CONTENTS May 2015

. POLICY AND PROCEDURE MEMORANDA
Governor
Division of Administration—Printing Procedures—PPM Number 64
(A O Y 1 g F= o] 1= A PP PP PP PPPPPPPPPRN 882

Il. EMERGENCY RULES
Agriculture and Forestry
Office of Agricultural and Environmental Sciences—Horticulture and Quarantine Programs

Emerald Ash Borer Quaranting (LAC 7:XV. 187 ) ......uuuiiiiieeiiiiieeie ettt e e 886
Education
Board of Elementary and Secondary Education—Bulletin 111—The Louisiana School, District,
and State Accountability System (LAC 28:LXXXHT30T).....uueeiiieeiiiiiiiiiiee et ee e 887
Bulletin 741—Louisiana Handbook for School Administrators (LAC 28:CXV.2318 and 2319) ..........ccceeveeeennes 888
Governor
Board of Pardons, Committee on Parole—Ameliorative Penalty Consideration (LAC 22:XI.Chapter 8) ............... 889

Health and Hospitals
Bureau of Health Services Financing—Disproportionate Share Hospital Payments—Louisiana Low-Income
Academic Hospitals (LAC 50:V.Chapter 31)......coiuuieiiiiiee ittt e e e 890
Home Health Program—Rehabilitation Services—Reimbursement Rate Increase (LAC 50:XIll.Chapter 9) ....891
Inpatient Hospital Services—Children’s Specialty Hospitals—Supplemental Payments for New Orleans Area

HOSPIAlS LAC 50:V.969) ...ttt e oo e bbbttt e e e e e et bbbttt e e e e e e st b e e e e e e e e e annaneees 892
Inpatient Hospital Services—Non-Rural, Non-State Hospitals—Children’s Specialty Hospitals

ReimbursemMents (LAC S0:V.0687) .....cooiiiiiiiiiiee ettt e e e ettt e e e e e et e e e e e e e e ennnenes 893
Inpatient Hospital Services—Non-Rural, Non-State Hospitals—Supplemental Payments for Baton Rouge

Area Hospitals (LAC 50:V.973)....ciiii ittt e e e e e ettt e e e e e e et be et e e e e e e annenees 894
Inpatient Hospital Services—Non-Rural, Non-State Hospitals—Supplemental Payments for Monroe Area

HOSPITAIS (LAC 50: V.97 1) ettt ettt e e oo ettt e e e e e a bbbttt e e e e e e annbb e e e e e e e e e annaeeees 895
Inpatient Hospital Services—Public-Private Partnerships—South Louisiana Area (LAC 50:V.1703)................ 896
Intermediate Care Facilities for Persons with Intellectual Disabilities—Complex Care Reimbursements

(LAC B0:VTL.829T5) ettt ettt e e+ 4ottt e e a4 e a bbbttt e e e e e e n b bbbt e e e e e e e e nbben et eaeeeaaae 897
Intermediate Care Facilities for Persons with Intellectual Disabilities—Public Facilities Reimbursement

Rate Increase (LAC 50:VIL32969)........c.uuuuiiiiie ittt e e e e ettt e e e e et e e e e e e e annaeeees 898
Medical Transportation Program—Non-Emergency Medical Transportation (LAC 50:XXVIl.Chapter 5) .......... 899
Outpatient Hospital Services—Children’s Specialty Hospitals—Supplemental Payments for

New Orleans Area HOspitals (LAC 50:V.8121) ...ttt 902
Outpatient Hospital Services—Non-Rural, Non-State Hospitals—Supplemental Payments for

Baton Rouge Area Hospitals (LAC 50:V.6905) ..........uuiiiiiiiiiiiiiiiiie ettt e e 903
Outpatient Hospital Services—Non-Rural, Non-State Hospitals—Supplemental Payments for

Monroe Area Hospitals (LAC 50:V.8903) .......ceiiiiiiiiiiiiiae ettt e ettt e e e e s et e e e e e e e e aneneees 904
Outpatient Hospital Services—Public-Private Partnerships—South Louisiana Area (LAC 50:V.6703).............. 904
Pharmacy Benefits Management Program—NMethods of Payment ... 905
Professional Services Program—Immunizations—Reimbursement Methodology

(LAC 50:1X.8305 @Nd 8505) .....couuuiiiiiieeeeaaiiitt et e e ettt e e e e e ettt e e e e ettt e e e e e e e bbbt e e e e e e e e e nnbbareeaeeeaaae 906
Professional Services Program—Physician Services—Reimbursement Methodology

(YO0 Dy £ ) PP PP PR PPPPPPPPPRN 907
Therapeutic Group Homes (LAC 50:XXXII.12101 @nd 125071)......eetiiiiiiiiiiiiiieee et 909

Office of Behavioral Health—Therapeutic Group Homes (LAC 50:XXXII1.12101 and 12501) ..........eevveeeeriiiinnnnn. 909
Wildlife and Fisheries
Wildlife and Fisheries Commission—Opening of Shrimp Season in Portion of State Outside Waters .................. 909

Recreational and Commercial FiSheries CIOSUIE ...........cuuuiiiiiiiiiiiiii e e e 910
Spring Shrimp Season OPENING DateS.........ccui ittt e e e e e e e e reeeeaee s 910

This public document was published at a total cost of $2,575. Two hundred fifty copies of this public document were published in this monthly
printing at a cost of $2,575. The total cost of all printings of this document including reprints is $2,575. This document was published by Moran
Printing, Inc. 5425 Florida Boulevard, Baton Rouge, LA 70806, as a service to the state agencies in keeping them cognizant of the new rules and
regulations under the authority of R.S. 49:950-971 and R.S. 49:981-999. This material was printed in accordance with standards for printing by
state agencies established pursuant to R.S. 43:31. Printing of this material was purchased in accordance with the provisions of Title 43 of the
Louisiana Revised Statutes.

The Office of the State Register provides auxiliary aids for the Louisiana Register for visually impaired individuals. By appointment, oral
presentation of the Louisiana Register is available at the Office of the State Register, or an audio cd of requested sections of the Louisiana
Register can be provided for the production cost incurred. For more information contact the Office of the State Register.

i Louisiana Register Vol. 41, No. 05 May 20, 2015




RULES
Agriculture and Forestry
Office of Agricultural and Environmental Sciences, Agricultural Chemistry and Seed Commission

Seeds (LAC 7:XILA21, 719 @NA 787 ) ..cceiiiiiiiiiiieee ettt ettt e e e e ettt e e e e e e e e nbbrneeeaeeeaaaes 911
Children and Family Services
Economic Stability Section—TANF Initiatives (LAC 67:111.5541 and 5579)........cccoiiiiiiiiiiiiiiiiiiieieee e 914
Education
Board of Elementary and Secondary Education—Bulletin 741—Louisiana Handbook for School Administrators
(A O H 03 AV A i £ ) PP PP PPPPPPPPPRN 915

Bulletin 741 (Nonpublic)—Louisiana Handbook for Nonpublic School Administrators (LAC 28:LXXIX.2109)...915
Bulletin 746—Louisiana Standards for State Certification of School Personnel

(LAC 28:CXXXI1.204, 243, 341, 344, 604, @nd B05).........eeeiieiiiiiiiiiiiiea ettt e e e e e e e e e 915
Bulletin 996—Standards for Approval of Teacher and/or Educational Leader Preparation Programs
[ O 3 (YA 1 TP PP PP PPPPPPPPPRN 918
Governor
Board of Home Inspectors—Home Inspectors (LAC 46:XL.Chapter 1-7)........couiiiiiiiiiiiiieiiiiieecee e 919

Health and Hospitals
Board of Medical Examiners—Physician Assistants, Licensure and Certification; Practice

(LAC 46:XLV.1521, 4505, 4506, 4511, @Nd 4512).....cuuiiiiiiieee ettt e e e e e e 925
Bureau of Health Services Financing—Applied Behavior Analysis-Based Therapy Services
(LAC B0:XV.CN@APLEIS 1=7) .eeiieeiiiiieeet ettt e e e ekttt e e e e e a kbbbt et e e e e e e abbb et e eeeeeeanbbbneeeaeeeaanes 926
Managed Care for Physical and Basic Behavioral Health (LAC 50:1.Chapters 31-40)..........cccccoiiiiiiiiiiiiennnnns 928
Medicaid Eligibility—Children Supplemental Security INCOME (SSI).......cccoiiiiiiiiiiiiiiiiie e 944
Medicaid Eligibility—Modified Adjusted Gross Income (LAC 50:111.2327, 2529, 10307, and 10705) ................ 945
Nursing Facilities—Per Diem Rate Reduction (LAC 50:11.20005) .........ccuetiiiiiiiiiiiiaee i e e 949
Emergency Response Network—LERN Destination Protocol: TRAUMA (LAC 48:1.19119) ........eevviiiiiiiiiiiiieeenn. 950

Natural Resources
Office of Conservation—Extending Commercial Facilities and Transfer Stations Setbacks under

Statewide Order NO. 29-B (LAC 43:XIX.507) ...etiiiiiiiiiiiiiee ettt ettt a e e e e eibbe e e e e e e e aaaes 951
Plug and Abandonment of Oil and Gas Wells, Financial Security, Utility Review Status
(A O 3y () 01 g F= o] £~ iy TR PP PP PPPPPPPPPRN 951
Public Safety and Corrections
Office of State Fire Marshal—Fire Protection (LAC 55:V.3239) .........uuiiiiiiiiiiiiiiieee e 954

Transportation and Development
Office of Operations—Advertising on DOTD-Owned Assets and Sponsorships and Acknowledgment

Signs on Public Rights-of-Way (LAC 70:11L.Chapter 8)..........coiiiuiiiiiiieei it e e 954
Wildlife and Fisheries
Wildlife and Fisheries Commission—Louisiana Fisheries Forward Program (LAC 76:VI1.347) ........ccccovvveeeennnnnns 956

Resident Game Hunting Season and Game Birds and Animals, General and Wildlife Management Area
Provisions and Turkey Hunting Provisions, Areas, Seasons, and Bag Limits (LAC 76:XIX.Chapter 1)........ 958
Workforce Commission

Office of Workers' Compensation—Outlier Reimbursement and Appeals Procedures (LAC 40:1.2519)................ 981
NOTICE OF INTENT
Education
Board of Elementary and Secondary Education—Bulletin 111—The Louisiana School, District,
and State Accountability System (LAC 28:LXXXHT30T)....uuueeiieeeiiiiiiiiiee ettt eee e 982
Bulletin 139—Louisiana Child Care and Development Fund Programs (LAC 28:CLXV.103 and
O Tl Lo E G I T o B X ) TP PP PP POPPPPPPPPRN 983
Bulletin 741—Louisiana Handbook for School Administrators (LAC 28:CXV.Chapter 23) ...........cccouvieeeeennnns 994
Bulletin 741 (Nonpublic)—Louisiana Handbook for Nonpublic School Administrators
(LAC 28:LXXIX.2108, 2109, @Nd 3303).......uuutreiieeeeaaiiiiieeeeeeeaaaiieeeeeeae e s aansbeseeeaaesaaanbbeaeeeeeeeaaannbeeeeeaeeaaanne 997
Health and Hospitals
Board of Pharmacy—Electronic Product Verification (LAC 46:L111.1217 and 1509) ........ccccoiiiiiiiiiiiiaeiiiiiieeeenn. 999
Bureau of Health Services Financing—Medicaid Eligibility—Federally-Facilitated Marketplace Assessments
(LAC BO0:HTIB0B5) ...ttt ettt e e e+ ookttt e e e+ e e n ettt e e e e e e bbb et e e e e e e e breeeaaa s 1001
Targeted Case Management—Reimbursement Methodology (LAC 50:XV.10701) .....cevveeeiiiiiiiiiiieeeeeiiiinee. 1002
Office for Citizens with Developmental Disabilities—Single Point of Entry into the System
(A O H D A Oy = To] =Y 4 TP TP PP UPPT PRI 1003

Transportation and Development
Professional Engineering and Land Surveying Board—Required Signatures on Board Checks
(N O L H I i I TP PP PUPP T PPPPPPPP 1008

Louisiana Register Vol. 41, No. 05 May 20, 2015 il



Treasury
Board of Trustees of the Louisiana State Employees' Retirement System—Election to the Board of Trustees

(LAC 58:1.405 @NA 407 ) ....eeeiieeeiiiiitee ettt ettt e e e e ettt e e e e e e bbb e et e e e e e e b b a e e e e e e e e e b e e e aaeeas 1009

Louisiana Housing Corporation—Mortgage Credit Certificate Program (LAC 16:1.Chapter 8)...........cccccovuunnee. 1010
Wildlife and Fisheries

Wildlife and Fisheries Commission—Crappie Regulations—Eagle Lake (LAC 76:VII.000)............cccuueeeeeeernnnnne 101

Workforce Commission
Office of Workers' Compensation—Medical Treatment Guidelines (LAC 40:2003, 2015, 2103, 2119, 2203,

2205, 2209, 2211, 2213, 2303, @NA 2317 ..o e 1012

POTPOURRI
Health and Hospitals
Bureau of Health Services Financing—Substantive Changes and Public Hearing Notification

Hospital Licensing Standards—Therapeutic Recreational Therapists (LAC 48:1.9501).........ccccvveveeernnnnes 1029
Natural Resources
Office of Conservation—Orphaned Oilfield SIteS.........cooiiiiiiiiii e 1029
Public Safety and Corrections
Office of the State Fire Marshal—Public Hearing—Proposed Rule Change (LAC 55:V.307).........cccccuviieeernnnnne 1031
Oil Spill Coordinator’s Office—Deepwater Horizon Oil Spill; Draft Phase IV Early Restoration Plan
and Environmental ASSESSMENTS ........oooi i 1031
V1] =) TP PP PPPPR R TPPPPPPP 1035

iii Louisiana Register Vol. 41, No. 05 May 20, 2015



Policy and Procedure Memoranda

POLICY AND PROCEDURE MEMORANDA

Office of the Governor
Division of Administration

Printing Procedures—PPM Number 64
(LAC 4:V.Chapter 27)

Title 4
ADMINISTRATION
Part V. Policy and Procedure Memoranda
Chapter 27.  Printing Procedures—PPM Number 64
Subchapter A. Introduction
§2701. General Applicability; Effective Date

A. This Policy and Procedure Memorandum rescinds,
supersedes, and cancels revised Policy and Procedure
Memorandum Number 64 dated July 1988. This
memorandum also cancels all previous delegation of
authority, delegated under R.S. 43:1(B)(2), and special
exemption previously granted prior to August 2015, for any
printing under R.S. 43:31(A).

B. The provisions of this Policy and Procedure
Memorandum Number 64 shall take effect with the approval
of the Commissioner of Administration, on August 1, 2015.

AUTHORITY NOTE: Promulgated in accordance with R.S.
43:31(A).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 14:429 (July 1988),
amended LR 41:000 (May 2015).

Subchapter B. R.S. 43:1—Purchase of Printing and
Engraving; Central Purchasing;
Louisiana Procurement Code; Power and
Authority of Chief Information Officer
§2703. Provisions

A. All administrative boards, commissions, departments,
agencies, institutions, and offices within the executive
branch of the state government shall purchase all printing
and printing services through the Division of Administration,
Office of State Printing, hereafter referred to simply as State
Printing. This provision, however, shall not apply to
Louisiana State University and Agricultural and Mechanical
College, the Department of Transportation and
Development, the port authorities of the state, the legislature,
the Office of State Bond Commission in the Department of
the Treasury, or the judiciary. All procurement of such
printing and printing services for the executive departments
of state government shall be done under, and in accordance
with, the provisions of the Louisiana Procurement Code.

B. In order to carry out the duties and functions imposed
upon him by this Chapter, in conjunction with the Louisiana
Procurement Code, the chief information officer shall have
the power and authority:

1. to consult, review, and make recommendations with
regard to all printing requirements in order that the best and
most economical methods may be employed, and to delegate
authority for the same to competent authority;

2. to delegate the purchase of printing to any
instrumentality covered by this Chapter whenever, in his
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written opinion, the best interests of the state will be served
thereby; and

3. to use any and all powers and authority granted to
him by law or otherwise delegated to him by competent
authority.

C. All requirements for printing and printing services
shall be submitted directly by the agency to the Office of
State Printing and shall not be handled at the agency level
through printing vendors or their representatives. All
printing requests shall be forwarded to the Office of State
Printing for processing, except that:

1. Agencies whose requests for printing include one or
more products or items not offered by State Printing may be
required to submit to the State Chief Information Officer an
exemption request, in writing, from their respective
undersecretary or his or her designee; and

2. If State Printing determines that the procurement or
production cost of a special printing request may exceed
$25,000, State Printing may return the requisition to the
submitting agency for forwarding to and processing by the
Office of State Procurement in accordance with the
Louisiana Procurement Code; and

3. If State Printing notifies an agency in writing that
State Printing is unable to process an individual printing
request, for any reason, the agency should forward to State
Procurement that request and associated notice

4. At all times and in all cases, the right is reserved for
the State Chief Information Officer and his or her designee
to approve for processing at the agency level, in accordance
with all laws, rules and regulations, and executive orders,
any request for printing or printing services. The dollar level
at which this delegation will occur shall be described in
writing by the State Chief Information Officer.

a. The right shall be reserved for all state boards,
commissions, departments, institutions, and offices to obtain
any printing, mimeographing, copying, and similar work
from a printing facility owned and managed by their
respective board, commission, department, institution, or
office.

D. Requests for Printing

1. All requests for printing shall be submitted to the
Office of State Printing on a Form DA 200 (Printing
Requisition), which form will be made available to agencies
on the State Printing or OTS websites, or upon request to
State Printing, in hard copy format, via fax, or via email.
Agencies may request common types of printed materials
with similar specifications on the same DA 200, but agencies
should not combine different types of printed materials on
the same DA 200. Examples of types of printing include, but
are not limited to:
books (any size, any binding type);
business cards;
brochures;
carbonless forms;
flat printing;
post cards;
rack cards.
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2. Each request for printing must be accompanied by
complete specifications (size, color, and kind of paper,
construction, numbering information, etc.) and, if possible,
one or two original sample(s) or clean layouts. A copy of a
sample or a reference to a previous order only may not be
sufficient. When possible, agencies should reference a
previous State Printing job number for re-prints.

a. No executives, officers, officials, etc. shall have
their individual names imprinted on the printed material,
unless required by law or granted special exemption.

3. When preparing a DA 200 for submission to State
Printing, agencies must reference their Customer Account
Number (provided by State Printing on request), whenever
possible.

E. Delegation of Authority

1. The State Chief Information Officer may delegate
the purchase of printing to any instrumentality whenever the
best interests of the state will be served.

2. Where unusual problems are encountered and an
agency considers additional delegated authority necessary,
an application for this authority may be submitted to the
State Chief Information Officer, or his designated
representative; however, application for such exceptions
must be in writing and must present detailed information in
support of the request.

3. Authority is delegated to all agencies covered by
this act to purchase printed materials in the following
circumstances, without prior approval by the State Chief
Information Officer:

a. Agencies have unlimited authority to purchase
publications such as textbooks, newspapers, subscription, or
foreign publications only when purchased directly from the
publisher of those publications. All files must have
documentation that the furnishing contractor is the publisher.

b. Agencies may purchase within their designated
purchasing authority, and in accordance with proper
procurement procedures, the following types of items:

i.  Dblueprints;

ii. plaques, name plates, award pins, etc. (Class
080);

iii. imprinted novelty and promotional items such
as pencils, caps, balloons, pot holders, key chains, etc. (Class
080);

iv. stock item labels: these are pre-printed stock
items which are inventoried by suppliers; not custom
printed;

v. standard sizes of computer and other blank
paper that are stock items.

4. All purchases, whether made by the Division or by
an agency under the delegated authority provision, shall be
made in compliance with R.S. 43 and the Louisiana
Procurement Code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
43:1.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 14:429 (July 1988),
amended LR 41:000 (May 2015).

Subchapter C. Suspension
§2705. R.S. 43:31—Printed Matter Prohibitions;
Uniform Standards; Election Material

A.1. No branch, department, agency, official, employee,
or other entity of state government for which a budget has
been approved, and for which an appropriation has been
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made or a transfer of funds effected pursuant to law, shall
print or cause to be printed any bulletin, leaflet, Christmas
card, personalized memorandum stationery, or other similar
communication, house organ, circular, book, report or
similar publication, except those required by law.

2. All printed matter so required shall be effected in a
uniform manner as to basic content, size, quality of paper,
and use of color as contained in standards to be established
by the Division of Administration, the legislative budgetary
control council, and the judicial budgetary control council.
The Division of Administration, legislative budgetary
control council, and the judicial budgetary control council
shall be empowered to make such exceptions affecting their
respective branch of government to the provisions of this
Subsection as may be in the best interest of the state of
Louisiana.

3. In addition, the provisions of this Subsection shall
not be construed to prohibit the printing or publication of
any printed matter required by any federal law or regulation
in order that the state or any department or agency thereof
may obtain or receive federal funds, grants, or assistance.
The provisions of this Section shall apply to printed matter
printed pursuant to any such federal law or regulation to the
extent that this Section does not conflict with any such law
or regulation.

B. Agencies secking to print public documents not
required by state or federal law must send copies, facsimiles,
or descriptions of these documents, with a detailed
justification of the need for printing and distributing these
documents, to their respective undersecretaries. This
requirement does not apply to business and transactional
forms, letterhead and letterhead stationery, internal
memoranda, imprinted envelopes, etc.

C. Public document printing requests that pass the
undersecretary's screening process shall be sent to Division
of Administration, Office of State Printing, Post Office Box
94095, Baton Rouge, LA 70804-9095, along with a signed
copy of the Public Document Printing Request Form (see
Exhibit A) or comparable form, for review and forwarding to
the Commissioner of Administration, or his or her designee,
for approval.

D. When submitting a public document printing request
to the Office of State Printing, the following information
shall be included on the requisition:

1. the federal or state law that requires the agency to
print this material; or

2. documentation of a special exception or exemption
issued by the Division of Administration.

AUTHORITY NOTE: Promulgated in accordance with R.S.
43:31.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 14:431 (July 1988),
amended LR 41:000 (May 2015).

§2707. Uniform Standards

A.l. All printed matter, except documentation in
connection with proceedings of the executive, legislative,
and judicial branches of state government, printed or caused
to be printed by any branch, department, agency, official,
employee, or other entity of state government, shall contain
the following statement, with required information inserted,
printed on the publication adjacent to the identification of
the agency responsible for publication.
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This public document was published at a total cost of $ .
(Number) copies of this public document were published in
this (number) printing at a cost of § . The total cost of all
printing of this document including reprint is $ . This
document was published by (name and address of person, firm
or corporation or agency which printed the material) to
(statement of purpose) under authority of (citation of law
requiring publication or of special exception by Division of
Administration, the legislative budgetary control council, or
the judicial budgetary control council as provided in
Subchapter C, Section 2705.A.). This material was printed in
accordance with the standards for printing by state agencies
established pursuant to R.S. 43:31.

2. If the printing of the material was not done by a
state agency, the above statement shall include the following
additional language.

Printing of this material was purchased in accordance with the
provisions of Title 43 of the Louisiana Revised Statutes.

3. This statement shall be printed in the same size type
as the body copy of the document and shall be set in a box
composed of a one-point rule. The provisions of this
Subsection shall not apply to printed matter used by the
following entities: the Department of Commerce for the
purpose of attracting new industry to locate within the state
of Louisiana; the Office of Tourism of the Department of
Culture, Recreation and Tourism, relative to new
promotional materials; and public colleges and universities,
and vocational technical schools. The following three factors
shall be utilized in computing cost data:

a. preparation of the public document for
publication;
b. printing, including all expenditures for
reproduction, whether on bid or in-house;
c. circulation, including all estimated expenditures
for postage and distribution of the public document.
B. Printed Matter

1. All printed matter referred to in Subsection A is
assumed by the Division of Administration to refer to types
of printing material described in R.S. 43:31(A).

2. The required cost statement may be placed on the
title page of books. On leaflets, brochures and other
publications, it should be placed below the agency name.
Preparation of the cost statement is detailed below.

This public document is published at a total cost of

$ . copies of this public
document (a) (b) were published in this printing at
a cost of $ . The total cost of all printings of
this  document, (c¢) (d) including reprints is
$ . This document was published by

to (e O (@

under authority of . This material was
printed in accordance with standards for printing by state (h)
agencies established pursuant to R.S. 43.31. Printing of this
material was purchased in accordance with the provisions of
Title 43 of the Louisiana Revised Statues.

a. this figure should reflect a total of the three
factors listed in R.S. 43:31(c):
i. preparation cost of the public document for
publication;
ii. printing cost, including all expenditures for
reproduction, whether acquired through bid or in-house;
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iii. circulation cost, including all estimated
expenditures for postage and distribution of the public
document;

b. number of copies agency is printing in this issue;

c. number of times exact document has been
published (first, third, or tenth, etc.);

d. this figure should reflect only the printing cost
for this printing;

e. this figure should include a total of all factors set
forth in R.S. 43:31(c) for all printings. (If this is the first
printing, the figures for (a) and (c) should be the same. If
this is a reprint, then this figure should include the total cost
for all publications from the beginning. Example: total of
first, second and third printing). A reprint would be a
publication that is reprinted with no changes. Publications
that are printed yearly, with changes, would not be
considered a reprint;

f.  printing company name and address (or Office of
State Printing, Post Office Box 94095, Baton Rouge,
Louisiana 70804-9095), then agency's name and address;

g. thereason for publishing this document;

h. the law that authorized the printing of the
document, or, absent such a state or federal law, the
following language: "under special exception by the
Division of Administration”;

i.  to be used if not printed in-house by state agency.

C. The cost statement shall be set in same size type as
the body copy and shall be set in a box composed of a one-
point rule.

D. The Division of Administration assumes that the
intent of the Legislature was not to increase either
administrative or printing costs with the passage of R.S.
43:31; therefore, in computing cost data, estimated costs
may be used. The estimated costs should include:

1. an estimated portion of the salaries of agency
personnel involved in preparing document;

2. printing costs given by printer, whether in-house, or
by State Printing;

3. estimated postage or freight for distribution.

AUTHORITY NOTE: Promulgated in accordance with R.S.
43:31.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 14:431 (July 1988),
amended LR 41:000 (May 2015).

§2709. Election Material

A. No funds appropriated for printing purposes, or
otherwise, shall be used to urge any elector to vote for or
against any candidate or proposition on an election ballot,
nor shall such funds be used to lobby for or against any
proposition or matter having the effect of law being
considered by the legislature or any local governing
authority. This provision shall not prevent the normal
dissemination of factual information relative to a proposition
on any election ballot or a proposition or matter having the
effect of being considered by the legislature of any local
governing authority.

AUTHORITY NOTE: Promulgated in accordance with R.S.
43:31.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 14:431 (July 1988),
amended LR 41:000 (May 2015).



§2711. Violations

A. Any administrative head of any branch, department,
agency, or entity who violates any provision of this Section
and any employee who, without the authorization of his
administrative supervisor, violates any provision of this
Section shall be personally liable for the cost of any printing
in violation of this Section. Any state funds expended on any
printing in violation of this Section may be recovered by the
state in a civil action instituted by the attorney general or any
taxpayer. In addition, any such person who violated the
provisions of this Section shall be assessed a fine by the
court of not more than $500.

AUTHORITY NOTE: Promulgated in accordance with R.S.
43:31.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 14:431 (July 1988),
amended LR 41:000 (May 2015).

Subchapter E. Distribution
§2715. Distribution of Printed Matter (R.S. 43:32)

A. Except for interagency distribution and distribution
otherwise required by law, no state department, agency, or
other instrumentality of state government shall distribute any
printed materials in excess of 10 pages in length, unless the
availability of such printed materials has been announced by
written notice stating the title or subject matter of the printed
material, and that such materials shall be mailed upon
receipt of a written request therefor. Such written notice may
be mailed to the names on the regular mailing list and to any
others deemed by the department, agency, or other
instrumentality of state government to be interested parties.

B. The provisions of this Section shall not apply to the
distribution of printed material by any public college or
university to potential students for recruitment purposes.

AUTHORITY NOTE: Promulgated in accordance with R.S.
43:31 (A) ().

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 14:432 (July 1988), LR
41:000 (May 2015).
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§2719. Requests for Information

A. All requests for information shall be directed to
Division of Administration, Office of State Procurement,
Post Office Box 94095, Baton Rouge, LA 70804-9095.
Questions regarding specifications, deliveries, and other
matters pertaining to printing jobs shall be submitted directly
by the agency to the Division of Administration, Office of
State Printing, and shall not be handled by the agency
through representatives or vendors.

EXHIBIT A
EXAMPLE PUBLIC DOCUMENT PRINTING
REQUEST FORM
Name of Agency
Mailing Address
Quantity:
Estimated Amount $
Description of Public Document(s):
Size:
Number of pages and/or folds:
Paper* Cover:
Text:
Ink* Cover:
Text:
Binding:
Give a brief statement of why this publication needs to be
printed.

I hereby certify that the above public document(s) is (are)
essential to the fulfillment of the programs approved for this
agency by the Appropriation Act and that funds are available
to print this (these) document(s).

I am, therefore, requesting an exception as provided for in
R.S. 43:31(A).

