care is
included in the hospital’s net uncompensated costs are not
Medicaid eligible at the time of registration.

D. A hospital receiving DSH payments shall furnish
emergency and non-emergency services to uninsured
persons with family incomes less than or equal to 100
percent of the federal poverty level on an equal basis to
insured patients.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

§303. Disproportionate Share Hospital Qualifications

A.l.-4.Db.i.

5. effective November 3, 1997, be a small rural
hospital as defined in §311.A.1.a-h; or

6. effective June 28, 2006, be a public community
hospital as defined in §305.A.; or
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7. effective June 28, 2006, be a private community
hospital as defined in §307.A.; or

8. Effective September 15, 2006, be a non-rural
community hospital as defined in §308.A.; and

9. effective July 1, 1994, must also have a Medicaid
inpatient utilization rate of at least 1 percent.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

§308. Non-Rural Community Hospitals — SFY 2007

A. Definitions

Non-Rural Community Hospital—a non-state hospital
that is not eligible for disproportionate share payments under
any other qualification category. These hospitals may be
either publicly or privately owned. In addition, psychiatric,
rehabilitation and long term hospitals may qualify for this
category.

B. DSH payments to a public, non-rural community
hospital shall be calculated as follows.

1. Each qualifying public, non-rural community
hospital shall certify to the Department of Health and
Hospitals its uncompensated care costs. The basis of the
certification shall be 100 percent of the hospital’s allowable
costs for these services, as determined by the most recently
filed Medicare/Medicaid cost report. The certification shall
be submitted in a form satisfactory to the department no later
than October 1st of each fiscal year. The department will
claim the federal share for these certified public
expenditures. The Department’s subsequent reimbursement
to the hospital may be more or less than the federal share so
claimed. Qualifying public, non-rural community hospitals
that fail to make such certifications by October 1st may not
receive Title XIX claim payments or any disproportionate
share payments until the Department receives the required
certifications.

C. DSH payments to private, non-rural community
hospitals located in Orleans, Jefferson, Calcasieu and
Cameron Parishes shall be calculated as follows:

1. If the hospital’s qualifying uninsured cost is less
than 3.5 percent of total hospital cost, the payment shall be
30 percent of qualifying uninsured costs.

2. If the hospital’s qualifying uninsured cost is equal
to or greater than 3.5 percent of the total hospital cost but
less than 6.5 percent of total hospital cost, the payment shall
be 50 percent of qualifying uninsured cost.

3. If the hospital’s qualifying uninsured cost is equal
to or greater than 6.5 percent of total hospital cost but less
than or equal to 8 percent of total hospital cost, the payment
shall be 80 percent of qualifying uninsured cost.

4. If the hospital’s qualifying uninsured cost is greater
than 8 percent of total hospital cost, the payment shall be 90
percent of qualifying uninsured cost for the portion in excess
of 8 percent of total hospital cost and 80 percent of
qualifying uninsured cost for the portion equal to 8 percent
of total hospital cost.

D. DSH payments to private, non-rural community
hospitals located in all other parishes shall be calculated as
follows:

1. If the hospital's qualifying uninsured cost is less
than 3.5 percent of total hospital cost, no payment shall be
made.



2. If the hospital's qualifying uninsured cost is equal
to or greater than 3.5 percent of total hospital cost but less
than 6.5 percent of total hospital cost, the payment shall be
50 percent of an amount equal to the difference between the
total qualifying uninsured cost as a percent of total hospital
cost and 3.5 percent of total hospital cost.

3. If the hospital’s qualifying uninsured cost is equal
to or greater than 6.5 percent of total hospital cost but less
than or equal to 8 percent of total hospital cost, the payment
shall be 80 percent of an amount equal to the difference
between the total qualifying uninsured cost as a percent of
total hospital cost and 3.5 percent of total hospital cost.

4. If the hospital’s qualifying uninsured cost is greater
than 8 percent of total hospital cost, the payment shall be 90
percent of qualifying uninsured cost for the portion in excess
of 8 percent of total hospital cost and 80 percent of an
amount equal to 4.5 percent of total hospital cost.

E. The department shall determine each qualifying
hospital’s uninsured percentage on a hospital-wide basis
utilizing charges for dates of service from January 1, 2006
through June 30, 2006.

F  Hospitals shall submit supporting patient specific data
in a format specified by the department. The deadline for
submission of data used to determine qualification and the
initial payment is October 31, 2006. The second payment to
hospitals will be based on patient specific data for dates of
service from July 1, 2006 through December 31, 2006. The
deadline for submission of data used to calculate final
payment is by March 31, 2007. Qualification for both
payments is determined from the patient specific data for
dates of services from January 1, 2006 through June 30,
2006.

1. Submitted hospital charge data must agree with the
hospital’s monthly revenue and usage reports which
reconcile to the monthly and annual financial statements.
The submitted data shall be subject to verification by the
Department before DSH payments are made.

G. In the event that the total payments calculated for all
recipient hospitals are anticipated to exceed the total amount
appropriated, the Department shall reduce payments on a pro
rata basis in order to achieve a total cost that is not in excess
of the amounts appropriated for this purpose. The
$120,000,000 appropriation for the non-rural community
hospital pool shall be effective only for state fiscal year 2007
and distributions from the pool shall be considered
nonrecurring.

H. DSH payments shall be made as bi-annual lump sum
payments.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

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

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this public notice. The
deadline for receipt of all written comments is October 15,
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2006 by 4:30 p.m. A copy of this public notice is available
for review by interested parties at parish Medicaid offices.

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

Secretary
0609#055

DECLARATION OF EMERGENCY

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

Intermediate Care Facilities for the Mentally Retarded
Community Homes Licensing—Emergency Preparedness
(LAC 48:1.51188)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts LAC
48:1.51188 as authorized by R.S. 36:254 and R.S. 40:2180-
2180.5. This Emergency Rule is promulgated in accordance
with the Administrative Procedure Act, R.S. 49:953(B)(1) et
seq., and shall be in effect for the maximum period allowed
under the Act or until adoption of the final Rule, whichever
occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule governing licensing requirements for community
homes for inclusion in the Louisiana Administrative Code
(Louisiana Register, Volume 13, Number 4). The April 20,
1987 Rule was amended by Emergency Rule to adopt
provisions governing emergency preparedness requirements
for community homes, also known as intermediate care
facilities for the mentally retarded (ICFs/MR) (Louisiana
Register, Volume 31, Number 11). This Emergency Rule is
being promulgated to continue the provisions of the October
18, 2005 Emergency Rule. This action is being taken to
prevent imminent peril to the health and well-being of
Louisiana citizens who are residents of community homes
that have been evacuated as a result of declared disasters or
other emergencies.

Effective October 15, 2006, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing adopts the following provisions governing

emergency preparedness requirements for community
homes.
Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 51.  Licensing Requirements for Community

Homes

§51188. Emergency Preparedness

A. The community home, also known as an intermediate
care facility for the mentally retarded (ICF/MR), shall have
an emergency preparedness plan which conforms to the
Office of Emergency Preparedness (OEP) model plan and is
designed to manage the consequences of declared disasters
or other emergencies that disrupt the community home's
ability to provide care and treatment or threatens the lives or
safety of the community home residents. The community
home shall follow and execute its approved emergency
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preparedness plan in the event of the occurrence of a
declared disaster or other emergency.

B. At a minimum, the community home shall have a
written plan that describes:

1. the evacuation of residents to a safe place either
within the community home or to another location;

2. the delivery of essential care and services to
community home residents, whether the residents are housed
off-site or when additional residents are housed in the
community home during an emergency;

3. the provisions for the management of staff,
including distribution and assignment of responsibilities and
functions, either within the community home or at another
location;

4. a plan for coordinating transportation services
required for evacuating residents to another location; and

5. the procedures to notify the resident's family,
guardian or primary correspondent if the resident is
evacuated to another location.

C. The community home's plan shall be activated at least
annually, either in response to an emergency or in a planned
drill. The community home's performance during the
activation of the plan shall be evaluated and documented.
The plan shall be revised if indicated by the community
home's performance during the planned drill.

D. The community home's plan shall be reviewed and
approved by the parish OEP, utilizing appropriate
community-wide resources.

E. The plan shall be available to representatives of the
Office of the State Fire Marshal.

F.1. In the event that a community home evacuates,
temporarily relocates or temporarily ceases operation at its
licensed location as a result of an evacuation order issued by
the parish OEP and sustains damages due to wind, flooding
or power outages longer than 48 hours, the community home
shall not be reopened to accept returning evacuated residents
or new admissions until surveys have been conducted by the
Office of the State Fire Marshal, the Office of Public Health
and the Bureau of Health Services Financing, Health
Standards Section.

a. The purpose of these surveys is to assure that the
community home is in compliance with the licensing
standards including, but not limited to, the areas of the
structural soundness of the building, the sanitation code, and
staffing requirements.

b. The Health Standards Section will determine the
facility's access to the community service infrastructure,
such as hospitals, transportation, physicians, professional
services and necessary supplies.

2. If a community home evacuates, temporarily
relocates or temporarily ceases operation at its licensed
location as a result of an evacuation order issued by the
parish OEP and does not sustain damages due to wind,
flooding or power outages longer than 48 hours, the
community home may be reopened.

G.1. Before reopening at its licensed location, the
community home must submit a detailed summary to the
licensing agency attesting how the facility's emergency
preparedness plan was followed and executed. A copy of the
facility's approved emergency preparedness plan must be
attached to the detailed summary. The detailed summary
must contain, at a minimum:
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a. pertinent plan provisions and how the plan was
followed and executed;

b. plan provisions that were not followed,

c. reasons and mitigating circumstances for failure
to follow and execute certain plan provisions;

d. contingency arrangements made for those plan
provisions not followed; and

e. a list of injuries and/or deaths of residents that
occurred during the execution of the plan, evacuation and
temporary relocation.

2. Before reopening, the community home must
receive approval from the licensing agency that the facility
was in substantial compliance with the emergency
preparedness plan. The licensing agency will review the
facility's plan and the detailed summary submitted.

a. If the licensing agency determines from these
documents that the facility was in substantial compliance
with the plan, the licensing agency will issue approval to the
facility for reopening, subject to the facility's compliance
with any other applicable rules.

b. If the licensing agency is unable to determine
substantial compliance with the plan from these documents,
the licensing agency may conduct an on-site survey or
investigation to determine whether the facility substantially
complied with the plan.

c. If the licensing agency determines that the
facility failed to comply with the provisions of its plan, the
facility shall not be allowed to reopen.

H. If it is necessary for a community home to
temporarily relocate beds and/or increase the number of beds
in the home as a result of a declared disaster, the community
home may request a waiver from the licensing agency to
operate outside of its licensed location for a time period not
to exceed 90 days in order to provide needed services to its
clients. Extension requests will be considered on a case-by-
case basis and must include a plan of action which specifies
timelines in which the beds will either be moved back to the
original licensed location or permanently relocated as
specified in Paragraphs I.1-2.

I.  The permanent relocation of community home beds
as a result of a declared disaster or other emergency must be
approved by the Office for Citizens with Developmental
Disabilities and the Bureau of Health Services Financing,
Health Standards Section in order to assure that:

1. the new location has either the same number or
fewer of the previously licensed beds; and

2. the location of the residents' family members is
taken into consideration in the selection of the new site.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180-2180.5.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

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

Secretary
0609#056



DECLARATION OF EMERGENCY

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

Intermediate Care Facilities for the Mentally Retarded
Group Homes Licensing—Emergency Preparedness
(LAC 48:1.63188)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing hereby
adopts LAC 48:1.63188 as authorized by R.S. 36:254 and
R.S. 40:2180-2180.5. This Emergency Rule is promulgated
in accordance with the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule governing licensing requirements for group homes
for inclusion in the Louisiana Administrative Code
(Louisiana Register, Volume 13, Number 4). The April 20,
1987 Rule was amended by Emergency Rule to adopt
provisions governing emergency preparedness requirements
for group homes, also known as intermediate care facilities
for the mentally retarded (ICFs/MR) (Louisiana Register,
Volume 31, Number 11). This Emergency Rule is being
promulgated to continue the provisions of the October 18,
2005 Emergency Rule. This action is being taken to prevent
imminent peril to the health and well-being of Louisiana
citizens who are residents of group homes that have been
evacuated as a result of declared disasters or other
emergencies.

Effective October 15, 2006, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing adopts the following provisions governing
emergency preparedness requirements for group homes.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 63. Licensing Requirements for Group
Homes
§63188. Emergency Preparedness

A. The group home, also known as an intermediate care
facility for the mentally retarded (ICF/MR), shall have an
emergency preparedness plan which conforms to the Office
of Emergency Preparedness (OEP) model plan and is
designed to manage the consequences of declared disasters
or other emergencies that disrupt the group home's ability to
provide care and treatment or threatens the lives or safety of
the group home residents. The group home shall follow and
execute its approved emergency preparedness plan in the
event of the occurrence of a declared disaster or other
emergency.

B. At a minimum, the group home shall have a written
plan that describes:
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1. the evacuation of residents to a safe place either
within the group home or to another location;

2. the delivery of essential care and services to
residents, whether the residents are housed off-site or when
additional residents are housed in the group home during an
emergency;

3. the provisions for the management of staff,
including distribution and assignment of responsibilities and
functions, either within the group home or at another
location;

4. a plan for coordinating transportation services
required for evacuating residents to another location; and

5. the procedures to notify the resident's family,
guardian or primary correspondent if the resident is
evacuated to another location.

C. The group home's plan shall be activated at least
annually, either in response to an emergency or in a planned
drill. The group home's performance during the activation of
the plan shall be evaluated and documented. The plan shall
be revised if indicated by the group home's performance
during the planned drill.

D. The group home's plan shall be reviewed and
approved by the parish OEP, utilizing appropriate
community-wide resources.

E. The plan shall be available to representatives of the
Office of the State Fire Marshal.

F.1. In the event that a group home evacuates,
temporarily relocates or temporarily ceases operation at its
licensed location as a result of an evacuation order issued by
the parish OEP and sustains damages due to wind, flooding
or power outages longer than 48 hours, the group home shall
not be reopened to accept returning evacuated residents or
new admissions until surveys have been conducted by the
Office of the State Fire Marshal, the Office of Public Health
and the Bureau of Health Services Financing, Health
Standards Section.

a. The purpose of these surveys is to assure that the
group home is in compliance with the licensing standards in
the areas of the structural soundness of the building, the
sanitation code and staffing requirements.

b. The Health Standards Section will determine the
facility's access to the community service infrastructure,
such as hospitals, transportation, physicians, professional
services, and necessary supplies.

