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Executive Orders

EXECUTIVE ORDER EWE 95-29
Mortgage Revenue Bond Allocation for Various Parishes

WHEREAS: pursuant to the Tax Reform Act of 1986 (the
"Act") and Act 51 of the 1986 Louisiana Legislative Session,
Executive Order EWE 92-47 establishing (i) a method for the
allocation of bonds subject to the private activity bond
volume limits, including the method of allocation of bonds
subject to the private activity bond volume limits for this
calendar year 1995 (the "1995 Ceiling"), (ii) the procedure
for obtaining an allocation of bonds under the 1995 Ceiling,
and (iii) a system of central record keeping for such
allocations; and

WHEREAS: the Louisiana Housing Finance Agency (the
“agency”) has requested an allocation from the 1995 Ceiling
to be used in connection with a program (the “program”) of
financing mortgage loans for first time homebuyers in the
amount of $4,000,000 in each of the areas served by the
below listed public trusts, in accordance with the provisions
of Section 143 of the Internal Revenue Code of 1986, as
amended; and

WHEREAS: the governor has determined that the project
serves a crucial need and provides a benefit to the state of
Louisiana; and

WHEREAS: it is the intent of the governor of the state of
Louisiana that this executive order, to the extent inconsistent
with the provisions of Executive Order EWE 92-47,
supercedes and prevails over such provisions with respect to
the allocation made herein;

NOW, THEREFORE, BE IT ORDERED BY EDWIN W,
EDWARDS, Governor of the State of Louisiana, as follows:

SECTION 1: That the bond issue described in this Section
is hereby granted an allocation from the 1995 Ceiling in the
amount shown: :

AMOUNT OF NAME OF NAME OF
ALLOCATION ISSUER PROJECT

Lousiana Housing Finance Agency

v $20,000,000 for the benefit of: Bossier Public Single Family

Trust Financing Authority; Moaroe- Mortgage
West Monroe Public Trust Revenue
Financing Authority; Houma- Bonds

Terrebonne Public Trust Financing
Authority; St. Bernard Home
Mortgage Authority; St. Tammany
Public Trust Financing Authority

SECTION 2: The allocation granted hereunder is to be
used only for the bond issue described in Section 1 and for
the general purpose set in the "Application for Allocation of
a Portion of the State of Louisiana IDB Ceiling" submitted in
connection with the bonds described in Section 1.

SECTION 3: The allocation granted hereby shall be valid
and in full force and effect through December 31, 1995,
provided that such bonds are delivered to the initial
purchasers thereof on or about December 31, 1995.

SECTION 4: The undersigned certifies, under penalty of
perjury, that the allocation granted hereby was not made in

consideration of any bribe, gift, gratuity, or direct or indirect
contribution to any political campaign.

SECTION 5: That this executive order, to the extent
conflicting with the provisions of Executive Order EWE
92-47, supercedes and prevails over the prowsxons of such
executive order.

SECTION 6: All references herein to the singular shall
include the plural and all plural references shall include the
singular.

SECTION 7: This executive order shall be effective upon
signature of the governor.

IN WITNESS WHEREOF, I have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this 16th day of October, 1995.

Edwin Edwards
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State

9511#010

EXECUTIVE ORDER EWE 95-30

Bond Allocation for Lake Charles
Harbor and Terminal District

WHEREAS: pursuant to the Tax Reform Act of 1986 (the
"Act") and Act 51 of the 1986 Louisiana Legislative Session,
Executive Order EWE 92-47 establishing (i) a method for the
allocation of bonds subject to the private activity bond
volume limits, including the method of allocation of bonds
subject to the private activity bond volume limits for this
calendar year 1995 (the "1995 Ceiling"), (ii) the procedure
for obtaining an allocation of bonds under the 1995 Ceiling,
and (iii) a system of central record keeping for such
allocations; and .

WHEREAS: the Lake Charles Harbor and Terminal
District has requested an allocation from the 1995 Ceiling to
be used in connection with the financing of a manufacturing
facility for Polycom Huntsman, Inc. For the production of
thermoplastic compounds (the “project”) located in Calcasieu
Parish, Louisiana; and

WHEREAS: the governor has determined that the project
serves a crucial need and provides a benefit to the state of
Louisiana, and the parish of Calcasieu; and

WHEREAS: it is the intent of the governor of the state of
Louisiana that this executive order, to the extent inconsistent
with the provisions of Executive Order EWE 92-47,
supercedes and prevails over such provisions with respect to
the allocation made herein;

NOW, THEREFORE, BE IT ORDERED BY EDWIN W.
EDWARDS, Governor of the State of Louisiana, as follows:

SECTION 1: That the bond issue described in this Section
is hereby granted an allocation from the 1995 Ceiling in the
amount shown:
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AMOUNT OF NAME OF NAME OF
ALLOCATION ISSUER PROJECT
$8,000,000 Lake Charles Hhrbor Polycom Huntsnian, Inc.

and Terminal District

SECTION 2: The allocation granted hereunder is to be
used only for the bond issue described in Section 1 and for
the general purpose set in the "Application for Allocation of
a Portion of the State of Louisiana IDB Ceiling" submitted in
connection with the bonds described in Section 1.

SECTION 3: The allocation granted hereby shall be valid
and in full force and effect through December 31, 1995,
provided that such bonds are delivered to the initial
purchasers thereof on or about December 31, 1995.

SECTION 4: The undersigned certifies, under penalty of
perjury, that the allocation granted hereby was not made in
consideration of any bribe, gift, gratuity, or direct or indirect
contribution to any political campaign.

SECTION 5: That this executive order, to the extent
conflicting with the provisions of Executive Order EWE
92-47, supercedes and prevails over the provisions of such
executive order.

SECTION 6: All references herein to the singular shall
include the plural and all plural references shall include the
singular.

SECTION 7: This executive order shall be effective upon
signature of the governor.

IN WITNESS WHEREOF, I have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this 16th day of October, 1995.

Edwin Edwards
Governor
ATTEST BY
THE GOVERNOR
Fox McKeithen
Secretary of State
9511#011

EXECUTIVE ORDER EWE 95-31

Mortgage Revenue Bond Allocation
for the City of Shreveport

WHEREAS: pursuant to the Tax Reform Act of 1986 (the
"Act”) and Act 51 of the 1986 Louisiana Legislative Session,
Executive Order EWE 92-47 establishing (i) a method for the
allocation of bonds subject to the private activity bond
volume limits, including the method of allocation of bonds
subject to the private activity bond volume limits for this
calendar year 1995 (the "1995 Ceiling"), (ii) the procedure
for obtaining an allocation of bonds under the 1995 Ceiling,
and ‘(iii) a system of central record keeping for such
allocations; and -

WHEREAS: the Shreveport Home Mortgage Authority
~ (the “authority”) has requested an allocation from the 1995
Ceiling to be used in connection with a program (the
“program”) of financing mortgage loans for first time
homebuyers throughout the City of Shreveport (the “city”) in
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accordance with the provisions of Section 143 of the Internal
Revenue Code of 1986, as amended; and

WHEREAS: the governor has determined that the project
serves a crucial need and provides a benefit to the state of
Louisiana, and to the city; and

WHEREAS: it is the intent of the governor of the state of
Louisiana that this executive order, to the extent inconsistent
with the provisions of Executive Order EWE 92-47,
supercedes and prevails over such provisions with respect to
the allocation made herein; ,

NOW, THEREFORE, BE IT ORDERED BY EDWIN W.
EDWARDS, Governor of the State of Louisiana, as follows:

SECTION 1:. That the bond issue described in this Section
is hereby granted an allocation from the 1995 Ceiling in the
amount shown:

AMOUNT OF NAME OF NAME OF

ALLOCATION ISSUER PROJECT

$8,000,000 Shreveport Home Single Family
Mortgage Authority Mortgage

Revenue Bond

SECTION  2: The allocation granted hereunder is to be
used only for the bond issue described in Section 1 and for
the general purpose set in the " Application for Allocation of
a Portion of the State of Louisiana IDB Ceiling" submitted in
connection with the bonds described in Section 1.

SECTION 3: The allocation granted hereby shall be valid
and in full force and effect through December 31, 1995,
provided that such bonds are delivered to the initial
purchasers thereof on or about December 31, 1995.

SECTION 4: The undersigned certifies, under penalty of
perjury, that the allocation granted hereby was not made in
consideration of any bribe, gift, gratuity, or direct or indirect
contribution to any political campaign.

SECTION 5: That this executive order, to the extent
conflicting with the provisions of Executive Order EWE
92-47, supercedes and prevails over the provisions of such
executive order.

SECTION 6: All references herein to the singular shall
include the plural and all plural references shall include the
singular.

SECTION 7: This executive order shall be effective upon
signature of the governor.

IN WITNESS WHEREOF, I have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this 16th day of October, 1995.

Edwin Edwards
Governor
ATTEST BY
THE GOVERNOR
Fox McKeithen
Secretary of State
95114012




EXECUTIVE ORDER EWE 95-32
Super Bowl XXXI

WHEREAS: the National Football League Super Bowl is
recognized as one of the nation’s great sporting events; and

WHEREAS: the city of New Orleans and the Louisiana
Superdome have demonstrated the capacity of hosting
successfully seven Super Bowls; and

WHEREAS: hosting the National Football League Super
Bowl provides tremendous economic benefit to the economy
of the state of Louisiana through direct spending, increased
tax collection and national image enhancement; and

WHEREAS: the National Football League has awarded the
Super Bowl XXXI in January, 1997 to New Orleans; and

WHEREAS: the Governor of the state of Louisiana has
responsibility for the management and operation of the
Superdome pursuant to Act 541 of the 1976 Regular Session
of the Louisiana State Legislature as amended; and

. WHEREAS: a contract for management of the Superdome

was. entered into with Facilities Management of Louisiana,
Inc. Pursuant to Act 64 of the 1977 Regular Session of the
Louisiana Legislature; as amended; and

WHEREAS: an agreement has been reached with the
National Football League concerning rental of the Superdome
and the Ernest N. Morial Convention Center, concession and
souvenir revenues, and other game day expenses; and

WHEREAS: Facilities Management of Louisiana’s contract
provides that they are compensated on the reduction of
expenses and shall receive credit for income lost as a result
of action by the state, including any loss which may occur
under the agreement with the National Football League;

NOW THEREFORE I, EDWIN W. EDWARDS, Governor
of the state of Louisiana, by virtue of the authority vested in
me by the Constitution and laws of the state of Louisiana, do
hereby order and direct as follows:

SECTION 1: Pursuant to the provisions of Act 541 of
1976 and Act 64 of 1977, and other Constitutional and
statutory authority, I do hereby order the following:

1. The State of Louisiana shall provide the National
Football League with use of the Louisiana Superdome free of
any rental charge that would otherwise be due by the National
Football League to produce the National Football League
Super Bowl XXXI at the Louisiana Superdome.

2. Facilities Management of Louisiana, Inc. shall
receive an income credit equal to an amount of two hundred
thousand and no/100 ($200,000.00) dollars t6 compensate it
for lost rental for the National Football League Super Bowl
XXXI Game.

3. The Game Day expenses for the National Football
League Super Bowl XXXI Game shall be paid through the
operating funds of the Louisiana Stadium and Exposition
District.

4. The National Football League shall be entitled to all
revenues from parking, concession and novelties sold at the
Louisiana Superdome on the day of the National Football
League Super Bowl XXXI Game.

SECTION 2: The provisions of this Executive Order are
effective upon signature and shall remain in effect until
amended, modified, or rescinded by operation of law.

IN WITNESS WHEREOF, I have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capital, in the City of Baton Rouge, on
this 20th day of October, 1995.

Edwin Edwards
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State

9511#013

EXECUTIVE ORDER EWE 95-33

Mississippi River Road Commission

WHEREAS: the Department of Culture, Recreation and
Tourism and the Department of Transportation and
Development wish to address the widespread concerns
regarding the deterioration of the Great Mississippi River
Road Corridor as a scenic, historic and educational resource;
and

WHEREAS: the Great Mississippi River Road consists of
a corridor approximately 70 miles in length located on each
side of the Mississippi River between Baton Rouge and New
Orleans, including the river, levees, and adjacent lands and
cultural resources; and

WHEREAS: the National Trust for Historic Preservation
has designated the corridor to be among the nation's eleven
most endangered historic properties; and ‘

WHEREAS: legitimate concerns regarding the River Road
as an overall scenic, historic, cultural and tourism resource
need to be addressed; and )

WHEREAS: throughout the 19th century, the River Road
consisted largely of plantation lands, boasting some of the
South's most architecturally significant plantation homes,
with an agrarian character interrupted occasionally by brick
sugar mills; and

WHEREAS: during the 20th century, several
developments, most notably the dredging of the Mississippi
River for ocean-going vessels, stimulated industrial growth,
including coal terminals, refineries, and chemical plants, in
the area; and

WHEREAS: the design of these major industrial facilities
was completed with no regard for their impact on the historic
plantation landscape of the region, many set directly on the
River Road with no buffer zones or screening; and

WHEREAS: the issue of visual intrusion needs to be
addressed as new industrial facilities are developed and
obsolete plants are replaced; and

WHEREAS: in the 1930s the noted pioneer restoration
architect Richard Koch photographed 80 of what he
considered to be the finest plantation houses in the River
Road region. Today less than half of these are still standing,
and some of those that remain face uncertain futures; and

WHEREAS: a vast majority of these properties have been
lost to demolition by neglect caused by owner indifference,
a situation considerably exacerbated by fragmented property
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ownership. Typically, the numerous owners cannot agree on
what to do with the property; therefore the property stands
deteriorating year after year, subject to abuse by vandals and
wild animals; and

WHEREAS: the River Road Corridor has no overall,
coordinated interpretive and sign program to inform tourists
about important historical events and direct them to available
resources; and

WHEREAS: the River Road is not presently viewed as a
unit or as a marketable corridor. Yet, according to the State
Office of Tourism, the area's various resources constitute
some of the state's most significant tourist attractions but
lacks an overall promotional strategy; and

WHEREAS: there is a large amount of apathy and
indifference, particularly on the part of River Road property
owners, as well as ignorance of various options open to these
property owners; and

WHEREAS: there is a significant lack of accord among
those parties who are interested in the River Road. Industry,
hikers, bikers, environmentalists, historical preservationists,
development-minded property owners, and conservationists
each have their view of the correct way to best utilize this
area. Each of the above groups is currently pushing their
own agenda without regard for the others. If some measure
of accord could be reached among these groups, it would
significantly enhance the chances of positive action along the
River Road Corridor.

" NOW THEREFORE I, EDWIN W. EDWARDS, Governor
of the State of Louisiana, by virtue of the authority vested in
me by the Constitution and laws of the State of Louisiana, do
hereby create and establish the Mississippi River Road
Commission, and do hereby order and direct as follows:

SECTION 1: The Mississippi River Road Commission
is hereby established.