/S/ Department Undersecretary or Undersecretary’s Designee

AUTHORITY NOTE: Promulgated in accordance with R.S.
43:33.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 14:433 (July 1988),
amended LR 41:000 (May 2015).

Kristy Nichols

Commissioner
1505#020

Louisiana Register Vol. 41, No. 05 May 20, 2015



Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences

Horticulture and Quarantine Programs
Emerald Ash Borer Quarantine (LAC 7:XV.167)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), and the
authority of the state entomologist pursuant to R.S. 3:1652,
and in order to avoid a lapse in coverage until a permanent
rule is in effect, notice is hereby given that Department of
Agriculture and Forestry is adopting these emergency
regulations establishing a quarantine for the following pest:
emerald ash borer (“EAB”), Agrilus planipennis Fairmaire.
The state entomologist has determined that EAB has been
found in this state and may be prevented, controlled, or
eradicated by quarantine.

EAB poses an imminent peril to the health and welfare of
Louisiana forests, commercial and private forestry/wood
product industries, and nursery growers due to its ability to
infest ash trees. In 2013, the wholesale value of woody
ornamental sales for nursery growers in the state was $62.6
million, a portion of which is comprised of sales of ash trees
(Louisiana State University AgCenter 2013 Louisiana
Summary, Agriculture and Natural Resources). Louisiana’s
forests and forestry/wood products industries generated an
output industry production value of $10.86 billion in 2012, a
portion of which is comprised of ash trees and ash tree
products (Louisiana State University AgCenter publication
3367-G, 2015). Sales of ash firewood by retail and wholesale
suppliers to private individuals also are important to the
state’s economy.

Natural spread of EAB is limited to relatively short
distances. However, without restriction, EAB can spread
through human-assisted means over long distances via
infested ash nursery stock, ash logs/timber and cut firewood.
Once an ash tree is infested, it experiences twig dieback and
tree decline. Tree death occurs within a few years. Failure to
prevent, control, or eradicate this pest threatens to damage
Louisiana’s commercial ash tree nursery industry, and over
time this pest poses a threat to destroy the majority of ash in
our state, both commercial and residential. The loss of the
state’s commercial nursery-grown ash trees, forestry/wood
ash products and even residential ash trees would be
devastating to the state’s economy and to its private citizens.
The quarantine established by this emergency regulation is
necessary to prevent the spread of EAB to all areas in
Louisiana where ash may exist, outside of the current areas
where this pest has been found.

For these reasons, the presence of EAB in Louisiana
presents an imminent peril to the health, safety and welfare
of Louisiana’s citizens and forests, the state’s commercial
and private forestry/wood product industries, and nursery
growers. As a result of this imminent peril, the Department
of Agriculture and Forestry, Office of Forestry and Office of
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Agricultural and Environmental Sciences, hereby exercises
its full and plenary power pursuant to R.S. 3:1652 to deal
with crop and fruit pests and contagious and infectious crop
and fruit diseases by imposing the quarantines set out in
these emergency regulations.

This Rule shall have the force and effect of law five days
after its promulgation in the official journal of the state and
will remain in effect 120 days, unless renewed by the
commissioner of agriculture and forestry or until permanent
rules are promulgated in accordance with law.

Title 7
AGRICULTURE AND ANIMALS
Part XV. Plant Protection and Quarantine
Chapter 1. Crop Pests and Diseases
Subchapter F. Emerald Ash Borer Quarantine
§167. Emerald Ash Borer Quarantine

A. The department issues the following quarantine
because the state entomologist has determined that the insect
Emerald Ash Borer (“EAB”), Agrilus planipennis, has been
found in this state and may be prevented, controlled, or
eradicated by quarantine.

B. Quarantined areas in this state include:

1. The entire parish of Webster.

2. A declaration of quarantine for EAB covering any
other specific parishes or areas of this state shall be
published in the official journal of the state and in the
Louisiana Register.

C. No regulated articles as defined in this Subsection
shall be moved out of any area of this state that is listed in
this subsection as a quarantined area for EAB, except as
provided in this subsection.

D. The following articles are hosts of EAB and are
deemed to be regulated articles for purposes of this
subsection:

1. The emerald ash borer in all of its life stages;
firewood of all hardwood (non-coniferous) species; nursery
stock, green lumber, and other material living, dead, cut, or
fallen, including logs, stumps, roots, branches, and
composted and uncomposted chips of the genus Fraxinus.

2. Any other article, product, or means of conveyance
not listed in paragraph 4(a) of this section may be designated
as a regulated article if an inspector determines that it
presents a risk of spreading emerald ash borer and notifies
the person in possession of the article, product, or means of
conveyance that it is subject to the restrictions of the
regulations.

E. Regulated articles may be moved from quarantined
areas to non-quarantined areas within or outside of
Louisiana only if moved under the following conditions:

1. The regulated articles being moved are
accompanied by a certificate or limited permit issued by
LDAF and attached in accordance with the EAB federal
requirements.

2. The regulated articles being moved are not
accompanied by a certificate or limited permit but are being
moved by the United States Department of Agriculture for
experimental or scientific purposes;



3. The regulated articles being moved are not
accompanied by a certificate or limited permit but originated
outside of any EAB quarantined area and are moved
interstate through the quarantined area under the following
conditions:

a. The points of origin and destination are indicated
on a waybill accompanying the regulated article; and

b. The regulated article, if moved through the
quarantined area, is moved in an enclosed vehicle or is
completely covered to prevent access by the EAB; and

c. The regulated article is moved directly through
the quarantined area without stopping (except for refueling
or for traffic conditions, such as traffic lights or stop signs),
or has been stored, packed, or handled at locations approved
by an inspector as not posing a risk of infestation by emerald
ash borer; and

d. The article has not been combined or
commingled with other articles so as to lose its individual
identity.

F. Persons or businesses engaged in growing, handling,
or moving regulated articles intrastate may enter into a
compliance agreement with LDAF if such persons or
businesses review with an LDAF inspector each provision of
the compliance agreement. Any person or business who
enters into a compliance agreement with LDAF must agree
to comply with the provisions of this subpart and any
conditions imposed under this subpart.

1. Any compliance agreement may be canceled orally
or in writing by an inspector whenever the inspector
determines that the person who has entered into the
compliance agreement has not complied with this subpart or
any conditions imposed under this subpart. If the
cancellation is oral, the cancellation will become effective
immediately, and the cancellation and the reasons for the
cancellation will be confirmed in writing as soon as
circumstances permit. Any person whose compliance
agreement has been canceled may appeal the decision in
writing to LDAF within 10 days after receiving the written
cancellation notice. The appeal must state all of the facts and
reasons that the person wants LDAF to consider in deciding
the appeal. A hearing may be held to resolve a conflict as to
any material fact. Rules of practice for the hearing will be
adopted by LDAF. As soon as practicable, LDAF will grant
or deny the appeal, in writing, stating the reasons for the
decision.

G. Any person violating this quarantine shall be subject
to imposition of the remedies and penalties set forth in R.S.
3:1653.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1652, 3:1653.

HISTORICAL NOTE: Promulgated by the Department of

Agriculture, Office of Agricultural and Environmental Sciences,
LR 41:

Mike Strain DVM
Commissioner
1505#062
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DECLARATION OF EMERGENCY

Board of Elementary and Secondary Education

Bulletin 111—The Louisiana School, District, and State
Accountability System (LAC 28:LXXXIII.301)

The Board of Elementary and Secondary Education
(BESE) has exercised the emergency provision in
accordance with R.S. 49:953(B), the Administrative
Procedure Act, and R.S. 17.6 to amend LAC 28:LXXXIII,
Bulletin 111—The Louisiana School, District, and State
Accountability System: §301, School Performance Score
Goal. This Declaration of Emergency, effective April 15,
2015, will remain in effect for a period of 120 days or until
finally adopted as a Rule.

The revisions modify the calculation of high school
progress points in the Louisiana school and district
performance school formula and allow either the current or
proposed calculation, whichever is higher, to be used in
2014-15 calculation of performance scores.

A delay in promulgating these rules would result in the
inability to apply the revised formula to the fall 2015 school
and district performance score release, as requested by local
districts.

Title 28
EDUCATION
Part LXXXIII. Bulletin 111—The Louisiana School,
District, and State Accountability System
Chapter 3. School Performance Score Component
§301.  School Performance Score Goal
A.-C.
D. Progress Points
1. The school performance score will also be affected
by the progress points earned from growth calculated for the
non-proficient student subgroup (i.e., super subgroup).
2. To be eligible for K-8 progress points, the school
must have:

a. at least 10 students in the non-proficient
subgroup, as identified for subgroup membership based on
prior year assessment scores only (i.e. students may be
proficient or non-proficient in the current year) in ELA or
mathematics; and

b. more than 50 percent (i.e. 50.001+) of the
students in the non-proficient subgroup exceed their
expected score, as determined by the value-added model for
students in grades K-8§;

c. if Subparagraphs 2.a and 2.b are met, then the
number and the percent of students will be multiplied by 0.1,
and the higher of the two products will be used to assign
progress points. For students who earn an unsatisfactory on
LEAP or iLEAP, the multiplier will be 0.1. For students who
earn an approaching basic on LEAP or iLEAP in the prior
year, the multiplier will be 0.05.

3. To be eligible for high school progress points in
2014-2015 (2015 SPS), the school shall meet either (a) or
(b), whichever is greater in total:

Louisiana Register Vol. 41, No. 05 May 20, 2015



a. at least 10 students in the non-proficient
subgroup, as identified for subgroup membership based on
the most recent of the two previous years’ state assessment
scores in ELA or mathematics and a minimum of 30 percent
of the students in the non-proficient subgroup score at the
top of the expected score range or higher, as determined by
the ACT series. If both conditions are met, then the number
and the percent of students will be multiplied by 0.1, and the
higher of the two products will be used to assign progress
points:

i. for students who earned an unsatisfactory on
LEAP or iLEAP or needs improvement on end-of-course
tests in prior year(s), the multiplier will be 0.2;

ii. for students who earned an approaching basic
on LEAP or iLEAP or a fair on end-of-course tests in prior
year(s), the multiplier will be 0.1;

iii. schools can earn a maximum of 10 progress

points to be added to the SPS;
NOTE: EXPLORE predicts PLAN and PLAN predicts ACT.
As an example, if EXPLORE predicted a student would score
between 17 and 19 on the PLAN, the student must score a 19
or higher in order to potentially earn progress points for the
school.

b. at least 10 students in the non-proficient
subgroup, as identified for subgroup membership based on
the most recent of the two previous years’ state assessment
scores in ELA or mathematics and more than 50 percent (i.e.
50.001+) of the students in any one of the four non-
proficient subgroups (ELA EXPLORE to PLAN, ELA
PLAN to ACT, math EXPLORE to PLAN, math PLAN to
ACT) score above the median of the expected score range or
higher, as determined by the ACT series. If both conditions
are met, then the number and the percent of students will be
multiplied by 0.1, and the higher of the two products will be
used to assign progress points:

i. for students who earned an unsatisfactory on
LEAP or iLEAP or needs improvement on end-of-course
tests in prior year(s), the multiplier will be 0.1;
it for students who earned an approaching basic
on LEAP or iLEAP or a fair on end-of-course tests in prior
year(s), the multiplier will be 0.05;
iii. schools can earn a maximum of 10 progress

points to be added to the SPS;
NOTE: EXPLORE predicts PLAN and PLAN predicts ACT.
As an example, if EXPLORE predicted a student would score
between 15 and 19 on the PLAN, the student must score a 18
or higher (median is 17) in order to potentially earn progress
points for the school.

c. Dbeginning in 2015-2016 (2016 SPS), only
schools earning progress points through 3.b shall be
applicable:

i. for combination schools that include both
middle and high school grades (e.g., 6-12), the progress
points shall be calculated by adding the points earned from
each test group together. For sums that are greater than 10, a
maximum of 10 points will be awarded.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2737 (December
2003), amended LR 31:1512 (July 2005), LR 32:1017 (June 2006),
LR 32:2034, 2035 (November 2006), LR 33:424 (March 2007), LR
33:2349 (November 2007), LR 33:2593 (December 2007), LR
34:430 (March 2008), LR 35:639 (April 2009), LR 36:1987
(September 2010), LR 38:3105 (December 2012), LR 39:305
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(February 2013), LR 39:1421 (June 2013), LR 39:2441 (September
2013), LR 40:1313 (July 2014), LR 40:2507 (December 2014), LR
41:

Charles E. “Chas” Roemer, IV

President
1505#001

DECLARATION OF EMERGENCY

Board of Elementary and Secondary Education

Bulletin 741—Louisiana Handbook for School
Administrators (LAC 28:CXV.2318 and 2319)

The Board of Elementary and Secondary Education
(BESE) has exercised the emergency provision in
accordance with R.S. 49:953(B), the Administrative
Procedure Act, and R.S. 17.6 to amend LAC 28:CXV,
Bulletin 741—Louisiana ~ Handbook  for  School
Administrators: §2318, The TOPS University Diploma; and
§2319, The Career Diploma. This Declaration of Emergency,
effective April 15, 2015, will remain in effect for a period of
120 days or until finally adopted as a Rule.

These revisions include an adjustment to the student
population permitted to factor End of Course test scores as 5
percent of the final course grade. Previously, this provision
only applied to students eligible for the Louisiana Alternate
Assessment, Level 2 (LAA 2). Since the LAA 2 has been
eliminated, the provision will now apply to students who
meet the Act 833 (2014) eligibility criteria.

Freshman entering high school in 2014-2015 may no
longer participate in the LAA 2, therefore, a policy
referencing LAA 2 participation criteria is not applicable to
them. A delay in promulgating these rules would create a
lapse of one year in the transition from the previous
eligibility criteria to the new eligibility criteria for these
students.

Title 28
EDUCATION
Part CXV. Bulletin 741—Louisiana Handbook for
School Administrators
Chapter 23.  Curriculum and Instruction
§2318. The TOPS University Diploma
A.-B.2.b.
3. Students enrolled in a course for which there is an
EOC test must take the EOC test.
a. The EOC test score shall count a percentage of
the student’s final grade for the course.
b. The percentage shall be between 15 percent and
30 percent inclusive, and shall be determined by the LEA.
i. For students with disabilities identified under
IDEA who meet the participation criteria found in Bulletin
1530—Louisiana’s IEP Handbook for Students with
Exceptionalities: §405.B and R.S. 17:183.2, the EOC test
score shall count for 5 percent of the students’ final grade for
the course.

c. The grades assigned for the EOC test
achievement levels shall be as follows.
EOC Achievement Level Grade
Excellent A
Good B




EOC Achievement Level Grade
Fair C
Needs Improvement DorF

d. The DOE will provide conversion charts for
various grading scales used by LEAs.

B.4. - C.6.vi.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7,R.S. 17:24.4, R.S. 17:183.2, and R.S. 17:395.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1291 (June 2005),
amended LR 31:2211 (September 2005), LR 31:3070 (December
2005), LR 31:3072 (December 2005), LR 32:1414 (August 2006),
LR 33:429 (March 2007), LR 33:432 (March 2007), LR 33:2050
(October 2007), LR 33:2354 (November 2007), LR 33:2601
(December 2007), LR 34:1607 (August 2008), LR 36:1486 (July
2010), LR 37:547 (February 2011), LR 37:1128 (April 2011), LR
37:2129 (July 2011), LR 37:2132 (July 2011), LR 37:3193
(November 2011), LR 38:754, 761 (March 2012), LR 38:1001
(April 2012), LR 38:1584 (July 2012), LR 40:994 (May 2014), LR
40:1328 (July 2014), LR 40:1679 (September 2014), LR 40:2525
(December 2014), LR 41:

§2319. The Career Diploma

A. Curriculum and Entrance Requirements

1. The 23 units required for the career diploma shall
include academic credits and a sequence of seven credits in
career and technical education for incoming freshmen prior
to 2014-2015 or participation in approved training programs
that lead to an approved industry-based credential for
incoming freshmen in 2014-15 and beyond.

2. Students with exceptionalities assessed on the
regular academic content standards who meet -certain
requirements may attain a career diploma by meeting the
requirements of their IEP. See Bulletin 1530—Louisiana’s
IEP Handbook for Students with Exceptionalities. Students
with exceptionalities assessed on the alternate academic
content standards may attain a career diploma by meeting
the requirements in §2320 of this bulletin.

B.-B.2.b.

3. Students enrolled in a course for which there is an
EOC test must take the EOC test.

a. The EOC test score shall count a percentage of
the student’s final grade for the course.

b. The percentage shall be between 15 percent and
30 percent inclusive, and shall be determined by the LEA.

i.  For students with disabilities identified under

IDEA who meet the participation criteria found in Bulletin
1530—Louisiana’s IEP Handbook for Students with
Exceptionalities: §405.B and R.S. 17:183.2 the EOC test
score shall count for 5 percent of the students’ final grade for
the course.

c. The grades assigned for the EOC test
achievement levels shall be as follows.
EOC Achievement Level Grade
Excellent A
Good B
Fair C
Needs Improvement DorF
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d. The DOE will provide conversion charts for
various grading scales used by LEAs.

B4.-CA4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
177, R.S. 17:24.4, R.S. 17:183.2, R.S. 17:183.3, R.S. 17:274, R.S.
17:274.1, and R.S. 17:395.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1291 (June 2005),
amended LR 31:2211 (September 2005), LR 31:3070 (December
2005), LR 31:3072 (December 2005), LR 32:1414 (August 2006),
LR 33:429 (March 2007), LR 33:432 (March 2007), LR 33:2050
(October 2007), LR 33:2354 (November 2007), LR 33:2601
(December 2007), LR 34:1607 (August 2008), LR 35:1230 (July
2009), LR 35:1876 (September 2009), LR 35:2321 (November
2009), LR 35:2750 (December 2009), LR 36:1490 (July 2010), LR
37:548 (February 2011), LR 37:1130 (April 2011), LR 37:2130
(July 2011), LR 37:3197 (November 2011), LR 38:761 (March
2012), LR 38:1005 (April 2012), LR 40:2522 (December 2014),
LR 41:

Charles E. “Chas” Roemer, IV

President
1505#002

DECLARATION OF EMERGENCY

Office of the Governor
Board of Pardons
Committee on Parole

Ameliorative Penalty Consideration
(LAC 22:XI.Chapter 8)

The Committee on Parole is exercising the emergency
provisions of the Administrative Procedure Act
[R.S.49:953(B)] to amend its rules of LAC 22:X1.802, 807
and to promulgate rules of LAC 22:X1.809. This rulemaking
provides for notification to the victim and prosecuting
district attorney that an application has been docketed for
ameliorative penalty consideration by a parole panel;
provides for written input by the victim and prosecuting
district attorney into the ameliorative penalty consideration
process. In LAC 22:X1.809, the rules provide that upon
receipt of a recommendation for ameliorative review
consideration from the Committee on Parole, the procedure
for such consideration shall follow the procedures outlined
in LAC 22:V.211.

A delay in promulgation of the rules would have an
adverse impact on victims of offenders who are eligible for
ameliorative penalty consideration in accordance with Act
340 of the 2014 Regular Legislative Session.

The Board of Pardons has determined that the adoption of
an Emergency Rule is necessary and hereby provides notice
of its Declaration of Emergency effective on April 14, 2015
in accordance with R.S. 49:953. This Emergency Rule shall
be in effect for 120 days or until adoption of the final Rule,
whichever occurs first.
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Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part XI. Committee on Parole
Chapter 8. Ameliorative Penalty Consideration
§802  Victim and District Attorney Notification

A. The victim and district attorney shall be invited to
provide written input into the ameliorative penalty
consideration process.

B. The committee shall ensure victims registered with
the Crime Victims Services Bureau of the department
receive written notification of the date and time an offender
is docketed for review by a parole panel. A copy of the letter
to the victim shall also be sent to the prosecuting district
attorney. Such notice shall be made no less than 30 days
prior to the scheduled docket date for administrative review.

C. In any case where there is no registered victim, the
prosecuting district attorney shall be provided notice as set
forth above.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:574.2 et seq., R.S. 15:535 et seq., and R.S. 15:540 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Pardons, Committee on Parole, LR 41:

§807. Victim Notification

A. The committee shall ensure victims registered with
the Crime Victims Services Bureau of the department
receive written notification of the date and time an offender
is docketed for review by a parole panel. Such notice shall
be made no less than 30 days prior to the scheduled docket
date.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:574.2 et seq., R.S. 15:535 et seq., and R.S. 15:540 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Pardons, Committee on Parole, LR 41:46
(January 2015), repromulgated LR 41:

§809. Consideration by the Board of Pardons

A. Upon receipt of a recommendation for ameliorative
review consideration from the Committee on Parole, the
Board of Pardons shall notify the offender in writing of the
requirement to place advertisement in the official journal of
the parish where the offense occurred. The ad must state: “I,
(applicant's name), (DOC number), have applied for
ameliorative penalty consideration for my conviction of
(crime). If you have any contacts, contact the Board of
Pardons (225) 342-5421.”

B. The applicant shall provide the Board office with
proof of advertisement within 60 days from the date of
notice that a hearing has been granted.

C. After receipt of the clemency investigation from the
appropriate probation and parole district and any other
documents requested by the board, the board shall set the
matter for public hearing.

D. The procedure for hearings conducted for the purpose
of ameliorative penalty consideration shall follow the
procedures outlined in LAC, Part V, Chapter 2, §2II, and
Board Policy 02-209, “Hearings Before the Board of
Pardons.”
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AUTHORITY NOTE: Promulgated in accordance with R.S.
15:574.2 et seq., R.S. 15:535 et seq., and R.S. 15:540 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Pardons, Committee on Parole, LR 41:

Sheryl M. Ranatza

Board Chair
1505#003

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Louisiana Low-Income Academic Hospitals
(LAC 50:V.Chapter 31)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 31 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated Emergency Rules
which amended the provisions governing disproportionate
share hospital (DSH) payments to hospitals participating in
public-private partnerships in the south and north Louisiana
areas (Louisiana Register, Volume 39, Numbers 7 and 10).
As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the corresponding State Plan Amendments,
the department determined that it was necessary to repeal the
provisions of the July 6, 2013 and October 1, 2013
Emergency Rules governing DSH payments to the hospitals
participating in the south and north Louisiana area public-
private partnerships.

The department promulgated an Emergency Rule which
amended the provisions governing DSH payments in order
to establish payments to Louisiana Low-Income Academic
Hospitals (Louisiana Register, Volume 40, Number 6). The
department subsequently promulgated an Emergency Rule
which amended the provisions of the May 24, 2014
Emergency Rule to clarify the provisions governing the
payment methodology to Louisiana Low-Income Academic
Hospitals (Louisiana Register, Volume 40, Number 9). This
Emergency Rule is being promulgated to continue the
provisions of the September 20, 2014 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by maintaining recipient access to much
needed hospital services.

Effective May 20, 2015 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the



provisions governing DSH payments to Low-Income
Academic Hospitals.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services

Subpart 3. Disproportionate Share Hospital Payments

Chapter 31.  Louisiana Low-Income Academic
Hospitals
§3101. Qualifying Criteria

A. Hospitals Located Outside of the Lake Charles

Metropolitan Statistical Area
1. Effective for dates of service on or after May 24,
2014, a hospital may qualify for this category by:

a. being a private acute care general hospital that is
located outside of the Lake Charles metropolitan statistical
area (MSA);

b. having uninsured patient utilization, as measured
by allowable uninsured inpatient and outpatient charges,
greater than 20 percent. Qualification shall be based on
uninsured utilization data per the prior state fiscal year date
of service time period; and

c. maintaining at least 15 unweighted intern and
resident full-time equivalent positions, as reported on the
Medicare Cost Report Worksheet E-4, line 6.

B. Hospitals Located In the Lake Charles Metropolitan
Statistical Area

1. Effective for dates of service on or after May 24,
2014, a hospital may qualify for this category by:

a. being a private acute care general hospital that is
located in the Lake Charles MSA,;

b. having uninsured patient utilization, as measured
by allowable uninsured inpatient and outpatient charges,
greater than 10 percent. To determine qualification in state
fiscal year 2014, the first six month dates of service time
period (July 1, 2013 through December 31, 2013) shall be
used. In subsequent state fiscal years, qualification shall be
based on uninsured utilization data per the prior state fiscal
year date of service time period; and

c. maintaining at least 20 unweighted intern and
resident full-time equivalent positions, as reported on the
Medicare Cost Report Worksheet E-4, line 6.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
§3103. Payment Methodology

A. Each qualifying hospital shall be paid DSH
adjustment payments equal to 100 percent of allowable
hospital specific uncompensated care costs subject to the
Appropriations Act. DSH payments to qualifying hospitals
shall not exceed the disproportionate share limits as defined
in Section 1923(g)(1) (A) of the Social Security Act for the
state fiscal year to which the payment is applicable.

B. Payment Calculation

1. For the initial year’s payment calculation, each
qualifying hospital shall submit interim actual cost data
calculated utilizing Medicaid allowable cost report
principles, along with actual Medicaid and uninsured patient
charge data.

Annual Medicaid costs shortfalls and unreimbursed
uninsured patient costs are determined based on review and
analysis of these submissions.
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2. For subsequent year’s payment calculations, the
most recent Medicaid filed cost report along with actual
Medicaid and uninsured patient charge data annualized from
the most recent calendar year completed quarter is utilized to
calculate hospital specific uncompensated care costs.

C. The department shall review cost data, charge data,
lengths of stay and Medicaid claims data per the Medicaid
Management and Information Systems (MMIS) for
reasonableness before payments are made.

D. The first payment of each fiscal year will be made by
October 15 and will be 80 percent of the annual calculated
uncompensated care costs. The remainder of the payment
will be made by June 30 of each year.

1. Reconciliation of these payments to actual hospital
specific uncompensated care costs will be made when the
cost report(s) covering the actual dates of service from the
state fiscal year are filed and reviewed.

2. Additional payments or recoupments, as needed,
shall be made after the finalization of the Centers for
Medicare and Medicaid Services (CMS) mandated DSH
audit for the state fiscal year.

E. No payment under this Section is dependent on any
agreement or arrangement for providers or related entities to
donate money or services to a governmental entity.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

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

Kathy H. Kliebert

Secretary
1505#032

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program
Rehabilitation Services
Reimbursement Rate Increase
(LAC 50:XIII.Chapter 9)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals the provisions of the June
20, 1997, May 20, 2001, and the May 20, 2004 Rules
governing rchabilitation services and adopts LAC
50:XIII.Chapter 9 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing  provides Medicaid
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reimbursement for rehabilitation services covered in the
Home Health Program. In compliance with a court order
from the Melanie Chisholm, et al vs. Kathy Kliebert class
action litigation, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which amended the provisions governing
rehabilitation services covered under the Home Health
Program in order to increase the reimbursement rates for
physical and occupational therapy services for recipients
under the age of 21, and to discontinue the automatic
enhanced rate adjustment for these services (Louisiana
Register, Volume 40, Number 2). This Emergency Rule also
repealed the June 20, 1997, May 20, 2001, and the May 20,
2004 Rules governing rehabilitation services covered in the
Home Health Program, and revised and repromulgated the
provisions in a codified format for inclusion in the Louisiana
Administrative Code. This Emergency Rule is being
promulgated to continue the provisions of the February 13,
2014 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients by ensuring
continued access to therapy services in the Home Health
Program.

Effective June 12, 2015, the department amends the
provisions governing the Home Health Program in order to
increase the reimbursement rates for physical and
occupational therapy services provided to recipients under
the age of 21, and to discontinue the automatic enhanced rate
adjustment for these services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 9. Rehabilitation Services
§901. General Provisions

A. The Medicaid Program provides coverage for
rehabilitation services rendered in the Home Health
Program. Home Health rehabilitation services include:

1. physical therapy;
2. occupational therapy; and
3. speech/language therapy.

B. All home health rehabilitation services must be
medically necessary and prior authorized.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
§903. Reserved.

§905. Reimbursement Methodology

A. The Medicaid Program provides reimbursement for
physical therapy, occupational therapy and speech/language
therapy covered under the Home Health Program.

B. Effective for dates of service on or after February 13,
2014, reimbursement for physical and occupational therapy
services shall be 85 percent of the 2013 Medicare published
rate. There shall be no automatic enhanced rate adjustment
for physical and occupational therapy services.

C. Speech/language therapy services shall continue to be
reimbursed at the flat fee in place as of February 13, 2014
and in accordance with the Medicaid published fee schedule
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for speech/language therapy services provided in the Home
Health Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

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

Kathy H. Kliebert

Secretary
1505#033

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Children’s Specialty Hospitals
Supplemental Payments for New Orleans Area Hospitals
LAC 50:V.969)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.969 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
children's specialty hospitals from state-owned and operated
to private partners, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which adopted a supplemental payment
methodology for inpatient hospital services rendered by
children’s specialty hospitals in the New Orleans area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to inpatient hospital
services through the maximization of federal dollars.

Effective June 13, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing supplemental payments for inpatient
hospital services rendered by children’s specialty hospitals in
the New Orleans area.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§969. Supplemental Payments to Children’s Specialty

Hospitals in the New Orleans Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
inpatient hospital services rendered in a hospital in the New
Orleans area that meets the following qualifying criteria per
the as filed cost report ending in state fiscal year 2014:

1. classified by Medicare as a specialty children’s
hospital;

2. has a least 100 full-time equivalent interns and
residents;

3. has least 70 percent Medicaid inpatient days’
utilization rate;

4. has at least 25,000 Medicaid inpatient days; and

5. has a distinct part psychiatric unit.