2. 1If a group home evacuates, temporarily relocates or
temporarily ceases operation at its licensed location as a
result of an evacuation order issued by the parish OEP and
does not sustain damages due to wind, flooding or power
outages longer than 48 hours, the group home may be
reopened.

G.1. Before reopening at its licensed location, the group
home must submit a detailed summary to the licensing
agency attesting how the facility's emergency preparedness
plan was followed and executed. A copy of the facility's
approved emergency preparedness plan must be attached to
the detailed summary. The detailed summary must contain,
at a minimum:

Louisiana Register Vol. 32, No. 09 September 20, 2006



a. pertinent plan provisions and how the plan was
followed and executed;

b. plan provisions that were not followed,

c. reasons and mitigating circumstances for failure
to follow and execute certain plan provisions;

d. contingency arrangements made for those plan
provisions not followed; and

e. a list of injuries and/or deaths of residents that
occurred during the execution of the plan, evacuation and
temporary relocation.

2. Before reopening, the group home must receive
approval from the licensing agency that the facility was in
substantial compliance with the emergency preparedness
plan. The licensing agency will review the facility's plan and
the detailed summary submitted.

a. If the licensing agency determines from these
documents that the facility was in substantial compliance
with the plan, the licensing agency will issue approval to the
facility for reopening, subject to the facility's compliance
with any other applicable rules.

b. If the licensing agency is unable to determine
substantial compliance with the plan from these documents,
the licensing agency may conduct an on-site survey or
investigation to determine whether the facility substantially
complied with the plan.

c. If the licensing agency determines that the
facility failed to comply with the provisions of its plan, the
facility shall not be allowed to reopen.

H. If it is necessary for a group home to temporarily
relocate beds and/or increase in the number of beds in the
home as a result of a declared disaster, the group home may
request a waiver from the licensing agency to operate
outside of its licensed location for a time period not to
exceed 90 days in order to provide needed services to its
clients. Extension requests will be considered on a case-by-
case basis and must include a plan of action which specifies
timelines in which the beds will either be moved back to the
original licensed location or permanently relocated as
specified in Paragraphs I.1-2.

I.  The permanent relocation of group home beds as a
result of a declared disaster or other emergency must be
approved by the Office for Citizens with Developmental
Disabilities and the Bureau of Health Services Financing,
Health Standards Section in order to assure that:

1. the new location has either the same number or
fewer of the previously licensed beds; and

2. the location of the residents' family members is
taken into consideration in the selection of the new site.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2180-2180.5.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

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

0609#057

DECLARATION OF EMERGENCY

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

Intermediate Care Facilities for the Mentally Retarded
Reimbursement of Medical Supplies
(LAC 50:VI1.32901-32903)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing proposes to
amend LAC 50:VIL.32901-32903 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions governing the reimbursement methodology for
intermediate care facilities for the mentally retarded
(ICFs/MR) that included the Inventory for Client and
Agency Planning (ICAP) instruments (Louisiana Register,
Volume 31, Number 9). The bureau now proposes to amend
the provisions of the September 20, 2005 Rule governing the
reimbursement methodology for ICFs/MR to include
reimbursement of certain medical supply costs for Medicaid
recipients who are medically fragile.

This action is being taken to protect the health and welfare
of Medicaid recipients by encouraging the continued
participation of ICF/MR providers in the Medicaid Program.
It is estimated that implementation of this Emergency Rule
will increase expenditures to ICFs/MR by approximately
$435,852 for state fiscal year 2006-2007.

Effective September 20, 2006, the Department of Health
and Hospitals, Office of the Secretary, Bureau of Health
Services Financing amends the provisions contained in the
September 20, 2005 Rule governing the reimbursement
methodology for intermediate care facilities for the mentally
retarded.

Title 50
PUBLIC HEALTHCMEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for the Mentally
Retarded

Chapter 329. Reimbursement Methodology
Subchapter A. Reimbursement Components

§32901. Cost Reports

A.-C.1



2. For providers receiving pervasive plus supplements
and other client specific adjustments to the rate in
accordance with §32903.1.,the facility wide direct care floor
is established at 94 percent of the per diem direct care
payment, the pervasive plus supplement, and other client
specific adjustments to the rate. The direct care floor will be
applied to the cost reporting year in which the facility
receives a pervasive plus supplement and/or a client specific
rate adjustment. In no case, however, shall a facility
receiving a pervasive plus supplement and/or client specific
rate adjustment have total facility payments reduced to less
than 104 percent of the total facility cost as a result of
imposition of the direct care floor.

3-4. .

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1592 (July 2005), repromulgated LR
31:2252 (September 2005), amended LR 32:

§32903. Rate Determination

A.-H2. ..

I.  Other Client Specific Adjustments to the Rate. A
facility may request a client specific rate supplement for
reimbursement of the costs for enteral nutrition, ostomy,
tracheotomy medical supplies or a vagus nerve stimulator.

1. The provider must submit sufficient medical
supportive documentation to the DHH ICAP Review
Committee to establish medical need for enteral nutrition,
ostomy or tracheotomy medical supplies.

a. The amount of reimbursement determined by the
ICAP Review Committee shall be based on the average daily
cost for the provision of the medical supplies.

b. The provider must submit annual documentation
to support the need for the adjustment to the rate.

2. The provider must submit sufficient medical
supportive documentation to the Unisys Prior Authorization
Unit to establish medical necessity for a vagus nerve
stimulator.

a. The amount of reimbursement shall be the
established fee on the Medicaid Fee Schedule for medical
equipment and supplies.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1592 (July 2005), repromulgated LR
31:2253 (September 2005), amended LR 32:

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

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

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

Secretary
0609#054
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DECLARATION OF EMERGENCY

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

Intermediate Care Facilities for the Mentally Retarded
Residential Homes Licensing—Emergency Preparedness
(LAC 48:1.7927)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing hereby
amends LAC 48:1.7927 as authorized by R.S. 36:254 and
R.S. 40:2180-2180.5. This Emergency Rule is promulgated
in accordance with the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule governing licensing requirements for residential
homes for inclusion in the Louisiana Administrative Code
(Louisiana Register, Volume 13, Number 4). The April 20,
1987 Rule was amended by Emergency Rule to adopt
provisions governing emergency preparedness requirements
for residential homes, also known as intermediate care
facilities for the mentally retarded (ICFs/MR) (Louisiana
Register, Volume 31, Number 11). This Emergency Rule is
being promulgated to continue the provisions of the October
18, 2005 Emergency Rule. This action is being taken to
prevent imminent peril to the health and well-being of
Louisiana citizens who reside in residential homes that have
been evacuated as a result of declared disasters or other
emergencies.

Effective October 15, 2006, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
adopts the following amendments governing emergency
preparedness requirements for residential homes.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification

Chapter 79. Licensing Requirements for Residential
Homes
§7927. Core Requirements
A. -Geo.
H. Emergency Preparedness
1. The residential home, also known as an

intermediate care facility for the mentally retarded (ICFs-
MR), shall have an emergency preparedness plan which
conforms to the Office of Emergency Preparedness (OEP)
model plan and is designed to manage the consequences of
declared disasters or other emergencies that disrupt the
residential home's ability to provide care and treatment or
threatens the lives or safety of the residential home residents.
The residential home shall follow and execute its approved
emergency preparedness plan in the event of the occurrence
of a declared disaster or other emergency.

2. At a minimum, the residential home shall have a
written plan that describes:
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a. the evacuation of residents to a safe place either
within the residential home or to another location;

b. the delivery of essential care and services to
residential home residents, whether the residents are housed
off-site or when additional residents are housed in the
residential home during an emergency;

c. provisions for the management of staff, including
distribution and assignment of responsibilities and functions,
either within the residential home or at another location;

d. a plan for coordinating transportation services
required for evacuating residents to another location; and

e. procedures to notify the resident's family,
guardian or primary correspondent if the resident is
evacuated to another location.

3. The residential home's plan shall be activated at
least annually, either in response to an emergency or in a
planned drill. The residential home's performance during the
activation of the plan shall be evaluated and documented.
The plan shall be revised if indicated by the residential
home's performance during the planned drill.

4. The residential home's plan shall be reviewed and
approved by the parish OEP, utilizing appropriate
community-wide resources.

5. The plan shall be available to representatives of the
Office of the State Fire Marshal.

6.a. In the event a residential home evacuates,
temporarily relocates, or temporarily ceases operation at its
licensed location as a result of an evacuation order issued by
the parish OEP and sustains damages due to wind, flooding,
or power outages longer than 48 hours, the residential home
shall not be reopened to accept returning evacuated residents
or new admissions until surveys have been conducted by the
Office of the State Fire Marshal, the Office of Public Health
and the Bureau of Health Services Financing, Health
Standards Section.

i. The purpose of these surveys is to assure that
the residential home is in compliance with the licensing
standards including, but not limited to, the areas of the
structural soundness of the building, the sanitation code, and
staffing requirements.

ii. The Health Standards Section will determine
the facility's access to the community service infrastructure
such as hospitals, transportation, physicians, professional
services, and necessary supplies.

b. If a residential home evacuates, temporarily
relocates, or temporarily ceases operation at its licensed
location as a result of an evacuation order issued by the
parish OEP and does not sustain damages due to wind,
flooding or power outages longer than 48 hours, the
residential home may be reopened.

7. Before reopening at its licensed location, the
residential home must submit a detailed summary to the
licensing agency attesting how the facility's emergency
preparedness plan was followed and executed. A copy of the
facility's approved emergency preparedness plan must be
attached to the detailed summary. The detailed summary
must contain, at a minimum:

a. pertinent plan provisions and how the plan was
followed and executed;

b. plan provisions that were not followed,

c. reasons and mitigating circumstances for failure
to follow and execute certain plan provisions;
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d. contingency arrangements made for those plan
provisions not followed; and

e. a list of injuries and/or deaths of residents that
occurred during the execution of the plan, evacuation and
temporary relocation.

8. Before reopening, the residential home must
receive approval from the licensing agency that the facility
was in substantial compliance with the emergency
preparedness plan. The licensing agency will review the
facility's plan and the detailed summary submitted.

a. If the licensing agency determines from these
documents that the facility was in substantial compliance
with the plan, the licensing agency will issue approval to the
facility for reopening subject to the facility's compliance
with any other applicable rules.

b. If the licensing agency is unable to determine
substantial compliance with the plan from these documents,
the licensing agency may conduct an on-site survey or
investigation to determine whether the facility substantially
complied with the plan.

c. If the licensing agency determines that the
facility failed to comply with the provisions of its plan, the
facility shall not be allowed to reopen.

9. If it is necessary for a residential home to
temporarily relocate beds and/or increase in the number of
beds in the home as a result of a declared disaster, the
residential home may request a waiver from the licensing
agency to operate outside of its licensed location for a time
period not to exceed 90 days in order to provide needed
services to its clients. Extension requests will be considered
on a case-by-case basis and must include a plan of action
which specifies timelines in which the beds will either be
moved back to the original licensed location or permanently
relocated as specified in Subparagraphs 10.a.-b.

10. The permanent relocation of residential home beds
as a result of a declared disaster or other emergency must be
approved by the Office for Citizens with Developmental
Disabilities and the Bureau of Health Services Financing,
Health Standards Section in order to assure that:

a. the new location has either the same number or
fewer of the previously licensed beds; and

b. the location of the residents' family members is
taken into consideration in the selection of the new site.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2180-2180.5.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 32:

Interested persons may submit written comments to Jerry
Phillips, Department of Health and Hospitals, Bureau of
Health Services Financing, P.O. Box 91030, Baton Rouge,
LA 70821-9030. He is responsible for responding to
inquiries regarding this Emergency Rule. A copy of this
Emergency Rule is available for review by interested parties
at parish Medicaid offices.

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

Secretary
06094058



DECLARATION OF EMERGENCY

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

Medical Transportation Program
Emergency Ambulance Services
Reimbursement Rate Increase

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

The Department of Health and Hospitals, Bureau of
Health Services Financing provides reimbursement for
emergency ambulance transportation services.
Reimbursement for these services is the base rate established
by the Bureau minus the amount which any third party
coverage would pay. During the 2001 and 2002 Regular
Sessions of the Louisiana Legislature additional funds were
allocated and the Bureau subsequently increased the
reimbursement rate for certain designated procedure codes
for emergency ambulance transportation services (Louisiana
Register, Volume 27, Number 11; Volume 28, Number 12).

As a result of the allocation of additional funds by the
Legislature during the 2006 Regular Session, the Bureau has
determined that it is necessary to increase the base rate and
ground mileage reimbursement rate for emergency
ambulance transportation services.

This action is being taken to promote the health and
welfare of recipients and to maintain access to emergency
ambulance transportation services by encouraging the
continued participation of these providers in the Medicaid
Program. It is estimated that implementation of this
Emergency Rule will increase expenditures for emergency
ambulance transportation services by approximately
$1,527,758 for the state fiscal year 2006-2007.

Emergency Rule

Effective for dates of service on or after September 1,
2006, the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing increases the
base rate for emergency ambulance transportation services
by 5 percent and ground mileage reimbursement rate for
emergency ambulance transportation services by 17 percent
of the rates in effect on August 31, 2006.

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

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

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

Secretary
0608#010

DECLARATION OF EMERGENCY

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

Medical Transportation Program
Non-Emergency Medical Transportation Services
Reimbursement Rate Increase

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

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing provides
coverage and reimbursement for non-emergency medical
transportation services. Reimbursement for these services is
the base rate established by the Bureau minus the amount
which any third party coverage would pay. During the 2003
Regular Session of the Louisiana Legislature additional
funds were allocated and the Bureau subsequently increased
the reimbursement rates for certain designated procedures
(Louisiana Register, Volume 30, Number 1).

As a result of the allocation of additional funds by the
Legislature during the 2006 Regular Session, the Bureau has
determined that it is necessary to increase the reimbursement
rates for non-emergency, non-ambulance medical
transportation services.

This action is being taken to promote the health and
welfare of recipients and to maintain access to non-
emergency medical transportation services by encouraging
the continued participation of these providers in the
Medicaid Program. It is estimated that implementation of
this Emergency Rule will increase expenditures for non-
emergency medical transportation services by approximately
$441,934 for the state fiscal year 2006-2007.