SECTION 2: The commission shall be composed of at
least 26 members, including a chairperson, appointed in the
following fashion:

1. a delegation of no less than four state legislators
from the River Road parishes and/or their designees;

2. the Secretary of the Department of Transportation
and Development, or his or her designee;

3. the Lieutenant Governor, Commissioner of the
Department of Culture, Recreation and Tourism, or his of her
designee;

4. the Secretary of the Department of Environmental
Quality, or his or her designee;

S. the President of the Louisiana Preservation
Alliance, or his or her designee;

6. the Director of the
Alliance;

7. the Chairman of the Louisiana Preservation
Alliance River Road Task Force;

8. the Director of the
Association, or his or her designee;

9. police jurors from at least four of the River Road
parishes;

10. at least two representatives from parish-wide

Tourist Development boards;

11. at least two representatives from parish-wide
Economic Development groups;

Louisiana Preservation
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12. at least one representative from recreational
organizations;

13. the President of the River Road Historical Society,
or his or her designee;

14. four members to be appointed at large;

15. the Pilot-president of the Mississippi River
Parkway Commission.

SECTION 3: The commission will first conduct a
comprehensive study of the River Road corridor, which will
lead to the development of a River Road Enhancement Plan
(“the plan”). The plan will present the overall picture and
focus on specific achievable goals and objectives, including
detailed strategies to achieve those objectives.  The
commission will then oversee the implementation of the plan
within a specified time line.

SECTION 4: Non ex-officio members of the commission
will be appointed by the governor and will serve for the
duration of the project or until replaced. Upon completion of
the plan, non ex-officio commission members will continue
to serve three year terms on a staggered basis during which
time they will provide for the plan's long term
implementation. Staggering of terms will be accomplished by
appointing one-third of the members for an initial one year
term, a second third (1/3) of the members for an initial two
year term and the final third (1/3) for an initial three year
term. As each of these initial terms expires, the seat in
question will be filled by a three year appointee.

SECTION 5: 1. The commission will recommend
approval or disapproval at each stage of the phased study and
will make recommendations concerning approval of the final
report once it is prepared. Finally, the commission will
oversee the long-term implementation of the report.

2. The project director and his support staff will be
domiciled in the offices of the Louisiana Department of
Transportation and Development in Baton Rouge. He may
elect to be domiciled elsewhere depending upon the
availability of space and the discretion of the commission.

SECTION 6: This executive order shall be effective
upon signature.

IN WITNESS WHEREOF, I have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this 24th day of October, 1995.

Edwin W. Edwards
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
9511#014

EXECUTIVE ORDER EWE 95 - 34

Bond Allocation for Solid Waste
in the City of DeQuincy

WHEREAS: pursuant to the Tax Reform Act of 1986 (the
"Act") and Act 51 of the 1986 Louisiana Legislative Session,
Executive Order EWE 92-47 establishing (i) a method for the




allocation of bonds subject to the private activity bond
volume limits, including the method of allocation of bonds
subject to the private activity bond volume limits for this
calendar year 1995 (the "1995 Ceiling"), (ii) the procedure
for obtaining an allocation of bonds under the 1995 Ceiling,
and (iii) a system of central record keeping for such
allocations; and )

WHEREAS: the city of DeQuincy, state of Louisiana, has
requested an allocation from the 1995 Ceiling to be used in
connection with the financing of the acquisition, construction
and installation of certain solid waste drum recycling
facilities in DeQuincy, Louisiana (the “project”) for Recycle,
Inc. South, a Louisiana corporation; and

WHEREAS: the governor has determined that the project
serves a crucial need and provides a benefit to the State of
Louisiana, and the city of DeQuincy; and

WHEREAS: it is the intent of the governor of the State of
Louisiana that this Executive Order, to the extent inconsistent
with the provisions of Executive Order EWE 92-47,
supercedes and prevails over such provisions with respect to
the allocation made herein;

NOW, THEREFORE, BE IT ORDERED BY EDWIN W.
EDWARDS, Governor of the State of Louisiana, as follows:

SECTION 1: That the bond issue described in this Section
is hereby granted an allocation from the 1995 Ceiling in the
amount shown:

AMOUNT OF NAME OF NAME OF

ALLOCATION ISSUER PROJECT

$4,500,000 City of DeQuincy, Recycle, Inc. South
State of Louisiana

SECTION 2: The allocation granted hereunder is to be
used only for the bond issue described in Section 1 and for
the general purpose set in the "Application for Allocation of
a Portion of the State of Louisiana IDB Ceiling" submitted in
connection with the bonds described in Section 1.

SECTION 3: The allocation granted hereby shall be valid
and in full force and effect through December 31, 1995,
provided that such bonds are delivered to the initial
purchasers thereof on or about December 31, 1995.

SECTION 4: The undersigned certifies, under penalty of
perjury, that the allocation granted hereby was not made in
consideration of any bribe, gift, gratuity, or direct or indirect
contribution to any political campaign.

SECTION 5: That this executive order, to the extent
conflicting with the provisions of Executive Order EWE
92-47, supercedes and prevails over the provisions of such
executive order. :

SECTION 6: All references herein to the singular shall
include the plural and all plural references shall include the
singular.

SECTION 7: This executive order shall be effective upon
signature of the governor.
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IN WITNESS WHEREOF, I have hereunto set my hand
officially and caused to be affixed the Great Seal of the State
of Louisiana, at the Capitol, in the City of Baton Rouge, on
this 31th day of October, 1995.

Edwin Edwards
Governor
ATTEST BY
THE GOVERNOR
Fox McKeithen
Secretary of State
9511#015

Emergency Rules

DECLARATION OF EMERGENCY

Department of Economic Development
Real Estate Commission

Checks Returned for Insufficient Funds
(LAC 46:LXVIL.705)

In accordance with the provisions of R.S. 49:953(B) of the
Administrative Procedure Act, the Louisiana Real Estate
Commission has adopted emergency revisions to the rules and
regulations affecting fees. The purpose of this declaration of
emergency is to establish a procedure in which to process
checks which are returned to the commission by financial
institutions for insufficient funds. The effective date of this
emergency rule is October 20, 1995, for 120 days or until the
final rule takes effect through the normal promulgation
process, whichever occurs first.

TITLE 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXVII. Real Estate
Chapter 7. Fees
§705. Returned Checks Due to Insufficient Funds

A. Payment of any fee with a check which is returned by
a financial institution due to insufficient funds wherein the
reason for not paying the check is not a fault of the financial
institution shall be grounds for cancellation of the transaction
for which the fee was submitted and/or the suspension or
revocation of a license, registration or certificate.

B. Persons issuing checks to the commission which are
returned by financial institutions for insufficient funds will be
notified of the return of the check by certified mail to the
address registered by that person with the commission.
Within 10 days from the mailing of the notification, the
person issuing the .check will remit a certified check,
cashier's check or money order payable to the Louisiana Real
Estate Commission in the amount of the returned check plus

a $25 processing fee.
AUTHORITY NOTE: Promulgated in accordance with R.S.
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37:1435 and 37:1443.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Real Estate Commission, LR 3:397 (October 1977),
amended LR 9:315 (May 1983), LR 10:874 (November 1984),
LR 11:6 (January 1985), amended by the Department of
Economic Development, Real Estate Commission, LR 21:

J.C. Willie

Executive Director
9511#016

DECLARATION OF EMERGENCY

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

Chemical Accident Prevention
(LAC 33:1II.Chapter 59)(AQ126E)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B), and under the authority of
R.S. 30:2011, the secretary of the Department of
Environmental Quality (DEQ) declares that an emergency
action is necessary because the current rule LAC
33:II1.Chapter 59 provides only for the registration of
facilities with regulated substances over a threshold quantity.
In the wake of recent events, it is apparent that a problem
with accidents and accidental releases involving toxic,
flammable or explosive substances needs immediate attention.
Without these rules, the people and environment of the state
of Louisiana could be exposed to imminent peril from this
problem. Failure to adopt these rules through the emergency
procedure will delay the implementation of procedures
required to provide for the prevention of accidents and the
minimization of the off-site consequences of such accidents.

This emergency rule is effective November 8, 1995, and
shall remain in effect for a maximum of 120 days or until a
final rule is promulgated, whichever occurs first. For more
information concerning AQ126E, you may contact DEQ’s
Investigations and Regulation Development Division at (504)
765-0399. ,

The full text of these rules may be obtained from the
Department of Environmental Quality, Investigations and
Regulation Development Division, 7290 Bluebonnet
Boulevard, Baton Rouge, LA or from the Office of the State
Register, 1051 North Third Street, Baton Rouge, LA, (504)
342-5015. Please refer to document 9511#083 (AQ126E)
when inquiring about this emergency rule.

Adopted this 8th day of November, 1995.

William A. Kurcharski

Secretary
9511#083
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DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Office of Uniform Payroll

Payroll Deductions (LAC 4:III.Chapter 1)

The Office of the Governor, Division of Administration,
Office of State Uniform Payroll has amended the following
rule governing payroll deductions in accordance with R.S.
49:953(B). The purpose of the emergency rule is to facilitate
timely implementation of the amendment to the rule which
will be in effect through administrative procedure in January,
1996. These changes provide for a broader review and a
more systematic evaluation of the products continued through
annual application and applicant requests.

The effective date of this emergency rule is November 20,
1995, and it shall remain in effect for 120 days or until the
final rule takes effect though the normal promulgation
process, whichever occurs first.

The full text of this emergency rule may be obtained from
the Office of State Uniform Payroll and the Office of the
State Register, 1051 North Third Street, Baton Rouge, LA.
Please refer to document 9511#089 when inquiring about
these amendments.

Whit J. Kling

Deputy Undersecretary
9511#089

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of Public Health

Community Based and Rural Health Services
(LAC 48:1.15101 and LAC 48:V.13301, 13303)

(Editor's Note: The rule text indicated below, originally promulgated
in the January 1992 Louisiana Register, page 54, and amended in the
February 1992 Louisiana Register, pages 181-182, was originally published
as LAC 48:1.Subpart 9.Chapter 151. This text is being amended and
repromulgated as an emergency rule under LAC 48:V.Subpart 49.Chapter
133.)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B), the Office of Public Health
does hereby adopt an emergency rule establishing two
distinctly separate processes for the criteria, application,
consideration, selection, and awarding of a grant for an urban
community-based health care program and a rural health care
program. The two aforementioned distinct processes were
mandated by Act 363 of the 1995 Louisiana Legislative
Session. Without availability of funds for these programs,
there will be imminent peril to the health and welfare of the
citizens of the state, specifically the lack of essential
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emergency health services. As mandated by Act 363 of
1995, the emergency rule also establishes separate periodic
review and reporting requirements.

This emergency rule shall be effective November 10, 1995
and shall remain in effect for the maximum period allowed
under the Administrative Procedure Act or until adoption of
the final rule, whichever occurs first.

Title 48
PUBLIC HEALTH - GENERAL
Part 1. General Administration
Subpart 9. Primary Health Services
Chapter 151. Grants ’
§15101. Funding and Eligibility

Repealed. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2194-2198.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
18:54 (January 1992), repealed by the Office of Public Health,
LR 22:

§15103. Funding and Eligibility

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2194-2198.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
18:182 (February 1992), repealed by the Office of Public Health,
LR 22:

Part V. Preventative Health Services
Subpart 49. Community Based and Rural Health
Services

Chapter 133. Funding Eligibility (formerly Chapter 151 of
PartI)

§13301. Rural Health Program (formerly $15101)

A. Contingent upon available funding, the Health
Resources Management Section may establish one or more
application cycles in any state fiscal year. At the beginning
of any application cycle, eligible entities will be notified that
applications are being accepted for grant projects.

B. Criteria for Applicants

1. Applicants for primary care clinic grants,
demonstration grants, state matching funds for federal grants,
and physician salary subsidy must:

a. be from rural areas as defined by the Department
of Health and Hospitals, must be in a federally designated
rural Health Professional Shortage Area or Medically
Underserved Area of highest need;

b. be a local governmental entity or a non-profit
(501)(c)(3) organization domiciled in Louisiana; '

c. serve low-income and indigent persons; and

d. have a sliding scale for payment of services.

2. Applicants for emergency health services grants
must:

a. be small rural hospitals, defined as public and
private acute care hospitals licensed for 60 beds or less which
have a service municipality with a population of 20,000
people or less;

b. be in a federally designated rural Health
Professional Shortage Area or Medically Underserved Area
of highest need; and

¢. serve low-income and indigent persons.

C. The HRM Section will provide forms and/or guidelines

for application to apply for program funds. The application
shall be received by the deadline date and signed by the
Authorized Representative and submitted to the HRM
Section.

D. The HRM Section shall conduct a review of the
application for eligibility, completeness and programmatic
priority.

E. All applications and/or requests for funding will be
referred to the Objective Review Committee for award
recommendations. The committee will consider the project
and may confer with outside parties as necessary to obtain
information on the financial feasibility, and readiness to
proceed and make written recommendations to the Health
Resources Management Section.

F. Recommendations will be forwarded to the assistant
secretary, OPH for approval. The assistant secretary will act
on the application after a time period of proper consideration,
but no later than 45 days after the application has been
received by the assistant secretary.

G. The HRM Section will notify the applicant of the
approval or disapproval of its application within 10 working
days of the assistant secretary's action. Written notification
of the approval will be accompanied by an agreement to be
signed by an authorized representative of the applicant and
returned by certified mail.

H. All communications regarding an eligible entity's
application shall be directed to the HRM Section.

I.  Grant Type Categories:

1. Emergency Health Services

a. Small rural hospitals, defined herein, can apply for
grants up to $75,000 to strengthen their capability to provide
high quality emergency health services to indigent and low
income persons in rural areas.

b. A letter of intent must be submitted and shall
reflect how the funds requested will be utilized.

c. Completed applications will be accepted until
December 1, 1995. ‘

2. Primary Care Clinic Grants

a. A request for an application kit to establish or
enhance a primary care clinic in a rural area may be obtained
from the Health Resources Management Section.

b. The proposal must include a needs assessment, a
management plan, a detailed budget and budget justification,
and other information as defined in the application kit.

c. The proposal including any appendices, may not
exceed 50 typed, double-spaced, letter size pages.

d. Grant requests may not exceed $150,000.

e. Completed application kits will be accepted until
March 1, 1996.

3. Demonstration Grants

a. Applicants must be located in a rural medically
underserved area and may apply for a grant to fund a project
designed to innovatively, efficiently, and effectively develop

-and provide out-patient primary care services.

b. Demonstration projects can include, but are not
limited to the establishment or acquisition of mobile health
clinics, healthy communities projects, school-based clinic
projects or others that will then secure other local or federal
funding. -

c. The grantee will be required to provide a 25
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percent match (cash and/or in-kind) from the community or
participating organization. .

d. The proposal must include a needs assessment, a
management plan, a detailed budget and budget justification,
and other information as defined in the application kit.

e. Application kits can be obtained from the Health
Resources Management Section. Completed applications will
be accepted until March 1, 1996.