B. Supplemental payments for inpatient hospital services
will be paid quarterly up to the hospital specific upper
payment limit (the difference between Medicaid inpatient
charges and Medicaid inpatient payments). The payments to
the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and

3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

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

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

Kathy H. Kliebert

Secretary
1505#035
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Children’s Specialty Hospitals Reimbursements
(LAC 50:V.967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.967 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Due to a budgetary shortfall in SFY 2013, the Department
of Health and Hospitals, Bureau of Health Services
Financing, amended the provisions governing the
reimbursement methodology for inpatient hospital services
to reduce the reimbursement rates paid to non-rural, non-
state hospitals, including children’s specialty hospitals
(Louisiana Register, Volume 40, Number 2).

The department subsequently promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for inpatient hospital services
rendered by children’s specialty hospitals to revise the
reimbursement methodology and establish outlier payment
provisions (Louisiana Register, Volume 40, Number 10).
This Emergency Rule is being promulgated to continue the
provisions of the October 4, 2014 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by maintaining access to neonatal and
pediatric intensive care unit services and encouraging the
continued participation of hospitals in the Medicaid
Program.

Effective June 3, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by children’s specialty
hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§967. Children’s Specialty Hospitals

A. Routine Pediatric Inpatient Services. For dates of
service on or after October 4, 2014, payment shall be made
per a prospective per diem rate that is 81.1 percent of the
routine pediatric inpatient cost per day as calculated per the
“as filed” fiscal year end cost report ending during SFY
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2014. The “as filed” cost report will be reviewed by the
department for accuracy prior to determination of the final
per diem rate.

1. Repealed.

B. [Inpatient Psychiatric Services. For dates of service on
or after October 4, 2014, payment shall be a prospective per
diem rate that is 100 percent of the distinct part psychiatric
cost per day as calculated per the as filed fiscal year end cost
report ending during SFY 2014. The as filed cost report will
be reviewed by the department for accuracy prior to
determination of the final per diem rate.

1. Repealed.

C. Carve-Out Specialty Services. These services are
rendered by neonatal intensive care units, pediatric intensive
care units, burn units and include transplants.

1. Transplants. Payment shall be the lesser of costs or
the per diem limitation for each type of transplant. The base
period per diem limitation amounts shall be calculated using
the allowable inpatient cost per day for each type of
transplant per the cost reporting period which ended in SFY
2009. The target rate shall be inflated using the update
factors published by the Centers for Medicare and Medicaid
(CMS) beginning with the cost reporting periods starting on
or after January 1, 2010.

a. For dates of service on or after September 1,
2009, payment shall be the lesser of the allowable inpatient
costs as determined by the cost report or the Medicaid days
for the period for each type of transplant multiplied times the
per diem limitation for the period.

2. Neonatal Intensive Care Units, Pediatric Intensive
Care Units, and Burn Units. For dates of service on or after
October 4, 2014, payment for neonatal intensive care units,
pediatric intensive care units, and burn units shall be made
per prospective per diem rates that are 84.5 percent of the
cost per day for each service as calculated per the “as filed”
fiscal year end cost report ending during SFY 2014. The “as
filed” cost report will be reviewed by the department for
accuracy prior to determination of the final per diem rate.

D. Children’s specialty hospitals shall be eligible for
outlier payments for dates of service on or after October 4,
2014.

1. Repealed.

1. Repealed.

F. Effective for dates of service on or after February 3,
2010, the per diem rates as calculated per §967.C.1 above
shall be reduced by 5 percent. Effective for dates of service
on or after January 1, 2011, final payment shall be the lesser
of allowable inpatient acute care costs as determined by the
cost report or the Medicaid days as specified per §967.C.1
for the period, multiplied by 95 percent of the target rate per
diem limitation as specified per §967.C.1 for the period.

G. Effective for dates of service on or after August 1,
2010, the per diem rates as calculated per §967.C.1 above
shall be reduced by 4.6 percent. Effective for dates of service
on or after January 1, 2011, final payment shall be the lesser
of allowable inpatient acute care costs as determined by the
cost report or the Medicaid days as specified per §967.C.1
for the period, multiplied by 90.63 percent of the target rate
per diem limitation as specified per §967.C.1 for the period.

H. Effective for dates of service on or after January 1,
2011, the per diem rates as calculated per §967.C.1 above
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shall be reduced by 2 percent. Final payment shall be the
lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified per
§967.C.1 for the period, multiplied by 88.82 percent of the
target rate per diem limitation as specified per §967.C.1 for
the period.

L ..

J.  Effective for dates of service on or after August 1,
2012, the per diem rates as calculated per §967.C.1 above
shall be reduced by 3.7 percent. Final payment shall be the
lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified per
§967.C.1 for the period, multiplied by 85.53 percent of the
target rate per diem limitation as specified per §967.C.1 for
the period.

K. Effective for dates of service on or after February 1,
2013, the per diem rates as calculated per §967.C.1 above
shall be reduced by 1 percent. Final payment shall be the
lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified per
§967.C.1 for the period, multiplied by 84.67 percent of the
target rate per diem limitation as specified per §967.C.1 for
the period.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2562 (November 2010), amended LR 37:2162 (July 2011), LR
38:2773 (November 2012), LR 39:3097 (November 2013), LR
40:312 (February 2014), repromulgated LR 40:1940 (October
2014), amended LR 40:1941 (October 2014), LR 41:

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

Kathy H. Kliebert

Secretary
1505#034

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Baton Rouge Area Hospitals
(LAC 50:V.973)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.973 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’



disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing inpatient hospital services
rendered by non-rural, non-state hospitals in order to adopt a
supplemental payment methodology for services provided
by hospitals located in the Baton Rouge area (Louisiana
Register, Volume 41, Number 2). This Emergency Rule is
being promulgated to continue the provisions of the
February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to inpatient
hospital services through the maximization of federal
dollars.

Effective June 13, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
inpatient hospital services rendered by non-rural, non-state
hospitals in the Baton Rouge area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§973. Supplemental Payments to Baton Rouge Area

Hospitals

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
inpatient hospital services rendered in a hospital in the Baton
Rouge area that meets the following qualifying criteria per
the as filed cost report ending in state fiscal year 2014:

1. classified as a major teaching hospital;

2. has at least 3,000 Medicaid deliveries, as verified
per the Medicaid data warehouse; and

3. has at least 45 percent Medicaid inpatient days
utilization rate.

B. Supplemental payments for inpatient hospital services
will be paid quarterly up to the hospital specific upper
payment limit (the difference between Medicaid inpatient
charges and Medicaid inpatient payments). The payments to
the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and

3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

Implementation of the provisions of this Rule may 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 (CMS), if it is determined that
submission to CMS for review and approval is required.

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

Kathy H. Kliebert

Secretary
1505#036

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Monroe Area Hospitals
(LAC 50:V.971)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.971 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the State Plan Amendment for the financing
of the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals (DHH), Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for inpatient hospital services rendered by non-
rural, non-state hospitals in order to adopt a supplemental
payment methodology for services provided by hospitals
located in DHH Administrative Region 8 in the Monroe area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated in order to continue
the provisions of the February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to inpatient
hospital services through the maximization of federal
dollars.

Effective June 13, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
inpatient hospital services rendered by non-rural, non-state
hospitals in the Monroe area.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§971. Supplemental Payments to Monroe Area

Hospitals

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
inpatient hospital services rendered by a hospital in the
Monroe area that meets the following qualifying criteria:

1. inpatient acute hospital classified as a major
teaching hospital;

2. located in DHH Administrative Region 8 (lowest
per capita income of any region per the 2010 U.S. Census
Bureau records); and

3. per the as filed fiscal year ending June 30, 2013
cost report has:

a. greater than 25 full-time equivalent interns and
residents;

b. at least 40 percent Medicaid inpatient days
utilization; and

c. adistinct part psychiatric unit.

B. Supplemental payments for inpatient hospital services
will be paid quarterly up to the hospital specific upper
payment limit (the difference between Medicaid inpatient
charges and Medicaid inpatient payments). The payments to
the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and

3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

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

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

Kathy H. Kliebert

Secretary
1505#037
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Public-Private Partnerships
South Louisiana Area
(LAC 50:V.1703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1703 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing inpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned and
operated hospitals that have terminated or reduced services.
Participating non-state owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-provider partnership initiative (Louisiana
Register, Volume 38, Number 11). The department
promulgated an Emergency Rule which amended the
provisions governing reimbursement for Medicaid payments
for inpatient services provided by non-state owned major
teaching  hospitals  participating in  public-private
partnerships which assume the provision of services that
were previously delivered and terminated or reduced by a
state owned and operated facility (Louisiana Register,
Volume 39, Number 4). The department subsequently
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
inpatient services provided by non-state owned hospitals
participating in public-private partnerships to establish
payments for hospitals located in the Lafayette and New
Orleans areas (Louisiana Register, Volume 39, Number 7).

The department promulgated an Emergency Rule which
amended the provisions of the June 24, 2013 Emergency
Rule governing inpatient hospital services to remove the
provisions governing the cooperative endeavor agreements
for Lafayette and New Orleans area hospitals as a result of
the U.S. Department of Health and Human Services, Centers
for Medicare and Medicaid Services’ disapproval of the
corresponding State Plan Amendments (Louisiana Register,
Volume 40, Number 6). This Emergency Rule is being
promulgated to continue the provisions of the June 20, 2014
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients by maintaining
recipient access to much needed hospital services.



Effective June 18, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 17.  Public-Private Partnerships
§1703. Reimbursement Methodology

A. Reserved.

B. Effective for dates of service on or after April 15,
2013, a major teaching hospital that enters into a cooperative
endeavor agreement with the Department of Health and
Hospitals to provide acute care hospital services to Medicaid
and uninsured patients and which assumes providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility shall be
reimbursed as follows:

1. The inpatient reimbursement shall be reimbursed at
95 percent of allowable Medicaid costs. The interim per
diem reimbursement may be adjusted not to exceed the final
reimbursement of 95 percent of allowable Medicaid costs.

C. Baton Rouge Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals (DHH)
shall enter into a cooperative endeavor agreement (CEA)
with a non-state owned and operated hospital to increase its
provision of inpatient Medicaid hospital services by
providing services that were previously delivered and
terminated by the state-owned and operated facility in Baton
Rouge.

2. A quarterly supplemental payment shall be made to
this qualifying hospital for inpatient services based on dates
of service on or after April 15, 2013. Payments shall be
made quarterly based on the annual upper payment limit
calculation per state fiscal year. Payments shall not exceed
the allowable Medicaid charge differential. The Medicaid
inpatient charge differential is the Medicaid inpatient
charges less the Medicaid inpatient payments (which
includes both the base payments and supplemental
payments).

3. The qualifying hospital shall provide quarterly
reports to DHH that will demonstrate that, upon
implementation, the annual Medicaid inpatient quarterly
payments do not exceed the annual Medicaid inpatient
charges per 42 CFR 447.271. Before the final quarterly
payment for each state fiscal year the quarterly reports will
be reviewed and verified with Medicaid claims data. The
final quarterly payment for each state fiscal year will be
reconciled and will be adjusted to assure that the annual
payment does not exceed the allowable Medicaid inpatient
charge differential.

4. Inpatient services shall be reimbursed at 95 percent
of allowable Medicaid costs. The interim per diem
reimbursement may be adjusted not to exceed the final
reimbursement of 95 percent of allowable Medicaid costs.

D. - K. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
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Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1505#038

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons
with Intellectual Disabilities
Complex Care Reimbursements
(LAC 50:VIL32915)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:VII.32915 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing currently provides Medicaid
reimbursement to non-state intermediate care facilities for
persons with intellectual disabilities (ICFs/ID) for services
provided to Medicaid recipients.

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for ICFs/ID to establish reimbursement for
complex care services provided to Medicaid recipients
residing in non-state ICFs/ID (Louisiana Register, Volume
40, Number 10). This Emergency Rule is being promulgated
to continue the provisions of the October 1, 2014 Emergency
Rule. This action is being taken to protect the public health
and welfare of Medicaid recipients with complex care needs
who reside in ICFs/ID.

Effective May 31, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing proposes to
amend the provisions governing non-state ICFs/ID to
establish reimbursement for complex care services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 329. Reimbursement Methodology
Subchapter A. Non-State Facilities
§32915. Complex Care Reimbursements

A. Effective for dates of service on or after October 1,
2014, non-state intermediate care facilities for persons with
intellectual disabilities may receive an add-on payment to
the per diem rate for providing complex care to Medicaid
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recipients who require such services. The add-on rate
adjustment shall be a flat fee amount and may consist of
payment for any one of the following components:

nursing and equipment; or
. DSW, nursing, and equipment.

B. Non-state owned ICFs/ID may qualify for an add-on
rate for recipients meeting documented major medical or
behavioral complex care criteria. This must be documented
on the complex support need screening tool provided by the
department. All medical documentation indicated by the
screening tool form and any additional documentation
requested by the department must be provided to qualify for
the add-on payment.

C. In order to meet the complex care criteria, the
presence of a significant medical or behavioral health need
must exist and be documented. This must include:

1. endorsement of at least one qualifying condition
with supporting documentation; and

2. endorsement of symptom severity in the
appropriate category based on qualifying condition(s) with
supporting documentation.

a. Qualifying conditions for complex care must
include at least one of the following as documented on the
complex support need screening tool:

i. significant physical and nutritional needs
requiring full assistance with nutrition, mobility, and
activities of daily living;

ii. complex medical needs/medically fragile; or

iii. complex behavioral/mental health needs.

D. Enhanced Supports. Enhanced supports must be
provided and verified with supporting documentation to
qualify for the add-on payment. This includes:

1. endorsement and supporting documentation
indicating the need for additional direct service worker
resources;

2. endorsement and supporting documentation
indicating the need for additional nursing resources; or

3. endorsement and supporting documentation
indicating the need for enhanced equipment resources
(beyond basic equipment such as wheelchairs and grab bars).

E. One of the following admission requirements must be
met in order to qualify for the add-on payment:

1. the recipient has been admitted to the facility for
more than 30 days with supporting documentation of
necessity and provision of enhanced supports; or

2. the recipient is transitioning from another similar
agency with supporting documentation of necessity and
provision of enhanced supports.

F. All of the following criteria will apply for continued
evaluation and payment for complex care.

1. Recipients receiving enhanced rates will be
included in annual surveys to ensure continuation of
supports and review of individual outcomes.

2. Fiscal analysis and reporting will be required
annually.

3. The provider will be required to report on the
following outcomes:

1. equipment only;

2. direct service worker (DSW);
3. nursing only;

4. equipment and DSW;

5. DSW and nursing;

6.

7
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a. hospital admissions and diagnosis/reasons for
admission;
b. emergency room visits and diagnosis/reasons for
admission;
c. major injuries;
d. falls; and
e. behavioral incidents.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1505#039

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Intellectual Disabilities—Public Facilities
Reimbursement Rate Increase
(LAC 50:VIL.32969)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32969 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for public
intermediate care facilities for persons with developmental
disabilities (ICFs/DD), hereafter referred to as intermediate
care facilities for persons with intellectual disabilities
(ICFs/ID), to establish a transitional Medicaid
reimbursement rate for community homes that are being
privatized (Louisiana Register, Volume 39, Number 2). This
Rule also adopted all of the provisions governing
reimbursements to state-owned and operated facilities and
quasi-public facilities in a codified format for inclusion in
the Louisiana Administrative Code.

The department promulgated an Emergency Rule which
amended the provisions governing the transitional rates for
public facilities in order to redefine the period of transition
(Louisiana Register, Volume 39, Number 10). The
department subsequently promulgated an Emergency Rule to
assure compliance with the technical requirements of R.S.
49:953, and to continue the provisions of the October 1,



2013 Emergency Rule governing transitional rates for public
facilities (Louisiana Register, Volume 40, Number 3). The
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for ICFs/ID to increase the add-on amount to the per diem
rate for the provider fee (Louisiana Register, Volume 40,
Number 3).

Due to an increase in the add-on amount to the per diem
rate for the provider fee, the department promulgated an
Emergency Rule which amended the provisions governing
the transitional rates for public facilities in order to increase
the Medicaid reimbursement rate (Louisiana Register,
Volume 40, Number 9). This Emergency Rule is being
promulgated to continue the provisions of the October 1,
2014 Emergency Rule. This action is being taken to protect
the public health and welfare of Medicaid recipients
transitioning from public ICFs/ID by ensuring continued
provider participation in the Medicaid Program.

Effective May 31, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
public intermediate care facilities for persons with
intellectual disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 329. Reimbursement Methodology
Subchapter C. Public Facilities
§32969. Transitional Rates for Public Facilities

A.-F4.

G. Effective for dates of service on or after October 1,
2014, the transitional Medicaid reimbursement rate shall be
increased by $1.85 of the rate in effect on September 30,
2014.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:326 (February 2013), amended LR 40:2588 (December 2014),
LR 41:

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

Kathy H. Kliebert

Secretary
1505#040
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
(LAC 50:XXVII:Chapter 5)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals and replaces the
provisions of the October 20, 1994 Rule governing non-
emergency medical transportation, and amends LAC
50:XXVII.Chapter 5 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions governing non-emergency medical transportation
(NEMT) (Louisiana Register, Volume 20, Number 10). The
department promulgated an Emergency Rule which repealed
the October 20, 1994 Rule in order to revise the provisions
governing NEMT services, and to ensure that these
provisions are appropriately promulgated in a codified
format for inclusion in the Louisiana Administrative Code.
This Emergency Rule also amended the provisions
governing the reimbursement methodology for NEMT
services to replace the monthly payment of capitated rates
with a monthly per trip payment methodology (Louisiana
Register, Volume 40, Number 10). The department now
proposes to amend the October 1, 2014 Emergency Rule in
order to further clarify these provisions in order to bring the
language of this Rule into compliance with the approved
Medicaid State Plan, and to incorporate provisions
governing appeals rights for denials and partial denials of
NEMT services. This action is being taken to promote the
health and welfare of Medicaid recipients by ensuring
continued access to non-emergency medical transportation
services, and to avoid federal sanctions from CMS for
noncompliance with federal regulations and the approved
Medicaid State Plan.

Effective May 20, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the October 1, 2014 Emergency Rule
governing the reimbursement methodology for non-
emergency medical transportation.
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Title 50

PUBLIC HEALTH—MEDICAL ASSISTANCE

Part XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter A. General Provisions
§501. Introduction

A. Non-emergency medical transportation (NEMT) is
non-emergency transportation to and from the providers of
routine Medicaid covered services for Medicaid recipients.
NEMT is intended to provide transportation only after all
reasonable means of free transportation have been explored
and found to be unavailable.

B. Medicaid covered transportation is available to
Medicaid recipients when:

1. the individual is enrolled in either a full-coverage
Medicaid benefit program or a limited-coverage Medicaid
benefit program that explicitly includes transportation
services; and

2. the recipient or their representative has stated that
they have no other means of transportation.

B. The requested destination must be to a medical
service provider currently enrolled in the Medicaid Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
§503. Prior Authorization

A. NEMT services require prior authorization. The
department or its designee will authorize transportation after
verifying the recipient’s Medicaid eligibility and validity of
medical appointment(s).

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
§505. Requirements for Coverage

A. When transportation is not available through family
and friends, payment shall be authorized for the least costly
means of transportation available. The least costly means of
transportation shall be determined by the department and
shall be determined according to the following hierarchy:

1. city or parish public transportation;

2. family and friends who meet the state license and
insurance requirements and who are willing to:

a. enroll in the Medicaid Program; and
b. be paid a published rate for providing non-
emergency transportation;

3. intrastate public conveyance (such as bus, train or
plane);

4. nonprofit agencies and organizations that provide a
transportation service and who are enrolled in the Medicaid
Program; and

5. for profit providers enrolled in the Medicaid
Program.

B. Recipients shall be allowed a choice of providers
when the costs of two or more providers are equal.

C. Recipients are encouraged to utilize medical providers
of their choice in the community in which they reside when
the recipient is also in need of Medicaid reimbursed
transportation services. The fact that the department will still
pay for the actual medical service received outside the
community in which the recipient resides does not obligate
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the department to reimburse for
accommodate such a choice.

D. When the recipient chooses to utilize a medical
provider outside of the community due to preference and/or
history, payment may be authorized only for the cost of
transportation to the nearest available provider.

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

F. When specialty treatment required by the recipient
necessitates travel over extended distances, authorization for
payment for intrastate transportation shall be determined
according to the following criteria.

1. Intrastate transportation reimbursement shall be
authorized when medical services are not available to the
recipient in his’her community.

2. Payment shall be
transportation is not available.

3. The department shall still authorize payment only
for the most economical means of transportation. This may
be through negotiating payment for transportation with
family and or friends or through accessing the public
conveyance systems such as bus, train or plane.

4. The determination as to use of public conveyance
shall be based on least cost, medical condition of the
recipient to be transported, and availability of public
conveyance.

G. When it has been verified that public conveyance is
unavailable or inappropriate for intrastate transportation the
recipient shall solicit transportation from family and friends.
The department will authorize payment to assist the family
in accessing the needed medical services.

1. Payment will be based on distance to be traveled to
the nearest available similar or appropriate medical services,
parking and tolls. In determining the amount of payment the
cost of the least costly public conveyance shall be used as
the base cost to be paid to the family. Payment shall not be
available for room and board or meals.

H. When no other means of transportation is available
through family and friends or public conveyance, the
department will solicit intrastate transportation through a
nonprofit provider.

1. The nonprofit provider will be paid a fee based on
the current fee schedule.

2. If the nonprofit provider cannot accept the trip then
the department will reimburse for-profit providers based on
the current fee schedule.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

transportation  to

authorized when free



Subchapter B. Recipient Participation
§521. General Provisions

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
§523. Recipient Appeals

A. Recipients shall have a right to request a fair hearing
for the denial of NEMT services in full or in part. This
includes requests for a fair hearing for denial of meals and
lodging expenses associated with authorized trips.

B. Recipients shall be provided written notice of the
service denial (including denials for meals and/or lodging
expenses) and given the opportunity to request a fair hearing
to appeal the department’s decision.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

Subchapter C. Provider Responsibilities
§541. Provider Enrollment

A. All Transportation providers must comply with the
published rules and regulations governing the Medicaid
Transportation Program, all state laws, and the regulations of
any other governing state agency or commission or local
entity to which they are subject as a condition of enrollment
and continued participation in the Medicaid Program.

B. Nonemergency medical transportation  profit
providers shall have a minimum liability insurance coverage
of $100,000 per person and $300,000 per accident or a
$300,000 combined service limits policy.

1. The liability policy shall cover any and all:

a. autos;
b. hired autos; and
c. non-owned autos.

2. Premiums shall be prepaid for a period of six
months. Proof of prepaid insurance must be a true and
correct copy of the policy issued by the home office of the
insurance company. Statements from the agent writing the
policy will not be acceptable. Proof must include the dates of
coverage and a 30 day cancellation notification clause. Proof
of renewal must be received by the department no later than
48 hours prior to the end date of coverage. The policy must
provide that the 30 day cancellation notification be issued to
the Bureau of Health Services Financing.

3. Upon notice of cancellation or expiration of the
coverage, the department will immediately cancel the
provider agreement for participation. The ending date of
participation shall be the ending date of insurance coverage.
Retroactive coverage statements will not be accepted.
Providers who lose the right to participate due to lack of
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prepaid insurance may re-enroll in the transportation
program and will be subject to all applicable enrollment
procedures, policies, and fees for new providers.

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

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

E. A provider must agree to cover the entire parish or
parishes for which he provides non-emergency medical
transportation services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
§543. Trip Coordination

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
§545.  Provider Suspension and Termination

A. Providers are subject to suspension from the NEMT
Program upon department documentation of inappropriate
billing practices or other practices that egregiously violate
Medicaid Program policy.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

§545. Audits
A. The department shall conduct regular audits of service
authorization, reimbursement, service delivery and
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documentation in order to ensure compliance with published
rules and regulations.

B. Lack of compliance on the part of transportation
providers shall be addressed as described in the provider
policy manual.

C. Lack of compliance on the part of department
contractors shall be met with corrective action as described
in contract 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, Bureau of Health Services Financing, LR 41:

Subchapter D. Reimbursement
§565. General Provisions

A. Reimbursement for NEMT services shall be based
upon the current fee schedule. An additional per-mile rate
may be included when the department or determines that a
provider requires compensation for travelling far outside of
their service areas. This additional payment shall be made
when there are no providers in the recipient’s service area.

B. Reimbursement for NEMT to regular, predictable and
continuing medical services, such as hemodialysis,
chemotherapy or rehabilitation therapy, as determined by the
department, shall be based on a capitated rate paid by
individual trip.

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

§573. Non-Emergency, Non-Ambulance
Transportation
A.-F5. ..

G. Effective for dates of service on or after October 1,
2014, the monthly payment of capitated rates shall be
replaced with a per trip payment methodology.

1. Payments previously made using the monthly
capitated rate shall be made by dividing the monthly rate by
the number of authorized trips within a given month. Each
trip will then be reimbursed separately.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 33:462 (March 2007), LR 34:878 (May
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 36:2564 (November
2010), LR 37:3030 (October 2011), amended LR 38:3214
(December 2012), LR 41:

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

Kathy H. Kliebert

Secretary
1505#031

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Children’s Specialty Hospitals
Supplemental Payments for New Orleans Area Hospitals
(LAC 50:V.6121)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.6121 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
children’s specialty hospitals from state-owned and operated
to private partners, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which adopted a supplemental payment
methodology for outpatient hospital services rendered by
children’s specialty hospitals in the New Orleans area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to inpatient hospital
services through the maximization of federal dollars.

Effective June 13, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing outpatient supplemental payments for
outpatient hospital services rendered by children’s specialty
hospitals in the New Orleans area.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals

Subpart 5. Outpatient Hospitals
Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6121. Supplemental Payments for Children’s Specialty

Hospitals in the New Orleans Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
outpatient hospital services rendered in a hospital in the New
Orleans area that meets the following qualifying criteria per
the as filed cost report in state fiscal year 2014:



1. classified by Medicare as a specialty children’s
hospital;

2. has at least 100 full-time equivalent interns and
residents;

3. has at least 70 percent Medicaid inpatient days’
utilization rate;

4. has at least 25,000 Medicaid inpatient days; and

5. has a distinct part psychiatric unit.

B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

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

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

Kathy H. Kliebert

Secretary
1505#041

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Baton Rouge Area Hospitals
(LAC 50:V.6905)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.6905 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain

903

hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing outpatient hospital
services rendered by non-rural, non-state hospitals in order
to adopt a supplemental payment methodology for services
provided by hospitals located in the Baton Rouge area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to outpatient
hospital services through the maximization of federal
dollars.

Effective June 13, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
outpatient hospital services rendered by non-rural, non-state
hospitals in the Baton Rouge area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 69. Supplemental Payments
§6905. Non-Rural, Non-State Hospitals in the Baton
Rouge Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
outpatient hospital services rendered in a hospital in the
Baton Rouge area that meets the following qualifying
criteria per the as filed cost report ending state fiscal year
2014:

1. classified as a major teaching hospital;

2. has at least 3,000 Medicaid deliveries, as verified
per the Medicaid data warehouse; and

3. has at least 45 percent Medicaid inpatient days
utilization rate.

B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Service Financing, LR 41:

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

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

Kathy H. Kliebert

Secretary
1505#042

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Monroe Area Hospitals
(LAC 50:V.6903)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.6903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the State Plan Amendment for the financing
of the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services rendered by
non-rural, non-state hospitals in order to adopt a
supplemental payment methodology for services provided
by hospitals located in DHH Administrative Region 8 in the
Monroe area (Louisiana Register, Volume 41, Number 3).
This Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to outpatient hospital
services through the maximization of federal dollars.

Effective June 13, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing supplemental payments for outpatient
hospital services rendered by non-rural, non-state hospitals
in the Monroe area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 69. Supplemental Payments
§6903. Non-Rural, Non-State Hospitals in the Monroe
Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
outpatient hospital services rendered by a hospital in the
Monroe area that meets the following qualifying criteria:
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1. inpatient acute hospital classified as a major
teaching hospital;

2. located in DHH administrative region 8 (lowest per
capita income of any region per the 2010 U.S. Census
Bureau records); and

3. per the as filed fiscal year ending June 30, 2013
cost report has:

a. greater than 25 full-time equivalent interns and
residents;

b. at least 40 percent Medicaid inpatient days
utilization; and

c. adistinct part psychiatric unit.

B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:

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

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

Kathy H. Kliebert

Secretary
1505#043

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Public-Private Partnerships
South Louisiana Area
(LAC 50:V.6703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.6703 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.



The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing outpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned hospitals
that have terminated or reduced services (Louisiana
Register, Volume 38, Number 11). Participating non-state
owned hospitals shall enter into a cooperative endeavor
agreement with the department to support this public-private
partnership initiative. The department promulgated an
Emergency Rule which amended the provisions of the
November 1, 2012 Emergency Rule to revise the
reimbursement methodology in order to correct the federal
citation (Louisiana Register, Volume 39, Number 3). The
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for outpatient services provided by non-state owned major
teaching  hospitals  participating in  public-private
partnerships which assume the provision of services that
were previously delivered and terminated or reduced by a
state owned and operated facility (Louisiana Register,
Volume 39, Number 4). The department promulgated an
Emergency Rule which amended the provisions governing
the reimbursement methodology for outpatient services
provided by non-state owned hospitals participating in
public-private partnerships to establish payments for
hospitals located in the Lafayette and New Orleans areas
(Louisiana Register, Volume 39, Number 7).