Emergency Rule

Effective for dates of service on or after September 1,
2006, the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing increases the
reimbursement rate for non-emergency, non-ambulance
medical transportation services by 5 percent of the rates in
effect on August 31, 2006. Non-emergency medical
transportation provided by friends and family is not included
in this reimbursement rate increase.

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

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

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

Secretary
0608#011

DECLARATION OF EMERGENCY

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

Mental Health Rehabilitation Program
(LAC 50:XV.Chapters 1-7)

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

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule to adopt the revised provisions governing the
administration of the Mental Health Rehabilitation (MHR)
Program (Louisiana Register, Volume 31, Number 5). The
bureau subsequently promulgated an Emergency Rule to
delay the implementation of the provisions contained in the
May 20, 2005 Rule and rescinded the language prohibiting
the provision of certain mental health rehabilitation services
to children and adolescents in the custody of the Office of
Community Services or the Office of Youth Services
(Louisiana Register, Volume 31, Number 6). The May 20,
2005 Rule was further amended to adopt revised medical
necessity criteria for mental health rehabilitation services
and to clarify Medicaid policy governing provision of
services in off-site locations and staffing requirements
(Louisiana Register, Volume 31, Number 8). This
Emergency Rule is being promulgated to continue
provisions contained in the June 1, 2005 and August 1, 2005
Emergency Rules. This action is being taken to promote the
health and well being of Medicaid recipients who are
receiving mental health rehabilitation services by assuring
continuity of services during the transition period to the
restructured Mental Health Rehabilitation Program.

Effective September 26, 2006, the Department of Health
and Hospitals, Office of the Secretary, Bureau of Health
Services Financing amends the provisions contained in the
May 20, 2005 Rule to adopt revised medical necessity
criteria for mental health rehabilitation services, to clarify
Medicaid policy governing provision of services in off-site
locations and staffing requirements and rescinds the
language prohibiting the provision of certain mental health
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rehabilitation services to children and adolescents in the
custody of the Office of Community Services or the Office
of Youth Services.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 1. Mental Health Rehabilitation

Chapter 1. General Provisions
§101. Introduction
A.-C.

D. Mental health rehabilitation services shall be covered
and reimbursed for any eligible Medicaid recipient who
meets the medical necessity criteria for services. The
department will not reimburse claims determined through
the prior authorization or monitoring process to be a
duplicated service.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1082 (May 2005), amended LR 32:
§103. Definitions and Acronyms

kok sk

Off-Site Service Delivery Location—Ilocations of service
that are publicly available for, and commonly used by,
members of the community other than the MHR provider
and site or locations that are directly related to the recipient's
usual environment, or those sites or locations that are
utilized in a non-routine manner. This can also include a
location used solely for the provision of allowable off-site
service delivery by a certified MHR provider.

sk ok ok

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1082 (May 2005), amended LR 32:
§105. Prior Authorization

A. Every mental health rehabilitation service shall be
prior authorized by the bureau or its designee. Services
provided without prior authorization will not be considered
for reimbursement. There shall be no exceptions to the prior
authorization requirement.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1083 (May 2005), amended LR 32:
Chapter 3. Covered Services and Staffing

Requirements
Subchapter A. Service Delivery
§301. Introduction

A.-B. ..

C. Children's Services. There shall be family and/or legal
guardian involvement throughout the planning and delivery
of MHR services for children and adolescents. The agency
or individual who has the decision making authority for
children and adolescents in state custody must request and
approve the provision of MHR services to the recipient. The
case manager or person legally authorized to consent to
medical care must be involved throughout the planning and
delivery of all MHR services and such involvement must be
documented in the recipient's record maintained by the MHR
agency.



1. The child or adolescent shall be served within the
context of the family and not as an isolated unit. Services
shall be appropriate for:

a. age;

b. development;

c. education; and

d. culture.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1083 (May 2005), amended LR 32:
Subchapter B. Mandatory Services
§311.  Assessment

A.-B.l. ...

2. A licensed mental health professional (LMHP)
shall:

a. have a face-to-face contact with the recipient for
the purpose of completing the assessment;

b. score the LOCUS/CALOCUS if he/she has been
approved to be a clinical evaluator by Office of Mental
Health (OMH); and

c. sign and date the assessment.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1083 (May 2005), amended LR 32:
§317. Community Support

A. Community support services is the provision of
mental health rehabilitation services and supports necessary
to assist the recipient in achieving and maintaining
rehabilitative, resiliency and recovery goals. The service is
designed to meet the educational, vocational, residential,
mental health treatment, financial, social and other treatment
support needs of the recipient. Community support is the
foundation of the recovery-oriented Individualized Service
Recovery Plan (ISRP) and is essential to all MHR recipients.
Its goal is to increase and maintain competence in normal
life activities and to gain the skills necessary to allow
recipients to remain in or return to naturally occurring
supports. This service includes the following specific goals:

1. achieving the restoration, reinforcement, and
enhancement of skills and/or knowledge necessary for the
recipient to achieve maximum reduction of his/her
psychiatric symptoms;

2. minimizing the effect of mental illness;

3. maximizing the recipient's strengths with regard to
the mental illness;

4. increasing the
age-appropriate behavior;

5. increasing the recipient's independent functioning
to an appropriate level;

6. enhancing social skills;

7. increasing adaptive behaviors
relations, school and community settings;

8. maximizing linkage and engagement with other
community services, including natural supports and
resources;

9. applying decision-making methods in a variety of
skill building applications; and

level of the recipient's

in family, peer
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10. training caregivers to address the needs identified in
the ISRP using preventive, developmental and therapeutic
interventions designed for direct individual activities.

B.-B.3.

C. Service Exclusions. This service may not be
combined on an ISRP with Parent/Family Intervention
(Intensive). Community support is an individualized service
and is not billable if delivered in a group setting or with
more than one recipient per staff per contact.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1084 (May 2005), amended LR 32:
§319. Group Counseling

A. Group counseling is a treatment modality using face-
to-face verbal interaction between two to eight recipients. It
is a professional therapeutic intervention utilizing
psychotherapy theory and techniques. The service is directed
to the goals on the approved ISRP.

B.1.-2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31: 1084 (May 2005), amended LR 32:
§321. Individual Intervention/Supportive Counseling

A. Individual intervention and supportive counseling are
verbal interactions between the counselor therapist and the
recipient receiving services that are brief, face-to-face, and
structured. Individual intervention (child) and supportive
counseling (adult) are services provided to eliminate the
psychosocial barriers that impede the skills necessary to
function in the community.

A.l.-B.2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1084 (May 2005), amended LR 32:
§323. Parent/Family Intervention (Counseling)

A.-CA4.

D. Service Exclusion. This service may not be combined
on a service agreement with Parent/Family Intervention
(Intensive).

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1084 (May 2005), amended LR 32:
§325. Psychosocial Skills Training—Group (Youth)

A. Psychosocial Skills Training—Group (Youth) is a
therapeutic, rehabilitative, skill building service for children
and adolescents to increase and maintain competence in
normal life activities and to gain skills necessary to allow
them to remain in or return to their community. It is an

organized service based on models incorporating
psychosocial interventions.

B.-B.2.

C. Service Exclusions. This service may not be

combined on a service agreement with the following
services:
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1. Parent/Family Intervention (Intensive); or
2. Psychosocial Skills Training-Group (Adult).

D. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1085 (May 2005), amended LR 32:
Subchapter C. Optional Services
§335. Parent/Family Intervention (Intensive)

A. Parent/Family Intervention (Intensive) is a structured
service involving the recipient and one or more of his/her
family members. It is an intensive family preservation
intervention intended to stabilize the living arrangement,
promote reunification, or prevent utilization of out of home
therapeutic placement (i.e., psychiatric hospitalization,
therapeutic foster care) for the recipient. These services
focus on the family and are delivered to children and
adolescents primarily in their homes. This service is
comprehensive and inclusive of certain other rehabilitative
services as noted in the "Services Exclusions" sections of
those services.

B.-B.3.

C. Service Exclusions. This service may not be
combined on a service agreement with the following
services:

1.  Community Support;

2. Psychosocial Skills Training-Group (Adult);

3. Psychosocial Skills Training-Group (Youth);

4. Individual Intervention/Supportive Counseling:

a. an exception may be considered for a recipient

with unique needs;

5.  Group Counseling; or

6. Parent/Family Intervention (Counseling).

D. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1085 (May 2005), amended LR 32:
§337. Psychosocial Skills Training-Group (Adult)

A. Psychosocial Skills Training-Group (Adult) is a
therapeutic, rehabilitative, skill building service for
individuals to increase and maintain competence in normal
life activities and gain the skills necessary to allow them to
remain in or return to their community. It is designed to
increase the recipient's independent functioning in his/her
living environment through the integration of recovery and
rehabilitation principles into the daily activities of the
recipient. It is an organized program based on a psychosocial
rehabilitation philosophy to assist persons with significant
psychiatric disabilities, to increase their functioning to live
successfully in the natural environments of their choice.

B.-D. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1085 (May 2005), amended LR 32:
Chapter 5. Medical Necessity Criteria
§501. General Provisions

A. When a recipient requests MHR services, an initial
screening must be completed to determine whether the
recipient potentially meets the medical necessity criteria for
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MHR services. If it determined that the recipient potentially
meets the criteria for services, an initial assessment shall be
completed and fully documented in the recipient's record no
later than 30 days after the request for services. Information
in an assessment shall be based on current circumstances
(within 30 days) and face-to-face interviews with the
recipient. If the recipient is a minor, the information shall be
obtained from a parent, legal guardian or other person
legally authorized to consent to medical care.

B. If it is determined at the initial screening or
assessment that a recipient does not meet the medical
necessity criteria for services, the provider shall refer the
recipient to his/her primary care physician, the nearest
community mental health clinic, or other appropriate
services with copies of all available medical and social
information.

C. In order to qualify for MHR services, a recipient must
meet the medical necessity criteria for services outlined in
§503 or §505. These medical necessity criteria shall be
utilized for authorization and reauthorization requests
received on or after August 1, 2005.

D. Initially all recipients must meet the medical necessity
criteria for diagnosis, disability, duration and level of care.
MHR  providers shall rate recipients on the
CALOCUS/LOCUS at 30-day intervals, and these scores
and supporting documentation must be submitted to the
bureau or its designee upon request. Ongoing services must
be requested every 90 days based on progress towards goals,
individual needs, and level of care requirements which are
consistent with the medical necessity criteria.

E. For authorization and reauthorization requests
received on or after August 1, 2005, lengths of stay in the
MHR Program beyond 270 days (nine months) shall be
independently reviewed by the bureau or its designee for
reconsideration of appropriateness, efficacy, and medical
necessity for continuation of MHR services.

F. The bureau or its designee reserves the right to
require a second opinion evaluation by a licensed mental
health professional that is not associated with the MHR
provider that is seeking authorization or reauthorization of
services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1086 (May 2005), amended LR 32:
§503. Adult Criteria for Services

A. In order to qualify for MHR services, Medicaid
recipients age 18 or older must meet all the following
criteria.

1. Diagnosis. The recipient must currently have or, at
any time during the past year, had a diagnosable mental
behavioral or emotional disorder of sufficient duration to
meet the diagnostic criteria specified within the Diagnostic
and Statistical Manual of Mental Disorders (DSM-IV-TR) or
the International Classification of Diseases, Ninth Revision,
Clinical Modification (ICD-9-CM) or subsequent revisions
of these documents. The diagnostic criteria specified under
DSM-IV-TR "V" codes for substance use disorders and
developmental disorders are excluded unless these disorders
co-occur with another diagnosable serious mental illness.

2. Disability. In order to meet the criteria for
disability, the recipient must exhibit emotional, cognitive or



behavioral functioning which is so impaired, as a result of
mental illness, as to substantially interfere with role,
occupational and social functioning as indicated by a score
within levels four or five on the LOCUS that can be verified
by the bureau or its designee.

3. Duration. The recipient must have a documented
history of severe psychiatric disability which is expected to
persist for at least a year and requires intensive mental health
services, as indicated by one of the following:

a. psychiatric hospitalizations of at least six months
duration in the last five years (cumulative total); or
b. two or more hospitalizations for mental disorders
in the last 12-month period; or
c. structured residential care, other than
hospitalization, for a duration of at least six months in the
last five years; or
d. documentation indicating a previous history of
severe psychiatric disability of at least six months duration
in the past year.
NOTE: Recipients who are age 18 and up to 21 and who have
been determined not to meet the adult medical necessity
criteria for MHR services, initial or continued care, shall be
reassessed by the bureau or its designee using the
children/adolescent medical necessity criteria for services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

§505. Child/Adolescent Criteria for Services

A. In order to qualify for MHR services, Medicaid
recipients age 17 or younger must meet all of the following
criteria.

1. Diagnosis. The recipient must currently have or, at
any time during the past year, had a diagnosable mental,
behavioral or emotional disorder of sufficient duration to
meet the diagnostic criteria specified within the Diagnostic
and Statistical Manual of Mental Disorders (DSM-IV-TR) or
the International Classification of Diseases, Ninth Revision,
Clinical Modification (ICD-9-CM), or subsequent revisions
of these documents. The diagnostic criteria specified under
DSM-IV-TR "V" codes for substance use disorders and
developmental disorders are excluded unless these disorders
co-occur with another diagnosable serious mental illness.

2. Disability. In order to meet the criteria for
disability, the recipient must exhibit emotional, cognitive or
behavioral functioning which is so impaired, as a result of
mental illness, as to substantially interfere with role,
educational, and social functioning as indicated by a score
within levels four or five on the CALOCUS that can be

verified by the bureau or its designee.
NOTE: Youth returning to community living from structured
residential settings or group homes under the authority of the
Office of Community Services or the Office of Youth Services
may be considered to meet the disability criteria for admission
with a level three on the LOCUS or CALOCUS.