4. Physician Salary Subsidy

a. Local health agencies or communities may apply
for state matching funds for physician salary guarantees of
$100,000 annually in salary and benefits to assist in
recruiting and/or retain full time primary care physicians in
the rural areas.

b. Primary care shall include pediatrics, OB/GYN,
internal medicine, family practice, or general practice.

c. Sub-speciality training is permitted provided the
physician practices only primary care as specified.

d. A Full Time Primary Care Physician is defined as
a physician who practices out-patient preventive and primary
care medicine at least 32 hours per week in not less than four
days.

e. Local health agencies or communities are eligible
for more than one award.

f. Only one award per physician is allowable under
this program.

g. Eligible physicians must be newly hired or
recently employed, as specified above, within the last five
years.

h. State salary subsidies will not exceed $50,000, and
the local community must demonstrate its ability to at least
match the state amount. ,

i. The Health Resources Management Section will
contract directly with the local health agencies or
communities who, in turn, contract with the primary care
physician in the rural area. As such, agencies/communities
must submit with their request for assistance, a copy of a
contract with a physician which shall address the $100,000
guarantee.

j. The Department of Health and Hospitals will make
no payments under this incentive until the physician's actual
received income and benefits are reconciled against his/her
contract.

k. Applications by a letter of intent will be received
through March 1, 1996.

5. State Matching Funds For Federal Grants

a. Requests for one time funding only will be
accepted for new projects to provide primary care out-patient
services to indigent or low income persons as proposed in
federal grant applications.

b. Eligible applicants must provide a copy of the
federal announcement and completed federal application at
the time of request for funding.

c. Applications will be accepted until March 1, 1996.

J. Eligibility. In order to be eligible to receive a grant
through this program, in addition to meeting the criteria set
forth in Subsection B, the following requirements must be
met by an eligible entity:

1. "An eligible entity shall be a community-based
organization that may include hospitals, primary care clinics,
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or other local agencies that provides out-patient primary care
in a rural area.

2. An eligible entity shall have a governing board
whose membership is generally representative of the health
care underserved area served.

3. An eligible entity which is a primary care clinic shall
sustain or provide a minimum level of primary care services
through the services of a physician or midlevel practitioner as
provided for by Louisiana medical practice law.

a. Services may additionally include, but not be
limited to, medical support, diagnostic and treatment
services, pharmacy, laboratory, radiology, preventive health
services, emergency medical services, mental health, patient
follow-up, and/or dental and dental support services.

b. Such services shall be provided in coordination
with primary medical care services.

4. An eligible entity shall have policies and procedures
which assure that no person will be denied services because
of inability to pay.

5. An eligible entity shall comply with all applicable
federal, state, and local laws and regulations.

6. An eligible entity shall ensure the grant funds are not
utilized to make payments for any item or service to the
extent that payment has been made, or can reasonably be
expected to be made, with respect to that item or service:

a. under: '

i. any state compensation program;
ii. an insurance policy; or
iii. any federal state health benefits programs; OR

b. by an entity that provides health services on a
prepaid basis.

7. Other requirements as determined by the department.

K. Review and Reporting Requirements

1. The successful applicant shall sign a Memorandum
of Agreement for one time funding only for the term of one
year.

2. The grantee shall then submit programmatic and
expenditure reports on a periodic basis as agreed upon in the
MOA.

3. An audit report shall be submitted after the end of
the contract period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2195, as amended by Act 363 of 1995

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 22:

$13303. Urban Community-Based Health Program
(formerly §15103)

A. Contingent upon available funding, the Health
Resources Management Section may establish one or more
application cycles in any state fiscal year. At the beginning
of any application cycle eligible entities will be notified that
applications are being accepted for grant projects.

B. Applications will only be accepted from entities in a
federally designated urban Health Professional Shortage Area
or Medically Underserved Area, must:

1. be in an area of highest need;
2. serve low income and indigent persons;
3. have a sliding scale for payment; and
4. be a local governmental entity or a non-profit
(501)(c)(3) organization domiciled in Louisiana.
C. The HRM Section will provide forms and/or guidelines
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for application to apply for program funds. The application
shall be received by the deadline date and signed by the
authorized representative and submitted to the HRM Section.

D. The HRM Section shall conduct a review of the
application for eligibility, completeness and programmatic
priority.

E. All applications and/or requests for funding will be
referred to the Objective Review Committee for award
recommendations. The committee will consider the project
and may confer with outside parties as necessary to obtain
information on the financial feasibility, and readiness to
proceed and make written recommendations to the Health
Resources Management Section.

F. Recommendations will be forwarded to the assistant
secretary, OPH for approval. The assistant secretary will act
on the application after a time period of proper consideration,
but no-later than 45 days after the application has been
received by the assistant secretary.

G. The HRM Section will notify the applicant of the
approval or disapproval of its application within ten working
days of the assistant secretary's action. Written notification
of the approval will be accompanied by an agreement to be
signed by an authorized representative of the applicant and
returned by certified mail.

H. All communications regarding an eligible entity's
application shall be directed to the HRM Section.

I.  Grant Type Categories:

1. Primary Care Clinic Grants

a. A request for an application kit to establish or
enhance a primary care clinic in an urban area may be
obtained from the Health Resources Management Section.

b.  The proposal must include a needs assessment, a
management plan, a detailed budget and budget justification
and other information as defined the application kit.

¢. The proposal including any appendices, may not
exceed 50 typed, double-spaced, letter size pages. Grant
requests may not exceed $150,000.

d. Completed application kits will be accepted until
March 1, 1996.

2. Demonstration Grants

a. Applicants must be located in an urban Health
Professional Shortage Area or Medically Underserved Area
and may apply for a grant to fund a project designed to
innovatively, efficiently, and effectively develop and provide
out patient primary care services.

b. Demonstration projects can include, but are not
limited to the establishment or acquisition of mobile health
clinics, healthy communities projects, school-based clinic
projects or others that will then secure other local or federal
funding. »
c. The grantee will be required to provide a 25
percent match (cash and/or in-kind) from the community or
participating organization. _

d. Application kits can be obtained from the Health
Resources Management Section.

e. Completed applications will be accepted until
March 1, 1996.

3. Physician Salary Subsidy

a. Local health agencies or communities may apply

for state matching funds for physician salary guarantees of

$100,000 annually in salary and benefits to assist in
recruiting and/or retain full time primary care physicians in
the inner-city urban areas.

b. Primary care shall include pediatrics, OB/GYN ,
internal medicine, family practice, or general practice.

¢. Sub-speciality training is permitted provided the
physician practice only primary care as specified.

d. A Full Time Primary Care Physician is defined as
a physician who practices out-patient preventive and primary
care medicine at least 32 hours per week in not less than four
days.

e. Local health agencies or communities are eligible
for more than one award.

f. . Only one award per physician is allowable under
this program. ,

g- Eligible physicians must be newly hired or
recently employed, as specified above, within the last five
years.

h. State salary subsidies will not exceed $50,000, and
the local community must demonstrate its ability to at least
match the state amount.

i. The Health Resources Management Section will
contract directly with the local health agencies or
communities, who in turn contract with the primary care
physician in the urban area. As such, agencies/ communities
must submit with their request for assistance, a copy of a
contract with a physician which shall address the $100,000
guarantee.

J- The Department of Health and Hospitals will make

" no payments under this incentive until the physician's actual

received income and benefits are reconciled against his/her
contract.

k. Applications by a letter of intent will be received
through March 1, 1996.

4. State Matching Funds For Federal Grants

a.  Request for one time funding only will be accepted
for new projects to provide primary care out-patient services
to indigent or low income persons as proposed in federal
grant applications.

b. Eligible applicants © must provide federal

" announcement and completed federal application at the time

of request for funding.

¢.  Completed applications will be accepted in the first
funding cycle until December 1, 1995 and in the second
funding cycle until March 1, 1996.

J.  Eligibility. In order to be eligible to receive a grant
through this program, the following requirements must be
met by an eligible entity:

1. An eligible entity shall be a community-based non-
profitorganization, hospital, primary care clinic, or
organization that provides out patient primary care in an
urban Health Professional Shortage Area.

2. An eligible entity shall have a governing board
whose membership is generally representative of the health
care underserved area served. ,

3. Aneligible entity which is a primary care clinic shall
sustain or provide a minimum level of primary care services
through the services of a physician or midlevel practitioner as
provided for by Louisiana medical practice law.

a. Services may additionally include, but not be
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limited to, medical support, diagnostic and treatment
services, pharmacy, laboratory, radiology, preventive health
services, emergency medical services, mental health, patient
follow-up, and/or dental and dental support services.

b. Such services shall be provided in coordination with
primary medical care services.

4. Have policies and procedures which assure that no
person will be denied services because of inability to pay.

5. An eligible entity shall comply with all applicable
federal, state, and local laws and regulations.

6. An eligible entity shall ensure the requested funds will
not be utilized to make payments for any item or service to
the extent that payment has been made, or can reasonably be
expected to be made, with respect to that item or service:

a. under:
i. any state compensation program;
ii. an insurance policy; or
iii. any federal state health benefits programs; OR
b. by an entity that provides health services on a
prepaid basis.
7. Other requirements as determined by the Department.
K. Review and Reporting Requirements

1. The successful applicant shall sign a Memorandum
of Agreement for one time funding only for the term of one
year.

2. The grantee shall then submit programmatic and
expenditure reports on a periodic basis as agreed upon in the
MOA.

3. An audit report shall be submitted after the end of
the contract period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2195, as amended by Act 363 of 1995.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 22:

Rose V. Forrest
Secretary
95114087

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of Public Health

_ Sanitary Code - Nutria Processing for Human
Consumption (Chapter X)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953 et seq., the
Department of Health and Hospitals, Office of Public Health
hereby amends and enacts rules pertaining to the slaughter
and processing of nutria (Myocastor coypus) for human
consumption. This emergency rule shall have concurrence of
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the Louisiana Department of Agriculture and Forestry and the
Louisiana Department of Wildlife and Fisheries in accordance
with Act No. 352 of the 1995 Regular Session. :

The effective date of this emergency rule is November 20,
1995 and it shall remain in effect for 120 days or until the
final rule takes effect through the normal promulgation
process, whichever occurs first. Without adoption of this
emergency rule, there will be imminent peril to the health of
the citizens of this state. '

The purpose of this emergency rule is to adopt regulations
and to establish procedures to govern the slaughter and
processing of nutria (Myocastor coypus) for human
consumption. This proposal stems from a serious problem
of extremely large and virtually uncontrollable populations of
nutria animals that are posing a threat to the integrity of
wetland areas of Louisiana. As a possible remedy to this
problem it is proposed that nutria be - harvested and the
skeletal muscle meat be processed for human consumption
within approved processing facilities that will assure the
production of a safe, high quality and wholesome meat
product as an alternative to traditional animal meat products.

The purpose and scope of this rule shall include the
following:

1. duties and roles of the departments engaged in this
cooperative endeavor;

2. establishment of an initial limited pilot program that
will be manageable by all departments involved;

3. minimum eligibility criteria for persons interested in
participating in the pilot program;

4. limiting of nutria animals slaughtered and processed
to those trapped by trappers who hold a valid current
license issued by the Louisiana Department of Wildlife and
Fisheries;

5. to amend Sections 10:003, 10:008, 10:015, 10:017,
10:018, 10:019, 10:020, 10:025, 10:026, 10:027, 10:028,
10:031, 10:035, 10:038, 10:040 of Chapter X of the State
Sanitary Code; to enact Sections 10:043, 10:044, 10:044-1,
10:045, 10:046, and 10:047 of Chapter X of the State
Sanitary Code; to amend Sections 49:3.0403(12), 3.0403(13),
3.0403(14), and 3.0403(15) of the meat and meat products
regulations;

6. establishing standards of identity for nutria meat and
nutria meat products by amending the meat regulations found
in the "Red Book" which contains the Louisiana food, drug,
and cosmetic laws and regulations as amended through
February, 1986. Later amendments to the laws are found in
the Louisiana Revised Statutes and later amendments to the
regulations are located in the Louisiana Register, until the
next printing of the "Red Book.” '

The nutria slaughter and processing initiative is based upon
a cooperative endeavor agreement between the Louisiana
Department of Health and Hospitals (LDHH) and the
Louisiana Department of Agriculture and Forestry (LDAF).
This agreement became effective as of February 1, 1995.
The agreement specifies the duties and roles of the agencies
involved in the processing of nutria for human consumption.




As specified in the cooperative endeavor agreement, the
LDHH will approve and issue permits to operate to those
applicants found in compliance with the provisions of this
rule and applicable provisions of the State Sanitary Code.
Inspection services by LDHH will be limited to Sanitary
Code compliance audit of new or existing slaughter house
facilities and equipment. The LDAF will provide for
inspection of nutria carcasses at a 100 percent inspection
rate. Thus, each nutria animal processed for human
consumption will be inspected for wholesomeness and
suitability as human food. LDAF will review and approvethe
nutria processing operations of each facility for adherence to
a Hazard Analysis Critical Control Point (HACCP) quality
assurance plan as adopted by the LDAF. LDAF will
routinely collect and analyze samples of nutria meat for
presence of decomposition and harmful microbes as part of a
HACCP quality assurance plan. LDAF will review and
approve labels and labeling of nutria meat processed, packed
and shipped from approved processing plants. The LDWF
will target certain geographical areas of the state to determine
which areas are most populated by nutria and would be best
suited for establishing a nutria processing plant. The LDWF
will establish annually the dates for the opening and closing
of nutria trapping seasons. ,

Chapter X. Game Bird and Small Animal Slaughter and
Processing :

. * %k *x
10:003

The inspection of slaughter houses, meat packing plants
and sausage kitchens preparing cattle, sheep, swine, goats,
equines, chickens and turkeys is vested in the State
Department of Agriculture and Forestry under authority of
the State Meat and Poultry Inspection Law, LSA - R.S.
40:2271 et seq. The only services the State Department of
Health and Hospitals shall provide such establishments will
be approval of their water supplies and waste disposal
facilities and registration of meat products in accordance with
the provisions of LSA - R.S. 40:627, and Chapters XII and
XIII of this Code.

10:008

Permits shall be issued only to the person or persons
responsible for the operations of the facility and shall not be
transferrable.

10:015

These records shall be kept on file for one year by the
owner or operator of the slaughter house and shall be
available for the state health officer’s inspection at any time
during reasonable working hours.

10:017 , ‘

Plans and specifications for new establishments shall be
submitted to the Department of Health and Hospitals, Office
of Public Health, Food and Drug Unit for review and
approval before construction.

10:018-1

Slaughter and processing plants shall be well lighted,
naturally and/or artificially with at least 40 foot candles of
light on all working surfaces.