The department promulgated an Emergency Rule which
amended the provisions of the June 24, 2013 Emergency
Rule to remove the New Orleans Area hospital which was
erroneously included in these provisions (Louisiana
Register, Volume 39, Number 10). This Emergency Rule is
being promulgated to continue the provisions of the October
20, 2013 Emergency Rule. This action is being taken to
promote the health and welfare of Medicaid recipients by
maintaining recipient access to much needed hospital
services.

Effective June 17, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.

Title 50
PULIC HEALTH-MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 67. Public-Private Partnerships
§6703. Reimbursement Methodology

A.-B.5. Reserved.

C. Baton Rouge Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals shall enter
into a cooperative endeavor agreement with a non-state
owned and operated hospital to increase its provision of
outpatient Medicaid hospital services by providing services
that were previously delivered and terminated by the state-
owned and operated facility in Baton Rouge.

2. A quarterly supplemental payment may be made to
this qualifying hospital for outpatient services based on dates
of service on or after April 15, 2013. Payments may be made
quarterly based on the annual upper payment limit
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calculation per state fiscal year. Maximum payments shall
not exceed the upper payment limit per 42 CFR 447.321.

D. Lafayette Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals shall enter
into a cooperative endeavor agreement with a non-state
owned and operated hospital to increase its provision of
outpatient Medicaid hospital services by assuming the
management and operation of services at a facility in
Lafayette where such services were previously provided by a
state owned and operated facility.

2. Effective for dates of service on or after June 24,
2013, a quarterly supplemental payment may be made to this
qualifying hospital for outpatient services. Payments may be
made quarterly based on the annual upper payment limit
calculation per state fiscal year. Maximum payments shall
not exceed the upper payment limit per 42 CFR 447.321.

E.-E.2. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR:
41:

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

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

Kathy H. Kliebert

Secretary
1505#044

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Methods of Payment

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby rescinds the provisions of
the November 1, 2012 Emergency Rule which revised the
reimbursement methodology for pharmacy services covered
under the Medical Assistance Program as authorized by R.S.
36:254. This Emergency Rule was adopted on October 19,
2012 and published in the November 20, 2012 edition of the
Louisiana Register. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides coverage and
reimbursement for prescription drugs to Medicaid eligible
recipients enrolled in the Medicaid Program. The department
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promulgated an Emergency Rule which amended the
provisions of the September 5, 2012 Emergency Rule to
further revise the provisions governing the methods of
payment for prescription drugs and the dispensing fee
(Louisiana Register, Volume 38, Number 11).

Upon further consideration and consultation with the U.S.
Department of Health and Human Services, Centers for
Medicaid and Medicare Services (CMS) on the
corresponding Medicaid State Plan Amendment, the
department determined that it was necessary to rescind the
provisions of the November 1, 2012 Emergency Rule
governing the reimbursement methodology for services
rendered in the Pharmacy Benefits Management Program,
and to return to the reimbursement rates in effect on
September 5, 2012 which is consistent with the currently
approved Medicaid State Plan (Louisiana Register, Volume
40, Number 10). This Emergency Rule is being promulgated
to continue the provisions of the October 1, 2014 Emergency
Rule.

Effective May 31, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing rescinds the
Emergency Rule governing pharmacy services which
appeared in the November 20, 2013 edition of the Louisiana
Register on pages 2725-2728.

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

Kathy H. Kliebert

Secretary
1505#045

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Immunizations
Reimbursement Methodology
(LAC 50:1X.8305 and 8505)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.8305 and
§8505 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Public Health
(OPH) adopted provisions to establish Medicaid payment of
uncompensated care costs for the administration of vaccines
rendered by OPH to Medicaid eligible recipients (Louisiana
Register, Volume 39, Number 1).

The Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain primary care services,
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including the administration of specified immunizations (if
they were covered), at an increased rate. In compliance with
PPACA and federal regulations, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for Medicaid
payments to providers for the administration of certain
vaccines to children to increase the reimbursement rates
(Louisiana Register, Volume 39, Number 1). The provisions
governing an increase in rates for the administration of
certain vaccines to adults were inadvertently omitted from
the January 1, 2013 Emergency Rule. The department
promulgated an Emergency Rule which amended the
January 1, 2013 Emergency Rule in order to incorporate
provisions governing an increase in rates for the
administration of certain vaccines to adults and to revise the
payment methodology (Louisiana Register, Volume 39,
Number 2). This Emergency Rule is being promulgated to
continue the provisions of the February 20, 2013 Emergency
Rule. This action is being taken to avoid federal sanctions
and to secure enhanced federal funding.

Effective June 17, 2015 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the administration of immunizations.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 7. Immunizations
Chapter 83.  Children’s Immunizations
§8305. Reimbursement Methodology

A.-C3a.

D. Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain vaccine
administration services shall be reimbursed at payment rates
consistent with the methodologies that apply to such services
and physicians under part B of title XVIII of the Social
Security Act (Medicare) and the Vaccines for Children
(VFC) Program.

1. The following vaccine service codes, when covered
by the Medicaid Program and provided under the VFC
Program, shall be reimbursed at an increased rate:

a. 90471, 90472, 90473 and 90474; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by a physician, either
a doctor of osteopathy or a medical doctor or under the
personal supervision of a physician, who attests to a
specialty or subspecialty designation in family medicine,
general internal medicine or pediatrics, and also attests to
meeting one or more of the following criteria:

a. certification as a specialist or subspecialist within
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.



3. Payment Methodology. For vaccine administration
services provided under the Vaccines for Children Program
in calendar years 2013 and 2014, the reimbursement shall be
the lesser of the:

a. regional maximum administration fee; or

b. Medicare fee schedule rate in calendar years
2013 or 2014 that reflects the mean value over all parishes
(counties) of the rate for each of the specified code(s) or, if
greater, the payment rates that would be applicable in those
years using the calendar year 2009 Medicare physician fee
schedule conversion factor multiplied by the calendar year
2013 and 2014 relative value units in accordance with 42
CFR 447.405 as approved by the Centers for Medicare and
Medicaid Services.

4. The department shall make a payment to the
provider for the difference between the Medicaid rate and
the increased rate, if any.

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 35:71 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Public Health, LR 39:96 (January
2013), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 41:

Chapter 85. Adult Immunizations
§8505. Reimbursement Methodology

A.-B3a.

C. Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain vaccine
administration services shall be reimbursed at payment rates
consistent with the methodology that applies to such services
and physicians under part B of title XVIII of the Social
Security Act (Medicare).

1. The following vaccine service codes, when covered
by the Medicaid Program, shall be reimbursed at an
increased rate:

a. 90471, 90472, 90473 and 90474; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by a physician, either
a doctor of osteopathy or a medical doctor or under the
personal supervision of a physician, who attests to a
specialty or subspecialty designation in family medicine,
general internal medicine or pediatrics, and also attests to
meeting one or more of the following criteria:

a. certification as a specialist or subspecialist within
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.

3. Payment Methodology. For vaccine administration
services provided in calendar years 2013 and 2014, the
reimbursement shall be the lesser of the:
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a. Medicare fee schedule rate in calendar years
2013 or 2014 that reflects the mean value over all parishes
(counties) of the rate for each of the specified code(s) or, if
greater, the payment rates that would be applicable in those
years using the calendar year 2009 Medicare physician fee
schedule conversion factor multiplied by the calendar year
2013 and 2014 relative value units in accordance with 42
CFR 447.405 as approved by the Centers for Medicare and
Medicaid Services; or

b. provider’s actual billed charges for the service.

4. The department shall make a payment to the
provider for the difference between the Medicaid rate and
the increased rate, if any.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Public Health, LR 39:97 (January 2013), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:

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

Kathy H. Kliebert

Secretary
1505#046

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Physician Services
Reimbursement Methodology
(LAC 50:1X.15113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:IX.15113 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for physician
services to increase the reimbursement rates for obstetric
delivery services (Louisiana Register, Volume 37, Number
3).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for physician services to reduce the
reimbursement rates and discontinue reimbursement for
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certain procedures (Louisiana Register, Volume 38, Number
7). The department subsequently amended the provisions of
the July 1, 2012 Emergency Rule in order to revise the
formatting to ensure that these provisions are promulgated in
a clear and concise manner (Louisiana Register, Volume 38,
Number 10).

The Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain primary care services at
an increased rate. In compliance with PPACA and federal
regulations, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for physician services in order to increase the
reimbursement rates (Louisiana Register, Volume 39,
Number 1).

The department promulgated an Emergency Rule which
amended the provisions of the January 1, 2013 Emergency
Rule in order to revise the payment methodology and to
correct the formatting of these provisions as a result of the
promulgation of the October 20, 2012 Emergency Rule
governing the reimbursement methodology for physician
services (Louisiana Register, Volume 39, Number 2). The
department promulgated an Emergency Rule which amended
the provisions of the February 20, 2013 Emergency Rule in
order to revise the formatting of these provisions (Louisiana
Register, Volume 40, Number 9). This will ensure that these
provisions are appropriately incorporated into the Louisiana
Administrative Code (LAC) in a clear and concise manner.

The department now proposes to amend the provisions of
the September 20, 2014 Emergency Rule to further revise
the formatting of these provisions as a result of the
promulgation of the March 20, 2015 final Rule governing
physician services in the Professional Services Program in
order to ensure that these provisions are appropriately
incorporated into the LAC. This action is being taken to
avoid federal sanctions and to secure enhanced federal
funding.

Effective May 20, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the September 20, 2014 Emergency Rule
governing the reimbursement methodology for physician
services covered in the Professional Services Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter B. Physician Services
§15113. Reimbursement Methodology

A.-1.3.

J.  Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain physician services
shall be reimbursed at payment rates consistent with the
methodology that applies to such services and physicians
under Part B of Title XVIII of the Social Security Act
(Medicare).

1. The following physician service codes, when
covered by the Medicaid Program, shall be reimbursed at an
increased rate:
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a. evaluation and management codes 99201 through
99499; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by or under the
personal supervision of a physician, either a doctor of
osteopathy or a medical doctor, who attests to a specialty or
subspecialty designation in family medicine, general internal
medicine or pediatrics, and who also attests to meeting one
or more of the following criteria:

a. certification as a specialist or subspecialist in
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.

3. Payment Methodology. For primary care services
provided in calendar years 2013 and 2014, the
reimbursement shall be the lesser of the:

a. Medicare Part B fee schedule rate in calendar
years 2013 or 2014 that is applicable to the place of service
and reflects the mean value over all parishes (counties) of
the rate for each of the specified codes or, if greater, the
payment rates that would be applicable in those years using
the calendar year 2009 Medicare physician fee schedule
conversion factor multiplied by the calendar year 2013 and
2014 relative value units in accordance with 42 CFR
447.405. If there is no applicable rate established by
Medicare, the reimbursement shall be the rate specified in a
fee schedule established and announced by the Centers for
Medicare and Medicaid Services (CMS); or

b. provider’s actual billed charge for the service.

4. The department shall make payment to the provider
for the difference between the Medicaid rate and the
increased rate, if any.

K.-L3. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1252 (June 2010), amended LR 36:2282 (October 2010), LR
37:904 (March 2011), LR 39:3300, 3301 (December 2013), LR
41:541 (March 2015), LR 41:

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

Kathy H. Kliebert

Secretary
1505#030



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Therapeutic Group Homes
(LAC 50:XXXII1.12101 and 12501)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 50:XXXIII.12101 and §12501 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Medicaid Program to provide behavioral health services to
children with emotional/behavioral disorders in therapeutic
group homes (TGHs) (Louisiana Register, Volume 38,
Number 2).

The department promulgated an Emergency Rule which
amended the provisions governing TGHs to increase the
number of beds allowed and revise the provider
responsibilities (Louisiana Register, Volume 40, Number 9).
This Emergency Rule is being promulgated to continue the
provisions of the September 20, 2014 Emergency Rule. This
action is being taken to promote the health and welfare of
TGH residents by ensuring sufficient provider participation
and continued access to TGH services.

Effective May 19, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
therapeutic group homes.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 13. Therapeutic Group Homes
Chapter 121. General Provisions
§12101. Introduction

A.-B.

C. A therapeutic group home provides a community-
based residential service in a home-like setting of no greater
than 10 beds under the supervision and program oversight of
a psychiatrist or psychologist.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:427 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:

Chapter 125. Provider Participation
§12501. Provider Responsibilities
A.-F ..
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G. A TGH must ensure that youth are receiving
appropriate therapeutic care to address assessed needs on the
child’s treatment plan.

1. Therapeutic care may include treatment by TGH
staff, as well as community providers.

2. Treatment provided in the TGH or in the
community should incorporate research-based approaches
appropriate to the child’s needs, whenever possible.

I. A TGH must incorporate at least one research-based
approach pertinent to the sub-populations of TGH clients to
be served by the specific program. The specific research-
based model to be used should be incorporated into the
program description. The research-based models must be
approved by OBH.

I

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:428 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 41:

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

Kathy H. Kliebert

Secretary
1505#047

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Opening of Shrimp Season in
Portion of State Outside Waters

In accordance with the emergency provisions of R.S.
49:953 and R.S. 49:967 of the Administrative Procedure Act
which allows the Wildlife and Fisheries Commission to use
emergency procedures to set shrimp seasons, and R.S.
56:497 which provides that the Wildlife and Fisheries
Commission shall have the authority to open or close outside
waters by zone each year as it deems appropriate upon
inspection of and based upon technical and biological data
which indicate that marketable shrimp, in sufficient
quantities are available for harvest; and, a Declaration of
Emergency adopted by the Wildlife and Fisheries
Commission on December 4, 2014 which authorizes the
secretary of the Department of Wildlife and Fisheries to
reopen any area closed to shrimping when the closure is no
longer necessary, the secretary hereby declares:

That state outside waters extending a distance of 3
nautical miles seaward of the inside/outside shrimp line as
described in R.S. 56:495, from the northwest shore of
Caillou Boca at -90 degrees 50 minutes 27 seconds west
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longitude westward to the Atchafalaya River Ship Channel
at Eugene Island as delineated by the channel red buoy line
shall reopen to shrimping at 6 a.m. April 22, 2015.

Recent biological samples taken by Office of Fisheries
biologists indicate that small white shrimp which have over-
wintered in these waters from December through the present
time have reached marketable sizes and the closure is no
longer necessary. Significant numbers of smaller size white
shrimp still remain in state outside waters west of the
Atchafalaya River Ship Channel to the western shore of
Freshwater Bayou Canal at -92 degrees 18 minutes 33
seconds west longitude, and these waters will remain closed
to shrimping until further notice.

Robert J. Barham

Secretary
1505#007

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Recreational and Commercial Fisheries Closure

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, which allows
the Wildlife and Fisheries Commission to adopt rules on an
emergency basis when delay would result in imminent peril
to the public health, safety, or welfare; and under the
authority of R.S. 56:6.1, the Wildlife and Fisheries
Commission hereby closes all recreational and commercial
fishing, effective immediately May 7, 2015 in the following
waters:

Those state inside waters located in the upper Barataria
Basin and extending a distance of 100 yards from any
shoreline and north of 29 degrees 26 minutes 00 seconds
north latitude and south of 29 degrees 29 minutes 00 seconds
north latitude from -89 degrees 50 minutes 00 seconds west
longitude westward to -89 degrees 57 minutes 00 seconds
west longitude.

The commission hereby grants authority to the Secretary
of the Department of Wildlife and Fisheries to open, close,
reopen-reclose, broaden or otherwise modify the areas
closed and opened to fishing if biological, environmental
and technical data indicate the need to do so, or as needed to
effectively implement the provisions herein.

Dan Davis

Vice Chairman
1505#025
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Spring Shrimp Season Opening Dates

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons and R.S. 56:497 which
provides that the Wildlife and Fisheries Commission shall
fix no less than two open seasons each year for all or part of
inside waters and shall have the authority to open or close
outside waters and to increase the minimum mesh size
provided in R.S. 56:499 for any trawl, skimmer net, or
butterfly net for the duration of any special shrimp season or
regular shrimp season extension, the Wildlife and Fisheries
Commission does hereby set the 2015 Spring Shrimp Season
in Louisiana state waters to open as follows:

That portion of state inside waters from the
Mississippi/Louisiana state line to the eastern shore of South
Pass of the Mississippi River to open at 6:00 am May 18,
2015, and,

That portion of state inside waters from the eastern shore
of South Pass of the Mississippi River westward to the
western shore of Freshwater Bayou to open at 6:00 am May
18, 2015, and,

That portion of state inside waters from the western shore
of Freshwater Bayou westward to the Louisiana/Texas state
line to open at 6:00 am May 18, 2015, and,

That portion of state outside waters extending a distance
of 3 nautical miles seaward of the inside/outside shrimp line
as described in R.S. 56:495 from the Atchafalaya River Ship
Channel at Eugene Island as delineated by the River Channel
Buoy Line to the western shore of Freshwater Bayou at -92
degrees 18 minutes 33 seconds west longitude to open at
6:00 am May 18, 2015.

The commission also hereby grants authority to the
Secretary of the Department of Wildlife and Fisheries to
delay or advance these opening dates if biological and
technical data indicate the need to do so, and; to close any
portion of Louisiana's inside waters to protect small juvenile
white shrimp if biological and technical data indicate the
need to do so, or enforcement problems develop. The
Secretary is further granted the authority to open any area, or
re-open any previously closed area, and to open and close
special shrimp seasons in any portion of state waters.

Edwin “Pat” Manuel

Chairman
1505#024



Rules

RULE

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Agricultural Chemistry and Seed Commission

Seeds (LAC 7:XI11.121, 719 and 767)

Under the enabling authority of R.S. 3:1433, and in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq., the Department of Agriculture and Forestry,
Office of Agricultural and Environmental Sciences, and the
Agricultural Chemistry and Seed Commission adopted these
rules and regulations to amend LAC 7:XIII. §121 to include
a revised seed laboratory fee schedule; to amend §719 to
remove DNA fingerprinting requirements from the smooth
cordgrass certification standards, and to create new §767 to
establish peanut seed certification standards.

The amendment to LAC 7:XIII.121 increases the testing
service fees for persons requesting a complete purity and
germination test on single component samples and for all
germination and purity testing services for mixture samples;
Tetrazolium tests; seed count tests; and varietal purity tests.
This Section also includes the addition of several new testing
services and fees: all state noxious weed seed examination; 8
Ib. red rice examination; an hourly fee for custom,
contaminated or extraordinary samples; and a fee schedule
for all similar seed kinds not specifically listed in the fee
schedule. The Rule also re-formats the fee schedule to make
it more understandable to the reader.

In addition, LAC 7:XIIL.719 removes the DNA
fingerprinting requirements used for the identification of
certified smooth cordgrass varieties. These requirements
have been removed until such time as more indicative testing
methods can be developed.

Finally, this Rule includes LAC 7:XII1.767, a new Section
that has been added to create peanut seed certification
standards in order to allow peanut seeds to be certified in
Louisiana. Currently, growers are relying on out-of-state
certification agencies to provide certified inspection
services.

Title 7
AGRICULTURE AND ANIMALS
Part XIII. Seeds
Chapter 1. General Provisions
Subchapter B. Fees
§121. License Fee; Laboratory and Sampling Fees
(Formerly §113)

A. Seed Dealer's License. The annual fee for a seed
dealer’s license shall be $100. The seed dealer’s license shall
be renewed annually, and is based on the fiscal year July 1
through June 30.

B. Laboratory and Sampling Fees. The following
laboratory and sampling fees shall be applicable to all seed
testing conducted by LDAF.

1. Purity and Germination Examinations Using
Association of Official Seed Analysts (AOSA) or Federal
Seed Act (FSA) Procedures

Tetrazolium Tetrazolium
Seed Kind (1,2) Purity (3,4) Germination (4) viability Seed kind (1,2) Purity (3,4) Germination (4) viability
Alfalfa $10.00 $10.00 $25.00 Leek $10.00 $10.00 $25.00
Arugula $10.00 $10.00 $25.00 Lespedeza $10.00 $10.00 $25.00
Asparagus $10.00 $10.00 $25.00 Lettuce $10.00 $10.00 $25.00
Bahiagrass $20.00 $20.00 $25.00 Melon $10.00 $10.00 $25.00
Basil, Sweet $10.00 $10.00 $25.00 Millet $10.00 $10.00 $25.00
Bean $10.00 $10.00 $25.00 Mustard $10.00 $10.00 $25.00
Beet $10.00 $10.00 $25.00 Oats $10.00 $10.00 $25.00
Bentgrass $20.00 $20.00 $25.00 Onion $10.00 $10.00 $25.00
Bermudagrass $20.00 $20.00 $25.00 Orchardgrass $20.00 $20.00 $25.00
Bluegrass $20.00 $20.00 $25.00 Pak-choi $10.00 $10.00 $25.00
Broccoli $10.00 $10.00 $25.00 Parsley $10.00 $10.00 $25.00
Brussels Sprouts $10.00 $10.00 $25.00 Peanut $10.00 $10.00 $25.00
Buckwheat $10.00 $10.00 $25.00 Peas $10.00 $10.00 $25.00
Cabbage $10.00 $10.00 $25.00 Pepper $10.00 $10.00 $25.00
Cantaloupe $10.00 $10.00 $25.00 Pine $10.00 $10.00 $25.00
Carpetgrass $20.00 $20.00 $25.00 Plantain $10.00 $10.00 $25.00
Carrot $10.00 $10.00 $25.00 Pumpkin $10.00 $10.00 $25.00
Cauliflower $10.00 $10.00 $25.00 Radish $10.00 $10.00 $25.00
Celery $10.00 $10.00 $25.00 Rape $10.00 $10.00 $25.00
Centipedegrass $20.00 $20.00 $25.00 Rice $10.00 $10.00 $25.00
Chicory $10.00 $10.00 $25.00 Rutabaga $10.00 $10.00 $25.00
Chives $10.00 $10.00 $25.00 Rye $10.00 $10.00 $25.00
Chufa $10.00 $10.00 $25.00 Ryegrass $20.00 $20.00 $25.00
Clover $10.00 $10.00 $25.00 Sage $10.00 $10.00 $25.00
Collards $10.00 $10.00 $25.00 Sorghum $10.00 $10.00 $25.00
Coriander $10.00 $10.00 $25.00 Soybeans $10.00 $10.00 $25.00
Corn $10.00 $10.00 $25.00 Spinach $10.00 $10.00 $25.00
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Tetrazolium Tetrazolium

Seed Kind (1,2) Purity (3,4) Germination (4) viability Seed kind (1,2) Purity (3,4) Germination (4) viability
Cornsalad $10.00 $10.00 $25.00 Squash $10.00 $10.00 $25.00
Cotton $10.00 $10.00 $25.00 Sunflower $10.00 $10.00 $25.00
Cucumber $10.00 $10.00 $25.00 Thyme $10.00 $10.00 $25.00
Dill $10.00 $10.00 $25.00 Timothy $20.00 $20.00 $25.00
Eggplant $10.00 $10.00 $25.00 Tomato $10.00 $10.00 $25.00
Endive $10.00 $10.00 $25.00 Triticale $10.00 $10.00 $25.00
Fescue $20.00 $20.00 $25.00 Turnip $10.00 $10.00 $25.00
Gourd $10.00 $10.00 $25.00 Vetch $10.00 $10.00 $25.00
Greens $10.00 $10.00 $25.00 Watermelon $10.00 $10.00 $25.00
Herb $10.00 $10.00 $25.00 Wheat $10.00 $10.00 $25.00
Kale $10.00 $10.00 $25.00 Zoysiagrass $20.00 $20.00 $25.00
Kohlrabi $10.00 $10.00 $25.00 Zucchini $10.00 $10.00 $25.00
Lab Lab $10.00 $10.00 $25.00

(1) Samples of seeds that are unclean, field run or containing high inert matter shall be charged an additional $10.00 per sample.
(2) Fees for tests on seed kinds not listed shall be based on the cost of a kind with a similar test.

(3) Includes Louisiana Noxious Weed Seed Examination

(4) For germination tests of mixtures of two or more kinds of seed, the fee is the sum of the fees established for germination tests for the
components of the mixture. For a purity analysis performed in conjunction with a germination analysis of seed mixtures, the fee is the same
as for that component of the mixture for which the highest charge would be made if separately analyzed. For purity analysis not performed in
conjunction with a germination analysis the fee is the sum of the fees established for the purity tests for the components of the mixture if

separately analyzed.

2. All State Noxious Weed Seed Examination—$20.
Species appearing on the USDA state noxious-weed seed
requirements recognized in the administration of the FSA,
reported as number found and rate per unit weight.

3. Seed Count—$10. Used to determine the amount of
seed contained within a sample.

4. Seed Vigor Test—$20. Including, but not limited to,
accelerated aging and cool germination tests.

5. Varietal Purity—3$20. Including, but not limited to,
seed and seedling morphology and fluorescence tests.

6. Red Rice Examination, 4 1b.—$10; 8 1b.—$20.
Examination of rice sample for the presence of red rice.

7. Herbicide Bioassay—3$25.

8. Service Sample taken by LDAF Inspector—$15.
Sample taken in accordance with the AOSA or FSA seed
sampling procedures.

9. Priority Rush Sample—3$25. A priority rush may be
requested by the person submitting a sample for testing.
Priority rush samples will be processed immediately upon
receipt of sample; however, availability of sample results
will depend upon the seed kind and the type of tests
requested.

10. Hourly = Fee—S$50. Applies to  especially
contaminated or extraordinary samples; also used for custom
work such as sample preparation and special bulk samples.
Total final cost to be negotiated and agreed upon by both
parties prior to work being performed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Seed Commission, LR 4:105 (April 1978), amended
LR 7:164 (April 1981), amended by the Department of Agriculture
and Forestry, Office of Agricultural and Environmental Sciences,
Seed Commission, LR 12:825 (December 1986), LR 14:603
(September 1988), LR 29:2632 (December 2003), LR 36:1220
(June 2010), LR 37:1373 (May 2011), repromulgated by the
Department of Agriculture and Forestry, Office of Agricultural and
Environmental Sciences, Agricultural Chemistry and Seed
Commission, LR 39:2704 (October 2013), amended LR 40:745
(April 2014), LR 41:911 (May 2015).
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Chapter 7. Certification of Specific Crops/Varieties
Subchapter A. Grasses and Clovers

§719. Smooth Cordgrass (Spartina alterniflora)
Certification Standards
(Formerly §193)
A.-B.

% ok k

C. Production Requirements. To be eligible for the
production of all certified classes, production ponds and
containers/tanks shall be left undisturbed for a minimum of
four weeks prior to planting, and found to be free of smooth
cordgrass and noxious and objectionable weeds.

1. Pond Requirements of Vegetatively Propagated
Stock

a. Ponds shall be contained by levees.

b. Only one variety shall be grown per pond.

c. Ponds of different varieties must be separated by
the minimum isolation distance at all points.

d. Ponds must have individual water supplies and
water drainage capabilities for each produced variety.

e. All seed heads shall be routinely removed from
plants after flowering begins to ensure viable seed are not
produced.

f.  Vegetative production ponds of the “certified
class” only may be located within natural tidal influenced
areas.

2. Container/Tank Requirements
Propagated Plant Stock

a. Soil used for container/tank production shall:

i. come from an area that has not produced
smooth cordgrass for a minimum of one year; and

ii. be free of visible smooth cordgrass rhizomes
and stems prior to transplanting.

b. Only one variety
container/tank.

c. Different varieties shall be grown in separate
tanks and shall have individual water supplies and drainage
capabilities.

of Vegetatively

shall be grown per



d. All seed heads shall be routinely removed from
plants after flowering begins to ensure viable seed are not
produced.

3. Seed Production Pond Requirements

a. Ponds shall be contained by levees.

b. Ponds containing different varieties must be
separated by the minimum isolation distance at all points.

D. Grower Inspections
1. Production ponds, tanks, and containers shall be
routinely inspected by the grower to ensure that all
requirements of this Section are being met.

E. LDAF Inspections. Production ponds and
containers/tanks shall be made accessible for inspection by
the grower.

1. Production ponds and containers/tanks shall be
inspected by LDAF within four weeks prior to transplanting
to ensure production ponds and containers/tanks are free of
volunteer smooth cordgrass plants and noxious and
objectionable weeds. All ponds and containers/tanks shall be
non-flooded at time of pre-plant inspection.

2. Shall be inspected by LDAF a minimum of once a
year, after transplanting, to ensure that all requirements of
this Section are being met.

3. Additional inspections may be performed at the
discretion of LDAF at any time without prior notice.

F. Field Standards Production Ponds/Containers/Tanks

(4) Including, but not limited to the following crop species:
Spartina patens (Marshhay cordgrass), Spartina cynosuroides
(Big cordgrass), Spartina spartinae (Gulf cordgrass), Distichlis
spicata (Saltgrass), Schoenoplectus californicus (California
bulrush), Paspalum vaginatum (Seashore paspalum)

G.  Seed Standards

1. All generations of seed shall contain a pure seed
content, excluding coating material, of not less than 90
percent.

2. All seed packages shall be labeled in such a manner
as to meet the minimum seed labeling requirement of the
seed law, this Part, and the Federal Seed Act and
accompanying rules and regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Seed Commission, LR 37:2983 (October 2011), LR
39:1761 (July 2013), repromulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Agricultural Chemistry and Seed Commission, LR
39:2720 (October 2013), amended LR 40:753 (April 2014), LR
41:912 (May 2015).