3. Duration. The recipient must have a documented
history of severe psychiatric disability that is expected to
persist for at least a year and requires intensive mental health
services, as indicated by at least one of the following:

a. past psychiatric hospitalization(s);

b. past supported residential
emotional/behavioral disorder;

c. past structured day program treatment for
emotional/behavioral disorder; or

care for
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d. documentation indicating that an impairment or
pattern of inappropriate behaviors has persisted for at least
three months and is expected to persist for at least six
months.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

§507. Exclusionary Criteria

A. Mental health rehabilitation services are not
considered to be appropriate for recipients whose diagnosis
is mental retardation, developmental disability or substance
abuse unless they have a co-occurring diagnosis of severe
mental illness or emotional/behavioral disorder as specified
within DSM-IV-TR or ICD-9-CM, or its subsequent
revisions of these documents.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

§509. Discharge Criteria

A. Discharge planning must be initiated and documented
for all recipients at time of admission to MHR services. For
those recipients who are receiving MHR services as of July
31, 2005, discharge planning must be initiated and
documented prior to the end of the then current 90 day
service plan. Discharge from mental health rehabilitation
services for current and new recipients shall be initiated if at
least one of the following situations occurs:

1. the recipient's treatment plan/ISRP goals and
objectives have been substantially met;

2. the recipient meets criteria for higher level of
treatment, care, or services;

3. the recipient, family, guardian, and/or custodian are
not engaging in treatment or not following program rules
despite attempts to address barriers to treatment;

4. consent for treatment has been withdrawn;

5. supportive systems that allow the recipient to be
maintained in a less restrictive treatment environment have
been arranged; or

6. the recipient receives three successive scores within
level three or less on the CALOCUS/LOCUS. If this
situation occurs, the provider shall implement a written
discharge plan which includes a plan for the arrangement of
services required to transition the recipient to a lower level
of care within the community.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:

Chapter 7. Provider Participation Requirements
Subchapter A. Certification and Enrollment
§701. Provider Enrollment Moratorium

A ..

B. Exception. MHR providers may be allowed to enroll
and obtain a new Medicaid provider number for existing
satellite offices. In order to obtain a provider number for a
satellite office, the MHR provider must have disclosed the
satellite office to DHH before August 20, 2004. The MHR
provider must provide clear and convincing proof, in the
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discretion of the department, that any listed satellite office or
off-site location was operational prior to the moratorium.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:668 (March 2005), amended LR 32:
§703. Application

A. To be certified or recertified as a mental health
rehabilitation provider requires that the provisions of this
Subpart 1, the provider manual, and the appropriate statutes
are met. A prospective provider who elects to provide MHR
services shall apply to the Burecau of Health Service
Financing or its designee for certification. The prospective
provider shall create and maintain documents to substantiate
that the provider meets all prerequisites in order to qualify as
a Medicaid provider of MHR services.

B.1-10. ...

11. proof of an adult day care license issued by the
Department of Social Services or its successor when
psychosocial skills training for adults is offered by the MHR
provider. All licenses and certificates shall be in the name of
the MHR provider and shall contain the provider's correct
name and address;

B.12.-14. ...

C. The MHR provider shall have a separate Medicaid
provider number for each location where it routinely
conducts business and provides scheduled services. This
does not include those sites or locations that meet the
definition of an off-site service delivery location. Satellite
offices or off-site locations must have been operational
before August 20, 2004 or they will not be allowed to
provide MHR services after August 1, 2005.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1086 (May 2005), amended LR 32:
§705. Application and Site Reviews

A. A prospective MHR provider shall undergo one or
more reviews by BHSF or its designee before certification:

1. an application review;

2. afirst site review; and if necessary

3. asecond site review.

B. BHSF or its designee will conduct a review of all
application documents for compliance with MHR
requirements. If the documentation is approved, the
applicant will be notified and an appointment will be
scheduled for a first site review of the prospective MHR
provider's physical location. If the first site review is
successful, the certification request will be approved and
forwarded to Provider Enrollment for further processing.

C. If the application documentation furnished by the
prospective MHR provider is not acceptable, a meeting will
be scheduled to discuss the deficiencies. The applicant has
30 days to correct the documentation deficiencies and to
request a site visit at their physical location.

1. If the prospective MHR provider requests a site
visit in a timely manner, a site review of their physical
location will be scheduled. At the onsite review, BHSF or its
designee will review the corrected documents and make an
assessment of the physical location. If the prospective
provider has corrected the application document deficiencies
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and the physical location is deemed acceptable and sufficient
to operate as a mental health rehabilitation provider, BHSF
or its designee will approve the certification request and
forward the necessary paperwork to provider enrollment for
further processing.

C.2.-E.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:802 (April 2004), amended LR 31:1087
(May 2005), LR 32:

Subchapter C. Provider Responsibilities
§731. General Provisions

A.-Al. ..

B. The MHR provider shall immediately report any
suspected or known violations of any state or federal
criminal law to the bureau.

C. Each MHR provider shall maintain written procedures
and implement all required policies and procedures
immediately upon acceptance of recipients for services.

D. The MHR provider shall develop a policy and
procedure for hospitalization that is in conformity with the
single point of entry (SPOE) policy and procedure.

E. The MHR provider shall request an expedited prior
authorization review for any recipient whose discharge from
a 24-hour care facility is dependent on follow-up mental
health services.

F. The MHR provider shall develop a quality
improvement procedure (QIP) plan as outlined in the current
MHR provider manual. It should address all aspects of the
MHR provider operation.

G. If, as a result of a monitoring review, a written notice
of deficiencies is given to the MHR provider, the provider
shall submit a written corrective action plan to the bureau
within 10 days of receipt of the notice from the department.
If the MHR provider fails to submit a corrective action plan
within 10 days from the receipt of the notice, sanctions may
be imposed against the MHR provider.

H. The MHR provider must establish regular business
office hours for all enrolled office locations. Business office
locations must be fully operational at least eight hours a day,
five days a week between the hours of 7 am. and 7 p.m.
This requirement does not apply to off-site service delivery
locations. Each office shall contain office equipment and
furnishings requisite to providing MHR services including,
but not limited to, computers, facsimile machines,
telephones and lockable file cabinets. Offices shall be
located in a separate building from the residence of the
MHR provider's owner.

1. An office location is fully operational when the
provider:

a. has met all the requirements for and becomes
certified to offer mental health rehabilitation services;

b. has at least five active recipients at the time of
any monitoring review, other than the initial application
review;

c. is capable of accepting referrals at any time
during regular business hours;

d. retains adequate staff to assess, process and
manage the needs of current recipients;

e. has the required designated staff on site (at each
location) during business hours; and



f. is immediately available to its recipients and
BHSF by telecommunications 24 hours per day.

2. MHR services may be delivered in off site service
delivery locations that are:

a. publicly available for and commonly used by
members of the community other than the provider (e.g.,
libraries, community centers, YMCA, church meeting
rooms, etc.);

b. directly related to the recipient's
environment (e.g., home, place of work, school); or

c. utilized in a non-routine manner (e.g., hospital
emergency rooms or any other location in which a crisis
intervention service is provided during the course of the
crisis).

NOTE: Services may not be provided in the home(s) of the
MHR provider's owner, employees or agents. Group
counseling and psychosocial skills training (adult and youth)
services may not be provided in a recipient's home or place of

residence. Services may not be provided in the professional
practitioner's private office.

3. Every location where services are provided shall be
established with the intent to promote growth and
development, client confidentiality, and safety.

4. The MHR provider accepts full responsibility to
ensure that its office locations meet all applicable federal,
state and local licensing requirements. The transferring of
licenses and certifications to new locations is strictly
prohibited. It is also the responsibility of the MHR provider
to immediately notify the bureau of any office relocation or
change of address and to obtain a new certification and
license (if applicable).

I.  As part of the service planning process, when it is
determined that MHR discharge criteria has been met, the
MHR provider shall refer the recipient to his/her primary
care physician or to the appropriate medically necessary
services, and document the referral.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1088 (May 2005), amended LR 32:
§735. Orientation and Training

A. Orientation and training shall be provided to all
employees, volunteers, interns and student workers. This
orientation should be comprised of no less than five face-to-
face hours and may be considered as part of the overall
requirement of 16 hours orientation.

1.-5. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1089 (May 2005), amended LR 32:
§737. Staffing Qualifications

A. MHR services shall be provided by individuals who
meet the following education and experience requirements.

1. Licensed Mental Health Professional (LMHP). A
LMHP is a person who has a graduate degree in a mental
health-related field from an accredited institution and is
licensed to practice in the state of Louisiana by the
applicable professional board of examiners. All college
degrees must be from a nationally accredited institution of
higher education as defined in Section 102(b) of the Higher
Education Act of 1965 as amended. In order to qualify as a

usual
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mental health-related field, an academic program must have
curriculum content in which at least 70 percent of the
required courses for the major field of study are based upon
the core mental health disciplines. The following
professionals are considered to be LMHPs.

a. Psychiatrist. Each MHR provider shall
implement and maintain a contract with a psychiatrist(s) to
provide consultation and/or services on site as medically
necessary. The psychiatrist must be a licensed medical
doctor (M.D. or D.O.) who is board-certified or board-
eligible, authorized to practice psychiatry in Louisiana, and
enrolled to participate in the Louisiana Medicaid Program. A
board eligible psychiatrist may provide psychiatric services
to MHR recipients if he/she meets all of the following
requirements.

i.  The physician must hold an unrestricted license
to practice medicine in Louisiana and unrestricted Drug
Enforcement Administration (DEA) and state and federal
controlled substance licenses. If licenses are held in more
than one state or jurisdiction, all licenses held by the
physician must be documented in the employment record
and also be unrestricted.

ii. The physician must have satisfactorily
completed a specialized psychiatric residency training
program accredited by the Accreditation Council for
Graduate Medical Education (ACGME), as evidenced by a
copy of the certificate of training or a letter of verification of
training from the training director which includes the exact
dates of training and verification that all ACGME
requirements have been satisfactorily met. If training was
completed in child and adolescent psychiatry, the training
director of the child and adolescent psychiatry program must

document the child and adolescent psychiatry training.
NOTE: All documents must be maintained and readily
retrieved for review by the bureau or its designee.

b. Psychologist—an individual who is licensed as a
practicing psychologist under the provisions of R.S.
37:2351-2367;

c. Registered Nurse—a nurse who is licensed as a
registered nurse or an advanced practice registered nurse in
the state of Louisiana by the Board of Nursing. An advanced
practice registered nurse, who is a clinical nurse specialist in
psychiatry, must operate under an OMH approved
collaborative practice agreement with an OMH approved
board-certified psychiatrist. A registered nurse must:

i. be a graduate of an accredited program in
psychiatric nursing and have two years of post-master's
supervised experience in the delivery of mental health
services; or

ii. have a master's degree in nursing or a master's
degree in a mental health-related field and two years of
supervised post master's experience in the delivery of mental

health services; and
NOTE: Supervised experience is experience in mental
health services delivery acquired while working under the
formal supervision of a LMHP.

iii. six continuing education units (CEUs)
regarding the use of psychotropic medications, including
atypicals, prior to provision of direct service to MHR
recipients.

NOTE: Every registered nurse providing MHR services
shall have documented evidence of five CEUs annually that
are specifically related to behavioral health and medication
management issues.
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d. Social Worker—an individual who has a master's
degree in social work from an accredited school of social
work and is a licensed clinical social worker under the
provisions of R.S. 37:2701-2723.

e. Licensed Professional Counselor—an individual
who has a master's degree in a mental health related field, is
licensed under the provisions of R.S. 37:1101-1115 and has
two years post-masters experience in mental health.

2. Mental Health Professional (MHP). The MHP is an
individual who has a master's degree in a mental health-
related field, with a minimum of 15 hours of graduate-level
course work and/or practicum in applied intervention
strategies/methods  designed to address behavioral,
emotional and mental disorders as a part of, or in addition to,

the master's degree.
NOTE: The MHP must be an employee of the MHR
provider and work under the supervision of a LMHP.

3. Mental Health Specialist (MHS). The MHS is an
individual who meets one or more of the following criteria:
a. a bachelor's degree in a mental health related
field; or
b. a bachelor's degree, enrolled in college and
pursuing a graduate degree in a mental health-related field,
and have completed at least two courses in that identified
field; or
c. ahigh school diploma or a GED, and at least four
years experience providing direct services in a mental health,
physical health, social services, education or corrections
setting.
NOTE: The MHS must be an employee of the MHR
provider and work under the supervision of a LMHP.

4. Nurse. A registered nurse who is licensed by the
Louisiana Board of Nursing or a licensed practical nurse
who is licensed by the Louisiana Board of Practical Nurse
Examiners may provide designated components of
medication management services if he/she meets the
following requirements.

a. Aregistered nurse must have:

i. a bachelor's degree in nursing and one year of
supervised experience as a psychiatric nurse which must
have occurred no more than five years from the date of
employment or contract with the MHR provider; or

ii. an associate degree in nursing and two years of
supervised experience as a psychiatric nurse which must
have occurred no more than five years from the date of

employment or contract with the MHR provider; and
NOTE: Supervised experience is experience in mental health
services delivery acquired while working under the formal
supervision of a LMHP.

iii. six CEUs regarding the use of psychotropic
medications, including atypicals, prior to provision of direct
service to MHR recipients.

b. A licensed practical nurse
medication administration if he/she has:

i. one year of experience as a psychiatric nurse
which must have occurred no more than five years from the
date of employment/contract with the MHR provider; and

ii. six CEUs regarding the use of psychotropic
medications, including atypicals, prior to provision of direct
service to any recipient.

may perform
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NOTE: Every registered nurse and licensed practical nurse

providing MHR services shall have documented evidence of

five CEUs annually that are specifically related to behavioral

health and medication management issues.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1089 (May 2005), amended LR 32:
Subchapter D. Records
§757. Personnel Records

A. A complete personnel records creation and retention
policy shall be developed, implemented and maintained by
the MHR provider. The MHR provider shall maintain
documentation and verification of all relevant information
necessary to assess qualifications for all staff, volunteers and
consultants. All required licenses as well as professional,
educational and work experience must be verified and
documented in the employee's or agent's personnel record
prior to the individual providing billable Medicaid services.
The MHR provider's personnel records shall include the
following documentation.

1. Employment Verification. Verification of previous
employment shall be obtained and maintained in accordance
with the criteria specified in the MHR Provider Manual.

2. Educational Verification. Educational documents,
including diplomas, degrees and certified transcripts shall be
maintained in the records. Résumés and documentation of
qualifications for the psychiatrist and LMHPs, including
verification of current licensure and malpractice insurance,
must also be maintained in the records.

3. Criminal Background Checks. There shall be
documentation verifying that a criminal background check
was conducted on all employees prior to employment. If the
MHR provider offers services to children and adolescents, it
shall have background checks performed as required by R.S.
15:587.1 and R.S. 15:587.3. The MHR provider shall not
hire an individual with a record as a sex offender or permit
these individuals to work for the provider.