10:018-2
Slaughter and processing plants shall be provided with

adequate ventilation or control equipment to minimize odors
and vapors (including steam and noxious fumes) in areas
where they may contaminate food; and locate and operate
fans and other air-blowing equipment in a manner that
minimizes the potential for contaminating food, food-
packaging materials, and food-contact surfaces.
10:019

Drainage, sewage disposal, and plumbing systems shall
comply with Chapters XIII and XIV of this Code. Floor
drains shall be provided in the slaughter and packing rooms
in accordance with Chapter XIV.
10:020

Potable water shall be available in all areas of the slaughter
house for cleaning and sanitizing utensils and equipment, and
for hand washing, as specified in Chapter XIV of the State
Sanitary Code, referencing Chapter 12 of the Standard
Plumbing Code, 1991 Edition with 1992 Louisiana
amendments. A heating facility capable of producing hot
water for these purposes shall be provided on the premises.
Water samples to verify microbiological quality and potability
shall be collected from each plant at least annually.
10:025

Toilet facilities shall be provided and installed in
accordance with Chapter XIV of the State Sanitary Code,
referencing Section 922 of the Standard Plumbing Code, 1991
Edition. Facilities shall be conveniently located and shall be
accessible to employees at all times.
10:026

Hand washing lavatories shall be provided and installed in
accordance with Chapter XIV of the State Sanitary Code,
referencing Section 922 of the Standard Plumbing Code, 1991
Edition. Hand washing lavatories shall be accessible to
employees at all times. Hand washing lavatories shall also be
located in or immediately adjacent to toilet rooms or
vestibules. Sinks used for food preparation or for washing
and sanitizing of equipment and utensils shall not be used for
hand washing. Each hand washing lavatory shall be provided
with hot and cold water tempered by means of a mixing valve
or combination faucet. An ample supply of hand cleansing
soap or detergent shall be available at each lavatory. An
ample supply of sanitary towels or a hand-drying device
providing heated air shall be conveniently located near each
hand washing lavatory. The use of common towels is
prohibited. If disposable towels are used, easily cleanable
waste receptacles shall be conveniently located near the hand
washing facilities.
10:027

A three-compartment sink constructed of smooth,
impervious noncorrosive material such as stainless steel or
high density food grade polymer plastic shall be provided in
slaughter rooms, packing rooms or other preparation rooms
for washing, rinsing and sanitizing utensils and equipment.
Sinks constructed of galvanized steel are not acceptable.
Sinks shall be adequate in size and number and shall be large
enough to accommodate the largest utensil or movable piece
of equipment.

Each sink compartment is to be designated and used for a
specific purpose as shown in Table 10.1 b
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Table 10.1 Three Compartment Sink Usage

Sink Sink Sink
Compartment Compartment Compartment
#1 #2 #3

Detergent Rinse with Immersion in

Wash to potable water hot water or

remove soil ‘to remove chemical

and food detergent sanitizing

residues. solution. solution to
destroy harmful
microbes not
removed by
washing
process (See
10:028-2).

Each sink compartment shall be provided with hot and cold
running water delivered under pressure through a mixer
faucet or mixing valve. Sinks are to be properly installed and
shall be trapped and vented. Sinks designated for washing or
thawing of food or food ingredients shall be designated for
that purpose only and shall not be used for cleaning
equipment or utensils. '

10:028-1

Equipment and utensils used for preparing, processing and
otherwise handling any meat, meat product or poultry shall be
of such material and construction so as to enable ready and
thorough cleaning and sanitizing such as will insure strict
cleanliness in the preparation and handling of all food
products. Trucks and receptacles used for inedible products
shall bear some conspicuous and distinct mark and shall not
be used for handling edible products.

10:028-2

Equipment and utensils used for preparing, processing and
otherwise handling any meat, meat product or poultry shall be
cleaned as often as necessary to avoid contamination of food,
food ingredients and food-packaging materials.

Food-contact surfaces of equipment and utensils used in the
processing and packaging of foods subject to contamination
by harmful microbes shall be washed with a suitable
detergent solution, rinsed with potable water and then
sanitized in a manner specified as follows:

A. Hot Water Immersion. Cleaned equipment and
utensils shall be immersed in fresh hot water of 170° F (77°
C) or above.

B. Chemical Sanitizers. A chemical sanitizer used in a
sanitizing solution for a manual or mechanical operation at
exposure times specified in 10:028-2 (C) shall be listed in 21
CFR 178.1010, shall be used in accordance with the EPA-
approved manufacturer's label use instructions, and shall be
used as follows:

1. A chlorine solution shall have a minimum
based on the concentration and pH of the solution
as listed in the following chart:
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Minimum Minimum Minimum
Concentration Temperature Temperature
mg/L pH of 10 or pH of 8 or less
less °F (°C)
OF (OC)

25 120 (49) 120 (49)

50 100 (38) 75 (24)

100 55 (13) 55 (13)

2. An iodine solution shall have a:

a. minimum temperature of 75° F (24°C),

b. pH of 5.0 or less, unless the manufacturer's use
directions included in the labeling specify a higher pH limit
of effectiveness, and

c. concentration between 12.5 mg/L and 25 mg/L.

3. A quaternary ammonium compound solution shall:

a. have a minimum temperature of 75° F (24° C),

b. have an effective concentration of not more than
200 mg/L as specified in 21 CFR 178.1010,

c. be used only in water with 500 mg/L hardness or
less. ,
4. Other solutions of the chemicals specified in
10:028-2 (B)(1-3) of this section ~may be used if
demonstrated to the state health officer to achieve sanitization
and approved by the state health officer; or

5. Other chemical sanitizers may be used if they are
applied in accordance with the manufacturer's use directions
included in the labeling.

C. Sanitization Exposure Times. Utensils and food-
contact surfaces shall be exposed to hot water and chemical
compounds for a period of time as specified below:

METHOD MINIMUM
EXPOSURE TIME
Hot Water Immersion 30 seconds
Chlorine solutions 10 seconds
Other Chemical Sanitizing 30 seconds
Solutions

10:031

Rooms, compartments, places, equipment and utensils used
for preparing, storing or otherwise handling any meat, meat
products or poultry processed or packed, shall be kept free of




steam and vapor to allow for inspections and to insure clean
operations. The walls and ceilings of coolers and rooms
under refrigeration shall be kept free from moisture so that
condensation does not accumulate on walls and ceilings.
Fresh meat and poultry shall be stored at 41° F or below.
10:035

In addition, all vehicles used to transport meat, meat
products or poultry shall be equipped with refrigeration units
capable of maintaining 41°F or below for refrigerated
products and 0°F or below for frozen products to insure their
cleanliness. ‘
10:038

Employee Health. The requirements of Chapter I, Section
1:008 (1-3) and Chapter 2, Sections 2:021-2:024 of this Code
shall be met.
10:040

Offal shall be properly disposed of in a manner so as not to
create nuisances or unsanitary conditions in or around the
slaughter and processing plant that would provide a source of
contamination. Offal shall be hauled away and properly
disposed of daily pursuant to the requirements set forth in
Chapters XI and XXVII of the State Sanitary Code. -

%* k %k
Nutria Program

10:043

In order to protect the health and welfare of consumers and
to properly manage the nutria inspection program, an initial
pilot program will be established and will include the
supervision of a limited number of nutria processing
facilities. For the initial pilot program, permits to operate
will be issued to a maximum of five qualified applicants.
Application for permits to process nutria shall be made on a
form provided by the Department of Health and Hospitals.
However, no application to process nutria will be accepted
after the maximum number of permits have been issued or
after the closing of the nutria trapping season. The nutria
processing pilot program will commence and cease on dates
coinciding with the beginning and ending of the nutria
trapping season as promulgated by the Wildlife and Fisheries
Commission. Permits issued by LDHH will expire at
midnight of the last official day of the nutria trapping season.
Only nutria taken by licensed trappers will be considered
eligible for processing and inspection under the cooperative
inspection program. The number of nutria processing plants
that will be approved and permitted for nutria processing in
future years will be determined each year after the close of
the nutria trapping season and after an evaluation of each
year's production has been made.
10:044

Persons wanting to process nutria for human consumption
must meet certain minimum qualifications in order to be
considered for inclusion in the nutria processing pilot
program. '
10:044-1

Permitted facilities shall:

1. have access to an abundant supply of nutria animals
for slaughtering and processing in order to keep each
processing facility operating at an acceptable capacity in
order to best utilize the personnel and resources of all
departments;

2. utilize processing facilities that are designed and
constructed to meet the minimum standards of Chapter X of
the State Sanitary Code;

3. establish and adhere to a HACCP quality control plan
approved by LDAF that will render safe nutria meat which is
free of harmful microorganisms and of sound, wholesome
quality;

4. receive and process only those nutria animals that
have been taken by trappers who hold a valid license issued
by the LDWF;

5. pre-inspect nutria carcasses upon receipt from
licensed trappers to verify suitability for submission for
inspection. Carcasses that are deemed unsuitable for
processing for human consumption shall be clearly marked or
otherwise identified so as not to be subject to inspection or
otherwise commingled with nutria deemed suitable for human
consumption. Nutria carcasses declared not fit for human
consumption shall be rejected from inspection and shall be
destroyed and disposed of in a manner approved by LDHH
and LDAE and shall not be allowed to create a nuisance
and/or a source of contamination.

10:045

Each package, container, carton, or case of nutria, nutria
meat, or nutria meat products shall be labeled in accordance
with Section 49:3.0601 of the meat and meat products
regulations. Labels and labeling shall be reviewed and
approved by the LDAF. All nutria taken, processed,
packaged and distributed under this cooperative program
shall be labeled and identified as "certified cajun nutria.”
10:046

No nutria meat shall be sold in any butcher shop, meat
market, grocery store, restaurant or to any wholesale grocer,
dealer or distributors unless such nutria meat is clearly
identified as having been processed and inspected in an
approved processing facility. Nutria meat not clearly
identified as having been processed and inspected in an
approved processing facility shall be subject to seizure and
destruction as provided for by LSA - R.S. 40:632 and 635.
10:047 .

The provisions herein constituting Chapter X of the State
Sanitary Code shall apply to the nutria program, as
appropriate.

%k %k k

Section 49:3.0403 of the meat and meat products
regulations are hereby amended as follows:
49:3.0403 (12)

"Nutria” or "nutria meat" is the edible part of the muscle
of nutria which is skeletal and shall not include muscle that
is found in the tongue, in the diaphragm, in the heart, or in
the esophagus, with or without accompanying and overlying
fat, and the portions of bone, skin sinew, nerve and blood
vessels which normally accompany the muscle tissue and
which are not separated from it in the process of dressing.
49:3.0403 (13)

"Nutria meat product” is any article of food, or any article
intended or capable of being used as food which is derived or
prepared, in whole or in substantial definite part, from the
skeletal muscle of nutria.

49:3.0403 (14)
"Nutria Sausage" is the coarse or finely comminuted meat
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food product prepared from nutria meat in combination with
one or more kinds of meat or meat and meat by-products,
containing various amounts of water and usually seasoned
with condimental substances, and frequently cured. Nutria
sausage shall contain greater than 50 percent nutria meat in
combination with other meat or meat and meat by-products.
To facilitate chopping or mixing or to dissolve the usual
curing ingredients, water or ice may be used in the
preparation of nutria sausage which is not cooked in an
amount not to exceed 3 percent of the total ingredients of the
formula.

49:3.0403 (15)

"Uncooked, Smoked Nutria Sausage" is Nutria Sausage
that is smoked with hardwood or other approved nonresinous
materials. Smoked nutria sausage shall contain greater than
50 percent nutria meat in combination with beef, pork or
poultry meat or beef, pork or poultry meat by-products. - To
facilitate chopping or mixing, water, or ice may be used in an
amount not to exceed 3 percent of the total ingredients used.
Nutria, beef, pork and poultry meat ingredients as well as all
other ingredients shall be designated in the ingredient
statement on the label of such sausage as required by
49:2.0220 of the food regulations.

“Cooked nutria sausage” is nutria frankfurter, nutria frank,
nutria furter, nutria hot-dog, nutria wiener and similar
products are comminuted, semisolid sausages prepared from
raw skeletal nutria muscle meat alone or in combination with
beef meat, pork meat, or poultry meat and seasoned and
cured, using one or more of the curing agents in accordance
with 9 C.ER. 318.7(c). They may or may not be smoked.
The finished products shall contain not less than 50 percent
nutria meat and not more than 30 percent fat. These sausage
products may contain only phosphates approved under 9
C.F.R. 318. Such products may contain raw or cooked
poultry meat not in excess of 15 percent of the total
ingredients, excluding water, in the sausage, and
mechanically separated (Species) used in accordance with 9
C.FR. 319.6. Nutria, beef, pork and poultry meat
ingredients as well as all other ingredients shall be designated
in the ingredient statement on the label of such sausage as
required by 49:2.0220 of the food regulations.

%* %k %k

Rose V. Forrest

Secretary
9511#073

DECLARATION OF EMERGENCY
Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing
Adult Denture Program
The Department of Health and Hospitals, Office of the

Secretary has adopted the following emergency rule in the
Medical Assistance Program as authorized by R.S. 46:153

Louisiena Register  Vol. 21, No. 11 Novombei 20, 1995

and pursuant to Title XIX of the Social Security Act and as
directed by the 1995-96 General Appropriation Act, which
states: "The Secretary shall implement reductions in the
Medicaid program as necessary to control expenditures to the
level approved in this schedule. The Secretary is hereby
directed to utilize various cost containment measures to
accomplish these reductions, including but no limited to pre-
certification, pre-admission screening, and utilization review,
and other measures as allowed by federal law.” This
emergency rule is adopted in accordance with the
Administrative Procedure Act, R.S. 49:950 et seq., and shall
be in effect for the maximum period allowed under the
Administrative Procedure Act or until adoption of the final
rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of Health
Services Financing previously reimbursed providers for
partial casts and for a new denture once every five years.
The bureau revised the service coverage for adult dentures
effective for dates of service November 9, 1995 and after to
require a minimum of seven years before a new denture may
be reimbursed for adult Medicaid patients and to eliminate
coverage of partial casts.

This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that these
actions will reduce expenditures in the Medicaid Program for
adult denture services by approximately $980,460 for state
fiscal 1995-1996. An emergency rule regarding program
reduction was first adopted effective July 13, 1995 and
published in the Louisiana Register (Volume 21, No. 7) and
a notice of intent was also published (Louisiana Register,
Volume 21, No. 9). ;

Emergency Rule ,

Effective for dates of service of November 9, 1995 and
after, the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services will require in the
Adult Dental Program: }

1) New dentures are only allowable seven years after the
original dentures are provided. A combination of two
denture relines or one complete denture and one reline per
arch may be allowed in a seven-year period, as prior
authorized by the Bureau of Health Services Financing or its
designee; ,

2) For relines, at least one year shall have elapsed since
the dentures were constructed or last relined. In addition, the
Adult Dental Program shall no longer reimburse for cast
partial dentures (Procedure Codes 05213 and 05214). Any of
the above services previously authorized but not completed
prior to July 13, 1995 shall not be reimbursed.