Subchapter B. Grain and Row Crop Seeds
§767. Peanut Seed Certification Standards

A. Field Inspection. A field inspection shall be made by

LDAF at maturity, but prior to harvesting.

Foundation | Registered Certified Seed
and Tested | and Tested | and Tested Production
G1 G2 G3 Fields (All
Factor Germplasm | Germplasm [ Germplasm | Generations)
Maximum 5 years
Unit Life (1) 4 years 6 years Unlimited
Land 1 year 1 year 1 year 1 year
Requirements
Isolation:
Pond
. 20 ft. 20 ft. 20 ft. 1200 ft.
Production
Tank One variety | One variety | One variety
Production per tank per tank per tank N/A
Different Different Different
varieties varieties varieties
Container must be must be must be
Production separated separated separated
and clearly and clearly and clearly
identified identified identified N/A
Plant Variants:
Visual 3 plants per | 5 plants per | 10  plants | 10 plants per
Inspections 5,400 fi2 5,400 fi2 per 5,400 ft> | 5,400 ft?
Harmful None
Diseases (2) None None None
Noxious orf
Objectionable <3 plantzs <5 plants per
Weeds (3) None None per 5,400 ft 5,400 ft?
< 5 plants | <5 plants per
Other crops (4) None None per 5,41())0 ft? 5,40p0 fi2 ’

(1) Production unit life from date of transplant. No
maximum age for a certified class production unit so long as
the unit continues to meet all requirements of this Section.

(2) Diseases determined in accordance with the Louisiana
Ag Experiment Station and LDAF to seriously affect the
quality of seed or vegetatively propagated stock

(3) Including, but not limited to the following weed
species: Salvinia spp. (Salvinia), Cyperus spp. (Sedge),
Eleocharis spp. (Spike rush), Phragmites australis (Roseau
cane), Typha spp. (Cattail)
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Factor Standards for classes
Foundation Registered Certified

Land
requirement 1 year 1 year 1 year
Isolation 50 feet 25 feet 25 feet
Other
varieties or
types None 0.2 percent 0.5 percent

B. Seed Standards. A representative sample of at least
one pound of seed in its saleable condition and 1-1/2 pounds
of untreated seed shall be submitted to the LDAF for
laboratory analysis.

Factor Standards for classes
Foundation | Registered | Certified
Pure seed (minimum allowed) 90.00 90.00 90.00
percent percent percent
Inert matter (maximum allowed) 10.00 10.00 10.00
percent percent percent
Prohibited weeds (maximum None None None
allowed)l
Weed seed (maximum allowed)2 0.01 0.01 0.01
percent percent percent
Other kinds including other 0.21 0.52
o . None
varieties (maximum allowed)3 percent percent
. . 0.01 0.02
Other kinds (maximum allowed) None
percent percent
Other varieties (maximum 0.20 0.50
None
allowed) percent percent
Germination (minimum allowed) 75.00 75.00 75.00
percent percent percent

Refer to Section §109

2Total weed seed shall not exceed five seeds per Ib.

30ther kinds shall not exceed two seeds per 1b. for Foundation;
two seeds per lb. for Registered; three seeds per lb. for
Certified.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Agricultural Chemistry and Seed Commission, LR
41:913 (May 2015).

Mike Strain, DVM

Commissioner
1505#016

RULE

Department of Children and Family Services
Economic Stability Section

TANF Initiatives (LAC 67:111.5541 and 5579)

In accordance with the provisions of the Administrative
Procedure Act R.S. 49:953(A), the Department of Children
and Family Services (DCFS) has amended LAC 67:11I,
Subpart 15, Temporary Assistance for Needy Families
(TANF) Initiatives, Chapter 55, TANF Initiatives, Section
5541, Court-Appointed Special Advocates and adopted
Section 5579, State Child Care Tax Credit.

Pursuant to Louisiana’s Temporary Assistance for Needy
Families (TANF) block grant, amendment of Section 5541 is
necessary to indicate that the initiative is reasonably
expected to accomplish TANF goal three, to prevent and
reduce out-of-wedlock pregnancies, and adoption of Section
5579 is necessary to govern the collection of eligible child
care tax credit expenditures for low-income individuals and
families who have a qualified dependent that may be
counted as maintenance of effort (MOE) for the TANF grant.

Title 67
SOCIAL SERVICES
Part III. Economic Stability
Subpart 15. Temporary Assistance for Needy Families
(TANF) Initiatives
Chapter 55.  TANF Initiatives
§5541. Court-Appointed Special Advocates

A. The department shall enter into an agreement with the
Supreme Court of Louisiana to provide services to needy
children identified as abused or neglected who are at risk of
being placed in foster care or, are already in foster care.
Community advocates provide information gathering and
reporting, determination of and advocacy for the children's
best interests, and case monitoring to provide for the safe
and stable maintenance of the children in their own homes or
the return of children to their own homes or the homes of a
relative.

B. The services meet TANF goal 1, to provide assistance
to needy families so that children may be cared for in their
own homes or in the homes of relatives by ensuring that the
time children spend in foster care is minimized, and TANF
goal three, to prevent and reduce the incidence of out-of-
wedlock pregnancies by providing the child with support
and guidance and with encouragement and empowerment to
be successful in becoming a responsible decision maker.
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C. Eligibility for services is limited to needy families,
that is, one in which any member receives a Family
Independence Temporary Assistance Program (FITAP)
grant, Kinship Care Subsidy Program (KCSP) grant,
Supplemental Nutritional Assistance Program (SNAP)
benefits, Child Care Assistance Program (CCAP) services,
title IV-E, Medicaid, Louisiana Children's Health Insurance
Program (LaCHIP) benefits, supplemental security income
(SSI), free or reduced school lunch, or who has earned
income at or below 200 percent of the federal poverty level.
A family consists of minor children residing with custodial
parents, or caretaker relatives of minor children.

D. Services are considered non-assistance by the
department.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 46:231 and R.S. 36:474, Act 12, 2001 Reg.
Session; Act 1, 2004 Reg. Session, and Act 18, 2007 Reg. Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 28:871 (April 2002),
amended LR 31:485 (February 2005), LR 34:694 (April 2008),
amended by the Department of Children and Family Services,
Economic Stability Section, LR 41:914 (May 2015).

§5579. State Child Care Tax Credit

A. The department shall enter into a memorandum of
understanding with the Louisiana Department of Revenue to
collect information on state child care tax credit
expenditures for the purpose of claiming eligible
expenditures that may count as maintenance of effort (MOE)
effective TANF state plan FY 2014 for the Temporary
Assistance for Needy Families (TANF) grant. The state child
care tax credit is an annual refundable tax credit for low-
income individuals and families who have a qualified
dependent who is under the age of 13, and the parent or
qualified relative has paid someone to provide care for the
qualified dependent so that they can work or look for work.
Also, this credit may be available if a nonresident or part-
year resident individual income tax return for Louisiana is
filed when the child care expenses have been incurred in
Louisiana during the time as a resident.

B. These services meet TANF goal two, to end
dependence of needy parents on government benefits, by
promoting job preparation, work, and marriage.

C. Eligibility for services attributable to TANF/MOE
funds is limited to those families with minor children as
noted above who meet the Louisiana Department of
Revenue child care tax credit eligibility standards. The
earned income must be $25,000 or less, in order for this
credit to be refunded. The individuals or families must meet
the same tests for earned income, qualifying dependents, and
qualifying expenses as required by the Internal Revenue
Service. A family consists of minor children residing with
custodial parents or caretaker relatives of minor children.

D. Services are considered non-assistance by the
department.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., P.L. 104-193, and R.S. 36:474.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
41:914 May 2015).

Suzy Sonnier

Secretary
1505#018



RULE

Board of Elementary and Secondary Education

Bulletin 741—Louisiana Handbook for
School Administrators (LAC 28:CXV.2318)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 741—Louisiana Handbook
for School Administrators: Chapter 23, Curriculum and
Instruction. The revision designates media arts I, II, III, and
IV as approved art equivalents for the TOPS university
diploma.

Title 28
EDUCATION
Part CXV. Bulletin 741—Louisiana Handbook for
School Administrators
Chapter 23.  Curriculum and Instruction
Subchapter A. Standards and Curricula
§2318. The TOPS University Diploma

A.-C3.e..

f. art—one unit chosen from the following:
1. art(§2333);
ii. music (§2355);
iii.  dance (§2337);
iv.  theatre (§2369);
v. speech III and [V—one unit combined;
vi. fine arts survey;

vii. drafting;

viii. media arts (§2354);

3.g. - 6.a.vi.

AUTHORITY NOTE: Promulgated in accordance with R.S.
177, R.S. 17:24.4, R.S. 17:183.2, and R.S. 17:395.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1291 (June 2005),
amended LR 31:2211 (September 2005), LR 31:3070 (December
2005), LR 31:3072 (December 2005), LR 32:1414 (August 2006),
LR 33:429 (March 2007), LR 33:432 (March 2007), LR 33:2050
(October 2007), LR 33:2354 (November 2007), LR 33:2601
(December 2007), LR 34:1607 (August 2008), LR 36:1486 (July
2010), LR 37:547 (February 2011), LR 37:1128 (April 2011), LR
372129 (July 2011), LR 37:2132 (July 2011), LR 37:3193
(November 2011), LR 38:754, 761 (March 2012), LR 38:1001
(April 2012), LR 38:1584 (July 2012), LR 40:994 (May 2014), LR
40:1328 (July 2014), LR 40:1679 (September 2014), LR 40:2525
(December 2014), LR 41:915 (May 2015).

Shan N. Davis

Executive Director
1505#002

RULE

Board of Elementary and Secondary Education

Bulletin 741 (Nonpublic)—Louisiana Handbook for
Nonpublic School Administrators (LAC 28:LXXIX.2109)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary

Education has amended Bulletin 741
(Nonpublic)—Louisiana Handbook for Nonpublic School
Administrators: Chapter 21, Curriculum and Instruction. The
revision designates media arts I, II, III, and IV as approved
art equivalents for the TOPS university diploma.
Title 28
EDUCATION
Part LXXIX. Bulletin 741 (Nonpublic)—Louisiana
Handbook for Nonpublic School Administrators
Chapter 21.  Curriculum and Instruction
Subchapter C. Secondary Schools
§2109. High School Graduation Requirements
A.-DS5a.
6. art—one unit from the following:
art (§2305);
music (§2325);
dance (§2309);
theatre (§2337);
speech III and [IV—one unit combined;
fine arts survey;
drafting;
. media arts (§2324);

D.7.-F.3.b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), (11), and (15), R.S. 17:7(6), R.S. 17:10, R.S. 17:22(6),
R.S. 17:391.1-391.10, and R.S. 44:411.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2351 (November
2003), amended LR 30:2776 (December 2004), LR 31:3081
(December 2005), LR 34:2099 (October 2008), LR 36:2849
(December 2010), LR 37:2142, 2144 (July 2011), repromulgated
LR 37:2390 (August 2011), amended LR 37:2597 (September
2011), LR 38:769 (March 2012), LR 38:1008 (April 2012), LR
39:1444 (June 2013), LR 40:1682 (September 2014), LR 40:2535
(December 2014), LR 41:915 (May 2015).

R ho oo o

Shan N. Davis

Executive Director
1505#004

RULE

Board of Elementary and Secondary Education

Bulletin 746—Louisiana Standards for
State Certification of School Personnel
(LAC 28:CXXX1.204, 243, 341, 344, 604, and 605)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 746—Louisiana Standards
for State Certification of School Personnel: §204, Minimum
Requirements for Approved Regular Education Programs for
Birth to Kindergarten; §243, PRAXIS Exams and Scores;
§341, Introduction; §344, Early Childhood Ancillary
Certificate; §604, Requirements to add Birth to
Kindergarten, and §605, Requirements to add Early
Childhood (Grades PK-3). The revisions include the creation
of a birth to kindergarten teaching certificate and the
creation of an early childhood ancillary certificate.
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Title 28
EDUCATION
Part CXXXI. Bulletin 746—Louisiana Standards for
State Certification of School Personnel

Chapter 2. Louisiana Educator Preparation
Programs

Subchapter A. Traditional Teacher Preparation
Programs

§204. Minimum Requirements for Approved Regular
Education Programs for Birth to Kindergarten
A. For certification as a teacher of birth to kindergarten
children in the state of Louisiana, the focus is on birth to
kindergarten education.
1. General Education—39 semester credit hours.
Requirements provide the birth to kindergarten teacher with

basic essential knowledge and skills.

| Family Systems and Practicum |

6 semester credit hours |

3. Knowledge of
Environment—9 semester

the
credit

Learner
hours.

child, as follows:
a. educational psychology;
b. assessment of young children;
c. behavior management;
d. diverse/multicultural education.

4. Methodology and Teaching—15 semester hours.
Requirements provide the prospective birth to kindergarten

teacher with fundamental pedagogical skills.

and Learning

Requirements
provide the prospective birth to kindergarten teacher with a
fundamental understanding of the birth to kindergarten
learner and the teaching and learning process. Coursework
should address the needs of the regular and the exceptional

Teaching methodology

6 semester hours

Advanced Language Development and Literacy

6 semester hours

Professional Teaching Residency and Seminar I
and Professional Teaching Residency and

English 12 semester hours
Mathematics 6 semester hours
Sciences 9 semester hours
Social studies 9 semester hours
Arts 3 semester hours

2. Focus Area—Birth to Kindergarten—30 semester
credit hours. Requirements provide the prospective birth to
kindergarten teacher with a strong foundation pertaining to
the growth and development of young children. All courses
are to be aligned to state and national standards for birth to

kindergarten.

Birth to kindergarten content knowledge and
instruction identified by the State as being
required for an Early Childhood/Ancillary

9 semester credit hours

Seminar 11

24 semester hours

Flexible hours for the university's use

6 semester hours

Total required hours in the program

120 semester hours

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:17:6(A)(10), (11), and (15), R.S. 17:7(6), and R.S. 17:407.81.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:916 (May 2015).
Subchapter D. Testing Required for Licensure Areas

§243.

PRAXIS Exams and Scores

the Board of

A. A teacher applicant for certification must successfully
complete the appropriate written or computer delivered tests
identified prior to Louisiana teacher certification.

Certificate
Infant/Toddler and Preschool/Kindergarten 6 semester credit hours 1.-2.
Development * %k %
Infant/Toddler and Preschool/Kindergarten 6 semester credit hours
Methodology
Language and Literacy Development 3 semester credit hours
B. Content and Pedagogy Requirements
Pedagogy: Principles of Learning and Teaching
Content PLT K-6 PLT 5-9 PLT 7-12
Certification Area Name of Praxis Test Exam Score | (#0622 or 5622) (#0623 or 5623) (#0624 or 5624)
Early Childhood Content Knowledge 160
(5022/5025 after September 2015) (for 5022)
OR
Birth to Kindergarten Education of Young Children (5024) 160 PLT: Early Childhood 0621 or 5621 (Score 157)
OR
PreK Education (5531) 155
* %k 3k
Louisiana Register Vol. 41, No. 05 May 20, 2015 916




C.-E.

% ok k

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6 (A)(10), (11), and (15), R.S. 17:7(6), R.S. 17:10, R.S.
17:22(6), R.S. 17:391.1-391.10, and R.S. 17:411.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1833 (October 2006),
amended LR 36:485 and 488 (March 2010), LR 36:2265 (October
2010), LR 37:551 (February 2011), repromulgated LR 37:556
(February 2011), amended LR 37:3210 (November 2011), LR
39:1461 (June 2013), LR 40:277 (February 2014), LR 40:1680
(September 2014), LR 41:916 (May 2015).

Chapter 3. Teaching Authorizations and
Certifications

Subchapter C. Ancillary Teaching Certificates

§341. Introduction

A. Ancillary certificates are issued by Louisiana for
those who provide teaching, support, administrative, or
supervisory services to children in pre-k-12 schools and
early learning centers serving children ages birth to five. See
Chapter 4 of this bulletin for an explanation of ancillary
certificates issued for those who provide support services in
pre-k-12 schools and early learning centers serving children
ages birth to five. See Chapter 7 of this bulletin for an
explanation of ancillary certificates issued for those who
provide administrative and supervisory services in pre-k-12
schools. There are six types of ancillary teaching certificates:
ancillary artist or talented certificate, early childhood
ancillary  certificate, nonpublic Montessori  teacher
certificate, a certificate for family and consumer
sciences—occupational programs, Junior Reserve Officers
Training Corps instructor (ROTC), and math for
professionals certificate.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), (11), and (15), R.S. 17:7(6), R.S. 17:10, R.S. 17:22(6),
R.S. 17:391.1-391.10, and R.S. 17:411.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1805 (October 2006),
amended LR 41:917 (May 2015).

§344. Early Childhood Ancillary Certificate

A. The early childhood ancillary certificate authorizes an
individual to teach in a publicly-funded early learning center
serving children ages birth to five as defined in R.S
17:407.33, wunless program requirements mandate a
professional level certificate. After June 30, 2019, an
individual shall have, at a minimum, an early childhood
ancillary certificate to serve as a lead teacher in a publicly-
funded early learning center.

B. Early Childhood Ancillary Certificates Issued

1. Eligibility Requirements. An early childhood
ancillary certificate shall be issued to an applicant who
submits evidence of one of the following to the LDE:

a. a bachelor’s degree or higher from a regionally
accredited college or university;

b. a current child development associate (CDA)
credential, either infant/toddler or preschool, awarded by the
Council for Professional Recognition and a high school
diploma or equivalent. After January 1, 2018, coursework
for the CDA shall be earned from a BESE-approved provider
for initial CDA credentials and subsequent renewals. After
January 1, 2018, applicants who obtained a CDA or
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completed coursework from a provider that is not BESE-
approved while residing in another state shall submit
additional documentation of program components for
approval. Coursework counting towards the early childhood
ancillary certificate shall include at least 10 training hours in
each of the following subject areas:

i. planning and implementing a safe and healthy
learning environment;

ii. advancing children’s physical and intellectual
development;

iii. supporting children’s social and emotional
development;

iv.  building productive relationships with families;

v. managing an effective program operation;

vi. maintaining a commitment to professionalism;

vii. observing and recording children’s behavior;

viii. understanding principles of child development
and learning;

c. an associate degree in an early childhood related
field from a regionally accredited college or university;

d. a technical diploma or certificate of technical
studies in an early childhood related field from an accredited
technical or community college. After January 1, 2018,
coursework for technical diplomas and certificates of
technical studies shall be earned from a BESE-approved
provider;

e. a career diploma that has been approved by the
Louisiana Pathways Career Development System, and is
earned prior to January 1, 2018.

2. Renewal Guidelines

a. For individuals meeting eligibility requirements
with a CDA, the early childhood ancillary certificate shall be
valid for a three-year period. The ancillary certificate may be
renewed by the LDE at the request of the applicant’s
employer with submission of either documentation of a
renewed CDA credential, awarded by the Council for
Professional Recognition, or documentation of:

i. either 4.5 continuing education units, a 3
credit-hour course, or 45 clock hours of training in early
childhood care and education; and

ii. a minimum of 80 hours of work experience
with young children or families with young children within
the last three years.

b. For individuals meeting eligibility requirements
with a bachelor’s degree or higher, associate degree,
technical diploma, certificate of technical studies, or career
diploma, the early childhood ancillary certificate shall be
valid for a three-year period. The certificate may be renewed
by the LDE at the request of the applicant’s employer with
submission of documentation of:

i. either 4.5 continuing education units, a 3
credit-hour course, or 45 clock hours of training in early
childhood care and education; and

ii. a minimum of 80 hours of work experience
with young children or families with young children within
the last three years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:17:6(A)(10), (11), and (15), R.S. 17:7(6), and R.S. 17:407.81.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 41:917 (May 2015).
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Chapter 6. Endorsements to Existing Certificates

Subchapter A. Regular Education Level and Area
Endorsements

§604. Requirements to add Birth to Kindergarten

A. Individuals holding a valid early childhood certificate
(e.g., PK-K, PK-3), elementary certificate (e.g., 1-4, 1-5, 1-
6, or 1-8) or early interventionist certificate must achieve
one of the following;:

1. successfully teach on an extended endorsement
license (EEL) certificate in birth to kindergarten for one year
in an approved Louisiana licensed child care facility or
publicly-funded early childhood program based on criteria
determined by the LDE;

2. passing score for Praxis—principles of learning and
teaching early childhood (0621 or 5621); or

3. 12 semester hours of combined early childhood and
kindergarten coursework.

B. The certificated teacher’s Louisiana employing
authority must verify that he/she has completed one year of
successful teaching experience in birth to kindergarten in an
approved Louisiana licensed child care facility and
recommend the applicant for further employment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), (11), and (15), R.S. 17:7(6), R.S. 17:10, and R.S.
17:22(6).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 41:918 (May 2015).
§605. Requirements to add Early Childhood (Grades

PK-3)

A. Individuals holding a valid elementary certificate
(e.g., 1-4, 1-5, 1-6, or 1-8) must achieve one of the
following:

1. successfully teach on an extended endorsement
license (EEL) certificate in birth to kindergarten for one year
in an approved Louisiana licensed child care facility or
publicly-funded early childhood program based on criteria
determined by the LDE;

2. passing score for Praxis—principles of learning and
teaching early childhood (0621 or 5621); or

3. 12 semester hours of combined early childhood and
kindergarten coursework.

B. Individuals holding a valid upper elementary or
middle school certificate (e.g., 4-8, 5-8, 6-8), secondary
school certificate (e.g., 6-12, 7-12, 9-12), special education
certificate (other than early interventionist), or an all-level
K-12 certificate (art, dance, foreign language, health,
physical education, health and physical education, music)
must achieve the following:

1. passing score for Praxis—elementary education:
content knowledge or multiple subjects exam (5001 or
5018);

2. passing score for Praxis—principles of learning and
teaching early childhood (0621 or 5621) or accumulate 12
credit hours of combined nursery school and kindergarten
coursework.

C. Individuals holding a valid early interventionist
certificate must achieve the following:

1. passing score for Praxis—elementary education:
content knowledge or multiple subjects exam (5001 or
5018);
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2. 12 credit hours of combined nursery school and
kindergarten coursework (art, math, science, social studies);
and

3. 9 semester hours of reading coursework or passing
score for Praxis—teaching reading exam (0204 or 5204).

D. Individuals holding a valid birth to kindergarten
certificate must achieve the following:

1. passing score for Praxis-elementary education:
content knowledge or multiple subjects exam (5018 or
5001); and

2. nine semester hours of reading coursework or
passing score for Praxis—teaching reading exam (0204 or
5204).

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), (11), and (15), R.S. 17:7(6), R.S. 17:10, R.S. 17:22(6),
R.S. 17:391.1-391.10, and R.S. 17:411.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1815 (October 2006),
amended LR 37:883 (March 2011), repromulgated LR 37:1561
(June 2011), amended LR 37:3215 (November 2011), LR 38:44
(January 2012), LR 39:1464 (June 2013), LR 41:918 (May 2015).

Shan N. Davis

Executive Director
1505#005

RULE

Board of Elementary and Secondary Education

Bulletin 996—Standards for Approval of Teacher
and/or Educational Leader Preparation Programs
(LAC 28:XLV.501)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 996—Standards for
Approval of Teacher and/or Educational Leader Preparation
Programs: §501, Process/Procedures. The amendment adds
the Early Childhood Ancillary Certificate Program to the list
of programs for which in-state and out-of-state non-
university providers may seek approval.

Title 28
EDUCATION
Part XLV. Bulletin 996—Standards for Approval of
Teacher and/or Educational Leader Preparation
Programs

Chapter 5. State Approval for Non-University
Private Provider Teacher and/or
Educational Leader Preparation
Programs
§501. Process/Procedures
A. In-state and out-of-state non-university private

providers seeking state approval may submit proposals to the
Louisiana Department of Education for a practitioner teacher
program, certification-only alternate teacher program,
educational leader practitioner program, and early childhood
ancillary certificate program that leads to Louisiana
licensure as a teacher or educational leader.

B. Proposals must be submitted using the private
provider application packet available at
www.teachlouisiana.net and must include the following:



1. cover page signed by the program director;

2. program overview briefly describing the program,
including goals of the program and the design to accomplish
the goals;

3. documentation of collaborative agreements with
school districts/charter schools to develop and implement the
program, provide mentoring for candidates and improve the
program once implemented;

4. a description of the process used to recruit, screen
and select outstanding candidates and support program
completers;

5. evidence that the curriculum is aligned to the
requirements set forth in Bulletin 746—Louisiana Standards
for State Certification of School Personnel,

6. measurable objectives that clearly identify the most
critical competencies candidates will demonstrate and a
description of instruments and processes used to assess
performance;

7. alist of proposed resources and materials;

8. names and credentials of staff, including curriculum
vitae of key personnel;

9. an audited financial statement. If one is not
currently available, then the applicant must submit a written
assurance that one will be provided within the first year of
the program. Additionally, the proposal should delineate any
costs to individual program participants and procedures for
handling of all fees.

C. Private providers are limited to the submission of one
proposal every 12 months. The 12-month cycle begins on the
date that the proposal is received by the Louisiana
Department of Education.

D. Private providers with programs established in other
states must provide verification that their teacher preparation
or educational leader programs are approved in the states in
which they operate. In addition, the following data must be
provided:

1. number of program completers;

2. certification areas approved and offered in other
states;

3. letters
districts; and

4. teacher effectiveness data, if available.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(10); R.S. 17:7(6), and R.S. 17:7.2.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:562 (February 2011),
amended LR 41:918 (May 2015).

of references from employing school

Shan N. Davis

Executive Director
1505#006

RULE

Office of the Governor
Board of Home Inspectors

Home Inspectors (LAC 46:XL.Chapter 1-7)

The Board of Home Inspectors has amended LAC
46:XL.107, 109, 115, 117, 119, 120, 123, 125, 127, 133,
135, 137, 139, 141, 303, 307, 309, 311, 313, 315, 317, 319,
321, 325, 329, 501, 701, 705, 711 and 713 in accordance
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with the provisions of the Administrative Procedure Act,
R.S. 49:950 et seq., and the Louisiana home inspector
licensing law, R.S. 37:1471 et seq. The text has been
amended primarily as an overhaul of the rules to correct any
typographical errors, render rules consistent with each other
and phrase the rules more properly. Other rules have been
amended non-substantively to provide consistency with
other rules. In addition, §§309, 325 and 501 are being
revised to comport with Act 2014 No. 572, revising R.S.
37:1478.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XL. Home Inspectors
Chapter 1. General Rules
§107. Meetings

A. All meetings shall be held in accordance with the
Louisiana open meetings law. Unless otherwise designated
by the board, all meetings shall be held at the board's
domicile in Baton Rouge.

B. ..

C. Special meetings shall be held at least two weeks after
notification is given to each board member, unless a decision
or action is required by the board within two weeks of the
scheduling of a special meeting. In that case, each board
member shall receive at least 24-hour’s notice. The public
shall be provided notice of all special meetings as soon as
practicable, but no less than 24-hour’s notice. Special
meeting agendas are to be posted at the meeting site at least
24 hours prior to the meeting.

D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1474-1475 and R.S. 42:7.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2739
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 41:919 (May 2015).

§109. Definitions
%k ok

Code—the professional and occupational standards of
home inspectors promulgated in LAC 46:XL.

%k ok

AUTHORITY NOTE: Promulgated in
R.S.37:1473 and R.S. 37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2739
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1686 (August 2004), LR 36:2858
(December 2010), LR 41:919 (May 2015).

§115. Licensing Applications; Forms; Terms;
Renewals; Inactive Status

A. [Initial home inspector license applications are to be
made on approved forms supplied by the board. Each
applicant shall complete all chapters of the application. The
application shall also be notarized and accompanied by two
current passport sized photographs of the applicant. The
application shall contain the applicant’s Social Security
number, however, the number shall be deleted or blackened
out from any public record.

B.-C.

D. Any licensee who fails to timely renew his license
may thereafter obtain renewal upon filing a renewal
application and upon paying the appropriate renewal and

accordance  with
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delinquent fees. The period for delinquent renewal of an
expired license shall be limited to the 12-month period
immediately following the expiration date of the active
license. Failure to renew an expired license during such
12-month period shall require the former licensee to pass the
board approved licensing examination, pay the appropriate
renewal and delinquent fees, file a renewal application, and
complete all continuing education requirements accruing
during the period of delinquency. Failure to renew an
expired license within the 36-month period immediately
following the expiration date of the active license shall, in
addition to the above requirements, require the licensee to
retake and pass 90 hours of classroom education as set forth
in the board rules and take the standards of practice and
Code of Ethics report writing seminar offered by the board
or other board approved education provider. Any home
inspection performed during an expiration period is
considered a violation and shall subject the licensee to
disciplinary action by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475-1477 and R.S. 37:1479.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2740
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1687 (August 2004), LR 36:2858
(December 2010), LR 37:2405 (August 2011), LR 41:919 (May
2015).