4. Drug Testing. All prospective employees who apply
to work shall be subject to a drug test for illegal drug use.
The drug test shall be administered after the date of the
employment interview and before an offer of employment is
made. If a prospective employee tests positive for illegal
drug use, the MHR provider shall not hire the individual.
The MHR provider shall have a drug testing policy that
provides for the random drug testing of employees and a
written plan to handle employees who test positive for illegal
drug use, whether the usage occurs at work or during off
duty hours. This documentation shall be readily retrievable
upon request by the bureau or its designee.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1090 (May 2005), amended LR 32:

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



Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

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

Secretary
0609#060

DECLARATION OF EMERGENCY

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

Nursing Facility Minimum Licensing Standards
Emergency Preparedness
(LAC 48:1.9729)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing hereby
amends LAC 48:1.9729 as authorized by R.S. 36:254 and
R.S. 40:2009.1-2116.4. This Emergency Rule is promulgated
in accordance with the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule to adopt minimum licensing standards for nursing
homes (Louisiana Register, Volume 24, Number 1). The
January 20, 1998 Rule was amended by Emergency Rule to
revise the provisions governing emergency preparedness
requirements for nursing facilities (Louisiana Register,
Volume 31, Number 11). The bureau amended the provisions
of the October 18, 2005 Emergency Rule. (Louisiana
Register, Volume 32, Number 6). This Emergency Rule is
being promulgated to continue the provisions of the June 1,
2006 Emergency Rule.

This action is being taken to prevent imminent peril to the
health and well-being of Louisiana citizens who are
residents of nursing facilities that may be evacuated as a
result of declared disasters or other emergencies.

Effective September 30, 2006, the Department of Health
and Hospitals, Office of the Secretary, Bureau of Health
Services Financing amends the provisions governing
emergency preparedness requirements for nursing facilities.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing
Chapter 97.  Nursing Homes
Subchapter B. Organization and General Services
§9729. Emergency Preparedness

A. The nursing facility shall have an emergency
preparedness plan which conforms to the Office of
Emergency Preparedness (OEP) model plan designed to
manage the consequences of declared disasters or other
emergencies that disrupt the facility's ability to provide care
and treatment or threatens the lives or safety of the residents.
The facility shall follow and execute its approved emergency
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preparedness plan in the event of the occurrence of a
declared disaster or other emergency.

1. Upon request by the department, a nursing facility
shall forward information and documentation regarding
emergency preparedness, evacuation and operational status
to the Bureau of Health Services Financing, Health
Standards Section. Such information and documentation
shall, at a minimum, include:

a. a copy of the nursing facility's emergency
preparedness plan;

b. updates, amendments, modifications or changes
to the nursing facility's emergency preparedness plan;

c. the number of operational beds; and

d. census information.

2. If the department determines, upon review of the
nursing facility's emergency preparedness plan, that the plan
is not viable or does not promote the health, safety and
welfare of nursing home residents, the nursing facility shall
be required to amend its emergency preparedness plan.

B. At a minimum, the nursing facility shall have a
written plan that describes:

1. the procedures and criteria for a determination by
the nursing facility to evacuate the facility or shelter in
place;

a. for evacuation determinations, the nursing
facility's plan shall provide for a primary sheltering host site
and alternative sheltering host sites outside the area of risk,
verified by written agreements or contracts;

2. the delivery of essential care and services to
residents, whether the residents are housed off-site or when
additional residents are housed in the nursing facility during
an emergency;

3. the provisions for the management of staff,
including distribution and assignment of responsibilities and
functions, either within the nursing facility or at another
location;

4. a plan for coordinating transportation services
required for evacuating residents to another location,
including proof of transportation or a contract with a
transportation company, verified by a written transportation
agreement or contract;

5. the procedures to notify the resident's family or
responsible representative if the resident is evacuated to
another location;

6. staffing patterns for evacuation, including contact
information for such staff;

7. aprocedure or method whereby each nursing home
resident has a manner of identification attached to his person
or clothing;

8. a procedure or method whereby each nursing home
resident has the following minimum information included
with him/her during all phases of the evacuation:

a. current and active diagnoses;

b. medications, including dosage
administered;

c. allergies;

d. special dietary needs or restrictions; and

e. next of kin, including contact information;

9. procedures for ensuring that licensed nursing staff
accompany residents on buses or other transportation during
evacuation; and

and times
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10. procedures for ensuring that an adequate supply of
water, food, medication and supplies accompanies residents
on buses or other transportation during evacuation.

C. The nursing facility's plan shall be activated at least
annually, either in response to an emergency or in a planned
drill. The nursing facility's performance during the activation
of the plan shall be evaluated and documented. The plan
shall be revised if indicated by the nursing facility's
performance during the planned drill. Any revisions,
modifications, amendments or changes to the plan shall be
submitted to the Health Standards Section within 30 days.

D. The nursing facility's plan shall be reviewed and
approved by the parish OEP, utilizing appropriate
community-wide resources.

E. The plan shall be available to representatives of the
Office of the State Fire Marshal.

F. [Evacuation, Temporary Relocation or Temporary
Cessation

1. In the event that a nursing facility evacuates,
temporarily relocates or temporarily ceases operation at its
licensed location and sustains damages due to wind, sustains
flooding or sustains power outages longer than 48 hours, the
nursing facility shall not be reopened to accept returning
evacuated residents or new admissions until surveys have
been conducted by the Office of the State Fire Marshal, the
Office of Public Health and the Health Standards Section,
and the nursing facility has received a letter of approval
from the department for reopening the facility.

a. The purpose of these surveys is to assure that the
facility is in compliance with the licensing standards in the
areas of health and safety requirements, the structural
soundness of the building, the sanitation code and staffing
requirements.

b. The Health Standards Section will determine the
facility's access to the community service infrastructure,
such as hospitals, transportation, physicians, professional
services and necessary supplies.

2. If a nursing facility evacuates, temporarily relocates
or temporarily ceases operation at its licensed location and
does not sustain damages due to wind, does not sustain
flooding or does not sustain power outages longer than 48
hours, the nursing facility may be reopened without the
necessity of the required surveys. Prior to reopening, such
nursing facility must notify the Health Standards Section that
the facility is reopening, and must receive written authority
from the Health Standards Section to reopen.

G. Authority to Reopen and Execution of Emergency
Preparedness Plan

1. Before reopening at its licensed location, the
nursing facility must submit a detailed summary to the
licensing agency attesting how the facility's emergency
preparedness plan was followed and executed. A copy of the
facility's approved emergency preparedness plan must be
attached to the detailed summary. The detailed summary
must contain, at a minimum:

a. pertinent plan provisions and how the plan was
followed and executed;

b. plan provisions that were not followed;
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c. reasons and mitigating circumstances for failure
to follow and execute certain plan provisions;

d. contingency arrangements made for those plan
provisions not followed; and

e. a list of injuries and/or deaths of residents that
occurred during the execution of the plan, evacuation and
temporary relocation.

2. Before reopening, the nursing facility must receive
written approval from the licensing agency that the facility
was in substantial compliance with the emergency
preparedness plan. The licensing agency will review the
facility's plan and the detailed summary submitted.

a. If the licensing agency determines from these
documents that the facility was in substantial compliance
with the plan, the licensing agency will issue approval to the
facility for reopening, subject to the facility's compliance
with any other applicable rules.

b. If the licensing agency is unable to determine
substantial compliance with the plan from these documents,
the licensing agency may conduct an on-site survey or
investigation to determine whether the facility substantially
complied with the plan.

c. If the licensing agency determines that the
facility failed to comply with the provisions of its plan, the
facility shall not be allowed to reopen.

H. Notification

1. In the event that a nursing facility evacuates,
temporarily relocates or temporarily ceases operations at its
licensed location, the nursing facility must immediately give
notice to the Health Standards Section, by facsimile,
telephone or email, of the following:

a. the date and time of the evacuation;

b. the sheltering host site(s) to which the nursing
facility is evacuating; and

c. a list of residents being evacuated, which shall
indicate the evacuation site for each resident;

2.  Within 48 hours of a nursing facility's evacuation,
temporary relocation or temporary cessation of operations,
the nursing facility must notify the Health Standards Section
of any deviations from the intended sheltering host site(s)
and must provide the Health Standards Section with a list of
all residents and their locations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 24:49 (January 1998), amended LR 32:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

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

Secretary
06094059



EMERGENCY RULE

Department of Insurance
Office of the Commissioner

Rule 22—Alternative Procedures for the Resolution of
Disputed Residential Insurance Claims Arising from
Hurricane Damage (LAC 37:X1.Chapter 41)

The Department of Insurance (department) hereby states
that the following circumstances continue to constitute an
immediate danger to the public health, safety, or welfare:
The 2005 hurricane season was particularly destructive for
Louisiana. Hurricane Katrina caused catastrophic damage in
southeast and central Louisiana; particularly hard were
Plaquemines, St. Bernard and Orleans Parishes. Katrina
caused widespread major damage to homes, loss of personal
belongings and corresponding temporary loss of
employment.

On September 24, 2005, Hurricane Rita hit the Cameron
Parish area of Louisiana's southwest coast causing extensive
and wide spread damage. The Governor of Louisiana
declared a state of emergency (Proclamation No. 48 KKB
2005 and Proclamation No. 53 KKB 2005) due to the effects
of Hurricanes Katrina and Rita, respectively. The President
of the United States declared designated parishes of
Louisiana a federal disaster area by issuing FEMA-1603-DR
and FEMA-1607-DR for Katrina and Rita, respectively.

The total cost of property losses resulting from the
combination of storms has been estimated to be in the tens of
billions of dollars. The initial issuance of this Emergency
Rule, in January 2006 (Louisiana Register, January 2006,
Volume 32, page 60) complied with Code Title XIX—
Alternative Dispute Resolution, particularly Chapter 1, The
Louisiana Mediation Act, R.S. 9:4101 et seq., and
implemented a non-adversarial alternative dispute resolution
procedure. The facilitated claim resolution conference was
prompted by the critical need for effective, fair, and timely
handling of personal lines insurance claims arising out of
damage to residential property caused by these two
hurricanes.

Since the program's inception more than 7,800 Louisiana
homeowners have requested to have their property claim
mediated, with an overall settlement rate in excess of 75
percent. Despite this success, now almost 12 months after the
hurricanes it is estimated that many thousands of residential
property claims remain unresolved and repairs to damaged
property has not been completed. Many of these claims
remain unresolved as a result of disputes regarding costs of
labor and materials needed to effectuate repairs. Due to the
unprecedented extent of damage, in many instances
materials and labor necessary to effectuate repairs have not
been readily available and there have been disparities
between the estimates of insurers and repair contractors.

Insureds with wunresolved claims and un-repaired
residences continue to be exposed to emotional, physical and
economic hardship and remain at risk. Insureds are at risk of
receiving sub-quality work, or being faced with a substantial
disparity between repair estimates and customary costs in
the area. This condition erodes the ability of insureds to
realize the benefit of their insurance coverage. This Rule
establishes a procedure to determine a construction pricing
guideline to be used in mediation proceedings to determine
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reasonable payments for repair and replacement costs arising
from damage caused by hurricanes Katrina and Rita.

Due to decisive action by the Louisiana Legislature this
past session, the apparent one year prescriptive period for
claims of these types (R.S. 22:691) is being extended to two
years. Continuation of the program at this time will provide
homeowners the opportunity and a forum to resolve their
claims without having to file suit.

Based upon the forgoing, the department has determined
that an emergency continues to exist and continuation of the
claims mediation program and the availability of guidelines
for construction pricing are essential to the resolution of
insurance claims and the effectuation of repairs of damage
covered by insurance policies.

Summary of the Rule: this Emergency Rule: establishes a
special mediation program for personal lines residential
insurance claims resulting from Hurricanes Katrina and Rita.
The rule creates procedures for notice of the right to
mediation, request for mediation, assignment of mediators,
payment for mediation, conduct of mediation, and guidelines
for the quality repair of residential property damage.

The person to be contacted regarding the Emergency Rule
is Barry E. Ward, Senior Attorney, Division of Legal
Services, Department of Insurance, P.O. Box 94214, Baton
Rouge, LA 70804-9412; 225-219-4750.

Title 37

INSURANCE

Part XI. Rules
Rule 22—Alternative Procedures for the
Resolution of Disputed Residential
Insurance Claims Arising from Hurricane
Damage: Specific Reasons for Finding an
Immediate Danger to the Public Health,
Safety or Welfare
§4101. Authority

A. This Emergency Rule is promulgated by the
Commissioner of Insurance pursuant to authority granted
under the Louisiana Insurance Code, Title 22; R.S. 22:1 et
seq.

C11\UTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4103. Purpose and Scope

A. This Emergency Rule in compliance with the
Louisiana Mediation Act, R.S. 9:4101 et seq., sets forth a
non-adversarial alternative dispute resolution procedure for a
facilitated claim resolution conference prompted by the
critical need for effective, fair, and timely handling of
personal lines insurance claims arising out of damages to
residential property caused by Hurricanes Katrina and Rita.

B. This Emergency Rule also addresses guidelines for
the quality repair of residential property damaged by
Hurricanes Katrina and Rita at reasonable and fair prices.

C. Before resorting to these procedures, insureds and
insurers are encouraged to resolve claims as quickly and
fairly as possible.

D. The procedure established by this Emergency Rule is
available to all first party claimants who have personal lines
claims resulting from damage to residential property
occurring in the state of Louisiana. This rule does not apply
to commercial insurance, private passenger motor vehicle

Chapter 41.
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insurance or to liability coverage contained in property
insurance policies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4105. Definitions

A. The following definitions apply to the terms of this
rule as used herein.

Administrator—the  department or its designee
(American Arbitration Association) and the term is used
interchangeably with regard to the department's duties under
this rule.

Claim—any matter on which there is a dispute or for
which the insurer has denied payment pursuant to claims
arising from Hurricanes Katrina and Rita only. Unless the
parties agree to mediate a claim involving a lesser amount, a
"claim" involves the insured requesting $500 or more to
settle the dispute, or the difference between the positions of
the parties is $500 or more. "Claim" does not include a
dispute with respect to which the insurer has reported
allegations of fraud, based on an investigation by the
insurer's special investigative unit, to the department's
Division of Insurance Fraud.

Department—the Department of Insurance or its
designee. Reporting to the department shall be directed to:
Department of Insurance, Mediation Section, P.O. Box
94214, Baton Rouge, LA, 70804-9214; or by facsimile to
(225) 342-1632.

Mediator—an individual approved by the administrator
to mediate disputes pursuant to this rule. In order to be
approved, mediators must appear on the "approved register"
of mediators maintained by the Alternative Dispute
Resolution (ADR) section of the Louisiana State Bar
Association pursuant to R.S. 9:4105, or provide sufficient
evidence of having completed the mandatory qualifications
set forth in R.S. 9:4106.