A copy of this rule is available in the Medicaid parish
offices for review by interested parties.

Rose V. Forrest

Secretary
9511#074




DECLARATION OF EMERGENCY

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

Disproportionate Share - Hospital Payment Methodology
(FY 1995-96)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule under the Medical Assistance
Program as authorized by R.S. 46:153 et seq., and pursuant
to Title XIX of the Social Security Act and as directed by the
1995-96 General Appropriation Act, which states: "The
Secretary shall implement reductions in the Medicaid
program as necessary to control expenditures to the level
approved in this schedule. The Secretary is hereby directed
to utilize various cost containment measures to accomplish
these reductions, including but not limited to pre-
certification, pre-admission screening, and utilization review,
and other measures as allowed by federal law." This
emergency rule is in accordance with the Administrative
Procedure Act, R.S. 49:950 et seq., and shall be in effect for
the maximum period allowed under the Administrative
Procedure Act or until adoption of the rule, whichever occurs
first.

The Medicaid Program previously reimbursed private
hospitals and publicly-owned or operated hospitals serving a
disproportionate share of low income patients via 12 pools
with payments based on Medicaid days. This payment
methodology was implemented effective February 1, 1994 to
comply with the Health Care Financing Administration's
policy on Section 1923 (Adjustment in Payments for Inpatient
Hospital Services Furnished by Disproportionate Share
Hospitals) of the Social Security Act (42 U.S.C. Section
1396r-4). In addition, disproportionate share payments for
indigent care based on free care days were made by
establishment of a payment methodology which reimbursed
providers for indigent care days based on a Medicaid per
diem equivalent amount.

The Omnibus Budget Reconciliation Act of 1993 (P.L. 103-
66) amended Section 1923 of the Social Security Act by
establishing individual hospital disproportionate share
payment limits. To comply with these new provisions, the
bureau's disproportionate share payment methodology which
included provisions governing the qualifications applicable to
private and public hospitals and payment methodology
applicable to publicly-owned or operated hospitals was
amended effective on July 1, 1994 and was published in the
Louisiana Register Volume 20, Number 7. In addition, the
qualification applicable to both public and private hospitals
was included in the July 1, 1994 emergency rule which
requires a disproportionate share hospital to have a Medicaid
inpatient utilization rate of at least 1 percent is incorporated
in the following emergency rule. These regulations continued
to govern DSH payments through June 30, 1995.

In order to comply with the Omnibus Budget Reconciliation
Act of 1993 (P.L. 103-66) requirements for the upcoming
federal fiscal year and in order to avoid a budget deficit in the
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medical assistance programs, the bureau has determined that
the following changes are necessary in the payment
methodologies for public state-operated hospitals, private
hospitals and public nonstate hospitals. The following
emergency rule replaces all prior regulations governing
disproportionate share payment methodologies (excluding
disproportionate share qualification criteria).

It is estimated that implementation of this rule will reduce
expenditures for disproportionate share payments in the
Medicaid Program by approximately $136,000,000 for state
fiscal year 1995-1996.

Emergency Rule

Effective for dates of service on or after October 29, 1995
the Department of Health and Hospitals, Bureau of Health
Services Financing replaces prior regulations governing
disproportionate share hospital payment methodologies
(excluding disproportionate share qualification criteria) and
establishes the following regulations to govern the
disproportionate share hospital payment methodologies for
public state-operated, private hospitals and public nonstate
hospitals.

Disproportionate Share Hospital Payments
Public State-Operated Hospitals

DSH payments to individual public state-owned or operated
hospitals as defined below will be equal to 100 percent of the
hospital's net uncompensated costs as defined below subject
to the adjustment provision described below.

Definitions:

Public State Operated Hospital—a hospital that is owned
or operated by the State of Louisiana.

(Net) Uncompensated Cost—costs incurred during the
state fiscal year of furnishing inpatient and outpatient hospital
services mnet of Medicare costs, Medicaid payments
(excluding disproportionate share payments), costs associated
with patients who have insurance for services provided,
private payor payments and all other inpatient and outpatient
payments received from uninsured and Medicaid patients.

Final payment will be based on the uncompensated cost
data per the audited cost report for the period(s) covering the
state fiscal year.

Private Hospitals and Public Nonstate Hospitals

A. Reimbursement will no longer be provided for indigent
care in private hospitals or public nonstate hospitals
qualifying for disproportionate share payments.

B. The following pools, public local government acute
care hospital and public local government distinct part
psychiatric units/free-standing psychiatric hospitals are added
to the six pools. These hospitals will no longer receive a
DSH payment equal to each hospital's net uncompensated
costs. Disproportionate share reimbursement for these
qualifying hospitals will be based on methodology described
below.

C. Each private or public nonstate hospital qualifying for
participation in the eight disproportionate share pools with
payments based on Medicaid days will receive payments
which are the lesser of 100 percent of its net uncompensated
costs of providing services to Medicaid recipients and
uninsured patients or their disproportionate share payment
calculated by the bureau via the pool methodology.

D. Annualization of days for the purposes of the Medicaid
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days pools is not permitted. :

E. Qualification for and payment adjustment for DSH
shall be based on the hospital's year end cost report for the
year ended during the period July 1 through June 30 of the
previous year.

F. Reimbursement will be based on Medicaid days
included (based on qualification) in the eight pools listed in
Item I below.

G. For hospitals with distinct part psychiatric units,
qualification is based on the entire hospital's utilization, but
for purposes of disproportionate share hospital payment
adjustments, the distinct part psychiatric units shall be placed
in the psychiatric pools while the acute medical/surgical
unit(s) shall be included in the appropriate teaching or
nonteaching pool. Hospitals must meet the criteria for the
pool classification based on their fiscal year-end cost report
as of June 30 of the previous year.

H. For purposes of the pools defined below, service
district hospitals/beds located outside the service district will
be classified by the bureau as privately-owned and operated
and shall be placed in the appropriate private hospital/unit
pools.

I. The eight pools are as follows:

1. Private Rural Acute Hospitals—privately-owned
acute care general rehabilitation and long term care hospitals
(exclusive of distinct part psychiatric units) which are
designated as a rural hospital under criteria specified below.
This includes public local government acute hospital days
attributable to beds/units located in an area which is
designated as rural and is located outside the service district
area.
2. Private Rural. Distinct Part Psychiatric Units/
Freestanding Psychiatric Hospitals—privately-owned distinct
part psychiatric units/freestanding psychiatric hospitals which
are located in a rural area under criteria specified below.
This includes public local governmental psychiatric hospital
days attributable to beds/units located in an area which is
designated as rural and is located outside the service district
area.
3. Private Teaching Hospitals—privately-owned acute
care general rehabilitation, and long term care hospitals
(exclusive of distinct part psychiatric units) which are
recognized as approved teaching hospitals under criteria
specified below. This includes public local government acute
hospital days attributable to beds/units located in an area
which is designated as urban and is located outside the
service district area. -

4. Private Urban Nonteaching Hospitals—privately-
owned acute care general hospitals and long term care
hospitals (exclusive of distinct part psychiatric units) which
are designated as urban hospitals and not recognized as
approved teaching hospitals, under criteria specified below.

5. Private Teaching Distinct Part Psychiatric Units/
Freestanding Psychiatric Hospitals—privately-owned distinct
part psychiatric units/freestanding psychiatric hospitals which
meet the criteria for recognition as approved teaching
hospitals, under criteria specified below.

6. Private Urban Nonteaching Distinct Part Psychiatric
Units/Freestanding Psychiatric Hospitals—privately-owned
distinct part psychiatric units/freestanding psychiatric
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hospitals which are located in an urban area and do not meet
the criteria for recognition as approved teaching hospitals,
under criteria specified below. This includes public local
government psychiatric hospital days attributable to
beds/units located in an area which is designated as urban and
is located outside the service district area.

7. Public Local Government Acute Hospitals—local
government-owned acute care general rehabilitation and long
term care hospitals (exclusive of distinct part psychiatric
units). Only days attributable to beds/units located within the
service district area qualify for inclusion to the pool.

8. Public Local Government Distinct Part Psychiatric
Units/Freestanding Psychiatric Hospitals—local government-
owned distinct part psychiatric units/freestanding psychiatric
hospitals. Only days attributable to beds/units located within
the service district area qualify for incusion in this pool.

J. The definitions for hospital classifications applicable
to the above Medicaid days pools are given below.

1. Teaching Hospital—A teaching hospital is defined as
a licensed acute care hospital in compliance with the
Medicare regulations regarding such facilities, or a specialty
hospital with a graduate medical education program that is
excluded from the prospective payment system as defined by
Medicare. A specialty teaching hospital must have a written
affiliation agreement with an accredited medical school to
provide post graduate medical resident training in the hospital
for the specialty services provided in the specialty hospital.
The affiliation agreement must contain an outline of its
program in regard to staffing, residents at the facility, etc.
A distinct part or carve-out unit of a hospital shall not be
considered a teaching hospital separate from the hospital as
a whole. Teaching specialty hospitals that are not recognized
by Medicare as an approved teaching hospital must furnish to
the department, copies of graduate medical education
program assignment schedules and rotation schedules which
document actual on-going resident training throughout the
applicable cost reporting period and shall only be included in
the teaching hospital pool for those days that graduate
medical education is being provided.

2. Nonteaching Hospital—an acute care general hospital
or specialty hospital not recognized as an approved teaching

* hospital by the department or under Medicare principles for
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the fiscal year-end cost report as of June 30 of the previous
year.

3. Urban Hospital—a hospital located in a Metropolitan
Statistical Area as defined per the 1990 census. This
excludes any reclassification under Medicare.

4. Rural Hospital—a hospital that is not located in a
Metropolitan Statistical Area as defined per the 1990 census.
This excludes any reclassification for Medicare.

5. Distinct Part Psychiatric  Unit/Free-standing
Psychiatric Hospital—distinct part psychiatric units of acute
care general hospitals or psychiatric units in long term care
and rehabilitation hospitals meeting the Medicare criteria for
PPS exempt units and enrolled under a separate Medicaid
provider number and freestanding psychiatric hospitals
enrolled as such.

K. Disproportionate share payments for each pool shall be
calculated based on the product of the ratio determined by
dividing each qualifying hospital's total Medicaid inpatient
days for the applicable cost report by the total Medicaid




inpatient days provided by all such hospitals in the state
qualifying as - disproportionate share hospitals in their
respective pools, and then multiplying by an amount of funds
for each respective pool to be determined by the director of
the Bureau of Health Services Financing. Total Medicaid
inpatient days include Medicaid nursery days but do not
include skilled nursing facility or swing-bed days. Pool
amounts shall be allocated based on the consideration of the
volume of days in each pool or the average cost per day for
hospitals in each pool.

L. If at audit or final settlement of the cost reports on
which the pools are based, the above qualifying criteria are
not met, or the number of Medicaid inpatient days are
reduced from those originally reported, appropriate action
shall be taken to recover any over payments resulting from
the use of erroneous data. No additional payments shall be
made if an increase in days is determined after audit.
Recoupment of overpayment from reductions in pool days
originally reported shall be redistributed to the hospital that
has the largest number of inpatient days attributable to
individuals entitled to benefits under the State Plan of any
hospitals in the state for the year in which the recoupment is
applicable. ;

M. Hospitals/units which close or withdraw from the
Medicaid Program shall become ineligible for further DSH
pool payments.

General Provisions

Disapproval of any one of these payment methodology(ies)
by the Health Care Financing Administration does not
invalidate one remaining methodology(ies).

Disproportionate share payments cumulative for all DSH
payments under all DSH payment methodologies shall not
exceed the federal disproportionate share state allotment for
each federal fiscal year and the state appropriation for
disproportionate share payments for each state fiscal year.
The department shall make necessary downward adjustments
to hospitals' disproportionate share payments to remain
within the federal disproportionate share allotment or the
state disproportionate share appropriated amount necessary
to reduce the amount of disproportionate share payments to
remain within the federal disproportionate share allotment
each year, the department shall calculate a pro rata decrease
for each public (state) hospital based on the ratio determined
by dividing that hospital's uncompensated cost by the total
uncompensated cost for all qualifying public hospitals during
the state fiscal year and then multiplying by the amount of
disproportionate share payments calculated in excess of the
federal disproportionate allotment. A pro rata decrease for
nonstate hospitals will be calculated based on the ratio
determined by dividing the hospitals Medicaid days by the
days for all qualifying nonstate hospitals and then multiplying
by the amount of disproportionate share payments calculated
in excess of the federal disproportionate share allotment or
the state disproportionate share appropriated amount.

Interested persons may submit comments to the following
address: Thomas D. Collins, Office of the Secretary, Bureau
of Health Services Financing, Box 91030, Baton Rouge, LA
70821-9030. He is the person responsible for responding to
inquiries regarding this emergency rule.

Rose V. Forrest
Secretary
95114021
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DECLARATION OF EMERGENCY

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

Emergency Ambulance Services

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following rule under the Medical Assistance Program as
authorized by R.S. 46:46:153 and pursuant Title XIX of the
Social Security Act. This emergency rule is in accordance
with the Administrative Procedure Act, R.S. 49:950 et seq.
and shall be in effect for the maximum period allowed under
the Administrative Procedure Act or until adoption of the
final rule, whichever occurs first.

Medicaid payment for emergency ambulances services has
been made in accordance with Medicare's allowance for an
"all-inclusive” rate so that the Medicaid payment for the
transport, supplies, oxygen and all other ancillaries were
included in the payment for a procedure. Initially effective
April 1, 1995 the HCFA terminated such "all inclusive"
billing and required emergency ambulance providers to bill
ancillaries separately. Therefore to remain congruent with
Medicare payment for emergency ambulance services as
required by state law and to protect the health and welfare of
Medicaid recipients, has adopted the following rule to
reimburse emergency ambulance services in accordance with
the Medicare rates. In addition, the following emergency
rule specifies the emergency ambulance services which will
be reimbursed by Medicaid. It is estimated that this action
will increase expenditures in the Medicaid program by
approximately $1,011,324 for first year of implementation,
or approximately $252,831 for the last three-months of SFY
1995.

Emergency rulemaking was implemented on April 1, 1995
(Louisiana Register, Volume 21, Number 4) and August 2,
1995 (Louisiana Register, Volume 21, Number 8). The
following emergency rule continues these provisions in force
until adoption of the rule under the Administrative Procedure

Act. A notice of intent was also published in the Louisiana
Register (Volume 21, Number.10).
k Emergency Rule

Effective with dates of service November 26, 1995 and
after, the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, reimburses
medically-necessary emergency ambulance services in
accordance with Medicare's established rates for an
emergency ambulance transport and mileage, basic and
advanced life support services, oxygen, intravenous fluids,
and disposable supplies administered during the emergency
ambulance transport minus the amount which is to be paid by
any liable third-party coverage.