§117.  Fees; Submission of Report Fees; Timeliness of
Filings
A -AT.

B. Each home inspection performed by an inspector
under these rules shall be subject to a $5 state inspection fee
per home inspection. This fee is to be made payable to the
Louisiana state Board of Home Inspectors and is to be
remitted monthly in the following manner.

l.-3.

4. The board may inspect any licensee’s records to
insure compliance with the licensee’s obligation to submit
reports and remit fees. The failure of a licensee to cooperate
with the board's reasonable request for said inspection shall
constitute a violation of these rules.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475-1477 and R.S. 37:1479.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2740
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 34:1926 (September 2008), LR 36:2858
(December 2010), LR 41:920 (May 2015).

§119. Education/Training and Testing; Initial
Licensure

A. Initial applicants for licensure must pass a board-
approved licensing examination covering home inspection
methods and techniques, the standards of practice set forth in
§301 et seq., and code of ethics set forth in §501.

B. ...

C. The 130 hours of home inspection instruction and
training shall consist of the following:

1. 90 hours of home inspection course work approved
by the board and taught by a certified pre-licensing
education provider as set forth in §120;

2.
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3. 10 hours of instruction and training from a certified
in-field trainer, which shall consist of attending 10 live home
inspections at a residential structure where a fee is paid and a
report is provided to a client.

C4. -K.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475 and R.S. 37:1485-1487.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2741
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1687 (August 2004), LR 35:1519
(August 2009), LR 36:2858 (December 2010), LR 38:2529
(October 2012), LR 40:1003 (May 2014), LR 41:920 (May 2015).
§120. Education Providers; Qualifications

A.l.-AS.

6. A guest lecturer is defined as an individual licensed
and/or certified in a construction related field, who provides
pre-license and/or continuing education instruction for an
education provider.

B.1.-G3.

4. All other educational providers shall provide the
student with documentation, either electronically or
otherwise, which clearly sets forth the title, date, location
and cost of the course and the number of continuing
education or field training hours that are approved by the
board for the course.

H.-J3.f

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475 and R.S. 37:1485-1487.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home inspectors, LR 30:1687
(August 2004), amended by the Office of the Governor, Board of
Home Inspectors, LR 31:2011 (August 2005), LR 35:1520 (August
2009), LR 36:2859 (December 2010), LR 38:2530 (October 2012),
LR 41:920 (May 2015).

§123. Home Inspection Reports; Consumer Protection

A. All home inspection reports shall comply with all
requirements as set forth in the standards of practice, these
rules and the home inspector licensing law.

B.-C. ..

D. Refusal to comply with this Section shall constitute
cause for disciplinary action resulting in license revocation,
suspension, and/or fine.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475-1477 and R.S. 37:1479-1480.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2742
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 41:920 (May 2015).

§125. Home Inspectors Record Keeping; Inspection;
Production Retention

A ..

B. Records shall be made available, upon reasonable
request, to the board's representatives during normal
business hours. Such request shall be made in writing on
board stationery. The failure of a licensee to maintain
adequate records or the failure to furnish copies of such
records within 72 hours receipt of a written request by the
board shall constitute a violation of this rule.

C.-D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2742



(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 36:2860 (December 2010), LR 41:920
(May 2015).

§127. Insurance

A. All active, licensed home inspectors shall carry errors
and omissions insurance as well as general liability
insurance.

. ...

2. Each licensee shall be notified of the required terms
and conditions of coverage for the annual policy at least
30 days prior to the annual renewal date. If the required
terms and conditions have not been modified from the
previous year’s policy, the terms and conditions for the
previous year shall apply and the licensee shall not be so
notified.

B.-F. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475, R.S. 37:1477 and R.S. 37:1485.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home inspectors, LR 26:2743
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1688 (August 2004), LR 41:921 (May
2015).

§133. Report of Address Changes

A. Every licensee shall report any change in office
address, residence address, office phone, and residence
phone to the board, in writing, within 15 days of such
change. The board shall acknowledge any change, in
writing, and shall update all records accordingly.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2744
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 41:921 (May 2015).

§135. Display of License

A.-B. ..

C. A license certificate shall be displayed at the
licensee's place of business. If the licensee operates from
home, it is to be readily accessible.

D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2744
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 41:921 (May 2015).

§137. LSBHI Funds; Deposits and Disbursements;
Board Members; Reimbursement

A. All board funds received shall be paid to the
Louisiana State Board of Home Inspectors through its
secretary-treasurer and deposited to the board's operating
account established for that purpose. Disbursements made
by board shall be signed by the chairman and the secretary-
treasurer. In absence of the chairman or the secretary-
treasurer, the vice chairman may sign all documents with the
remaining authorized signatory.

B. All fees and moneys received by the board shall be
used solely to effectuate the provisions of the law and these
rules. Such use may include, but is not limited to
expenditures necessary for office fixtures, equipment and
supplies and all other charges necessary to conduct the
business of the board.
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C. No board member shall receive a per diem but shall
be reimbursed for actual expenses incurred when attending a
meeting of the board or any of its committees and for the
time spent on behalf of the board on official business not to
exceed 10 days in any one month. Each board member shall
be reimbursed upon approval of the board as evidenced by
voucher for all necessary travel and incidental expenses
incurred in carrying out the provisions of the rules of the
board. No reimbursement, other than for lawful travel and
mileage shall be allowed for attending any regular or special
board meetings or for board related activities outside
Louisiana. Reimbursement for time spent may be allowed if
the board member is engaged in board business in Louisiana
for the following, non-exclusive activities: participation as
an appointed member of a special investigating entity;
inspecting records of persons subject to the law and these
rules; and reviewing and processing applications for
licensure unconnected with preparation for a board meeting.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1474-1475, and R.S. 37:1489.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2744
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 41:921 (May 2015).

§139. Prohibited Acts: Penalties and Costs

A. The board may suspend or revoke any license, or
censure, fine, or impose probationary or other restrictions on
any licensee for good cause shown which shall include but
not be limited to the following:

1. being convicted of a felony or the entering of a plea
of guilty or nolo contendere to a felony charge under the
laws of the United States or any other state;

2.-3.

4. attempting to deceive or defraud the public;

5.- 1L

B. The board may fine any applicant or any member of
the public for good cause shown, for activities which
include, but are not limited to, the following:

1. aiding or abetting a person to evade the provisions
of this Chapter or knowingly conspiring with any licensed or
unlicensed person with the intent to evade the provisions of
this Chapter;

2.-3.

C. Violators of any of the provisions of these rules or the
law may be fined by the board in an amount not to exceed
$1,000 per each separate violation.

D.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475 and R.S. 37:1486-1487.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2744
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1688 (August 2004), LR 41:921 (May
2015).

§141. Cease and Desist Orders; Injunctive Relief

A. In addition to or in lieu of the criminal penalties and
administrative sanctions provided for in the law and these
rules, the board may issue an order to any person engaged in
any activity, conduct or practice constituting a violation of
any provision of these rules to cease and desist from such
activity, conduct or practice. Such order shall be issued in
the name of the state and under the official seal of the board.

Louisiana Register Vol. 41, No. 05 May 20, 2015



B. If the person directed by cease and desist order does
not cease and desist the prohibited activity, conduct, or
practice within two days of service of such order by certified
mail, the board may seek a writ of injunction in any court of
competent jurisdiction and proper venue enjoining such
person from engaging in the activity, conduct or practice,
and recovery of all related costs of the type described in
§139.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1488.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2745
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1689 (August 2004), LR 41:921 (May
2015).

Chapter 3. Standards of Practice
§303. Definitions

A. The definitions in §109 of this Part are incorporated
into this Chapter by reference. The following definitions
apply to this Chapter.

% ok ok
Cooling System—a central system that uses ducts to
distribute cooled air to more than one room or uses pipes to
distribute chilled water to heat exchangers in more than one
room, which system is not plugged into an electrical

convenience outlet.
kok sk

Component—a readily accessible and observable aspect
of a system, such as a floor or wall, but not individual pieces
such as boards or nails or where many similar pieces make
up a component.

%k ok

Deficient—Repealed.
% ok ok
Dismantle—to take apart or remove any component,
device or piece of equipment that is bolted, screwed, or
fastened by other means that would not be taken apart by a

homeowner in the course of normal household maintenance.
ok sk

Functional Drainage—a drain which empties in a
reasonable amount of time and does not overflow when

another fixture is drained simultaneously.
k ok osk

Further Evaluation—examination and analysis by a
qualified professional or service technician whose services
and qualifications exceed those possessed by a home
inspector.

Heating System—a central system that uses ducts to
distribute heated air to more than one room which system is
not plugged into an electrical convenience outlet.

k ok osk

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2745
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1689 (August 2004), LR 36:2861
(December 2010), LR 38:2532 (October 2012), LR 41:922 (May
2015).
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§307. General Limitations

A ..

B. This Chapter applies only to residential resale
buildings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2746
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 41:922 (May 2015).

§309. General Exclusions

A. Home inspectors are not required to inspect or report
on:

1.-5.

6. solicit to perform repair services on any system or
component of the home which the inspector noted as
significantly deficient, non-functioning or unsafe in his
home inspection report for a period of one year from the date
of the inspection;

7. the presence or absence of any suspected or actual
adverse environmental condition or hazardous substance,
including but not limited to asbestos, radon lead, mold,
contaminated drywall or building components, carcinogens,
noise, or contaminants, whether in the building or in soil,
water, or air; however, if during the course of inspecting the
systems and components of the building in accordance with
the law and these rules, the home inspector discovers
visually observable evidence of suspected mold or microbial
growth, he shall report it;

8. -11.
B. Home inspectors are not required to:
1.-5.

6. disturb or move insulation, personal items, panels,
furniture, equipment, soil, snow, ice, plant life, debris or
other items that may obstruct access or visibility;

7.-13.

14. dismantle any system or component, except as
specifically required by these standards of practice; or

15. perform air or water intrusion tests or other tests
upon roofs, windows, doors or other components of the
structure to determine its resistance to air or water
penetration.

C. Home inspectors shall not:

1.-4.

5. report on the presence or absence of pests such as
wood damaging organisms, rodents or insects; however the
home inspector may advise the client of damages to the
building and recommend further inspection by a licensed
wood destroying insect inspector;

6. advertise or solicit to perform repair services on
any system or component of the home which the inspector
noted as deficient, significantly deficient or unsafe in his
home inspection report from the time of the inspection until
the date of the act of sale on the home inspected.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475 and R.S. 37:1478.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2746
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1690 (August 2004), LR 36:2862
(December 2010), LR 38:2532 (October 2012), LR 41:922 (May
2015).



§311.  Structural Systems

A. The home inspector
components including:

1.

2. framing;

3. columns; and
4. piers.

B.-C4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2747
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1690 (August 2004), LR 41:923 (May
2015).

§313. Exterior System
A.-B4.
C. The home inspector is not required to inspect:
l.-8.
9. the presence or condition of buried fuel storage
tanks;
10.-12. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2747
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1691 (August 2004), LR 36:2862
(December 2010), LR 38:2532 (October 2012), LR 41:923 (May
2015).

shall inspect structural

§315. Roofing System
A. The home inspector shall inspect:
1. ..
2. roof drainage components;
A3.-C4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home inspectors, LR 26:2747
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1691 (August 2004), LR 36:2862
(December 2010), LR 38:2532 (October 2012), LR 41:923 (May
2015).

§317. Plumbing System
A.-AS.
B. The home inspector shall describe:
1.-2.
3. water heating equipment;
4. location of main water supply shutoff device; and

B.5.-D.6.i.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home inspectors, LR 26:2747
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1691 (August 2004), LR 41:923 (May
2015).

§319. Electrical System
A.-D.
E. The home inspector is not required to:
l.-3.
4. inspect:
a.
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b. security system devices, heat detectors, carbon
monoxide detectors or smoke detectors that are not part of a
central system;

4.c.-5. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home inspectors, LR 26:2748
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1691 (August 2004), LR 36:2863
(December 2010), LR 38:2533 (October 2012), LR 41:923 (May
2015).

§321. Air Conditioning and Heating System

A.-D.

E. The home inspector is not required to:

l.-3.

4. inspect:

a.-c.

d. electronic air filters;

e.-h. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home inspectors, LR 26:2748
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1692 (August 2004), LR 36:2863
(December 2010), repromulgated LR 38:2533 (October 2012),
amended LR 41:923 (May 2015).

§325. Interior System

A. The home inspector shall inspect:

l.-2.

3. countertops and a representative number of cabinets
and drawers;

4.-5. ...

B. The home inspector shall:

1. operate a representative number of windows and
interior doors;

2. report signs of abnormal or harmful water
penetration into the building or signs of abnormal or harmful
condensation on building components;

3. report the presence of suspected mold or microbial
growth if, during the course of inspecting the systems and
components of the structure in accordance with the home
inspector licensing law and these rules, the licensed home
inspector discovers visually observable evidence of
suspected mold or microbial growth.

C.-C4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2749
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1692 (August 2004), LR 37:2406
(August 2011), LR 38:2533 (October 2012), LR 41:923 (May
2015).

§329. Built-In Kitchen Appliances

A. The home inspector shall inspect and operate the
basic functions of the following appliances:

l.-4.

5. ventilation equipment or range hood;

6. permanently installed microwave oven; and

7.
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B. The home inspector is not required to inspect:

. ...

2. non built-in appliances such as clothes washers and
dryers;

3. refrigeration units such as freezers, refrigerators
and ice makers; or

4. central vacuum system.

C.-C2

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2749
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1692 (August 2004), LR 41:923 (May
2015).

Chapter 5. Code of Ethics
§501. Code of Ethics

A L.

B. Ethical Obligations

l.-5 ...

6. The LHI shall not accept compensation, directly or
indirectly, for referring or recommending contractors or
other service providers or products to inspection clients or
other parties having an interest in inspected properties,
unless disclosed and scheduled prior to the home inspection.

7. The LHI shall not advertise or solicit to repair,
replace or upgrade for compensation, any system or
component of the home which the inspector noted as
significantly deficient or unsafe in his home inspection
report, or any other type of service on the home upon which
he has performed a home inspection, from the time of the
inspection until the date of the act of sale on the home
inspected.

8. -10.

11. The LHI shall not disclose inspection results or a
client's personal information without approval of the client
or the clients designated representative. At his discretion, the
LHI may immediately disclose to occupants or interested
parties safety hazards observed to which they may be
exposed.

12. The LHI shall avoid activities that may harm the
public, discredit him or reduce public confidence in the
profession.

13.-15. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2749
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1693 (August 2004), LR 36:2863
(December 2010), LR 37:2406 (August 2011), LR 41:924 (May
2015).

Chapter 7. Disciplinary Actions
§701. Definitions

A. The following definitions are used in this Chapter.
The definitions in the law and these rules are incorporated
into Chapter 1, Chapter 3, and Chapter 5 by reference.

% ok ok

AUTHORITY NOTE: Promulgated in accordance with R.S.

37:1475 and R.S. 37:1485-1487.
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HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2750
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1693 (August 2004), LR 41:924 (May
2015).

§705. Special Investigating Entity

A. For all complaints filed pursuant to §703.A, the board
shall appoint a committee, board member, employee, or
other qualified licensee to verify whether the allegations
listed in the complaint may indicate violations of these rules,
the standards of practice, Code of Ethics or the law. This
committee, board member, employee or licensee shall be
referred to as the "special investigating entity." The chairman
may appoint a special investigating entity at any time to
commence review of a complaint. This appointment shall be
ratified by the board in executive session at its next meeting.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2750
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1694 (August 2004 LR 41:924 (May
2015).

§711.  Pre-Hearing Resolution

A .

B. The proposed consent agreement shall then be
presented to the board at its next meeting. The board may
accept the consent agreement as written, modify the
agreement and send it back to the licensee for acceptance, or
reject the consent agreement. Accepted agreements shall be
filed in the record of the docket.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475 and R.S. 37:1485-1487.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home Inspectors, LR 26:2751
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1694 (August 2004), LR 41:924 (May
2015).

§713. Hearing Procedure; Decision; Notice; Effective
Date; Rehearing

A.-B.

C. The board shall render any final decision or order by
majority vote of the board in open session. The date of the
decision or order shall be indicated on the decision or order.

1. -2. Repealed.

D. ..

E. A board decision or order may be reconsidered by the
board at the next board meeting on its own motion, or on
motion by a party of record, for good cause shown pursuant
to a written request filed at the board's office within 10 days
following the decision date.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1475 and R.S. 37:1485-1487.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Home inspectors, LR 26:2751
(December 2000), amended by the Office of the Governor, Board
of Home Inspectors, LR 30:1695 (August 2004), LR 38:2533
(October 2012), LR 41:924 (May 2015).

Albert J. Nicaud

Board Attorney
1505#058



RULE

Department of Health and Hospitals
Board of Medical Examiners

Physician Assistants, Licensure and Certification; Practice
(LAC 46:XLV.1521, 4505, 4506, 4511, and 4512)

In accordance with the Louisiana Administrative
Procedure Act, R.S. 49:950 et seq., and pursuant to the
authority vested in the Louisiana State Board of Medical
Examiners (board) by the Louisiana Medical Practice Act,
R.S. 37:1270, and the Louisiana Physician Assistant Practice
Act, R.S. 37:1360.21-1360.38, the board has amended its
rules governing physician assistants (PAs), LAC
46:XLV.1521.A.5.f, 1521.A.5.h., 4505.D, 4506.A.2,
4511.A.4 and 4512. The amendments are set forth below.

Title 46

PROFESSIONAL AND OCCUPATIONAL

STANDARDS
Part XLV. Medical Professions
Subpart 2. Licensure and Certification
Chapter 15.  Physician Assistants
§1521. Qualifications for Physician Assistant
Registration of Prescriptive Authority

A. Legend Drugs/Medical Devices. To be eligible for
registration of prescriptive authority for legend drugs or
medical devices, or both, a physician assistant shall:

1. -4.b.

5. practice under supervision as specified in clinical
practice guidelines or protocols that shall, at a minimum,
include:

a.-e.

f. an acknowledgment of the mutual obligations
and responsibilities of the supervising physician and
physician assistant to comply with all requirements of §4511
of these rules; and

g ..
h. a performance plan, as specified in Section 4512
of these rules.

B.-E. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(B)(6), 1360.23(D) and (F), and 1360.31(B)(8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 31:75
(January 2005), amended LR 38:3174 (December 2012), LR
41:925 (May 2015).

Subpart 3. Practice
Chapter 45.  Physician Assistants
§4505. Services Performed by Physician Assistants

A.-C.

D. A physician assistant may administer medication to a
patient, or transmit orally, electronically, or in writing on a
patient's record, a prescription from his or her supervising
physician to a person who may lawfully furnish such
medication or medical device. The supervising physician's
prescription, transmitted by the physician assistant, for any
patient cared for by the physician assistant, shall be based on
a patient-specific order by the supervising physician. At the
direction and under the supervision of the supervising
physician, a physician assistant may hand deliver to a patient
of the supervising physician a properly labeled prescription

925

drug prepackaged by a physician, a manufacturer or a
pharmacist.

E.-E.6.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(B)(6), 37:1360.23(D) and (F), 37:1360.31(B)(8).

HISTORICAL NOTE: Promulgated by the Department of

Health and Human Resources, Board of Medical Examiners, LR

4:111 (April 1978), amended by the Department of Health and

Hospitals, Board of Medical Examiners, LR 17:1105 (November

1991), LR 22:204 (March 1996), LR 25:32 (January 1999), LR

31:78 (January 2005), LR 41:925 (May 2015).

§4506. Services Performed by Physician Assistants
Registered to Prescribe Medication or Medical
Devices; Prescription Forms; Prohibitions

Al.-Al.c.

2. The medical record of any patient for whom the
physician assistant has prescribed medication or a medical
device, or delivered a bona fide medication sample, shall be
properly documented by the physician assistant.

B. - C.6.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(B)(6), 37:1360.23(D) and (F), and 37:1360.31(B)(8).

HISTORICAL NOTE: Promulgated by the Department of

Health and Hospitals, Board of Medical Examiners, LR 31:79

(January 2005), amended LR 41:925 (May 2015).

§4511. Mutual Obligations and Responsibilities

A. The physician assistant and supervising physician
shall:

l.-3.

4. insure that, with respect to each direct patient
encounter, all activities, functions, services, treatment
measures, medical devices or medication prescribed or
delivered to the patient by the physician assistant are
properly documented in written form in the patient's record
by the physician assistant;

AS.-C.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(B)(6), 37:1360.23(D) and (F), and 37:1360.31(B)(8).

HISTORICAL NOTE: Promulgated by the Department of

Health and Human Resources, Board of Medical Examiners, LR

4:112 (April 1978), amended by the Department of Health and

Hospitals, Board of Medical Examiners, LR 17:1106 (November

1991), LR 22:206 (March 1996), LR 25:33 (January 1999), LR

31:79 (January 2005), LR 41:925 (May 2015).

§4512. Performance Plan

A. For each practice setting, a PA and SP shall develop
and implement a meaningful performance plan for
evaluating whether the PA has performed medical services
delegated by the SP with professional competence and with
reasonable skill and safety to patients. At a minimum, the
plan shall include:

1. for new graduates/major shift in practice:

a. different primary practice sites—if the PA’s
primary practice site (as defined in §1503.A of these rules
e.g., the location at which a PA spends the majority of time
engaged in the performance of his or her profession) is
different from the SP’s primary practice site then, during the
first 12 months of supervised practice after passing the
credentialing examination, and the first 6 months after
entering into an entirely new field of practice, such as from
primary care or one of its sub-specialties to a surgical
specialty or sub-specialty, monthly chart review conducted
by a SP of no less than 50 percent of the PA’s patient
encounters, as documented in the patient records;
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b. same primary practice site—where the SP and PA
work together, have the same primary practice site, routinely
confer with respect to patient care, and the PA and SP
document their services in the charts and records maintained
at the primary practice site, the requirements of §4512.A.1.a
shall be considered satisfied;

2. for all other PAs not falling within §4512.A.1: a
review of such number of charts and records of the PA on a
monthly basis as the SP deems appropriate to meet the
purposes of §4512.A. If the PA has prescriptive authority the
plan shall include a review of a representative sample of the
PA’s prescriptions. The plan should also include any other
items that the SP and PA deem appropriate to insure that the
purposes of this Section are met (e.g., documented
conferences between the PA and SP concerning specific
patients, a sample of medical orders, referrals or
consultations issued by the PA, observation of the PA’s
performance, the SP’s examination of a patient when he or
she deems such indicated, etc.).

B. The plan shall be a component of the clinical practice
guidelines. The SP responsible for compliance with the plan
shall be designated in the PA’s clinical practice guidelines.
Questions respecting the applicability of this paragraph in
specific cases shall be determined at the discretion of the
board.

C. Accurate records and documentation regarding the
plan for each PA, including a list of the charts and any other
items reviewed, shall be maintained for three years and
made available to board representatives upon request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(B)(6), 37:1360.23, and 37:1360.28.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 41:925
(May 2015).

Cecilia Mouton, M.D.

Executive Director
1505#023

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of
Health Services Financing has adopted 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 Rule is promulgated in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq.

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:926 (May 2015).

§103. Recipient Criteria

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

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

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:926 (May 2015).

Chapter 3. Services
§301. Covered Services and Limitations

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

1. medically necessary;

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

3. delivered in accordance with the recipient’s
treatment plan.

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

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

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

E. Service Limitations

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



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

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

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

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

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

2. services that are primarily educational in nature;

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

4. treatment whose purpose
recreationally-based;

5. custodial care;

a. for purposes of these provisions, custodial care:

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

ii. is provided primarily for maintaining the
recipient’s or anyone else’s safety; and

iii. could be provided by persons
professional skills or training; and

6. services, supplies, or procedures performed in a
non-conventional setting including, but not limited:

is vocationally- or

without

a. resorts;

b. spas;

c. therapeutic programs; and
d. camps.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:926 (May 2015).

§303. Treatment Plan

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

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

2. be developed by a licensed behavior analyst;

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

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

5. identify the criteria that will be used to measure
achievement of behavior objectives;
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6. clearly identify the schedule of services planned
and the individual providers responsible for delivering the
services;

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

8. include parent/caregiver training,
participation;

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

10. ensure that interventions are consistent with ABA
techniques.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:927 (May 2015).

Chapter 5. Provider Participation
§501. General Provisions

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

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

1. be licensed by the Louisiana Behavior Analyst
Board;

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

3. have no sanctions or disciplinary actions on their
Board Certified Behavior Analyst (BCBA®) or Board
Certified Behavior Analyst-Doctoral (BCBA-D) certification
and/or state licensure;

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

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

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

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

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

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

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

a. the supervisory relationship must be documented
in writing;

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

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

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

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

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

D. Registered line technicians that render ABA-based
therapy services shall meet the following provider
qualifications:

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

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

a. the supervisory relationship must be documented
in writing;

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:927 (May 2015).

Chapter 7. Reimbursements
§701. General Provisions

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:928 (May 2015).
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§703. Reimbursement Methodology

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:928 (May 2015).

Kathy H. Kliebert

Secretary
1505#050

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Managed Care for Physical and Basic Behavioral Health
(LAC 50:1.Chapters 31-40)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:1.Chapters
31-40 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Managed Care for Physical and Basic

Behavioral Health
Chapter 31.  General Provisions
§3101. Introduction

A. Tt is the department’s goal to operate a managed
health care delivery system that:

1. improves access to care and care coordination;

2. improves the quality of services;

3. promotes healthier outcomes for Medicaid
recipients through the establishment of a medical home
system of care;

4. provides budget stability; and

5. results in savings as compared to an unmanaged
fee-for-service system.

B. Effective for dates of service on or after February 1,
2015, the department will operate a managed care delivery
system for physical and basic behavioral health, named the
Bayou Health program, utilizing one model, a risk bearing
managed care organization (MCO), hereafter referred to as a
“MCO”.

1. -2. Repealed.

C. The department will continue to administer the
determinations of savings realized or refunds due to the
department for dates of service from February 1, 2012
through January 31, 2015 as described in the primary care
case management plan (CCN-S) contract.



D. It is the department’s intent to procure the provision
of healthcare services statewide to Medicaid enrollees
participating in the Bayou Health program from risk bearing
MCOs through the competitive bid process.

1. The number of MCOs shall be no more than
required to meet the Medicaid enrollee capacity
requirements and ensure choice for Medicaid recipients as
required by federal statute.

l.a.-2. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1573 (June 2011), amended LR 41:928 (April 2015).

§3103. Recipient Participation

A. The following Medicaid recipients shall be mandatory
participants in coordinated care networks:

1. categorically needy individuals:

a.-e.

f. children enrolled in the Title XXI stand-alone
CHIP program for low-income children under the age of 19
who do not otherwise qualify for Medicaid (LaCHIP
Affordable Plan);

g. persons eligible
Infected Individual Program;

h. individuals who are Native Americans/Alaskan
Natives and members of a federally recognized tribe; or

i.  children under the age of 19 who are:

i. eligible under §1902(e)(3) of the Act and
receiving Supplemental Security Income (SSI);

ii. in foster care or other out-of-home placement;

iii. receiving foster care or adoption assistance;

iv. receiving services through a family-centered,
community-based coordinated care system that receives
grant funds under §501(a)(1)(D) of Title V, and is defined by
the department in terms of either program participation of
special health care needs; or

through the Tuberculosis

v. enrolled in the Family Opportunity Act
Medicaid Buy-In Program;
2.-3.

B. Voluntary Participants
1. Participation in an MCO is voluntary for

a. individuals who receive home and community-
based waiver services; and

i.-ii.  Repealed.

b. effective February 1, 2015, children under the
age of 21 who are listed on the New Opportunities Waiver
Request for Services Registry. These children are identified
as Chisholm class members:

i. For purposes of these provisions, Chisholm
class members shall be defined as those children identified
in the Melanie Chisholm, et al vs. Kathy Kliebert (or her
successor) class action litigation.

ii. Chisholm class members and home and
community-based waiver recipients shall be exempt from the
auto-assignment process and must proactively seek
enrollment into an available health plan.

1.b.iii. - 2. Repealed.

C. The enrollment broker will ensure that all participants
are notified at the time of enrollment that they may request
dis-enrollment from the MCO at any time for cause. All
voluntary opt-in populations can dis-enroll from the MCO
and return to legacy Medicaid at any time without cause.

929

D. Participation Exclusion

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

a.-d.

e. are participants in the Take Charge Plus Program;
or

f. are participants in the Greater New Orleans
Community Health Connection (GNOCHC) Program.

g. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1573 (June 2011), amended LR 40:310 (February 2014), LR
40:1096 (June 2014), LR 40:2258 (November 2014), LR 41:929
(April 2015).

§3105. Enrollment Process

A. The MCO shall abide by all enrollment and
disenrollment policy and procedures as outlined in the
contract developed by the department.

B. The department will contract with an enrollment
broker who will be responsible for the enrollment and
disenrollment process for MCO participants. The enrollment
broker shall be:

1. the primary contact for Medicaid recipients
regarding the MCO enrollment and disenrollment process,
and shall assist the recipient to enroll in an MCO;

2. the only authorized entity, other than the
department, to assist a Medicaid recipient in the selection of
an MCO; and

3. responsible for notifying all MCO members of their
enrollment and disenrollment rights and responsibilities
within the timeframe specified in the contract.