Party or Parties—the insured and his or her insurer,
including Citizens Property Insurance Corporation, when
applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4107. Notification of Right to Mediate

A. Insurers shall notify each of their insureds in this
state, who has claimed damage to their residential property
as a result of either Hurricane Katrina or Hurricane Rita, of
their right to mediate the claim settlement. This requirement
applies to all claims including any and all instances where
checks have been issued by the insurer to the homeowner.

B. The insurer shall mail a notice of the right to mediate
disputed claims to the insured within five days of the time
the policyholder or the administrator notifies an insurer of a
dispute regarding the policyholder's claim. The following
shall apply.

1. If the insurer has not been notified of a disputed
claim prior to the time an insurer notifies the insured that a
claim has been denied in whole or in part, the insurer shall
mail a notice of the right to mediate disputed claims to the
insured in the same mailing as a notice of denial.

2. The insurer is not required to send a notice of the
right to mediate disputed claims if a claim is denied because
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the amount of the claim is less than the policyholder's
deductible.

3. The mailing that contains the notice of the right to
mediate may include the department's consumer brochure on
mediation.

4. Notification shall be in writing and shall be legible,
conspicuous, and printed in at least 12-point type.

5. The first paragraph of the notice shall contain the
following statement: "J. Robert Wooley, Commissioner of
Insurance for the State of Louisiana, has adopted an
Emergency Rule to facilitate fair and timely handling of
residential property insurance claims arising out of
Hurricanes Katrina and Rita that recently devastated so
many homes in Louisiana. The Emergency Rule gives you
the right to attend a mediation conference with your insurer
in order to settle any dispute you have with your insurer
about your claim. You can start the mediation process by
calling the mediation administrator, the American
Arbitration Association (AAA), at 1-800-426-8792. An
independent mediator, who has no connection with your
insurer, will be in charge of the mediation conference."

C. The notice shall also:

1. include detailed instructions on how the insured is
to request mediation, including name, address, and phone
and fax numbers for requesting mediation through the
administrator;

2. include the insurer's address and phone number for
requesting additional information; and

3. state that the administrator will select the mediator.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4109. Request for Mediation

A. An insured may request mediation by contacting the
insurer or by writing to the American Arbitration Association,
Mediation Section, 1100 Poydras Street, Suite 2725, New
Orleans, LA 70163; by calling the administrator at 1-800-
426-8792; or by faxing a request to the administrator at
(504) 561-8041.

B. If an insured requests mediation prior to receipt of the
notice of the right to mediation or if the date of the notice
cannot be established, the insurer shall be notified by the
administrator of the existence of the dispute prior to the
administrator processing the insured's request for mediation.

C. If an insurer receives a request for mediation, the
insurer shall fax the request to the mediation administrator
within three business days of receipt of the request. Should
the department receive any requests, it will forward those
requests to the administrator within three business days
following the receipt. The administrator shall notify the
insurer within 48 hours of receipt of requests filed with the
department. The insured should provide the following
information if known:

1. name, address, and daytime telephone number of
the insured and location of the property if different from the
address given;

2. the claim and policy number for the insured;

3. abrief description of the nature of the dispute;

4. the name of the insurer and the name, address, and
phone number of the contact person for scheduling
mediation;



5. information with respect to any other policies of
insurance that may provide coverage of the insured property
for named perils such as flood or windstorm.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4111. Mediation Costs

A. All mediation costs shall be borne by the insurer shall
be $350 regardless of where the property is located.

B. Within five days of receipt of the request for
mediation from the insured or receipt of notice of the request
from the department or immediately after receipt of notice
from the administrator pursuant to §4109 that mediation has
been requested, whichever occurs first, the insurer shall pay
a non-refundable administrative fee, not to exceed $100 as
determined by the department, to the administrator to defer
the expenses of the administrator and the department.

1. The insurer shall pay $250 to the administrator for
the mediator's fee not later than five days prior to the date
scheduled for the mediation conference.

2. If the mediation is cancelled for any reason more
than 72 hours prior to the scheduled mediation time and
date, the insurer shall pay $75 to the administrator for the
mediator's fee instead of $250.

3. No part of the fee for the mediator shall be
refunded to the insurer if the conference is cancelled within
72 hours of the scheduled time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4113. Scheduling of Mediation

A. The administrator will select a mediator and schedule
the mediation conference. The administrator will attempt to
facilitate reduced travel and expense to the parties and the
mediator when selecting a mediator and scheduling the
mediation conference. The administrator shall confer with
the mediator and all parties prior to scheduling a mediation
conference. The administrator shall notify each party in
writing of the date, time and place of the mediation
conference at least 10 days prior to the date of the
conference and concurrently send a copy of the notice to the
department.

AUTHORITY NOTE: Promulgated in accordance with
R.S.22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4115. Conduct of the Mediation Conference

A. R.S. 9:4101.C.(4) provides mediation is a procedure
in which a mediator facilitates communication between the
parties concerning the matters in dispute and explores
possible solutions to promote reconciliation, understanding,
and settlement. As such, it is not necessary to involve a
private attorney and participation by private attorneys is
discouraged by the department. However:

1. if the insured elects to have an attorney participate
in the conference, the insured shall provide the name of the
attorney to the administrator at least six days before the date
of the conference;

2. parties and their representatives must conduct
themselves in the cooperative spirit of the intent of the law
and this rule;

1585

3. parties and their representatives must refrain from
turning the conference into an adversarial process;

4. both parties must negotiate in good faith. A decision
by an insurer to stand by a coverage determination shall not
be considered a failure to negotiate in good faith. A party
will be determined to have not negotiated in good faith if the
party or a person participating on the party's behalf,
continuously disrupts, becomes unduly argumentative or
adversarial, or otherwise inhibits the negotiations as
determined by the mediator;

5. the mediator shall terminate the conference if the
mediator determines that either party is not negotiating in
good faith, either party is unable or unwilling to participate
meaningfully in the process, or upon mutual agreement of
the parties;

6. the party responsible for causing termination shall
be responsible for paying the mediator's fee and the
administrative fee for any rescheduled mediation.

B. Upon request of the insured or the mediator, an
attorney will be available to help insureds prepare for the
mediation conferences. A representative of the department
will be present at and participate in the conference if
requested at least five days prior to the scheduled mediation
by a party or the mediator to offer guidance and assistance to
the parties. The department will attempt to have a
representative at the conference if the request is received less
than five days prior to the scheduled mediation.
Representatives of the department that participate in the
conference will not be there to represent the insured. They
shall not assume an advocacy role but shall be available to
provide legal and technical insurance information.

C. The representative of the insurer attending the
conference must bring a copy of the policy and the entire
claims file to the conference.

1. The representative of the insurer attending the
conference must know the facts and circumstances of the
claim and be knowledgeable of the provisions of the policy.

2. An insurer will be deemed to have failed to appear
if the insurer's representative lacks authority to settle the full
amount of the claim or lacks the ability to disburse the
settlement amount at the conclusion of the conference.

D. The mediator will be in charge of the conference and
will establish and describe the procedures to be followed.
Per R.S. 9:4107, mediators shall conduct the conference in
accordance with the standards of professional conduct for
mediation adopted by the American Arbitration Association,
the American Bar Association, and the Society of
Professionals in Dispute Resolution.

1. Each party will be given an opportunity to present
their side of the controversy. In so doing, parties may utilize
any relevant documents and may bring any individuals with
knowledge of the issues, such as adjusters, appraisers, or
contractors, to address the mediator.

2. The mediator may meet with the parties separately,
encourage meaningful communications and negotiations,
and otherwise assist the parties to arrive at a settlement.

3. All statements made and documents produced at a
settlement conference shall be deemed settlement
negotiations in anticipation of litigation. The provisions of
R.S. 9:4112 apply.
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E. A party may move to disqualify a mediator for good
cause at any time. The request shall be directed to the
administrator if the grounds are known prior to the
mediation conference. Good cause consists of conflict of
interest between a party and the mediator, inability of the
mediator to handle the conference competently, or other
reasons that would reasonably be expected to impair the
conference.

F. If the insured fails to appear, without good cause as
determined by the administrator, the insured may have the
conference rescheduled only upon the insured's payment of
the mediation fees for the rescheduled conference. If the
insurer fails to appear at the conference, without good cause
as determined by the administrator, the insurer shall pay the
insured's actual expenses incurred in attending the
conference and shall pay the mediator's fee whether or not
good cause exists.

1. Failure of a party to arrive at the mediation
conference within 30 minutes of the conference's starting
time shall be considered a failure to appear.

2. Good cause shall consist of severe illness, injury, or
other emergency which could not be controlled by the
insured or the insurer and, with respect to an insurer, could
not reasonably be remedied prior to the conference by
providing a replacement representative or otherwise.

3. If an insurer fails to appear at conferences with
such frequency as to evidence a general business practice of
failure to appear, the insurer shall be subject to penalty,
including suspension, revocation, or fine for violating R.S.
22:1214(14)(b), (), (), et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4117. Guidelines for the Quality Repair of Residential
Property at a Reasonable and Fair Price

A. The provisions of insurance policies and applicable
statutes require claims payments made by insurers to be
sufficient to effectuate required repairs at the property site.
Further, misrepresentation by any person regarding the cost
of repairs is prohibited.

B. Based upon information provided by the construction
industry, the insurance industry and nationally recognized
sources, companies such as Simsol, Inc. and Xactware, Inc.,
compile construction pricing guidelines used in adjusting
property losses. These guidelines reflect data from both the
construction and insurance industries and the ranges take
into consideration price differentials between geographic
areas of the state. The parties shall use the current
construction pricing guidelines compiled by these or similar
reputable sources as the starting point in the dispute
resolution process.

C. The guidelines referred to herein do not apply to any
portion of repairs necessary to fulfill the insurer's contractual
obligation to restore the insured residence to pre-hurricane
condition where, as of the effective date of this rule, there is
an executed repair contract to effectuate such repairs for an
agreed price and the insurer has tendered full payment for
the repair contract amount for those repairs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:
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§4119. Post Mediation

A. Within five days of the conclusion of the conference
the mediator shall file with the administrator a mediator's
status report on Form DOI-HM-1 which is entitled
Disposition of Property Insurance Mediation Conference,
indicating whether or not the parties reached a settlement.
Form DOI-HM-1 will be available from the administrator
and is hereby incorporated in this rule by reference.

1. Mediation is non-binding unless all the parties
specifically agree otherwise in writing.

2. If the parties reached a settlement, the mediator
shall include a copy of the settlement agreement with the
status report.

3. However, if a settlement is reached, the insured
shall have three business days within which he or she may
rescind any settlement agreement provided that the insured
has not cashed or deposited any check or draft disbursed to
him or her for the disputed matters as a result of the
conference.

B. If a settlement agreement is reached and is not
rescinded, it shall act as a release of all specific claims that
were presented in the conference. Any additional claims
under the policy shall be presented a separate claim.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4121. Non-Participation in Mediation Program

A. If the insured decides not to participate in this claim
resolution process or if the parties are unsuccessful at
resolving the claim, the insured may choose to proceed
under the appraisal process set forth in the insured's
insurance policy, by litigation, or by any other dispute
resolution procedure available under Louisiana law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4123. Departmental Authority to Designate

A. The department is authorized to designate an entity or
person as its administrator to carry out any of the
department's duties under this rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4125. Severability

A. If a court holds any section or portion of a section of
this Emergency Rule or the applicability thereof to any
person or circumstance invalid, the remainder of the
Emergency Rule shall not be affected thereby.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4127. Applicable Provisions

A. The applicable provisions of Title 49, Louisiana
Administrative Procedure Act, shall govern issues relating to
mediation that are not addressed in this rule. The provisions
of this Emergency Rule shall govern in the event of any
conflict with the provisions of Title 49, Louisiana
Administrative Procedure Act.

AUTHORITY NOTE: Promulgated in accordance with
R.S.22:3, and the Administrative Procedure Act, R.S. 49:950 et seq.



HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

James J. Donelon

Commissioner
0609#012

DECLARATION OF EMERGENCY

Department of Insurance
Office of the Commissioner

Rule 23—Suspension of Right to Cancel or
Nonrenew Residential, Commercial Residential or
Commercial Property Insurance Due to
Hurricane Katrina or Hurricane Rita
(LAC 37:XI.Chapter 43)

Under the authority of the Louisiana Insurance Code, R.S.
22:1, et seq., and in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950, et seq., and
specifically R.S. 49:953.(B), the Department of Insurance
gives notice that it has promulgated a second extension of
Emergency Rule 23 to regulate all insurance matters
between insureds and insurers affected by Hurricane Katrina
or its aftermath, or Hurricane Rita or its aftermath.

The second extension of Emergency Rule 23 is issued
pursuant to and in furtherance of the plenary authority of the
Commissioner of Insurance for the state of Louisiana,
including, but not limited to, the following: Proclamation
No. 48 KBB 2005 issued on August 26, 2005 by Governor
Kathleen Babineaux Blanco declaring a State of Emergency
relative to Hurricane Katrina; Proclamation No. 53 KBB
2005 issued on September 20, 2005 by Governor Kathleen
Babineaux Blanco declaring a State of Emergency relative to
Hurricane Rita; Executive Order No. KBB 2005-70 issued
October 24, 2005 by Governor Kathleen Babineaux Blanco
transferring authority over any and all insurance matters to
Commissioner of Insurance J. Robert Wooley; R.S. 29:724;
R.S. 29:766; R.S. 22:2; R.S. 22:3; R.S. 22:636; R.S.
22:636.2; R.S. 22:636.4; R.S. 22:636.6; R.S. 22:1214.(12)
and (14); R.S. 22:1471; and R.S. 49:950 et seq.

On August 26, 2005, Governor Kathleen Babineaux
Blanco declared the existence of a State of Emergency with
the state of Louisiana caused by Hurricane Katrina. This
State of Emergency has extended from Friday, August 26,
2005 through at least January 23, 2006 as per Proclamation
No. 75 KBB 2005. Subsequently, on September 20, 2005,
Governor Kathleen Babineaux Blanco declared the existence
of a State of Emergency within the state of Louisiana caused
by Hurricane Rita. This State of Emergency has extended
from Tuesday, September 20, 2005 through at least January
23, 2006 as per Proclamation No. 74 KBB 2005.