All Advanced Life Support (ALS) and Basic Life Support
(BLS) ambulance services must be certified by the
Department of Health and Hospitals, Bureau of Health
Services Financing in order to receive Medicaid
reimbursement and all ALS or BLS services must be provided
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in accordance with the state law and regulations governing
the administration of these services. All (ALS) and (BLS)
ambulance services must comply with the state law and
regulations governing the personnel certifications of the
emergency medical technicians administered by the
Department of Health and Hospital's Bureau of Emergency
Medical Services. The department will ensure through post
pay review that all services are medically appropriate for the
level of care billed and have been provided in accordance
with the ALS or BLS certification level of the ambulance
service.

A copy of this rule is available at Parish Medicaid Offices
for review by interested parties.

Rose V. Forrest

Secretary
9511#085

DECLARATION OF EMERGENCY

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

Federally Qualified Health Centers

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule under the Medical Assistance
Program as authorized by R.S. 46:153 et seq. and pursuant
to Title XIX of the Social Security Act and as directed by the
1995-96 General Appropriation Act, which states: "The
Secretary shall implement reductions in the Medicaid
program as necessary to control expenditures to the level
approved in this schedule. The Secretary is hereby directed
to utilize various cost containment measures to accomplish
these reductions, including but no limited to pre-certification,
pre-admission screening, and utilization review, and other
measures as allowed by federal law.” This emergency rule
is in accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the rule whichever occurs first.

The Bureau of Health Services Financing reimburses
federally qualified health center visits and physician visits
under the Medicaid Program. Physician visits are limited to
12 medically necessary visits per year for each eligible
recipient who is 21 years of age or older. Recipients under
the age of 21 are not subjected to program limitations, other
than the limitation of medical necessity. The following
services have been counted as one of the 12 allowable visits
per calendar year for recipients 21 years of age or older:

A. physician office visit including visits to optometrists;

B. physician home visit;

C. consultation from another physician when such
consultation is essential for the treatment of the recipient's
illness; -

D. physician visit in an outpatient hospital setting
including emergency room visits due to accidental injury or
sudden and serious illness;
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E. physician visit in a nursing home: the physician will
sign the recipient's chart at the facility on the day of the visit;
and

F. family planning services for the following:

1. initial visit to include a physical examination with
pelvic, pap smear and counseling;

2. pap smear; and

3. insertion and/or removal of IUD.

Federally qualified health center visits have not been
included in the 12 annual physician visits allowable under the
Medicaid Program for recipients 21 or older.  The
department has now determined it is necessary to include
federally qualified health center visits under the 12 allowable
visits for Medicaid recipients 21 or older. This action is
being taken to avoid a budget deficit in the medical assistance
programs. It is estimated that this action will reduce
expenditures in the Federally Qualified Health Clinic
Program by approximately $125,000 for state fiscal year
1995-1996. An emergency rule was first adopted effective
July 13, 1995 and published in the Louisiana Register,
(Volume 21, No. 7) and a notice of intent was also published
in the Louisiana Register, (Volume 21, No. 9).

» Emergency Rule

Effective for dates of service November 9, 1995 and after,
each federally qualified health center visit, i.e., encounter, is
included as one the 12 outpatient physician visits allowable
per year for Medicaid eligibles who are 21 years of age or
older.

Federally qualified health center visits for prenatal and post
partem care are excluded from the maximum allowable
number of physician visits per year and are reimbursed on an
interim basis in accordance with the physician procedure
reimbursement schedule contained in the State Plan and are
cost settled. A copy of this rule is available in the parish
Medicaid office for review by interested parties.

Rose V. Forrest

Secretary
95114076

DECLARATION OF EMERGENCY

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

Inpatient Psychiatric Services

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule under the Medical Assistance
Program as authorized by R.S. 46:46:153 and pursuant to
Title XIX of the Social Security Act and as directed by the
1995-96 General Appropriation Act, which states: "The
Secretary shall implement reductions in the Medicaid
program as necessary to control expenditures to the level
approved in this schedule. The Secretary is hereby directed
to utilize various cost containment measures to accomplish
these reductions, including but no limited to pre-certification,
pre-admission screening, and utilization review, and other
measures as allowed by federal law.” This rule is in




accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and shall be effective beginning July 13,
1995, for the maximum period allowed under the
Administrative Procedure Act or until adoption of the rule,
whichever occurs first.

The department adopted comprehensive regulations -

governing the provision of all inpatient psychiatric services
under the Medicaid Program which included pre-certification
and length of stay requirements as well as patient criteria
governing the admission, extension and discharge of
recipients in need of these services on June 20, 1995
(Louisiana Register Volume 21, Number 6). The department
has now determined that it is also necessary to limit inpatient
psychiatric services to a maximum of 30 days per year for
Medicaid recipients under 21 years of age and over 65 years
of age. This limitation applies to inpatient psychiatric
services provided other than in a distinct part psychiatric unit
of an acute care hospital. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that this action will reduce expenditures for
inpatient psychiatric services by approximately $17,841,595.
An emergency rule was first adopted effective July 13, 1995
and published in the Louisiana Register (Volume 21, No. 7)
and a notice of intent was also published in the Louisiana
Register (Volume 21, No. 9).
Emergency Rule

Effective for dates of service November 9, 1995 and after
the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing limits
inpatient psychiatric services to a maximum of 30 days per
calendar year per recipient. This limitation applies to
Medicaid recipients who are under 21 years of age and over
65 years of age and to inpatient psychiatric services provided
other than in a distinct part psychiatric unit. Persons under
21 years of age may receive additional days if medically
necessary. The fiscal intermediary shall continue to review
each inpatient psychiatric admission to determine the
recipient's eligibility for these services in accordance with
established regulations for inpatient psychiatric services.

A copy of this emergency rule is available at parish
Medicaid offices for review by interested persons.

Rose V. Forrest

Secretary
951:#080

DECLARATION OF EMERGENCY

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

Laboratory and X-Ray Services

The Department of Health and Hospitals, Office of the
Secretary has adopted the following emergency rule under the
Medical Assistance Program as authorized by R.S. 46:153 et
seq., and pursuant to Title XIX of the Social Security Act and
as directed by the 1995-96 General Appropriation Act, which
states: "The Secretary shall implement reductions in the
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Medicaid program as necessary to control expenditures to the
level approved in this schedule. The Secretary is hereby
directed to utilize various cost containment measures to
accomplish these reductions, including but not limited to pre-
certification, pre-admission screening, and utilization review,
and other measures as allowed by federal law.” This
emergency rule is in accordance with the Administrative
Procedure Act R.S. 49:950 et seq., and shall be in effect
beginning November 3, 1995, for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the final rule, whichever occurs first.

The - Department of Health and Hospitals provides
reimbursement for lab and x-ray services. Payment for lab
services is made on the basis of the lower of: billed charges,
state maximum amount, or Medicare fee schedule amount.
Payment for x-ray services is made on a flat fee basis. The
bureau has determined it is necessary to reduce by 15 percent
the reimbursement for lab and x-ray services except for those
services provided in an outpatient hospital setting. This
action is being taken in order to avoid a budget deficit in the
medical assistance programs. It is estimated that this action
will reduce expenditures in the laboratory and X-ray services
by approximately $8,250,000 for state fiscal year 1995-1996.
An emergency rule was first adopted effective July 7, 1995
and published in the Louisiana Register, (Volume 2, Number’
7) and a notice of intent was also published (Louisiana
Register, Volume 21, Number 9).

Emergency Rule

Effective for dates of service November 3, 1995 and after,
the Department of Health and Hospitals, Bureau of Health
Services Financing, reduces reimbursement by 15 percent lab
and x-ray services except for those services provided in an
outpatient hospital setting.

Rose V. Forrest

Secretary
9511#072

DECLARATION OF EMERGENCY

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

Leave of Absence—Nursing Facility Residents

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following rule under the Medical Assistance Program as
authorized by R.S. 46:153 et seq. and pursuant to Title XIX
of the Social Security Act and as directed by the 1995-96
General Appropriation Act, which states: "The Secretary
shall- implement reductions in the Medicaid program as
necessary to control expenditures to the level approved in this
schedule. The Secretary is hereby directed to utilize various
cost containment measures to accomplish these reductions,
including but no limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law." This emergency rule is in
accordance with the provisions of the Administrative

Louisiana Register  Vol. 21, No. 11 November 20, 1995




Procedure Act, R.S. 49:950 et seq., and shall be in effect for
the maximum period allowed under the Administrative
Procedure Act or until adoption of the final rule, whichever
occurs first. : ‘

The Bureau of Health Services Financing provides
coverage under the Medical Assistance Program for nursing
facility services. Nursing facility services are mandatory
under Title XIX of the Social Security Act; however, states
may choose the methodology for providing reimbursement for
nursing facility services. The number of reimbursable leave
of absence days are limited to 10 days per hospitalization for
treatment of an acute condition, and to nine days per calendar
year for other leave days. The department has now
determined that it is necessary to reduce payments to nursing
facilities by limiting the number of reimbursable leave of
absence days. The department has determined it is necessary
to lower these reimbursable limits. Beds are reserved for up
to five days per hospitalization for treatment of an acute
condition and beds are reserved for up to four days per
calendar year for other leave days.

Therefore, the following emergency rule reduces payments
to nursing facilities by limiting the number of reimbursable
leave of absence days. This action is necessary to avoid a
budget deficit in the medical assistance programs. It is
‘estimated that this action will reduce expenditures vendor
payment for leave days by nursing facility residents by
approximately $10,000 for state fiscal year 1995-1996. An
emergency rule was first adopted effective July 13, 1995 and
published in the Louisiana Register - (Volume 21, No. 7) and
a notice of intent was also published in the Louisiana
Register (Volume 21, No. 9). :

Emergency Rule

Effective for dates of service beginning November 9, 1995
and after, the Department of Health and Hospitals, Bureau of
Health Services Financing reduces payments to nursing
facilities by limiting the number of reimbursable leave of
absence days as follows.

1. Beds are reserved for up to five days per
hospitalization for treatment of an acute condition per
calendar year.

2. Beds are reserved up to four days per calendar year
for other leave days. \ “

A copy of this emergency rule is available at parish
Medicaid offices for review by interested parties.

Rose V. Forrest

Secretary
9511#075

DECLARATION OF EMERGENCY
Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing
Mental Health Clinics
The Department of Health and Hospitals, Office of the

Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the Medical Assistance
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Program as authorized by R.S. 46:153 and pursuant to Title
XIX of the Social Security Act and as directed by the 1995-96
General Appropriation Act, which states: "The Secretary
shall implement reductions in the Medicaid program as
necessary to control expenditures to the level approved in this
schedule. The Secretary is hereby directed to utilize various
cost containment measures to accomplish these reductions,
including but no limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law." This emergency rule is adopted in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of Health
Services Financing reimburses mental health clinics for each
service performed for a recipient. The bureau revised the
program effective July 13, 1995 to allow reimbursement for
a maximum of one service per day per recipient.
Additionally, effective July 13, 1995, reimbursement for the
following services were discontinued: occupational therapy,
recreational therapy, music therapy or art therapy. Billing
codes for these services are X0081, X0082, X0083 and
X0084 respectively. An emergency rule was first adopted
effective July 13, 1995 and published in the Louisiana
Register (Volume 21, No. 7) and a notice of intent was also
published in the Louisiana Register (Volume 21, No. 9).

The following emergency rule re-adopts the above
provisions. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that this action will reduce expenditures for mental health
clinics by approximately $500,000 for state fiscal year 1995-
1996. ,

Emergency Rule

Effective for dates of service November 9, 1995 and after,
the Department of Health and Hospitals, Bureau of Health
Services Financing reimburses mental health clinics for only
one procedure per day per recipient. Occupational therapy,
recreational therapy, music therapy, and art therapy are not
reimbursable services under the Medicaid Program.

A copy of this rule is available in the parish Medicaid
offices for review by interested parties.

Rose V. Forrest

Secretary
9511#081

DECLARATION OF EMERGENCY

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

Mental Health Rehabilitation Clinical Evaluation

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the Medicaid Program as
authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act and as directed by the 1995-96 General




Appropriation Act, which states: "The Secretary shall
implement reductions in the Medicaid Program as necessary
to control expenditures to the level approved in this schedule.
The Secretary is hereby directed to utilize various cost
containment measures to accomplish these reductions,
including but not limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law.”

This action is necessary to avoid a budget deficit in
the medical assistance program. It is anticipated that
implementation of this emergency rule and other related
emergency rules on the Mental Health Rehabilition Program
effective December 1, 1995 will save the state a combined
total of approximately $23,163,550. This emergency rule is
in accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and shall be in effect for
the maximum period allowed under the Administrative
Procedure Act or until adoption of the final rule, whichever
occurs first.

The Office of Mental Health and the Office of the Secretary
for the Department of Health and Hospitals adopted a rule
defining Adults with Serious Mental Illness and Children with
Emotional/Behavioral Disorders on September 20, 1994
(Louisiana Register, Volume 20, Number 9). The Office of
the Secretary, Bureau of Health Services Financing adopted
a rule for the Mental Health Rehabilitation Program which
required recipients to meet the definition of serious mental
illness as defined by the Office of Mental Health and to be
prior authorized to receive services (Louisiana Register,
June 20, 1995, Volume 21, Number 6). The department has
now determined that the following additional requirements
are needed to insure appropriate delivery of services. The
Bureau of Health Services Financing requires a standardized
clinical evaluation which must be completed by professional
staff who meet the criteria established by the following
emergency rule.

Emergency Rule

Effective for dates of service of December 1, 1995 and
after, the Bureau of Health Services Financing adopts the
following additional requirements for provider participation
and service delivery. The standardized clinical evaluation
submitted by providers for prior authorization of Mental
Health Rehabilitation Services (MHR) must meet the
following criteria. The standardized clinical evaluation must
be completed by EITHER a Louisiana licensed (1) a board
certified social worker and a board certified or board eligible
psychiatrist or licensed psychologist OR (2) a board certified
or board eligible psychiatrist OR (3) a licensed psychologist.
This evaluation must include a face to face interview with the
recipient by all professionals signing the evaluation and must
provide detailed descriptive information about the recipient's
functional status in Life Areas as defined by the Office of
Mental Health. The information must be submitted on the
Standardized Clinical Evaluation form which is available
through the regional offices of Mental Health. Key
symptoms and functional behaviors are to be identified in
sufficient detail so that the impact on the consumer's
functioning can be judged independently by an outside
reviewer. -

Interested persons may submit written comments to:
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Thomas D. Collins, Office of the Secretary, Bureau of Health
Services Financing, Box 91030, Baton Rouge, LA
70821-9030. He is the person responsible for responding to
inquiries regarding this emergency rule. A copy of this
emergency rule is available at parish Medicaid offices for
review by interested parties.