C. Enrollment Period. The annual enrollment of an MCO
member shall be for a period of up to 12 months from the
date of enrollment, contingent upon his/her continued
Medicaid and MCO eligibility. A member shall remain
enrolled in the MCO until:

1. DHH or its enrollment broker approves the
member’s written, electronic or oral request to disenroll or
transfer to another MCO for cause; or

2. ...
3. the member becomes ineligible for Medicaid and/or
the MCO program.

D. Enrollment of Newborns. Newborns of Medicaid
eligible mothers who are enrolled at the time of the
newborn's birth will be automatically enrolled with the
mother’s MCO, retroactive to the month of the newborn’s
birth.

1. If there is an administrative delay in enrolling the
newborn and costs are incurred during that period, the
member shall be held harmless for those costs and the MCO
shall pay for these services.

2. The MCO and its providers shall be required to:

a. report the birth of a newborn within 48 hours by
requesting a Medicaid identification (ID) number through
the department’s online system for requesting Medicaid 1D
numbers; and

b. complete and submit any other
enrollment form required by the department.

Medicaid
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E. Selection of an MCO

1. As part of the eligibility determination process,
Medicaid and LaCHIP applicants, for whom the department
determines eligibility, shall receive information and
assistance with making informed choices about participating
MCOs from the enrollment broker. These individuals will be
afforded the opportunity to indicate the plan of their choice
on their Medicaid financial application form or in a
subsequent contract with the department prior to
determination of Medicaid eligibility.

2. All new recipients who have made a proactive
selection of an MCO shall have that MCO choice
transmitted to the Enrollment Broker immediately upon
determination of Medicaid or LaCHIP eligibility. The
member will be assigned to the MCO of their choosing
unless the plan is otherwise restricted by the department.

a. - a.l.

3. All new recipients shall be immediately
automatically assigned to an MCO by the enrollment broker
if they did not select an MCO during the financial eligibility
determination process.

4. All new recipients will be given 90 days to change
plans if they so choose.

a. Recipients of home and community-based
services and Chisholm class members shall be exempt from
automatic assignment to an MCO.

b.-d. Repealed.

5. The following provisions will be applicable for
recipients who are mandatory participants.

a. If there are two or more MCOs in a department
designated service area in which the recipient resides, they
shall select one.

b. Recipients may request to transfer out of the
MCO for cause and the effective date of enrollment into the
new plan shall be no later than the first day of the second
month following the calendar month that the request for
disenrollment is filed.

F. Automatic Assignment Process

1. The following participants shall be automatically
assigned to an MCO by the enrollment broker in accordance
with the department’s algorithm/formula and the provisions
of §3105.E: a. mandatory MCO participants;

b.-c.

2. MCO automatic assignments shall
consideration factors including, but not limited to:

a. assigning members of family units to the same
MCO;

take into

existing provider-enrollee relationships;
previous MCO-enrollee relationship;
MCO capacity; and
MCO performance outcome indicators.

3. MCO assignment methodology shall be available to
recipients upon request to the enrollment broker.

4. Repealed.

G. Selection or Automatic Assignment of a Primary Care

Provider

1. The MCO is responsible to develop a PCP
automatic assignment methodology in accordance with the
department’s requirements for the assignment of a PCP to an
enrollee who:

oo o
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a. does not make a PCP selection after being offered
a reasonable opportunity by the MCO to select a PCP;

b. selects a PCP within the MCO that has reached
their maximum physician/patient ratio; or

c. selects a PCP within the MCO that has
restrictions/limitations (e.g. pediatric only practice).

2. The PCP automatically assigned to the member
shall be located within geographic access standards, as
specified in the contract, of the member's home and/or who
best meets the needs of the member. Members for whom an
MCO is the secondary payor will not be assigned to a PCP
by the MCO, unless the member requests that the MCO do
so.

a.-d. Repealed.

3. If the enrollee does not select an MCO and is
automatically assigned to a PCP by the MCO, the MCO
shall allow the enrollee to change PCP, at least once, during
the first 90 days from the date of assignment to the PCP.
Effective the ninety-first day, a member may be locked into
the PCP assignment for a period of up to nine months
beginning from the original date that he/she was assigned to
the MCO.

4. If a member requests to change his/her PCP for
cause at any time during the enrollment period, the MCO
must agree to grant the request.

5. Repealed.

H. Lock-In Period

1. Members have 90 days from the initial date of
enrollment into an MCO in which they may change the
MCO for any reason. Medicaid enrollees may only change
MCOs without cause within the initial 90 days of enrollment
in an MCO. After the initial 90-day period, Medicaid
enrollees/members shall be locked into an MCO until the
annual open enrollment period, unless disenrolled under one
of the conditions described in this Section.

2. Repealed.

I.  Annual Open Enrollment

1. The department will provide an opportunity for all
MCO members to retain or select a new MCO during an
annual open enrollment period. Notification will be sent to
each MCO member and voluntary members who have opted
out of participation in Bayou health at least 60 days prior to
the effective date of the annual open enrollment. Each MCO
member shall receive information and the offer of assistance
with making informed choices about MCOs in their area and
the availability of choice counseling.

2. Members shall have the opportunity to talk with an
enrollment broker representative who shall provide
additional information to assist in choosing the appropriate
MCO. The enrollment broker shall provide the individual
with information on each MCO from which they may select.

3. During the open enrollment period, each Medicaid
enrollee shall be given the option to either remain in their
existing MCO or select a new MCO. The 90-day option to
change is not applicable to MCO linkages as a result of open
enrollment.

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

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



37:1574 (June 2011), amended LR 40:310 (February 2014), LR
40:1097 (June 2014), LR 41:929 (April 2015).
§3107. Disenrollment and Change of Managed Care
Organization

A. A member may request disenrollment from an MCO
for cause at any time, effective no later than the first day of
the second month following the month in which the member
files the request.

B. A member may request disenrollment from an MCO
without cause at the following times:

1. during the 90 days following the date of the
member's initial enrollment with the MCO or the date the
department sends the member notice of the enrollment,
whichever is later;

2.-3.

4. if the department imposes the intermediate sanction
against the MCO which grants enrollees the right to
terminate enrollment without cause and notifies the affected
enrollees of their right to disenroll.

C.-C4.
D. Disenrollment for Cause

1. A member may initiate disenrollment or transfer
from their assigned MCO after the first 90 days of
enrollment for cause at any time. The following
circumstances are cause for disenrollment:

a. the MCO does not, because of moral or religious
objections, cover the service that the member seeks;

b. the member needs related services to be
performed at the same time, not all related services are
available within the MCO and the member's PCP or another
provider determines that receiving the services separately
would subject the member to unnecessary risk;

c. the contract between the MCO and
department is terminated;

d. to implement the decision of a hearing officer in
an appeal proceeding by the member against the MCO or as
ordered by a court of law; and

e. other reasons including, but not limited to:

i. poor quality of care;
ii. lack of access to services covered under the
contract; or
iii. documented lack of access to providers
experienced in dealing with the enrollee’s health care needs.
f. -iiii.  Repealed.
E. Involuntary Disenrollment

1. The MCO may submit an involuntary disenrollment
request to the enrollment broker, with proper documentation,
for the following reasons:

a. fraudulent use of the MCO identification card. In
such cases, the MCO shall report the incident to the Bureau
of Health Services Financing; or

b. the member’s behavior is disruptive, unruly,
abusive or uncooperative to the extent that his/her
enrollment seriously impairs the MCQO’s ability to furnish
services to either the member or other members.

2. The MCO shall promptly submit such
disenrollment requests to the enrollment broker. The
effective date of an involuntary disenrollment shall not be
earlier than 45 calendar days after the occurrence of the
event that prompted the request for involuntary
disenrollment. The MCO shall ensure that involuntary

the
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disenrollment documents are maintained in an identifiable
member record.

3. All requests will be reviewed on a case-by-case
basis and subject to the sole discretion of the department. All
decisions are final and are not subject to MCO dispute or
appeal.

4. The MCO may not request disenrollment because
of a member’s:

a.-f

g. uncooperative or disruptive behavior resulting
from his or her special needs, unless it seriously impairs the
MCQO’s ability to furnish services to either this particular
member or other members as defined in this Subsection;

h. attempt to exercise his/her rights under the
MCQO’s grievance system; or

L.

F. Department Initiated Disenrollment

1. The department will notify the MCO of the
member's disenrollment due to the following reasons:

a. loss of Medicaid eligibility or loss of MCO
enrollment eligibility;

b. - f.

g. member is placed in a nursing facility or
intermediate care facility for persons with intellectual
disabilities;

h. loss of MCO'’s participation.

i.-k Repealed.

G. If the MCO ceases participation in the Medicaid
Program, the MCO shall notify the department in accordance
with the termination procedures described in the contract.

1. The enrollment broker will notify MCO members
of the choices of remaining MCOs.

2. The exiting MCO shall assist the department in
transitioning the MCO members to another MCO.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1575 (June 2011), amended LR 40:311 (February 2014), LR
41:930 (April 2015).

§3109. Member Rights and Responsibilities

A. The MCO member’s rights shall include, but are not
limited to the right to:

l1.-5.

6. express a concern about their MCO or the care it
provides, or appeal an MCO decision, and receive a response
in a reasonable period of time;

7.-8.

9. implement an advance directive as required in
federal regulations:

a. the MCO must provide adult enrollees with
written information on advanced directive policies and
include a description of applicable state law. The written
information must reflect changes in state law as soon as
possible, but no later than 90 days after the effective date of
change;

9.b.-11. ...

B. Members shall have the freedom to exercise the rights
described herein without any adverse effect on the member’s
treatment by the department or the MCO, or its contractors
or providers.
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C. The MCO member’s responsibilities shall include, but
are not limited to:

1. informing the MCO of the loss or theft of their
MCO identification card;

2. ..

3. being familiar with the MCO’s policies and
procedures to the best of his/her abilities;

4. contacting the MCO, by telephone or in writing
(formal letter or electronically, including email), to obtain
information and have questions clarified;

5.-8. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1576 (June 2011), amended LR 40:311 (February 2014), LR
41:930 (April 2015).

Chapter 33. Coordinated Care Network Shared
Savings Model
§3301. Participation Requirements

A. In order to participate in the Bayou Health Program
after January 31, 2015, a coordinated care network shared
savings model (CCN-S) must be an entity that operated as a
CCN-S contracted with the department during the period of
February 1, 2012 through January 31, 2015.

B. Participation in the Bayou Health program shared
savings model after January 31, 2015 is for the exclusive
purpose of fully executing provisions of the CCN-S contract
relative to the determinations of savings realized or refunds
due to the department for CCN-S operations during the
period of February 1, 2012 through January 31, 2015.

1. - 8. Repealed.

C. A CCN-S is required to maintain a surety bond for an
amount specified by the department for the at-risk portion of
the enhanced care management fee through the full
execution of the provisions of the CCN-S contract relative to
determinations of savings realized or refunds due to the
department for CCN-S operations during the period of
February 1, 2012 through January 31, 2015 as determined by
the department.

C.1.-J.4. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1577 (June 2011), amended LR 41:932 (April 2015).

§3303. Shared Savings Model Responsibilities

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1578 (June 2011), LR 40:66 (January 2014), amended LR
40:311 (February 2014), repealed LR 41:932 (April 2015).

§3305. Coordination of Medicaid State Plan Services

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1579 (June 2011), repealed LR 41:932 (April 2015).
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§3307. Reimbursement Methodology

A. The department or its fiscal intermediary shall make
lump sum savings payments to the CCN-S, if eligible, as
described in the CCN-S contract.

B. The department will determine savings realized or
refunds due to the department on a periodic basis.

1. The department may make an interim determination
and will make a final determination of savings achieved or
refunds due for each CCN-S for each contract year.

a. Interim determinations may be made for less than
12 months of service during the contract year. For dates of
service with less than 12 months of elapsed time after the
end of the contract period an adjustment for incurred but not
reported (IBNR) claims will be made.

b. Final determinations will not be made for less
than 12 months of service during the contract year. Final
determinations will be made when all dates of service during
the contract year have 12 months of elapsed time from the
last date of service. Final determinations will use data
updated since the interim determination.

2. The determination will calculate the difference
between the actual aggregate cost of authorized services and
the aggregate per capita prepaid benchmark (PCPB).

3. The PCPB will be set on the basis of health status-
based risk adjustment.

a. The health risk of the Medicaid enrollees
enrolled in the CCN-S will be measured using a nationally
recognized risk-assessment model.

b. Utilizing this information, the PCPBs will be
adjusted to account for the health risk for the enrollees in
each CCN-S relative to the overall population being
measured.

c. The health risk of the enrollees and associated
CCN-S risk scores and the PCPBs will be updated
periodically to reflect changes in risk over time.

4. Costs of the following services will not be included
in the determination of the PCPB. These services include,
but are not limited to:

a. nursing facility;

b. dental services;

c. personal care services (children and adults);

d. Thospice;

e. school-based individualized education plan
services provided by a school district and billed through the
intermediate school district;

f. specified Early Steps Program services;

g. specialized behavioral health services (e.g.
provided by a psychiatrist, psychologist, social worker,
psychiatric advanced nurse practitioner;

h. targeted case management;

i. non-emergency medical transportation;

j. intermediate care facilities for persons with
intellectual disabilities;

k. home and community-based waiver services;

I.  durable medical equipment and supplies; and

m. orthotics and prosthetics.

5. Individual member total cost for the determination
year in excess of an amount specified in the contract will not
be included in the determination of the PCPB, nor will it be



included in actual cost at the point of determination so that
outlier cost of certain individuals and/or services will not
jeopardize the overall savings achieved by the CCN-S.

6. The CCN-S will be eligible to receive up to 60
percent of savings if the actual aggregate costs of authorized
services, including enhanced primary care case management
fees advanced, are determined to be less than the aggregate
PCPB (for the entire CCN-S enrollment).

a. Shared savings will be limited to five percent of
the actual aggregate costs, including the enhanced primary
care case management fees paid. Such amounts shall be
determined in the aggregate and not for separate enrollment
types.

b. The department may make an interim payment to
the CCN for savings achieved based on the interim
determination. Interim payments shall not exceed 75 percent
of the eligible amount.

c. The department will make a final payment to the
CCN for savings achieved based on the final determination.
The final payment amount will be up to the difference
between the amount of the interim payment (if any) and the
final amount eligible for distribution.

d. For determination periods during the CCN-S first
two years of operation, any distribution of CCN-S savings
will be contingent upon the CCN meeting the established
“early warning system” administrative performance
measures and compliance under the contract. After the
second year of operation, distribution of savings will be
contingent upon the CCN-S meeting department established
clinical quality performance measure benchmarks and
compliance with the contract.

7. In the event the CCN-S exceeds the PCPB in the
aggregate (for the entire CCN-S enrollment) as calculated in
the final determination, the CCN-S will be required to
refund up to 50 percent of the total amount of the enhanced
primary care case management fees paid to the CCN-S
during the period being determined.

C. - C.8. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1581 (June 2011), amended LR 40:311 (February 2014), LR
41:932 (April 2015).

Chapter 35. Managed Care Organization
Participation Criteria
§3501. Participation Requirements

A. In order to participate in the Bayou Health Program, a
managed care organization must be a successful bidder, be
awarded a contract with the department, and complete the
readiness review.

B. An MCO must:

1. ..

2. meet the requirements of R.S. 22:2016 and be
licensed or have a certificate of authority from the Louisiana
Department of Insurance (DOI) pursuant to title 22 of the
Louisiana Revised Statues at the time a proposal is
submitted;

3.-4. ...

5. meet NCQA health plan accreditation or agree to
submit an application for accreditation at the earliest
possible date as allowed by NCQA and once achieved,
maintains accreditation through the life of this agreement;
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6. have a network capacity to enroll a minimum of
100,000 Medicaid and LaCHIP eligibles; and

7. not have an actual or perceived conflict of interest
that, in the discretion of the department, would interfere or
give the appearance of possibly interfering with its duties
and obligations under this Rule, the contract and any and all
appropriate guides. Conflict of interest shall include, but is
not limited to, being the fiscal intermediary contractor for
the department; and

8. establish and maintain a performance bond in the
amount specified by the department and in accordance with
the terms of the contract.

9. Except for licensure and financial solvency
requirements, no other provisions of title 22 of the Revised
Statutes shall apply to an MCO participating in the
Louisiana Medicaid Program.

C. An MCO shall ensure the provision of core benefits
and services to Medicaid enrollees in a department
designated geographic service area as specified in the terms
of the contract.

D. Upon request by the Centers for Medicare and
Medicaid Services, the Office of Inspector General, the
Government Accounting Office, the department or its
designee, an MCO shall make all of its records pertaining to
its contract (services provided there under and payment for
services) with the department available for review,
evaluation and audit. The records shall include, but are not
limited to the following:

1.-4.

E. An MCO shall maintain an automated management
information system that collects, analyzes, integrates and
reports data that complies with department and federal
reporting requirements.

1. The MCO shall submit to the department for
approval the MCO’s emergency/contingency plan if the
MCO is unable to provide the data reporting specified in the
contract and department issued guides.

F. An MCO shall obtain insurance coverage(s)
including, but not limited to, workman’s compensation,
commercial liability, errors and omissions, and reinsurance
as specified in the terms of the contract. Subcontractors, if
any, shall be covered under these policies or have insurance
comparable to the MCO’s required coverage.

G. An MCO shall provide all financial reporting as
specified in the terms of the contract.

H. An MCO shall secure and maintain a performance
and fidelity bond as specified in the terms of the contract
during the life of the contract.

I. In the event of noncompliance with the contract and
the department’s guidelines, an MCO shall be subject to the
sanctions specified in the terms of the contract including, but
not limited to:

1.-3.

4. suspension and/or termination of the MCO’s contract.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1583 (June 2011), amended LR 41:933 (April 2015).

§3503. Managed Care Organization Responsibilities

A. The MCO shall be responsible for the administration

and management of its requirements and responsibilities

Louisiana Register Vol. 41, No. 05 May 20, 2015



under the contract with the department and any and all
department issued guides. This includes all subcontracts,
employees, agents and anyone acting for or on behalf of the
MCO.

1. No subcontract or delegation of responsibility shall
terminate the legal obligation of the MCO to the department
to assure that all requirements are carried out.

B. An MCO shall possess the expertise and resources to
ensure the delivery of core benefits and services to members
and to assist in the coordination of covered services, as
specified in the terms of the contract.

1.  An MCO shall have written policies and procedures
governing its operation as specified in the contract and
department issued guides.

C. An MCO shall accept enrollees in the order in which
they apply without restriction, up to the enrollment capacity
limits set under the contract.

1. An MCO shall not discriminate against enrollees on
the basis of race, gender, color, national origin, age, health
status, sexual orientation, or need for health care services,
and shall not use any policy or practice that has the effect of
discriminating on any such basis.

D. An MCO shall be required to provide service
authorization, referrals, coordination, and/or assistance in
scheduling the covered services consistent with standards as
defined in the Louisiana Medicaid State Plan and as
specified in the terms of the contract.

E. An MCO shall provide a chronic care management
program as specified in the contract.

F. The MCO shall establish and implement a quality
assessment and performance improvement program as
specified in the terms of the contract and department issued
guides.

G. An MCO shall develop and maintain a utilization
management program including policies and procedures
with defined structures and processes as specified in the
terms of the contract and department issued guides.

H. An MCO shall develop and maintain effective
continuity of care activities which ensure a continuum of
care approach to providing health care services to members.

I.  The MCO must have administrative and management
arrangements or procedures, including a mandatory
compliance plan, that are designed to guard against fraud
and abuse.

1. The MCO shall comply with all state and federal
laws and regulations relating to fraud, abuse, and waste in
the Medicaid and CHIP program as well all requirements set
forth in the contract and department issued guides.

J. An MCO shall maintain a health information system
that collects, analyzes, integrates and reports data as
specified in the terms of the contract and all department
issued guides.

1. An MCO shall collect data on enrollees and
provider characteristics and on services furnished to
members through an encounter data system as specified in
the contract and all department issued guides.

K. An MCO shall be responsible for conducting routine
provider monitoring to ensure:

1.-2. ...

L. An MCO shall ensure that payments are not made to a
provider who is in non-payment status with the department

Louisiana Register Vol. 41, No. 05 May 20, 2015

934

or is excluded from participation in federal health care
programs (i.e., Medicare, Medicaid, CHIP, etc.).

M. ...

N. An MCO shall participate on the department’s
Medicaid Quality Committee to provide recommendations
for the Bayou Health Program.

O. An MCO shall participate on the department’s
established committees for administrative simplification and
quality improvement, which will include physicians,
hospitals, pharmacists, other healthcare providers as
appropriate, and at least one member of the Senate and
House Health and Welfare Committees or their designees.

P.  The MCO shall provide both member and provider
services in accordance with the terms of the contract and
department issued guides.

1. The MCO shall submit member handbooks,
provider handbooks, and templates for the provider directory
to the department for approval prior to distribution and
subsequent to any material revisions.

a. The MCO must submit all proposed changes to
the member handbooks and/or provider manuals to the
department for review and approval in accordance with the
terms of the contract and the department issued guides.

b. After approval has been received from the
department, the MCO must provide notice to the members
and/or providers at least 30 days prior to the effective date of
any proposed material changes to the plan through updates
to the member handbooks and/or provider handbooks.

Q. The member handbook shall include, but not be
limited to:

1. atable of contents;

2. a general description regarding:

a. how the MCO operates;

b. member rights and responsibilities;

c. appropriate utilization of services including
emergency room visits for non-emergent conditions;

d. the PCP selection process; and

e. the PCP’srole as coordinator of services;

3. member rights and protections as specified in 42
CFR §438.100 and the MCQO’s contract with the department
including, but not limited to:

a. amember’s right to disenroll from the MCO;

b. a member’s right to change providers within the
MCO;

c. any restrictions on the member’s freedom of
choice among MCO providers; and

d. a member’s right to refuse to undergo any
medical service, diagnoses, or treatment, or to accept any
health service provided by the MCO if the member objects
(or in the case of a child, if the parent or guardian objects)on
religious grounds;

4. member  responsibilities, appropriate  and
inappropriate behavior, and any other information deemed
essential by the MCO or the department, including but not
limited to:

a. immediately notifying the MCO if he or she has a
Worker’s Compensation claim, a pending personal injury or
medical malpractice law suit, or has been involved in an auto
accident;

b. reporting to the department if the member has or
obtains another health insurance policy, including employer
sponsored insurance; and



c. a statement that the member is responsible for
protecting his/her identification card and that misuse of the
card, including loaning, selling or giving it to others could
result in loss of the member’s Medicaid eligibility and/or
legal action;

5. the amount, duration, and scope of benefits
available under the MCO’s contract with the department in
sufficient detail to ensure that members have information
needed to aid in understanding the benefits to which they are
entitled including, but not limited to:

a. information about health education and
promotion programs, including chronic care management;

b. the procedures for obtaining benefits, including
prior authorization requirements and benefit limits;

c. how members may obtain benefits, including
family planning services and specialized behavioral health
services, from out-of-network providers;

d. how and where to access any benefits that are
available under the Louisiana Medicaid State Plan, but are
not covered under the MCO’s contract with the department;

e. information about early and periodic screening,
diagnosis and treatment (EPSDT) services;

f.  how transportation is provided, including how to
obtain  emergency and  non-emergency  medical
transportation;

g. the post-stabilization care services rules set forth
in 42 CFR 422.113(c);

h. the policy on referrals for specialty -care,
including behavioral health services and other benefits not
furnished by the member’s primary care provider;

i.  for counseling or referral services that the MCO
does not cover because of moral or religious objections, the
MCO is required to furnish information on how or where to
obtain the service;

j- how to make, change, and cancel medical
appointments and the importance of canceling and/or
rescheduling rather than being a “no show”;

k. the extent to which and how after-hour services
are provided; and

I.  information about the MCO’s formulary and/or
preferred drug list (PDL), including where the member can
access the most current information regarding pharmacy
benefits;

6. instructions to the member to call the Medicaid
Customer Service Unit toll free telephone number or access
the Medicaid member website to report changes in parish of
residence, mailing address or family size changes;

7. a description of the MCO’s member services and
the toll-free telephone number, fax number, e-mail address
and mailing address to contact the MCO’s Member Services
Unit;

8. instructions on how to request multi-lingual
interpretation and translation services when needed at no
cost to the member. This information shall be included in all
versions of the handbook in English and Spanish; and

9. grievance, appeal, and state fair hearing procedures
and time frames as described in 42 CFR §438.400 through
§438.424 and the MCO’s contract with the department.

R. The provider manual shall include, but not be limited
to:

1. billing guidelines;

2. medical management/utilization review guidelines;
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case management guidelines;

claims processing guidelines and edits;

grievance and appeals procedures and process; and
other policies, procedures, guidelines, or manuals
containing pertinent information related to operations and
pre-processing claims.

S. The provider directory for
developed in three formats:

1. a hard copy directory to be made available to
members and potential members upon request;

2. an accurate electronic file refreshed weekly of the
directory in a format to be specified by the department and
used to populate a web-based online directory for members
and the public; and

3. an accurate electronic file refreshed weekly of the
directory for use by the enrollment broker.

T. The department shall require all MCOs to utilize the
standard form designated by the department for the prior
authorization of prescription drugs, in addition to any other
currently accepted facsimile and electronic  prior
authorization forms.

1. An MCO may submit the prior authorization form
electronically if it has the capabilities to submit the form in
this manner.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1583 (June 2011), amended LR 39:92 (January 2013), LR 40:66
(January 2014), LR 41:933 (April 2015).

§3505 Network Access Standards and Guidelines

A. The MCO must maintain and monitor a provider
network that is supported by written agreements and is
sufficient to provide adequate access of healthcare to
enrollees as required by federal law and the terms as set
forth in the contract. The MCO shall adhere to the federal
regulations governing access standards as well as the
specific requirements of the contract and all department
issued guides.

B. The MCO must provide for service delivery out-of-
network for any core benefit or service not available in
network for which the MCO does not have an executed
contract for the provision of such medically necessary
services. Further, the MCO must arrange for payment so that
the Medicaid enrollee is not billed for this service.

C. The MCO shall cover all medically necessary services
to treat an emergency medical condition in the same amount,
duration, and scope as stipulated in the Medicaid State Plan.

1.-3.

D. The MCO must maintain a provider network and in-
area referral providers in sufficient numbers, as determined
by the department, to ensure that all of the required core
benefits and services are available and accessible in a timely
manner in accordance with the terms and conditions in the
contract and department issued guide.

E. Any pharmacy or pharmacist participating in the
Medicaid Program may participate as a network provider if
licensed and in good standing with the Louisiana State
Board of Pharmacy and accepts the terms and conditions of
the contract offered to them by the MCO.

1. The MCO shall not require its members to use mail
service pharmacy.

S

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1585 (June 2011), amended LR 39:92 (January 2013), LR
41:935 (April 2015).

§3507. Benefits and Services

A ...

1. Core benefits and services shall be defined as those
health care services and benefits required to be provided to
Medicaid MCO members enrolled in the MCO as specified
under the terms of the contract and department issued

guides.
2. ...
B. The MCO:
1.-3.b.

4. shall provide core benefits and services as outlined
and defined in the contract and shall provide medically
necessary and appropriate care to Medicaid MCO Program
members;

5. ..

a. the MCO may exceed the limits as specified in
the minimum service requirements outlined in the contract;
5b.-7.

C. If the MCO elects not to provide, reimburse for, or
provide coverage of a counseling or referral service because
of an objection on moral or religious grounds, the MCO
must furnish information about the services it does not cover
in accordance with §1932(b)(3)(B)(ii) of the Social Security
Act and federal regulations by notifying:

. ..

2. the potential enrollees before and during enrollment
in the MCO;

3.-4.

D. The following is a summary listing of the core
benefits and services that a MCO is required to provide:

1.-4. ...

5. family planning services as specified in 42 CFR
§431.51(b)(2) (not applicable to an MCO operating under a
moral and religious objection as specified in the contract);

6.-17.

18. rehabilitation therapy  services (physical,
occupational, and speech therapies);
19. pharmacy services (outpatient  prescription

medicines dispensed with the exception of those prescribed
by a specialized behavioral health provider, and at the
contractual responsibility of another Medicaid managed care
entity);
20. hospice services;
21. personal care services (age 0-20); and
22. pediatric day healthcare services.
NOTE: ...
E. Transition Provisions
1. In the event a member transitions from an MCO
included status to an MCO excluded status before being
discharged from a hospital and/or rehabilitation facility, the
cost of the entire admission will be the responsibility of the
MCO. This is only one example and does not represent all
situations in which the MCO is responsible for cost of
services during a transition.
2. In the event a member is transitioning from one
MCO to another and is hospitalized at 12:01 a.m. on the
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effective date of the transfer, the relinquishing MCO shall be
responsible for both the inpatient hospital charges and the
charges for professional services provided through the date
of discharge. Services other than inpatient hospital will be
the financial responsibility of the receiving MCO.

F.-F1. ...

G.  Excluded Services

1. The following services will continue to be
reimbursed by the Medicaid Program on a fee-for-service
basis. The MCO shall provide any appropriate referral that is
medically necessary. The department shall have the right to
incorporate these services at a later date if the member
capitation rates have been adjusted to incorporate the cost of
such service. Excluded services include:

a.-c.

d. personal care services (age 21 and over);

e. nursing facility services;

f.  Individualized Education Plan services provided
by a school district and billed through the intermediate
school district, or school-based services funded with
certified public expenditures;

g. specialized behavioral health services;

h. applied behavioral analysis therapy services; and

i. targeted case management services.

j-  Repealed.