Thousands of Louisiana citizens have suffered damage
due to Hurricane Katrina and/or Hurricane Rita. The
residential property and commercial property of many
Louisiana citizens was severely damaged or destroyed.
Insurers have been working diligently to adjust and pay
claims. However, due to a shortage of building materials,
contractors and construction workers many policyholders
who have received, or will soon receive, claim payments
from insurers will find that they are unable to repair or
reconstruct their residential, commercial residential or
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commercial property within normal time frames. In many
places it could be months or years before residential,
commercial residential or commercial property located in
Louisiana and damaged by Hurricane Katrina and/or
Hurricane Rita can be repaired or reconstructed.

This inordinate time period to repair or reconstruct
residential, commercial residential or commercial property
continues to affect the ability of Louisiana insureds to
maintain or obtain personal residential, commercial
residential or commercial property insurance. Hurricane
Katrina and Hurricane Rita have created a mass disruption to
the normalcy previously enjoyed by Louisianans to maintain
or obtain personal residential, commercial residential or
commercial property insurance for residential property or
commercial property and has created an immediate threat to
the public health, safety, and welfare of Louisiana citizens.

Additionally, sufficient time is still needed for the
Louisiana Citizens Property Insurance Corporation to
prepare and place on the open market insurance products
that, in the opinion of the commissioner, will provide
adequate residential property, commercial residential
property and commercial property insurance to Louisiana
citizens subsequent to Hurricane Katrina and Hurricane Rita.

The commissioner will be hindered in the proper
performance of his duties and responsibilities under the
Louisiana Insurance Code, as well as his duties and
responsibilities regarding the referenced States of
Emergency, without the adoption of this second extension of
Emergency Rule 23 which relates to the cancellation and
nonrenewal of all personal residential, commercial
residential or commercial property insurance subject to the
Louisiana Insurance Code.

In light of the foregoing the second extension of
Emergency Rule 23 is adopted and shall apply to all
insurers, property and casualty insurers, surplus lines
insurers and any and all other entities doing business in
Louisiana and/or regulated by the commissioner, regarding
any and all types of homeowners insurance and/or
residential property insurance, commercial insurance, fire
and extended coverage insurance, credit property and
casualty insurance, property and casualty insurance, all
surplus lines insurance, and any and all other insurance
related entities doing business in Louisiana and/or regulated
by the commissioner.

The second extension of Emergency Rule 23 is applicable
statewide to any insured who had a personal residential,
commercial residential or commercial property insurance
policy covering a dwelling, residential property or
commercial property located in Louisiana if said policy of
insurance was in effect as of 12:01 a.m. on August 26, 2005
with regard to a claim filed as a result of any damage caused
by Hurricane Katrina or its aftermath, or if said policy of
insurance was in effect as of 12:01 a.m. on September 20,
2005 with regard to a claim filed as a result of any damage
caused by Hurricane Rita or its aftermath.

The second extension of Emergency Rule 23 was adopted
and became effective on August 25, 2006. A copy of the
second extension of Emergency Rule 23 may be obtained
from the Department of Insurance by contacting Warren
Byrd, Executive Counsel, in writing c/o the Louisiana
Department of Insurance, 1702 N. Third Street, Baton
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Rouge, LA 70802, or by telephone at (225) 219-7841, or by
electronic mail at wbyrd@ldi.state.la.us.

Accordingly, the commissioner hereby adopts the second
extension of Emergency Rule 23

Title 37

INSURANCE

Part XI. Rules
Rule 23—Suspension of Right to Cancel
or Nonrenew Residential, Commercial
Residential or Commercial Property
Insurance Due to Hurricane Katrina or
Hurricane Rita
§4301. Benefits, Entitlements and Protections

A. The benefits, entitlements and protections of
Emergency Rule 23 shall be applicable to insureds who, as
of 12:01 a.m. on August 26, 2005 had a personal residential,
commercial residential or commercial property insurance
policy for a dwelling, residential property or commercial
property located in Louisiana and who filed a claim as a
result of any damage caused by Hurricane Katrina or its
aftermath. The benefits, entitlements and protections of
Emergency Rule 23 shall also be applicable to insureds who,
as of 12:01 a.m. on September 20, 2005 had a personal
residential, commercial residential or commercial property
insurance policy for a dwelling, residential property or
commercial property located in Louisiana and who filed a
claim as a result of any damage caused by Hurricane Rita or
its aftermath.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4303. Application

A. Emergency Rule 23 shall apply to any and all types of
personal residential, commercial residential or commercial
property insurance covering a dwelling, residential property
or commercial property located in Louisiana that sustained
damage as a result of Hurricane Katrina or its aftermath, or
Hurricane Rita or its aftermath, including, but not limited to,
any and all types of homeowners insurance and/or
residential property insurance, commercial insurance, fire
and extended coverage insurance, credit property and
casualty insurance, property and casualty insurance, and any
and all other insurance regulated by the commissioner that
falls within the intent and purpose of Emergency Rule 23.

B. Any statutory or regulatory provision, or any policy
provision contained in any and all policies of insurance set
forth in §4303.A above, shall be suspended and shall be
unenforceable to the extent that said statutory or regulatory
provision, or policy provision, authorizes an insurer to
cancel or nonrenew said policy of insurance. The right to
cancel or nonrenew said policy of insurance shall be limited
to the specific exceptions set forth in Section 4307.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4305. Cancellation or Nonrenewal Suspended

A. The right of any insurer, surplus lines insurer or any
other entity regulated by the commissioner to cancel or
nonrenew any personal residential, commercial residential or

Chapter 43.
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commercial property insurance policy covering a dwelling,
residential property or commercial property located in
Louisiana that sustained damaged as a result of Hurricane
Katrina or its aftermath, or Hurricane Rita or its aftermath, is
suspended and shall be prohibited until 60 days after the
substantial completion of the repair and/or reconstruction of
the dwelling, residential property or commercial property,
except for the specific exceptions set forth in §4307, or until
Emergency Rule 23 is terminated by the commissioner.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4307. Limited Exceptions for Cancellation or
Nonrenewal

A. An insurer or surplus lines insurer or any other entity
regulated by the commissioner shall only have the right to
cancel or nonrenew an insured for the following limited
exceptions:

1. non-payment of the premium after providing the
insured with the notice of cancellation in accordance with
the applicable statutory time period mandated by the
Louisiana Insurance Code for that type of insurance;

2. fraud or material misrepresentation related to the
Hurricane Katrina or Hurricane Rita claim, but only after the
insurer has provided the insured with a 60-day written notice
of cancellation setting forth the specifics with regard to the
alleged fraud or material misrepresentation;

3. the insured causes an unreasonable delay in the
repair or reconstruction of the dwelling, residential property
or commercial property, but only after the insurer has
provided the insured with a 60-day written notice of
cancellation setting forth the specifics with regard to the
insureds unreasonable delay with regard to the repair or
reconstruction;

4. the insured has been paid the full policy limits and
the insured has evidenced the intent to not repair or
reconstruct the dwelling, residential property or commercial
property;

5. the insured has not been paid the full policy limits
but the insured has evidenced the clear intent to not repair or
reconstruct the dwelling, residential property or commercial
property;

6. the insured violates a material provision of the
policy, including, but not limited to, performing illegal
activity or failing, without just cause, to make reasonable
efforts to protect the insured dwelling, residential property or
commercial property that results in an increased risk to the
material detriment of the insurer.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4309. New Policies

A. New policies of insurance issued after January 1,
2006, covering a dwelling, residential property or
commercial property located in Louisiana shall not be
affected by Emergency Rule 23.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.



HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4311. Written Request for Cancellation or
Non-Renewal by Insured

A. Nothing contained in Emergency Rule 23 shall
prevent or prohibit an insured from voluntarily cancelling or
nonrenewing the insured's policy of insurance covering a
dwelling, residential property or commercial property
located in Louisiana.

B. Nothing contained in Emergency Rule 23 shall
prevent or prohibit an insured from voluntarily entering into
an agreement with an insurer to modify the coverage, limits,
terms, endorsements, exclusions or deductibles with regard
to the insured's policy of insurance covering a dwelling,
residential property or commercial property located in
Louisiana.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4313. Insured's Obligation

A. The insured is obligated to exercise good faith with
regard to undertaking the repairs or reconstruction of the
dwelling or residential property.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4315. Insurer's Obligation

A. The insurer or surplus lines insurer or any other entity
regulated by the commissioner is obligated to provide the
insured with sufficient time to effectuate the repairs or
reconstruction to the dwelling or residential property and to
recognize the inordinate conditions that exist in the state of
Louisiana with regard to the ability of the insured to engage
a contractor, engage construction workers, obtain materials
and otherwise undertake to accomplish the necessary repairs
or reconstruction of the dwelling, residential property or
commercial property.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4317. Commissioner's Jurisdiction over Modifications
to Renewal Provisions

A. An insurer may submit to the commissioner, for his
approval, a written Modified Renewal Plan that would allow
for significant or substantive modifications to an underlying
policy of insurance set forth in §4303.A that is subject to
Emergency Rule 23.

B. The Modified Renewal Plan submitted by the insurer
shall, at a minimum, provide the following information to
the commissioner.

1. The reasons why the insurer believes that
compliance with Emergency Rule 23 would cause a hardship
or create an undue or unreasonable burden on the insurer's
ability to operate in Louisiana.

2. A detailed explanation as to how the proposed
modifications to the underlying policy would continue to
provide appropriate insurance protection to the insured.
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3. The anticipated amount of the financial hardship
that may be imposed upon the insurer if the insurer were
required to comply with Emergency Rule 23.

4. An unequivocal statement to the commissioner as
to whether or not the insurer will continue to provide said
insurance coverage in Louisiana over the next 24 month
period.

C. If the commissioner determines that it would be in the
best interests of the insureds of Louisiana to permit the
modifications requested by the insurer, the commissioner
may approve the insurer's Modified Renewal Plan.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4319. Exemption from Compliance

A. Notwithstanding any other provision contained
herein, the commissioner may exempt any insurer from
compliance with Emergency Rule 23 upon the written
request by the insurer if the commissioner determines that
compliance with Emergency Rule 23 may be reasonably
expected to result in said insurer being subject to undue
hardship, impairment, or insolvency.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4321. Purpose and Intent

A. The provisions of Emergency Rule 23 shall be
liberally construed to effectuate the intent and purposes
expressed herein and to afford maximum consumer
protection for the insureds of Louisiana who desire to
maintain or obtain personal residential, commercial
residential or commercial property insurance for a dwelling,
residential property or commercial property located in
Louisiana.

B. The additional purpose and intent of Emergency Rule
23 is to provide sufficient time for the Louisiana Citizens
Property Insurance Corporation to prepare and place on the
open market insurance products that, in the opinion of the
commissioner, will provide adequate residential property,
commercial residential property and commercial property
insurance to Louisiana citizens subsequent to Hurricane
Katrina and Hurricane Rita.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4323. Rule Amendment

A. The commissioner reserves the right to amend,
modify, alter or rescind all or any portions of Emergency
Rule 23.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4325. Severability Clause

A. If any section or provision of Emergency Rule 23 that
is held invalid, such invalidity or determination shall not
affect other sections or provisions, or the application of
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Emergency Rule 23, to any persons or circumstances that
can be given effect without the invalid sections or provisions
and the application to any person or circumstance shall be
severable.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4327. Effective Date

A. Emergency Rule 23 shall become effective on
December 30, 2005.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

§4329. Termination Date

A. Emergency Rule 23 shall terminate on the earlier of
either:

1. sixty days after the substantial completion the
repair or reconstruction of the dwelling, residential property
or commercial property covered by a policy of insurance that
is the subject of Emergency Rule 23; or

2. December 31, 2006.

AUTHORITY NOTE: Promulgated in accordance with
Executive Order No. KBB 05-70; R.S. 29:724; R.S. 29:766: R.S.
22:2; R.S. 22:3; R.S. 22:1214.(7), (12) and (14); R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 32:

James J. Donelon

Commissioner
0609#007

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

Mandatory Electronic Disbursement of CCAP/STEP Funds
(LAC 67:111.5107, 5109, and 5729)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of the
Administrative Procedure Act, R.S. 49:953(B) to amend
LAC 67:1I1 §§5107, 5109, and 5729 in the Child Care
Assistance Program (CCAP) and the Strategies to Empower
People (STEP) Program. This Rule shall remain in effect for
a period of 120 days.

As a result of delays and problems with the distribution of
CCAP child care payments and STEP supportive services
payments during and after Hurricanes Katrina and Rita, and
the possibility of further delays in the distribution of such
payments during the 2006 hurricane season, the agency has
chosen to disburse these payments electronically through
direct deposit and stored value cards. This electronic
disbursement process will be mandatory for all CCAP
providers and STEP participants effective September 1,
2006. Electronic disbursement will allow the agency to
provide effective and efficient disbursement of CCAP and
STEP payments while eliminating the need to print and mail
checks.
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Authority for this action is ACF Guidance, ACYF-IM-CC-
05-03, Flexibility in Spending CCDF Funds in Response to
Federal or State Declared Emergency Situations. Failure to
proceed with this action could result in imminent peril to the
public in that Class A and E providers will be unable to
receive their payments creating financial hardship and the
possible closure of child care facilities thereby increasing the
chance that the children will be left alone or in substandard
care facilities.

Title 67
SOCIAL SERVICES

Part III. Office of Family Support

Subpart 12. Child Care Assistance
Chapter 51.  Child Care Assistance Program
Subchapter A. Administration, Conditions of Eligibility,

and Funding

§5107. Child Care Providers

A .

B. A licensed Class A center or licensed Class A Head
Start center must be active in the Child Care Assistance
Program (CCAP) Provider Directory, complete and sign a
Class A provider agreement, and provide complete and
accurate documentation and information required for Direct
Deposit before payments can be made to that facility.

C.-D.1d ..

E. A public or non-public school program must be
certified, must complete and sign a school program provider
agreement and Form W-9, must be regulated by the Board of
Elementary and Secondary Education (BESE) if a public
school or Brumfield vs. Dodd approved if a non-public
school, and provide complete and accurate documentation
and information required for Direct Deposit before payments
can be made to that provider.

F.-F7. ...
G.1. A provider shall be denied or terminated as an eligible
CCAP provider if:
a.-g
h. a Class A or School Child Care Provider fails to
submit complete and accurate documentation and
information required for Direct Deposit.
G2.-1.2.