Rose V. Forrest

Secretary
95114071

DECLARATION OF EMERGENCY

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

Mental Health Rehabilitation Optional Targeted Case
Management (CM or MHR)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the Medicaid Program as
authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act and as directed by the 1995-96 General
Appropriation Act, which states: "The Secretary shall
implement reductions in the Medicaid Program as necessary
to control expenditures to the level approved in this schedule.
The Secretary is hereby directed to utilize various cost
containment measures to accomplish these reductions,
including but not limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law".

This action is necessary to avoid possible federal sanctions
or penalties due to the potential for duplicative service
delivery. It is also necessary to comply with mandated
legislative budget requirements and thereby avoid a budget
deficit in the medical assistance program. It is anticipated
that implementation of this emergency rule and other related
emergency rules effective on December 1, 1995 will save the
state a combined total of approximately $23,163,550.

This emergency rule is in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq. and
shall be in effect for the maximum period allowed under the
Administrative Procedure Act or until adoption of the final
rule, whichever occurs first.

The Bureau of Health Services Financing established the
standards for participation for the Mental Health
Rehabilitation (MHR) Program in a rule published in the
Louisiana Register, Volume 19, Number 4. The bureau also
established the general provisions as well as the standards for
participation and payment for the Optional Targeted Case
Management Program in an emergency rule published in the
Louisiana Register, Volume 21, Number 8. The bureau has
now determined that in order to ensure the effective
coordination of services that are appropriate for the MHR
recipient’s level of need, case management services shall be
included in the MHR Program. The continued operation of
optional targeted case management and mental health
rehabilitation services as distinct and separate services to a
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given Medicaid recipient would result in a duplication of
services. Therefore, the Bureau of Health Services Financing
has adopted the following rule specifying that reimbursement
shall not be made for mental health rehabilitation services and
optional targeted case management services provided to the
same Medicaid recipient.
Emergency Rule
Effective for dates of service on or after December 1,
1995, the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing shall not
. provide reimbursement for the delivery of services under the
'Mental Health Rehabilitation Program and Optional Targeted
Case Management Program to the same Medicaid recipient.
Interested persons may submit written comments to:
Thomas D. Collins, Office of the Secretary, Bureau of Health
Services Financing, Box 91030, Baton Rouge, LA 70821. He
is responsible for responding to inquiries regarding this
emergency rule. A copy of this rule is available at parish
Medicaid offices for review by interested parties.

Rose V. Forrest

Secretary
9511#069

DECLARATION OF EMERGENCY

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

Mental Health Rehabilitation Program—Service Limits

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the Medical Assistance
Program as authorized by R.S. 46:153 and pursuant to Title
XIX of the Social Security Act and as directed by the 1995-96
General Appropriation Act, which states: "The Secretary
shall implement reductions in the Medicaid program as
necessary to control expenditures to the level approved in this
schedule. The Secretary is hereby directed to utilize various
cost containment measures to accomplish these reductions,
including but not limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law.” This emergency rule is adopted in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect beginning July 13, 1995,
for the maximum period allowed under the Administrative
Procedure Act.

The Department of Health and Hospitals, Bureau of Health
Services Financing adopted a rule to revise certain provisions
of the Mental Health Rehabilitation Program in order to
incorporate the program guidelines and interpretations of the
Health Care Financing Administration. The rule was adopted
on April 20, 1993 and published in the Louisiana Register,
Volume 19, Number 4. A subsequent rule established service
limits for certain mental health rehabilitation services and
revised the definition of treatment integration to ensure the
inclusion of appropriate therapeutic principles and skills for
this service which was published on December 20, 1994
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(Louisiana Register, Volume 20, Number 12). In order to
avoid a budget deficit in state fiscal year 1996, the
department adopted an emergency rule (Louisiana Register,
Volume 21, Number 6) effective July 15, 1995 in the Mental
Health Rehabilitation Program which instituted the
requirement of prior authorization for both the recipient
eligibility and the mental health rehabilitation plan. In
addition, the department made some temporary reductions in
service limits through emergency rulemaking effective for
dates of service from July 13, 1995 through October 31, 1995
(Louisiana Register, Volume 21, Number 7).

The department has now determined that it is necessary to
extend these service limitations through November 31, 1995,
in order to avoid a budget deficit in the medical assistance
programs and to comply with the budget allocation contained
in the Appropriations Act for state fiscal year 1995-1996 for
this program.

Psychological evaluations, psychosocial evaluations,
medical assessments, management plan development and
management plan updates will be limited to one unit each.
The department will eliminate procedure code X0103, "Other
Evaluations." The department will also impose temporary
monthly maximum limits on the rest of the services in the
mental health rehabilitation program. Service plans for the
given dates of service may not be authorized in excess of
these limits, but may be authorized at a lower level. Upon
expiration of this rule, the department plans to have
developed permanent service limits to be implemented in
conjunction with the prior authorization process. :

In this issue of the Louisiana Register the department is
also publishing four emergency rules which redesign the
delivery of services for this program effective December 1,
1995.

It is estimated that this action will reduce expenditures in
the Mental Health Rehabilitation Program for Adults with
Serious Mental Illness and Children with Emotional/
Behavioral Disorders by approximately $4,626,000 for state
fiscal 1995-1996.

Emergency Rule

Effective for dates of service November 1, 1995 and after,
the Department of Health and Hospitals, Bureau of Health
Services Financing eliminates procedure code X0103, "Other
Evaluations." Effective for dates of service from November
1, 1995 through November 30, 1995, the Department of
Health and Hospitals, Bureau of Health Services Financing
adopts the following service limits in the Mental Health
Rehabilitation Program for Adults with Serious Mental Illness
and Children with Emotional/Behavioral Disorders.

Procedure Code Service Monthly Limit
X0107, X0108, Individual, Family and 2 units total**
X0109 Group Counseling and
Therapy
X0110 Treatment Integration 22 units for children
Treatment Integration 26 units for adults
X0111 Psychosocial Skills Training 20 units for children
Psychosocial Skills Training 55 units for adults
X0112 Medication Administration 1 unit
X0113 Medication Monitoring 3 units
X0114 Crisis Intervention 8 units
X0115 Crisis Support 72 units

** Codes X0107,X0108 and X0109 will pay for 0 units of
service for dates of service November 1, 1995 through
November 30, 1995.




In addition the following procedure codes are limited to a
maximum of one unit of service for the period from
November 1, 1995 through November 30, 1995.

Procedure Code Service Limit
X0100 Medical Assessment 1 unit
X0101 Psychological Evaluation 1 unit
X0102 Psychosocial Evaluation 1 unit
X0104 Rehabilitation Plan Development 1 unit
X0105 Rehabilitation Plan Update 1 unit

Interested persons may submit written comments to the
following address: Thomas D. Collins, Office of the
Secretary, Bureau of Health Services Financing, Box 91030,
Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this emergency rule.

Rose V. Forrest

Secretary
9511#008

DECLARATION OF EMERGENCY

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

Mental Health Rehabilitation Reimbursement
Methodology and Service Delivery

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the Medicaid Program as
authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act and as directed by the 1995-96 General
Appropriation Act, which states: "The Secretary shall
implement reductions in the Medicaid program as necessary
to control expenditures to the level approved in this schedule.
The Secretary is hereby directed to utilize various cost
containment measures to accomplish these reductions,
including but not limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law".

This action is-necessary to avoid a budget deficit in the
medical assistance program. It is anticipated that
implementation of this emergency rule and other related
emergency rules implemented on December 1, 1995 will save
the state a combined total of approximately $23,163,550.
This emergency rule is in accordance with the provisions of
the Administrative Procedure Act, R.S. 49:950 et seq. and
shall be in effect for the maximum period allowed under the
Administrative Procedure Act or until adoption of the final
rule, whichever occurs first.

The bureau adopted a rule on April 20, 1993 published in
the Louisiana Register, Volume 19, Number 4, which
established the standards for participation for the Mental
Health Rehabilitation Program and reimbursement
requirements. The Office of the Secretary, Bureau of Health
Services Financing adopted rules for the Mental Health
Rehabilitation Program through emergency rule on July 15,
1995 to establish prior authorization. In accordance with the
April 20, 1993 rule cited above, the method of reimbursement
had been unit of service. Programmatic revisions to the

Mental Health Rehabilitation Program effective November 1,
1995 as published in the Louisiana Register, Volume 21,
Number 11, established a need for the change in
reimbursement methodology. The department has determined
that services in the Mental Health Rehabilitation Program
will be paid at a flat rate based on the level of need of the
recipient. :
Emergency Rule

Effective December 1, 1995 the Bureau of Health Services
Financing is amending the rule entitled Mental Health
Rehabilitation adopted April 20, 1993, and adopting the
following provisions governing recipient eligibility, service
delivery requirements and reimbursement methodology. All
Mental Health Rehabilitation services must be prior
authorized by the bureau or its designee prior to the provision
of these services.
I. Recipient Eligibility

Recipients must qualify as a member of the target
population by meeting the definition of seriously mentally ill
as defined by rule (Louisiana Register, Volume 20, Number
9) and by meeting the medical necessity criteria for mental
health rehabilitation services as measured by the “North
Carolina Functional Assessment Scale” for adults and the
“Child and Adolescent Functional Assessment Scale” for
children/youth. The measurement derived from these scales
must indicate that the Medicaid recipient has a high need for
mental health rehabilitation services as determined by the
Office of Mental Health. Providers must include all
information essential for a determination of level of need.
All Medicaid recipients of Mental Health Rehabilitation
Services must also meet the level of need required for the
specific services they are receiving. As Medicaid recipients
progress in their rehabilitation, services will be authorized
and reimbursed at the medium and low levels of care.

1. The “North Carolina Functional Assessment Scale”
provides a rating of the extent to which an adult recipient's
mental health disorder is disruptive of functioning in each of
six major areas: Emotional Health, Behavior Self/Other,
Thinking, Role Performance, Basic Needs, and Substance
Abuse. Each sub-scale is rated according to explicit criteria,
and the scores are summed to obtain a total functional
assessment score.

2. The “Child and Adolescent Functional Assessment
Scale” provides a rating of the extent to which a
child/adolescent ' recipient's mental health disorder is
disruptive of functioning in each of five major areas:
Moods/Self-Harm, Behavior Toward Others, Thinking, Role
Performance, and Substance Abuse. Two additional sub-
scales assess the extent to which the youth's care giver is able
to provide for the needs and support of the youth. Each sub-
scale is rated according to explicit criteria, and the scores are
summed to obtain a total functional assessment score for both
the child and the care giver.

II. Administrative Requirements

A. Psychiatric Director. Each agency is required to have
a licensed psychiatrist on staff as the psychiatric director.
The director is required to provide a minimum of two hours
of on-site clinical supervision/consultation per month for
every 10 recipients.

B. Clinical Manager. Each agency is required to have a
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clinical manager. The clinical manager is a licensed mental
health professional who is responsible for an identified
caseload. The clinical manager must be an employee of the
Mental Health Rehabilitation Agency. The clinical manager
provides ongoing clinical direction. The clinical manager
must provide the following minimum requirements for
clinical management:

1. The clinical manager must have one face-to-face
contact with the adult recipient or two face-to-face contacts
with the child and family every 30 days.

2. The clinical manager must provide at least 5 hours
of clinical management for adults and 12 hours of clinical
management for children during each 90 day action strategy
period.

3. The clinical manager must document at least two
contacts with other community providers or significant others
each month.

4. The clinical manager must provide lead
responsibility for the MHR Assessment team.

5. The clinical manager - must provide lead
responsibility for development and oversight of the MHR
Agreement.

6. The clinical manager must assure that all activity
plans are developed and implemented.

7. The clinical manager must write the Quarterly
Summary Progress Report.

8. The clinical manager provides oversight and access
and coordination of all services for the MHR recipient. This
includes but is not limited to the provision of the following:

a. assurance of active recipient involvement in all
aspects of care;
b. coordination and management of all services
provided through the MHR agency;
c. access and coordination of services provided
through non-MHR agencies.
C. Staffing Definitions

1. Mental Health Service Delivery Experience. Mental
health service delivery experience at the professional or
paraprofessional level delivered in an organized mental health
or psychiatric rehabilitation setting such as a psychiatric
hospital, day treatment or mental health case management
program, or community mental health center. Evidence of
such service delivery experience must be provided by the
agency in which the experience occurred.

2. Supervised Experience. Experience supervised by
a Mental Health professional is mental health services
provided under a formal plan of supervision documented by
a plan of professional supervision. Evidence of such
supervised experience must be provided by the supervising
professional and/or agency in which the supervision
occurred.

3. Core Mental Health Disciplines. Refers to academic
training programs in psychiatry, psychology, social work,
and psychiatric nursing.

4. Mental Health-Related Field. Refers to academic
training programs based on the principles, teachings,
research and body of scientific knowledge of the core mental
health disciplines. To qualify as a related field there must be
substantial evidence that the academic program has a
curriculum content in which at least 70 percent of the
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required courses for graduation are based on the knowledge
base of the core mental health disciplines. Programs which
may qualify include but are not limited to sociology, criminal
justice, nursing, marriage and family counseling,
rehabilitation counseling, psychological counseling, and other
professional counseling. )

5. A licensed mental health professional is defined as
follows. An individual qualified to provide professional
mental health services. A LMHP is one who meets one of the
following education and experience requirements:

a physician who is duly licensed to practice medicine
in the State of Louisiana and has completed an accredited
training program in psychiatry; OR

a psychologist who is licensed as a practicing
psychologist under the provisions of state law;

a social worker who holds a master's degree in social
work from an accredited school of social work and is a board-
certified social worker under the provisions of R.S. 37:2701-
2718;

a nurse who is licensed to act as a registered nurse in
the state of Louisiana by the Board of Nursing; AND

is a graduate of an accredited master's level program
in psychiatric nursing with two years experience in mental
health related field; OR

has a master's degree in nursing or a mental health-
related field with two years of supervised experience in the
delivery of mental health services;

has four years of experience in the delivery of
mental health services; OR

a licensed professional counselor who is licensed as
such under the provision of state law and has two years
supervised experience in the delivery of mental health
services post master's degree.

III. The Mental Health Rehabilitation Assessment

The Mental Health Rehabilitation Assessment for
Children/Youth and Mental Health Rehabilitation Assessment
for Adults includes an initial MHR Assessment and one
update, development of an initial Service Agreement and one
update of the Service Agreement.