H. Utilization Management

1. The MCO shall develop and maintain policies and
procedures with defined structures and processes for a
utilization management (UM) program that incorporates
utilization review. The program shall include service
authorization and medical necessity review and comply with
the requirements set forth in this Section, the contract and
department issued guides.

a. The MCO-P shall submit UM policies and
procedures to the department for written approval annually
and subsequent to any revisions.

2.-2.h.

3. The UM Program’s medical management and
medical necessity review criteria and practice guidelines
shall be reviewed annually and updated periodically as
appropriate. The MCO shall use the medical necessity
definition as set forth in LAC 50:1.1101 for medical
necessity determinations.

a. - a.iv.

b. The MCO must identify the source of the medical
management criteria used for the review of medical
necessity and for service authorization requests.

i. - iil.

iv. The individuals who will make medical
necessity determinations must be identified if the criteria are
based on the medical training, qualifications, and experience
of the MCO medical director or other qualified and trained
professionals.

4. The MCO shall ensure that only licensed clinical
professionals with appropriate clinical expertise in the
treatment of a member’s condition or disease shall determine
service authorization request denials or authorize a service in
an amount, duration or scope that is less than requested.

5. The MCO shall ensure that compensation to
individuals or entities that conduct UM activities is not
structured to provide incentives for the individual or entity to
deny, limit, or discontinue medically necessary covered



services to any member in accordance with 42 CFR
§438.6(h), 42 CFR §422.208, and 42 CFR §422.210.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:185 (June 2011), amended LR 39:92 (January 2013), LR 39:318
(February 2013), LR 41:936 (April 2015).

§3509. Reimbursement Methodology

A. Payments to an MCO. The department, or its fiscal
intermediary, shall make monthly capitation payments to the
MCO based on a per member, per month (PMPM) rate.

1. The department will establish monthly payment
rates within an actuarially sound rate range certified by its
actuaries. Consistent with all applicable federal rules and
regulations, the rate range will initially be developed using
fee-for-service claims data, Bayou Health shared savings
claims experience, Bayou Health prepaid encounter data,
financial data reported by Bayou Health plans, supplemental
ad hoc data, and actuarial analyses with appropriate
adjustments.

2. As the Bayou Health Program matures and fee-for-
service data is no longer available, there will be increasing
reliance on encounter data and/or financial data to set future
rates, subject to comparable adjustments.

3. PMPM payments will be set on the basis of health
status-based risk adjustments. An initial universal PMPM
rate will be set for all MCOs at the beginning of each
contract period and as deemed necessary by the department.

a. The health risk of the Medicaid enrollees
enrolled in the MCO will be measured using a nationally-
recognized risk-assessment model.

b. Utilizing this information, the universal PMPM
rates will be adjusted to account for the health risk of the
enrollees in each MCO relative to the overall population
being measured.

c. The health risk of the members and associated
MCO risk scores will be updated periodically to reflect
changes in risk over time.

d. The department will provide the MCO with
advance notice of any major revision to the risk-adjustment
methodology.

4. An MCO shall be reimbursed a one-time
supplemental lump sum payment, hereafter referred to as a
“maternity kick payment”, for each obstetrical delivery in
the amount determined by the department’s actuary.

a. The maternity kick payment is intended to cover
the cost of prenatal care, the delivery event, and postpartum
care. Payment will be paid to the MCO upon submission of
satisfactory evidence of the occurrence of a delivery.

b. Only one maternity kick payment will be made
per delivery event. Therefore, multiple births during the
same delivery will still result in one maternity kick payment
being made.

c. The maternity kick payment will be paid for both
live and still births. A maternity kick payment will not be
reimbursed for spontaneous or induced abortions.

d. Repealed.

5. ..

6. - 6.a. Reserved.

7. A withhold of the aggregate capitation rate payment
may be applied to provide an incentive for MCO compliance
as specified in the contract.
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B. As Medicaid is the payor of last resort, an MCO must
agree to accept the PMPM rate as payment-in-full from the
department and agree not to seek additional payment from a
member for any unpaid cost.

C. The MCO rate does not include graduate medical
education payments or disproportionate share hospital
payments. These supplemental payments will be made to
applicable providers outside the PMPM rate by the
department according to methodology consistent with
existing Rules.

D. An MCO shall assume 100 percent liability for any
expenditure above the PMPM rate.

E. The MCO shall meet all financial
requirements specified in the terms of the contract.

F.  An MCO shall have a medical loss ratio (MLR) for
each MLR reporting calendar year of not less than 85
percent using definitions for health care services, quality
initiatives, and administrative cost as specified in 45 CFR
Part 158.

1.  An MCO shall provide an annual MLR report, in a
format as determined by the department, by June 1 following
the MLR reporting year that separately reports the MCO’s
medical loss ratio for services provided to Medicaid
enrollees and payment received under the contract with the
department from any other products the MCO may offer in
the state of Louisiana.

2. If the medical loss ratio is less than 85 percent, the
MCO will be subject to refund of the difference, within the
timeframe specified, to the department by August 1. The
portion of any refund due the department that has not been
paid by August 1 will be subject to interest at the current
Federal Reserve Board lending rate or in the amount of ten
percent per annum, whichever is higher.

3. The department shall provide for an audit of the
MCO’s annual MLR report and make public the results
within 60 calendar days of finalization of the audit.

G ..

H. The department may adjust the PMPM rate, during
the term of the contract, based on:

1. changes to core benefits and services included in
the capitation rate;

2. changes to Medicaid population groups eligible to
enroll in an MCO;

3. changes in federal requirements; and/or

4. ..

I.  Any adjusted rates must continue to be actuarially
sound and will require an amendment to the contract.

J. The MCO shall not assign its rights to receive the
PMPM payment, or its obligation to pay, to any other entity.

1. At its option, the department may, at the request of
the MCO, make payment to a third party administrator.

2. - 3.a.Reserved.

K. In the event that an incorrect payment is made to the
MCO, all parties agree that reconciliation will occur.

1. ..

L. Network Provider Reimbursement

1. Reimbursement for covered services shall be equal
to or greater than the published Medicaid fee-for-service rate
in effect on the date of service, unless mutually agreed by
both the plan and the provider in the provider contract to pay
otherwise.

reporting
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a. The MCO shall pay a pharmacy dispensing fee,
as defined in the contract, at a rate no less than the minimum
rate specified in the terms of the contract.

2. The MCQ'’s subcontract with the network provider
shall specify that the provider shall accept payment made by
the MCO as payment-in-full for core benefits and services
provided and shall not solicit or accept any surety or
guarantee of payment from the department or the member.

a. ...

3. The MCO shall not enter into alternative payment
arrangements with federally qualified health centers
(FQHCs) or rural health clinics (RHCs) as the MCO is
required to reimburse these providers according to the
published FQHC/RHC Medicaid prospective payment
schedule rate in effect on the date of service, whichever is
applicable.

a. Repealed.

M. Out-of-Network Provider Reimbursement

1. The MCO is not required to reimburse more than
90 percent of the published Medicaid fee-for-service rate in
effect on the date of service to out-of-network providers to
whom they have made at least three documented attempts to
include the provider in their network as per the terms of the
contract.

2. ...

3. The MCO is not required to reimburse pharmacy
services delivered by out-of-network providers. The MCO
shall maintain a system that denies the claim at the point-of-
sale for providers not contracted in the network.

N. Reimbursement for Emergency Services for In-
Network or Out-of-Network Providers

1. The MCO is financially responsible for ambulance
services, emergency and urgently needed services and
maintenance, and post-stabilization care services in
accordance with the provisions set forth in 42 CFR
§422.113.

2. The reimbursement rate for medically necessary
emergency services shall be no less than the published
Medicaid fee-for-service rate in effect on the date of service,
regardless of whether the provider that furnished the services
has a contract with the MCO.

a. The MCO may not concurrently or
retrospectively reduce a provider’s reimbursement rate for
these emergency services, including ancillary and diagnostic
services, provided during an episode of care.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1587 (June 2011), amended LR 39:92 (January 2013), LR
41:937 (April 2015).

§3511. Prompt Pay of Claims

A. Network Providers. All subcontracts executed by the
MCO shall comply with the terms in the contract.
Requirements shall include at a minimum:

. ..

2. the full disclosure of the method and amount of
compensation or other consideration to be received from the
MCO; and

3. the standards for the receipt and processing of
claims are as specified by the department in the MCO’s
contract with the department and department issued guides.
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B. Network and Out-of-Network Providers

1. The MCO shall make payments to its network
providers, and out-of-network providers, subject to the
conditions outlined in the contract and department issued
guides.

a. The MCO shall pay 90 percent of all clean
claims, as defined by the department, received from each
provider type within 15 business days of the date of receipt.

b. The MCO shall pay 99 percent of all clean claims
within 30 calendar days of the date of receipt.

c. The MCO shall pay annual interest to the
provider, at a rate specified by the department, on all clean
claims paid in excess of 30 days of the date of receipt. This
interest payment shall be paid at the time the claim is fully
adjudicated for payment.

2. The provider must submit all claims for payment no
later than 180 days from the date of service.

3. The MCO and all providers shall retain any and all
supporting financial information and documents that are
adequate to ensure that payment is made in accordance with
applicable federal and state laws.

Ja.-4. ..

C. Claims Management

1. The MCO shall process a provider’s claims for
covered services provided to members in compliance with
all applicable state and federal laws, rules and regulations as
well as all applicable MCO policies and procedures
including, but not limited to:

a.-f

D. Provider Claims Dispute

1. The MCO shall:

a.-d.

E. Claims Payment Accuracy Report

1. The MCO shall submit an audited claims payment
accuracy percentage report to the department on a monthly
basis as specified in the contract and department issued
MCO guides.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1589 (June 2011), amended LR 41:938 (April 2015).

Chapter 37.  Grievance and Appeal Process

Subchapter A. Member Grievances and Appeals
§3701. Introduction

A. An MCO must have a grievance system for Medicaid
enrollees that complies with federal regulations. The MCO
shall establish and maintain a procedure for the receipt and
prompt internal resolution of all grievances and appeals in
accordance with all applicable state and federal laws and as
specified in the contract and all department issued guides.

1. -3. Repealed.

B. The MCO’s grievance and appeals procedures, and
any changes thereto, must be approved in writing by the
department prior to their implementation and must include,
at a minimum, the requirements set forth herein.

1. The MCO shall refer all members who are
dissatisfied, in any respect, with the MCO or its
subcontractor to the MCO's designee who is authorized to
review and respond to grievances and to require corrective
action.



2. The member must exhaust the MCO’s internal
grievance/appeal process prior to accessing the state fair
hearing process.

C. The MCO shall not create barriers to timely due
process. If the number of appeals reversed by the state fair
hearing process exceeds 10 percent of appeals received
within a 12 month period, the MCO may be subject to
sanctions.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1589 (June 2011), amended LR 41:938 (April 2015).

§3703. Definitions

Action—the denial or limited authorization of a requested
service, including:

1. the type or level of service;

2. reduction, suspension, or
previously authorized service;

3. denial, in whole or in part, of payment for a service
for any reason other than administrative denial;

4. failure to provide services in a timely manner as
specified in the contract; or

5. failure of the MCO to act within the timeframes
provided in this Subchapter.

% ok ok

termination of a

Grievance—an expression of dissatisfaction about any
matter other than an action as that term is defined in this
Section. The term is also used to refer to the overall system
that includes MCO level grievances and access to a fair
hearing. Possible subjects for grievances include, but are not
limited to:

1. the quality of care or services provided;

2. aspects of interpersonal relationships, such as
rudeness of a provider or employee; or

3. failure to respect the member’s rights.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1589 (June 2011), amended LR 41:939 (April 2015).

§3705. General Provisions

A. The MCO must have a system in place for members
that include a grievance process, an appeal process, and
access to the state fair hearing process once the MCQO’s
appeal process has been exhausted.

B. Filing Requirements

1. Authority to file. A member, or a representative of
his/her choice, including a network provider acting on behalf
of the member and with the member’s consent, may file a
grievance and an MCO level appeal. Once the MCQO’s
appeals process has been exhausted, a member or his/her
representative may request a state fair hearing.

a. An MCO’s provider, acting on behalf of the
member and with his/her written consent, may file a
grievance, appeal, or request a state fair hearing on behalf of
a member.

2. Filing Timeframes. The member, or a representative
or provider acting on the member’s behalf and with his/her
written consent, may file an appeal within 30 calendar days
from the date on the MCO’s notice of action.

a.-b. Repealed.
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3. Filing Procedures

a. The member may file a grievance either orally or
in writing with the MCO.

b. The member, or a representative or provider
acting on the member’s behalf and with the member’s
written consent, may file an appeal either orally or in writing

C. Grievance Notice and Appeal Procedures
1. The MCO shall ensure that all members are
informed of the state fair hearing process and of the MCO's
grievance and appeal procedures.

a. The MCO shall provide a member handbook to
each member that shall include descriptions of the MCO's
grievance and appeal procedures.

b. Forms to file grievances, appeals, concerns, or
recommendations to the MCO shall be available through the
MCO, and must be provided to the member upon request.
The MCO shall make all forms easily available on its
website.

D. Grievance and Appeal Records
1. The MCO must maintain records of grievances and
appeals. A copy of the grievance logs and records of the
disposition of appeals shall be retained for six years. If any
litigation, claim negotiation, audit, or other action involving
the documents or records has been started before the
expiration of the six year period, the records shall be
retained until completion of the action and resolution of
issues which arise from it or until the end of the regular six-
year period, whichever is later.
E. Grievance Reports
1. The MCO shall provide an electronic report of the
grievances and appeals it has received on a monthly basis in
accordance with the requirements specified by the
department, which will include, but is not limited to:

a.
b. summary of grievances and appeals;
c.-f

F. All state fair hearing requests shall be sent directly to
the state designated entity.

G. The MCO will be responsible for promptly
forwarding any adverse decisions to the department for
further review and/or action upon request by the department
or the MCO member.

H. The department may submit recommendations to the
MCO regarding the merits or suggested resolution of any
grievance or appeal.

1. Repealed.

I. Information to Providers and Subcontractors. The
MCO must provide the information about the grievance
system as specified in federal regulations to all providers and
subcontractors at the time they enter into a contract.

1. Repealed.

J. Recordkeeping and Reporting Requirements. Reports
of grievances and resolutions shall be submitted to the
department as specified in the contract. The MCO shall not
modify the grievance system without the prior written
approval of the department.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1590 (June 2011), amended LR 41:939 (April 2015).
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§3707. Handling of Member Grievances and Appeals
A. In handling grievances and appeals, the MCO must
meet the following requirements:

1. give members any reasonable assistance in
completing forms and taking other procedural steps. This
includes, but is not limited to, providing interpreter services
and toll-free telephone numbers that have adequate
TTY/TTD and interpreter capability;

2. acknowledge receipt of each grievance and appeal;

3. ensure that the individuals who make decisions on
grievances and appeals are individuals who:

a. were not involved in any previous level of review
or decision-making; and

b. if deciding on any of the following issues, are
health care professionals who have the appropriate clinical
expertise, as determined by the department, in treating the
member's condition or disease:

i. an appeal of a denial that is based on lack of
medical necessity;
ii. a grievance regarding denial of expedited
resolution of an appeal; or
iii. a grievance or appeal that involves clinical
issues.
B. Special Requirements for Appeals

1. The process for appeals must:

a. provide that oral inquiries seeking to appeal an
action are treated as appeals (to establish the earliest possible
filing date for the appeal);

b. provide the member a reasonable opportunity to
present evidence and allegations of fact or law in person as
well as in writing. The MCO must inform the member of the
limited time available for this in the case of expedited
resolution;

c. provide the member and his/her representative an
opportunity, before and during the appeals process, to
examine the member's case file, including medical records
and any other documents and records considered during the
appeals process; and

d. include, as parties to the appeal:

i. the member and his/her representative; or
ii. the legal representative of a deceased member's
estate.

2. The MCO'’s staff shall be educated concerning the
importance of the grievance and appeal procedures and the
rights of the member and providers.

3. The appropriate individual or body within the MCO
having decision making authority as part of the grievance
and appeal procedures shall be identified.

4. Failure to Make a Timely Decision

a. Appeals shall be resolved no later than the stated
time frames and all parties shall be informed of the MCO’s
decision.

b. If a determination is not made by the above time
frames, the member’s request will be deemed to have been
approved as of the date upon which a final determination
should have been made.

5. The MCO shall inform the member that he/she may
seek a state fair hearing if the member is not satisfied with
the MCO’s decision in response to an appeal.

C. - G3. Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1590 (June 2011), amended LR 41:940 (April 2015).

§3709. Notice of Action

A. Language and Format Requirements. The notice must
be in writing and must meet the language and format
requirements of federal regulations in order to ensure ease of
understanding. Notices must also comply with the standards
set by the department relative to language, content, and
format.

1.-2. Repealed.

B. Content of Notice. The notice must explain the
following:

1. the action the MCO or its subcontractor has taken
or intends to take;

2. ...

3. the member's right to file an appeal with the MCO;

4. the member’s right to request a state fair hearing
after the MCO’s appeal process has been exhausted;

5. the procedures for exercising the rights specified in
this Section;

6. the circumstances under which expedited resolution
is available and the procedure to request it; and

7. the member’s right to have previously authorized
services continue pending resolution of the appeal, the
procedure to make such a request, and the circumstances
under which the member may be required to pay the costs of
these services.

C. Notice Timeframes. The MCO must mail the notice
within the following timeframes:

1. for termination, suspension, or reduction of
previously authorized Medicaid-covered services, at least 10
days before the date of action, except as permitted under
federal regulations;

2. for denial of payment, at the time of any action
taken that affects the claim; or

a.-b. Repealed.

3. for standard service authorization decisions that
deny or limit services, as expeditiously as the member's
health condition requires and within 14 calendar days
following receipt of the request for service. A possible
extension of up to 14 additional calendar days may be
granted under the following circumstances:

a. the member, or his/her representative or a
provider acting on the member’s behalf, requests an
extension; or

b. the MCO justifies (to the department upon
request) that there is a need for additional information and
that the extension is in the member's interest.

D. If the MCO extends the timeframe in accordance with
this Section, it must:

1.-3.

E. For service authorization decisions not reached within
the timeframes specified in this Section, this constitutes a
denial and is thus an adverse action on the date that the
timeframes expire.

1.-2. Repealed.

F. For expedited service authorization decisions where a
provider indicates, or the MCO determines, that following
the standard timeframe could seriously jeopardize the
member's life, health, or ability to attain, maintain, or regain
maximum function, the MCO must make an expedited
authorization decision.



1. A notice must be furnished as expeditiously as the
member's health condition requires, but no later than 72
hours or as expeditiously as the member’s health requires,
after receipt of the request for service.

2. The MCO may extend the 72 hour time period by
up to 14 calendar days if the member or provider acting on
behalf of the member requests an extension, or if the MCO
justifies (to the department upon request) that there is a need
for additional information and that the extension is in the
member's interest.

G. The department shall conduct random reviews to
ensure that members are receiving such notices in a timely
manner.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1591 (June 2011), amended LR 41:940 (April 2015).

§3711. Resolution and Notification

A. The MCO must dispose of a grievance, resolve each
appeal, and provide notice as expeditiously as the member’s
health condition requires, within the timeframes established
in this Section.

1.-2. Repealed.

B. Specific Timeframes

1. For standard disposition of a grievance and notice
to the affected parties, the timeframe is established as 90
days from the day the MCO receives the grievance.

2. For standard resolution of an appeal and notice to
the affected parties, the timeframe is established as 30
calendar days from the day the MCO receives the appeal.

3. For expedited resolution of an appeal and notice to
affected parties, the timeframe is established as 72 hours or
as expeditiously as the member’s health requires after the
MCO receives the appeal.

C. Extension of Timeframes

1. The MCO may extend the timeframes by up to 14
calendar days under the following circumstances:

a. the member requests the extension; or

b. the MCO shows to the satisfaction of the
department, upon its request, that there is need for additional
information and that the delay is in the member's interest.

D. If the MCO extends the timeframes for any extension
not requested by the member, it must give the member
written notice of the reason for the delay.

E. Format of Notice

1. The MCO shall follow the method specified in the
department issued guide to notify a member of the
disposition of a grievance.

2. For all appeals, the MCO must provide written
notice of disposition.

3. For notice of an expedited resolution, the MCO
must also make reasonable efforts to provide oral notice.

F. Content of Notice of Appeal Resolution. The written
notice of the resolution must include, at a minimum, the
following information:

1. the results of the resolution process and the date it
was completed;

2. for appeals not resolved wholly in favor of the
members:

a. the right to request a state fair hearing and the
procedure to make the request;
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b. the right to request to receive previously
authorized services during the hearing process and the
procedure to make such a request; and

c. that the member may be held liable for the cost of
those services if the hearing decision upholds the MCQ’s
action.

G. Requirements for State Fair Hearings

1. The department shall comply with the federal
regulations governing fair hearings. The MCO shall comply
with all of the requirements as outlined in the contract and
department issued guides.

2. If the member has exhausted the MCO level appeal
procedures, the member may request a state fair hearing
within 30 days from the date of the MCO’s notice of appeal
resolution.

3. The parties to the state fair hearing include the
MCO as well as the member and his/her representative or
the representative of a deceased member's estate.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1591 (June 2011), amended LR 41:941 (April 2015).

§3713. Expedited Resolution of Appeals

A. The MCO must establish and maintain an expedited
review process for appeals when the MCO determines
(either from a member’s request or indication from the
provider making the request on the member's behalf or in
support of the member's request) that taking the time for a
standard resolution could seriously jeopardize the member's
life or health or ability to attain, maintain, or regain
maximum function.

1. Repealed.

B. If the MCO denies a request for expedited resolution
of an appeal, it must:

1. transfer the appeal to the timeframe for standard
resolution in accordance with the provisions of this
Subchapter; and

2. make reasonable efforts to give the member prompt
oral notice of the denial, and follow up within two calendar
days with a written notice.

C. This decision (i.e., the denial of a request for
expedited resolution of an appeal) does not constitute an
action or require a notice of action. The member may file a
grievance in response to this decision.

D. Failure to Make a Timely Decision. Appeals shall be
resolved no later than the established timeframes and all
parties shall be informed of the MCO’s decision. If a
determination is not made by the established timeframes, the
member’s request will be deemed to have been approved as
of the date upon which a final determination should have
been made.

E. The MCO is required to follow all standard appeal
requirements for expedited requests except where
differences are specifically noted in the requirements for
expedited resolution.

1. The member or provider may file an expedited
appeal either orally or in writing. No additional follow-up
may be required.

2. The MCO shall inform the member of the limited
time available for the member to present evidence and
allegations of fact or law, in person and in writing, in the
case of expedited resolution.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1592 (June 2011), amended LR 41:941 (April 2015).

§3715. Continuation of Services during the Pending
MCO Appeal or State Fair Hearing

A. Timely Filing—filing on or before the later of the
following, but no greater than 30 days:

1. within 10 calendar days of the MCO’s mailing of
the notice of action; or

2. the intended effective date of the MCO’s proposed
action.

B. Continuation of Benefits. The MCO must continue
the member's benefits if the:

1. member or the provider, with the member’s written
consent, files the appeal timely;

2. appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

3. services were ordered by an authorized provider;

4. original period covered by the original
authorization has not expired; and

5. member requests continuation of benefits.

C. Duration of Continued or Reinstated Benefits

1. If, at the member's request, the MCO continues or
reinstates the member's benefits while the appeal is pending,
the benefits must be continued until one of following occurs:

a. the member withdraws the appeal;

b. 10 calendar days pass after the MCO mails the
notice providing the resolution of the appeal against the
member, unless the member has requested a state fair
hearing with continuation of benefits, within the 10-day
timeframe, until a state fair hearing decision is reached;

c. a state fair hearing entity issues a hearing
decision adverse to the member; or

d. the time period or service limits of a previously
authorized service has been met.

D. Member Liability for Services. If the final resolution
of the appeal is adverse to the member, the MCO may
recover from the member the cost of the services furnished
to the member while the appeal is pending, to the extent that
they were furnished solely because of the requirements of
this Section, and in accordance with federal regulations.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:942 (April 2015).

§3717. Effectuation of Reversed Appeal Resolutions
A. Provision of Services during the Appeal Process
1. If the MCO or the state fair hearing entity reverses
a decision to deny, limit, or delay services that were not
furnished while the appeal was pending, the MCO must
authorize or provide the disputed services promptly and as
expeditiously as the member's health condition requires.

B. If the MCO or the state fair hearing entity reverses a
decision to deny authorization of services, and the member
received the disputed services while the appeal was pending,
the MCO must pay for those services in accordance with the
contract.

C. At the discretion of the secretary, the department may
overrule a decision made by the Division of Administration,
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Division of Administrative Law (the state fair hearing
entity).

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:942 (April 2015).

Subchapter B. Provider Grievance and Appeal Process
§3721. General Provisions

A. If the provider is filing a grievance or appeal on
behalf of the member, the provider shall adhere to the
provisions outlined in Subchapter A of this Chapter.

B. The MCO must have a grievance and appeals process
for claims, medical necessity, and contract disputes for
providers in accordance with the contract and department
issued guides.

1.  The MCO shall establish and maintain a procedure
for the receipt and prompt internal resolution of all provider
initiated grievances and appeals as specified in the contract
and all department issued guides.

2. The MCO’s grievance and appeals procedures, and
any changes thereto, must be approved in writing by the
department prior to their implementation.

3. Notwithstanding any MCO or department grievance
and appeal process, nothing contained in any document,
including, but not limited to Rule or contract, shall preclude
an MCO provider’s right to pursue relief through a court of
appropriate jurisdiction.

4. The MCO shall report on a monthly basis all
grievance and appeals filed and resolutions in accordance
with the terms of the contract and department issued guide.

C. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1592 (June 2011), amended LR 41:942 (April 2015).

§3723. Definitions

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1592 (June 2011), repealed LR 41:942 (April 2015).

§3725. General Provisions

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1592 (June 2011), repealed LR 41:942 (April 2015).

§3727. Handling of Enrollee Grievances and Appeals

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1593 (June 2011), repealed LR 41:942 (April 2015).

§3729. Notice of Action

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1593 (June 2011), repealed LR 41:942 (April 2015).



§3731. Resolution and Notification

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1594 (June 2011), repealed LR 41:943 (April 2015).

§3733. Expedited Resolution of Appeals

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1595 (June 2011), repealed LR 41:943 (April 2015).

§3735. Continuation of Services during the Pending
CCN-P Appeal or State Fair Hearing

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1595 (June 2011), repealed LR 41:943 (April 2015).

§3737. Effectuation of Reversed Appeal Resolutions

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1595 (June 2011), repealed LR 41:943 (April 2015).
Subchapter C. Grievance and Appeals Procedures for

Providers
§3743. General Provisions

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1595 (June 2011), repealed LR 41:943 (April 2015).

Chapter 39. Sanctions and Measures to Obtain
Compliance
§3901. General Provisions

A. The MCO agrees to be subject to intermediate
sanctions and other measures to obtain compliance with the
terms and conditions of the contract.

1. The specific grounds for intermediate sanctions and
other measures to obtain compliance shall be set forth within
the contract.

a.-d. Repealed.

2. The determination of noncompliance is at the sole
discretion of the department.

3. It shall be at the department’s sole discretion as to
the proper recourse to obtain compliance.

B. Intermediate Sanctions

1. The department may impose intermediate sanctions
on the MCO if the department finds that the MCO acts or

fails to act as specified in 42 CFR §438.700 et seq., or if the
department finds any other actions/occurrences of
misconduct subject to intermediate sanctions as specified in
the contract.

2. The types of intermediate sanctions that the
department may impose shall be in accordance with §1932
of the Social Security Act (42 U.S.C. §1396u-2) and 42 CFR
§438.700 et seq.
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3. The department will provide the MCO with due
process in accordance with 42 CFR 438.700 et seq.,
including timely written notice of sanction and pre-
termination hearing.

4. The department will give the CMS Regional Office
written notice whenever it imposes or lifts a sanction for one
of the violations listed in 42 CFR §438.700 et seq.,
specifying the affected MCO, the kind of sanction, and the
reason for the department’s decision to lift a sanction.

C. Other Measures. In addition to intermediate sanctions,
the department may impose other measures to obtain MCO
compliance with the terms and conditions of the contract,
including but not limited to administrative actions,
corrective action plans, and/or monetary penalties as
specified in the contract.

1. Administrative actions exclude monetary penalties,
corrective action plans, intermediate sanctions, and
termination, and include but are not limited to a warning
through written notice or consultation and education
regarding program policies and procedures.

2. The MCO may be required to submit a corrective
action plan (CAP) to the department within the timeframe
specified by the department. The CAP, which is subject to
approval or disapproval by the department, shall include:

a. steps to be taken by the MCO to obtain
compliance with the terms of the contract;

b. atimeframe for anticipated compliance; and

c. a date for the correction of the occurrence
identified by the department.

3. The department, as specified in the contract, has the
right to enforce monetary penalties against the MCO for
certain conduct, including but not limited to failure to meet
the terms of a CAP.

4. Monetary penalties will continue until satisfactory
correc