AUTHORITY NOTE: Promulgated in accordance with 45
CFR Parts 98 and 99, P.L. 104-193, Act 152, 2002 First
Extraordinary Session, Act 13, 2002 Reg. Session, Act 58, 2003
Reg. Session, ACYF-IM-CC-05-03.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 24:357 (February
1998), amended LR 25:2444 (December 1999), LR 26:2827
(December 2000), LR 27:1932 (November 2001), LR 28:349
(February 2002), LR 28:1491 (June 2002), LR 29:43 (January
2003), LR 29:189 (February 2003), LR 30:496 (March 2004), LR
30:1484, 1487 (July 2004), LR 31:102 (January 2005), LR 31:2263
(September 2005), LR 32:

§5109. Payment

A.-E.

F. Electronic disbursement of child care payments shall
be mandatory for all types of CCAP providers. Electronic
disbursement of child care payments includes direct deposit
to the CCAP provider's bank account (checking or savings)
or payments to a stored value card account for the CCAP
provider. It is mandatory for Class A and School Child Care
providers to utilize direct deposit to receive their CCAP



payments. The fees associated with the use of a stored value
card are subject to the conditions of that financial institution.

AUTHORITY NOTE: Promulgated in accordance with 45 CFR
Parts 98 and 99, and P.L. 104-193, ACYF-IM-CC-05-03.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 24:357 (February 1998),
amended LR 25:2445 (December 1999), LR 26:2828 (December
2000), LR 27:1933 (November 2001), LR 28:1491 (June 2002), LR
29:1834 (September2003), LR 30:1485 (July 2004), repromulgated
LR 30:2078 (September 2004), amended LR 31:2265 (September
2005), LR 32:

Subpart 16. Strategies to Empower People (STEP)
Program
Strategies to Empower People (STEP)
Program
Subchapter C. STEP Program Process
§5729. Support Services

A.-B5...

C. Electronic disbursement of support services payments
shall be mandatory for all payment types.

1. Electronic disbursement of support services
payments other than child care payments includes direct
deposit to the STEP participant's bank account (checking or
savings) or payments to a stored value card account for the
STEP participant.

2. Electronic disbursement of child care payments
includes direct deposit to the CCAP provider's bank account
(checking or savings) or payments to a stored value card
account for the CCAP provider.

AUTHORITY NOTE: Promulgated in accordance with P.L.
104-193, R.S. 46:231, R.S. 46:460, and Act 58, 2003 Reg. Session,
ACYF-IM-CC-05-03.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 30:500 (March
2004), amended LR 32:

Chapter 57.

Ann Silverberg Williamson

Secretary
06094015

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

TANF Initiatives—Alternative to
Abortion and Freedom Schools
(LAC 67:111.5549, 5569 and 5583)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of R.S.
49:953(B), the Administrative Procedure Act, to adopt LAC
67:111, Subpart 15, Chapter 55, §5569, Alternatives to
Abortion Services Program and §5583, Children's Defense
Fund Freedom Schools as new TANF Initiatives and to
amend §5549, OCS Child Welfare Programs. This
Emergency Rule effective September 29, 2006, will remain
in effect for a period of 120 days. This declaration is
necessary to extend the original Emergency Rule effective
June 1, 2006, since it is effective for a maximum of 120 days
and will expire before the final Rule takes effect. (The final
Rule will be published in the November 2006 issue.)
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As a result of Act 1 of the 2004 Legislative Session, the
agency repealed several TANF Initiatives including
Alternatives to Abortion effective September 2004, as
funding for the program was no longer available. Pursuant to
Act 16 of the 2005 Regular Session of the Louisiana
Legislature, the agency is adopting the Children's Defense
Fund Freedom Schools and re-establishing Alternatives to
Abortion Services Program as funds have once again been
appropriated for this initiative. The agency is also amending
§5549, OCS Child Welfare Programs to remove reference to
Maintenance of Effort funds as monies for this program will
now consist of federal funds only.

The authorization for emergency action in this matter is
contained in Act 16 of the 2005 Regular Session of the
Louisiana Legislature.

Title 67
SOCIAL SERVICES
Part II1. Office of Family Support
Subpart 15. Temporary Assistance to Needy Families

(TANF) Initiatives
Chapter 55.  TANF Initiatives

§5549. OCS Child Welfare Programs
Effective April 12, 2002

A. OFS shall enter into a Memorandum of
Understanding with the Office of Community Services
(OCS), the state child welfare agency, for collaboration in
identifying and serving children in needy families who are at
risk of abuse or neglect. The methods of collaboration
include:

A.l.-B. ..

C. Financial eligibility is limited to needy families which
include a minor child living with a custodial parent or an
adult caretaker relative. A needy family is a family in which
any member receives a Family Independence Temporary
Assistance Program (FITAP) grant, Kinship Care Subsidy
Program (KCSP) grant, Food Stamps, Child Care Assistance
Program (CCAP) benefits, Medicaid, Louisiana Children's
Health Insurance Program (LaCHIP), or Supplemental
Security Income (SSI).

D. ..

AUTHORITY NOTE: Promulgated in accordance with 42
USC 601 et seq.; R.S. 46:231 and R.S. 36:474; Act 16, 2005 Reg.
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR:2374 (November
2002), amended LR 31:486 (February 2005), LR 32:

§5569. Alternatives to Abortion Services Program

A. Effective June 1, 2006, the Office of Family Support
shall enter into contracts with public agencies, non-profit
organizations, or for-profit organizations to provide
intervention  services including crisis  intervention,
counseling, mentoring, support services, and pre-natal care
information, in addition to information and referrals
regarding healthy childbirth, adoption, and parenting to help
ensure healthy and full-term pregnancies as an alternative to
abortion.

B. These services meet the TANF goals to provide
assistance to needy families so children may be cared for in
their own homes or in the homes of relatives and to
encourage the formation and maintenance of two-parent
families by providing pregnancy and parenting support to
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low-income women, their male partners, and families who
are experiencing an unplanned pregnancy.

C. Eligibility for services is limited to pregnant women,
their male partners, and/or pregnant minors whose family's
income is at or below 200 percent of the federal poverty
level.

D. Services are considered non-assistance by the agency.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq.; R.S. 46:231 and R.S. 36:474; Act 16, 2005 Reg.
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 32:

§5583. Children's Defense Fund Freedom Schools

A. Effective June 1, 2006, the agency shall enter into
contracts to create supportive, nurturing, literature-rich
environments for children ages 5 to 18 years of age by
focusing on literacy, cultural heritage, parental involvement,
servant-leadership, and social action. The Freedom Schools
program connects the needs of children and their families
with the resources of the community.

B. These services meet the TANF goal to prevent and
reduce out-of-wedlock pregnancies.

C. Eligibility for services is not limited to needy
families.

D. Services are considered non-assistance by the agency.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq.; R.S. 46:231 and R.S. 36:474; HB 1 2006 Reg.
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 32:

Ann Silverberg Williamson

Secretary
0609#033

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

TANF Initiatives—Domestic Violence Services
(LAC 67:111.5509)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of R.S.
49:953(B), the Administrative Procedure Act, to adopt LAC
67:111, Subpart 15, Chapter 55, §5509, Domestic Violence
Services, as a new TANF Initiative. This Emergency Rule,
effective September 1, 2006, will remain in effect for a
period of 120 days.

As a result of Act 1 of the 2004 Regular Legislative
Session, the agency repealed several TANF Initiatives
including Domestic Violence Services effective September
2004, as funding for the program was no longer available.
Pursuant to Act 17 of the 2006 Regular Session of the
Louisiana Legislature, the agency is re-establishing this
program as funds have once again been appropriated for this
initiative.

The authorization for emergency action in this matter is
contained in Act 17 of the 2006 Regular Session of the
Louisiana Legislature. A Notice of Intent regarding the
adoption of this initiative was published in the August 2006
issue of the Louisiana Register.
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Title 67 SOCIAL SERVICES
Part III. Office of Family Support
Subpart 15. Temporary Assistance to Needy Families
(TANF) Initiatives
Chapter 55. ' TANF Initiatives
§5509. Domestic Violence Services

A. The Office of Family Support shall enter into
Memoranda of Understanding or contracts to provide for
services pertaining to domestic violence including rural
outreach, services to children in shelters, and training of law
enforcement and DSS personnel.

B. These services meet the TANF goal to encourage the
formation and maintenance of two-parent families.

C. Eligibility for services is not limited to needy
families. Eligibility for services is limited to children and/or
their parents or caretaker relatives who are victims of
domestic violence.

D. Services are considered non-assistance by the agency.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq.; R.S. 46:231 and R.S. 36:474; Act 17 2006 Reg.
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 32:

Ann Silverberg Williamson

Secretary
0609#016

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2006-2007 Fur Trapping Season

In accordance with the provisions of R.S. 56:259(A)
which authorizes the Wildlife and Fisheries Commission to
set the open season for the taking of non-game quadrupeds
and allows the Commission to extend, curtail or prohibit
trapping in any area of the state each year and in accordance
with emergency provisions of R.S. 49:953(B) and R.S.
49:967(D) of the Administrative Procedure Act, which
allows the Wildlife and Fisheries Commission to use
emergency provisions to set seasons, the Wildlife and
Fisheries Commission does hereby set the 2006-2007
trapping season including the Coastwide Nutria Control
Program, statewide from November 20, 2006 through March
31, 2007 including all Department Wildlife Management
Areas except Acadiana Conservation Corridor, Floy Ward
McElroy, Elbow Slough and Sandy Hollow where the
trapping season will remain closed.

The coastwide nutria control program objective is to
provide economic incentive, by payment of $5 per nutria tail
to participants, to encourage the harvest of up to 400,000
nutria annually from coastal Louisiana. For the purpose of
this program, coastal Louisiana is bounded on the north by
Interstate 10 from the Louisiana-Texas line to Baton Rouge,
Interstate 12 from Baton Rouge to Slidell, and Interstate 10
to the Louisiana-Mississippi line. Any provision of LAC
76:V.123 in conflict herewith is hereby superseded for the
duration of this Declaration of Emergency.



The Wildlife and Fisheries Commission does hereby also
authorize the Secretary of the Department of Wildlife and
Fisheries to extend or shorten the adopted season.

Terry D. Denmon

Chairman
0609#043

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2006-2007 Waterfowl Seasons

In accordance with the emergency provisions of R.S.
49:953(B) of the Administrative Procedure Act, and under
the authority of R.S. 56:115, the Secretary of the Department
of Wildlife and Fisheries and the Wildlife and Fisheries
Commission hereby adopts the following emergency rule.

The hunting season for ducks, coots and geese during the
2006-2007 hunting season shall be as follows:

Ducks And Coots: 60 days

West Zone: November 11 — December 3

December 16 - January 21

East Zone: November 18 — December 3

December 16 - January 28

Youth Waterfowl Weekend - November 4-5 in West Zone,
November 11-12 in East Zone.

Daily Bag Limits: The daily bag limit on ducks is 6 and
may include no more than 4 mallards (no more than 2 of
which may be females), 1 pintail, 3 mottled ducks, 1
black duck, 2 wood ducks, 2 scaup, 2 redheads and 1
canvasback. Daily bag limit on coots is 15.

Mergansers - The daily bag limit for mergansers is 5, only
2 of which may be a hooded merganser. Merganser
limits are in addition to the daily bag limit for ducks.

Possession Limit - The possession limit on ducks, coots
and mergansers is twice the daily bag limit.

Geese: 72 Days

Light Geese (Snow, Blue And Ross's) and White-Fronted Geese

West Zone: November 11 - December 3

December 16 - February 2

East Zone: November 4 - December 1

December 16 - January 28

Daily bag limit on light geese (snow, blue and
Ross's): 20

Possession limit on light geese (snow, blue and
Ross's): None

Daily Limit on white-fronted geese: 2

Possession Limit on white-fronted geese: 4
Canada Geese: Closed in the Area Described Below
January 13 - January 28
Daily Limit on Canada geese: 1
Possession limit on Canada geese: 2
The Canada Goose Season will be open statewide except for a
portion of southwest Louisiana. The closed area is described as
follows: Beginning at the Texas State Line, proceeding east along
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Hwy. 82 to the Calcasieu Ship Channel, then north along the
Calcasieu Ship Channel to its junction with the Intracoastal Canal,
then east along the Intracoastal Canal to its juncture with LA Hwy.
82, then south along LA Hwy. 82 to its juncture with Parish Road
3147, then south and east along Parish Road 3147 to Freshwater
Bayou Canal, then south to the Gulf of Mexico, then west along the
shoreline of the Gulf of Mexico to the Texas State Line, then north
to the point of beginning at LA Hwy. 82. Open waters of Lake
Arthur and the Mermentau River from the Hwy. 14 bridge
southward will also be closed to Canada goose hunting.

A special permit shall be required to participate in the Canada
Goose Season. A permit is required of everyone, regardless of age,
and a non-refundable $5 administrative fee will be charged. This
permit may be obtained from any license vendor.

Conservation Order For Light Geese (Snow, Blue And Ross’s)

West Zone:  December 4 - December 15
February 3 - March 11
East Zone: December 4 - December 15

January 29 - March 11
Only snow, blue and Ross's geese may be taken under the terms
of the Conservation Order, which allows the use of electronic calls
and unplugged shotguns and eliminates the daily bag and
possession limits. During the Conservation Order, shooting hours
begins one-half hour before sunrise and extends until one-half hour
after sunset.

Rails:  November 11 - January 3

King And Clapper:  Daily Bag Limit 15 In The Aggregate,
Possession 30.

Sora And Virginia: Daily Bag And Possession 25 In The
Aggregate.

Gallinules: November 11 - January 3
Daily bag limit 15, Possession limit 30
Snipe:  November 4 - December 5
December 16 - February 28
Daily bag limit 8, Possession limit 16
Shooting Hours: One-half hour before sunrise to sunset,
except at the Spanish Lake Recreation Area in Iberia
Parish where shooting hours, including the Conservation
Order, end at 2 p.m.
Extended Falconry Seasons for Ducks, Rails and Gallinules:
Statewide: November 4 - February 2
Sixteen days of the total season lengths for rails, gallinules
and extended falconry seasons were used during the
September teal season.

A Declaration of Emergency is necessary because the U.S.
Fish and Wildlife Service establishes the framework for all
migratory species. In order for Louisiana to provide hunting
opportunities to the 200,000 sportsmen, selection of season
dates, bag limits and shooting hours must be established and
presented to the U.S. Fish and Wildlife Service immediately.

The aforementioned season dates, bag limits and shooting
hours will become effective November 1, 2006 and extend
through one-half hour after sunset on March 12, 2007.

Janice A. Lansing

Undersecretary
0609#042
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