A. The MHR Assessment is a comprehensive,
integrated series of assessment procedures conducted largely
in the recipient's or his family's daily living environments to
determine strengths and needs with regard to functional skills
and environmental resources that will enable the Mental
Health Rehabilitation recipient to attain a successful and
satisfactory community adjustment. The Assessment and
Service Agreement must be submitted in the format and
utilize the protocols defined by the Office of Mental Health.

B. Assessment procedures at a minimum include but are
not limited to the following:

1. review of the Standardized Clinical Evaluation(s)
and other pertinent records;

2. face-to-face strengths assessment with the recipient
or child/family which must be completed by the clinical
manager. The strengths assessment must be in the format
defined by the Office of Mental Health.

3. key informant interview(s) (for example: family
member, teacher, friend, employer, job coach). For children
an interview with the teacher is required;

4. observation(s) in natural settings(s) (for example:




home, school, job site, community). For children an
observation in the home and school is required;

5. interview by licensed physician to assess past
hlstory of all medications and current medication, specifying
issues of polypharmacy and untoward responses;

6. standardized functional assessment scale;

7. Integrated Summary and Prioritized
Strengths/Need List must be organized by the life areas;

8. update of the MHR Assessment.

C. The assessment team must include the clinical
manager and a licensed physician, at a minimum. Other
professionals and paraprofessionals are included as indicated
by recipient/family need.

IV. The Mental Health Rehabilitation Service Agreement
The service agreement is a written document which
identifies the goals, objectives, action strategies and services
which have been agreed to by the MHR agency and the adult
recipient or the child and family. The service agreement
must be based on the Mental Health Rehabilitation assessment
and must address at least two life areas. The agreement is to
be submitted in the format defined by the Office of Mental
Health and must be approved by the Office of Mental Health
prior to the delivery of services. The service agreement is
developed by a team which at a minimum consists of the
clinical manager, a physician, and the recipient or the child
and family. The clinical manager has lead responsibility for
oversight of the process.
V. Service Package
A. A service package is a defined range of interventions
appropriate for a determined level of need for care (high,
medium and low). The service packages are derived from the
following menu of services:
. clinical management;
individual intervention (child/youth only);
. supportive counseling (adults only);
. parent/family intervention (child/youth only);
group counseling;
medication management;
behavior intervention plan development (child/youth

Nouswe e~

only);
8. individual psychosocial skills training;
9. group psychosocial skills training;
10. service integration.

B. The individualized mix of services for any md1v1dual
is specified on the 90-day action strategy of the MHR service
agreement. The MHR service agreement is derived from the
MHR assessment.

C. Reimbursement. Reimbursement is made by a
prospective, negotiated and non-capitated rate based on the
delivery of services as specified in the service agreement and
the service package as required for the adult and child/youth
populations.

Adult assessment/service agreement $ 700

Child/youth assessment/service agreement $ 800

1. The MHR Assessment/Service agreement is
reimbursed based on the approval of a MHR assessment and
MHR service agreement and are paid semi-annually.

Adult: Child/Youth;
High need $1300 High need $1375
Medium need  $ 550 Medium need $ 800
Low need $ 250 Low need $ 250
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2. - Services are reimbursed based on services specified
in the 90-action strategy plan and are paid monthly contingent
upon the delivery of 80 percent of the prorated 90-day
services approved in the MHR service agreement. As
Medicaid recipients progress in their rehabilitation services
and the level of need decreases, services will transition from
the high to medium and or low level of need. Reimbursement
will be made in the amounts specified above for the medium
and low levels of need as determined by the bureau or its
designee.

VI. Crisis Services

The MHR provider is required to maintain a 24-hour on-
call system with the capacity to provide 24-hour face-to-face
services. With respect to a psychiatric emergency, the MHR
physician must first screen the recipient and determine if
referral to the Office of Mental Health Crisis Response
System is warranted. The format for screening and referral
is defined by the Office of Mental Health.

Interested persons may submit written comments to:
Thomas D. Collins, Office of the Secretary, Bureau of Health
Services Financing, Box 91030, Baton Rouge, LA 70821. He
is responsible for responding to inquiries regarding this
emergency rule. A copy of this emergency rule is available
at parish Medicaid offices for review by interested parties.

Rose V. Forrest

Secretary
9511#070

DECLARATION OF EMERGENCY

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

Mental Health Rehabilitation Transitional
Provider Certification

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the Medicaid Program as
authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act and as directed by the 1995-96 General
Appropriation Act, which states: "The Secretary shall
implement reductions in the Medicaid Program as necessary
to control expenditures to the level approved in this schedule.
The Secretary is hereby directed to utilize various cost
containment measures to accomplish these reductions,
including but not limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law".

This action is necessary to avoid a budget deficit in
the medical assistance program. It is anticipated that
implementation of this emergency rule and other related
emergency rules on the Mental Health Rehabilitation Program
effective December 1, 1995 will save the state a combined
total of approximately $23,163,550. This emergency rule is
in accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq. and shall be in effect for
the maximum period allowed under the Administrative
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Procedure Act or until adoption of the final rule, whichever
occurs first.

The Office of the Secretary, Bureau of Health Services
Financing adopted a rule on April 20, 1993 published in the
Louisiana Register, Volume 19, Number 4, which defined
the standards for participation for the Mental Health
Rehabilitation Program. The Bureau of Health Services
Financing also established prior authorization for the Health
Rehabilitation Program through emergency rule on July 15,
1995 (Louisiana Register, Volume 21, Number 7). The
following revisions to the Mental Health Rehabilitation
Program establish a single provider agency for each recipient
to ensure more efficient delivery of services. To implement
the single provider agency. all current providers of Mental
Health Rehabilitation Services will be required to meet new
standards for continued enrollment in the Medicaid program
in addition to adherence to previously published regulations.
Providers must apply to the Bureau of Health Services
Financing through the Office of Mental Health for a
transitional certification to assure continued enrollment until
an on-site visit can be conducted by the BHSF or its designee.

Emergency Rule

Effective for dates of service December 1, 1995 and after
the Bureau of Health Services Financing is amending the rule
entitled Mental Health Rehabilitation adopted April 20, 1993
(Louisiana Register, Volume 19, Number 4) by adopting the
following additional standards for participation. The enrolled
Mental Health Rehabilitation provider or case management
provider must apply to the BHSF through the Office of
Mental Health for transitional certification as a Mental Health
Rehabilitation provider. The enrolled provider has the
ultimate responsibility for the delivery of all services,
including those delivered through contractual agreement(s).
The enrolled provider must to meet the following
requirements and assurances and submit the information to
the regional Office of Mental Health:

1. PE-50 completed after October 1, 1995;

2. disclosure of ownership form completed after
October 1, 1995;

3. statement identifying the population to be served:
adults with serious mental illness, children with
emotional/behavioral disorders or both;

4. resumes of the current Mental Health Rehabilitation
program director, the psychiatric director, and all clinical
managers, including documentation of licensure;

5. identification of the agency's main office, all offices
billing with the main office's Medicaid provider number and
all regions in which the agency conducts business;

6. proof of general liability of at least $100,000 and
professional liability insurance of at least $300,000. The
certificate holder shall be the Department of Health and
Hospitals to receive notice of insurance changes;

7. assure that the following requirements are met and/or
agreed to as evidenced by completion of the “Request for
Mental Health Rehabilitation Transitional Certification” form
provided by the BHSF:

a) assure that the enrolled MHR agency will provide
clinical management, the MHR assessment and the MHR
Service Agreement for all recipients served;

b) have the capacity to provide the full range of

Vol. 21, No. 11 November 20, 1995

Louisiana Register

1182

services to the full range of recipients served by the Mental
Health Rehabilitation Program;

c) assure that all services provided by the MHR
Agency or through contractual arrangement are provided in
conformity with all applicable federal and state regulations;

d) assure that all the service delivery staff meet the
requirements as specified in the Mental Health Rehabilitation
Program Manual;

e) assure that the enrolled agency and subcontractors
will participate in the Mental Health Rehabilitation data
system and provide data on a weekly basis to the Medicaid
office or its designee;

f) assure that the enrolled agency will meet all new
certification and enrollment standards as required by the
Bureau of Health Services Financing by July 1, 1996 or by
the on-site certification visit which is not to occur prior to
May 1, 1996. Compliance with the new certification
enrollment standards is required by the first occurrence of
either of these two events.

The enrolled MHR agency must submit the "Request for
Mental Health Rehabilitation Transitional Certification" to
the regional Office of Mental Health. If the enrolled agency
fails to meet the standards or does not submit the proper
documentation, the agency will not be authorized to bill for
services delivered after October 31, 1995. Those agencies
that have submitted applications for enrollment to the BHSF
prior to October 31, 1995, but have not received a Medicaid
provider number may also apply for transitional certification
by following the guidelines outlined above. Agencies
applying for enrollment after October 31, 1995 will have to
meet all licensing requirements, enrollment
requirements, participate in an onsite visit by the regional
Office of Mental Health and meet the transitional certification
requirements.

Enrolled case management agencies may also be eligible
for transitional certification as a Mental Health Rehabilitation
provider by applying for transitional certification through the
regional Office of Mental Health. The agency must meet the
standards for Transitional Certification and submit the
"Request for Mental Health Rehabilitation Transitional
Certification" to the regional Office of Mental Health no later
than the close of business January 31, 1996. The agency will
not be considered an enrolled MHR agency until the approval
of the transitional certification has been granted.

Transitional certification for those agencies who meet the
requirements outlined above will be effective until July 1,
1996 or until the on-site certification process is completed,
whichever occurs first.

Interested persons may submit written comments to:
Thomas D. Collins, Bureau of Health Services Financing,
Box 91030, Baton Rouge, LA 70821-9030. He is responsible
for responding to inquiries regarding this emergency rule. A
copy of this rule is available in the Medicaid parish offices
for review by interested parties.

current

Rose V. Forrest

Secretary
9511#068




DECLARATION OF EMERGENCY

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

. Nonemergency Medical Transportation Program

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following rule in the Medicaid Program as authorized by
R.S. 46:153. This emergency rule is in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., and shall be in effect for the maximum allowed under
the Administrative Procedure Act or until adoption of the
rule, whichever occurs first.

The Bureau of Health Services Financing adopted a rule on
October 20, 1994 (Louisiana Register, Volume 20, Number
10) which requires that providers of nonemergency medical
transportation providers submit a true and correct document
of the insurance policy for automobile and general liability.
The bureau has determined that the following -changes are
necessary to ensure the provision of nonemergency medical
transportation providers and thereby protect the health and
welfare of Medicaid recipients in need of these services. The
following emergency rule allows submission of the certificate
of the insurance pending receipt of the true and correct
policy. = Also the requirement for the submittal of
documentation to the bureau has been modified by also
requiring that the policy is to be submitted to the bureau
within 45 days after enrollment or renewal. In addition
submission of the reinstatement endorsement is acceptable in
certain situations, for example, following cancellation or
proposed cancellation when there has been no change in
coverages under the policy. The prepayment requirement is
also being changed from six to three months. A new
provision for a 30-day suspension of scheduling privileges
will be instituted for those providers who experience a lapse
of coverage more than twice in a calendar year. There is no
anticipated increase or decrease in program expenditures due
to the implementation of this emergency rule.

The following emergency rule continues these provisions
in force until adoption of the rule under the Administrative
Procedure Act. An emergency rule was initially adopted on
July 20, 1995 (Louisiana Register, Volume 21, Number 7)
and a notice of intent was also published (Louisiana Register,
Volume 21, Number 8). :

Emergency Rule

Effective November 16, 1995 the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing implements the following provisions in  the
Nonemergency Medical Transportation Program which revise
prior regulations governing insurance regulations for the
Nonemergency Medical Transportation Program.

1. Nonemergency medical transportation providers shall
have, at minimum, general liability coverage of $300,000 on
the business entity. Providers shall have, at minimum,
automobile liability coverage of $100,000 per person and
$300,000 per accident or a combined single limit of
$300,000. This liability policy shall include "owner" autos,
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hired autos and nonowned, leased, autos.

2. The agency requires proof of coverage and such proof
shall be in the form of a true and correct copy of the
insurance policy for automobile and general liability issued
by the home office of the insurance company. The policy
must be submitted to the bureau within 45 days of issuance or
renewal of coverage. The policy must provide that the 30-
day cancellation notification be issued to the Bureau of Health
Services Financing. If the true and correct copy of the
insurance policy is not received within 45 days then the
provider scheduling and transporting privileges shall be
suspended effective with the 46th day. A certificate from the
insurance agent, including a facsimile, shall be acceptable
proof of insurance for up to 45 days to allow time for the
issuance of the policy. The certificate must include the dates
of coverage and shall stipulate that the policy includes a 30-
day cancellation notification clause. If a facsimile copy of a
certificate from an insurance agent is submitted the original
shall be submitted timely to the bureau.

3. When insurance is cancelled or expires provider
scheduling and transporting shall be immediately terminated.
Transportation providers must maintain insurance coverage
as a condition of participation in the Medicaid program.

4. Proof of renewal and reinstatement must be received
by the Bureau of Health Services Financing at least 48 hours
prior to the end date of coverage. Reinstatement
endorsements will be accepted to verify coverage after
cancellation or proposed cancellation only if there has been
no change in coverage and if signed and dated by the agent or
company representative authorized to reinstate coverage.
Any provider whose automobile and or general liability
coverage lapses more than twice within a calendar year will
have their transporting and scheduling privileges suspended
for 30 days effective with the day after the date the agency
has knowledge that the coverage has lapsed the second time.
Certificates from agents verifying retroactive coverage will
not be accepted as a reason to waive this penalty.

5. The agency shall be notified immediately when there
are changes in coverage. The required proof and procedures
for documenting changes shall follow the procedures used to
initially verify coverage. Changes to the 30-day cancellation
notification to the agency shall result in immediate
termination from participation.

6. Premiums shall be prepaid for a period of three
months. Acceptable proof of prepaid insurance shall at a
minimum include a statement from the authorized agent
(signed and dated) or company representative which includes
the dates of coverage and dates through which the premium
is paid. This statement is in effect through the end date of
payment noted and another statement verifying prepayment
for the following three months should be received by the
Bureau of Health Services financing 48 hours prior to
expiration.

7. Providers who lose the right to participate for failure
to prepay insurance may re-enroll in the transportation
program and will be subject to all applicable enrollment
policies, procedures and fees for new providers.

8. The agency will accept a safe driver training certificate
from any school recognized by the National Safety Council or
its equivalent.
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A copy of this rule is available at Parish Medicaid Offices
for review by interested parties.

Rose V. Forrest

Secretary
9511#084

DECLARATION OF EMERGENCY

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

Optional Targeted Case Management
Services—Reimbursement

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, has adopted
the following rule in the Medicaid Program as authorized by
R.S. 46:153 and pursuant to Title XIX of the Social Security
Act. This emergency rule is in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq. and shall be in effect for the maximum period allowed
under the Administrative Procedure Act or adoption of the
rule, whichever occurs first.

The Bureau of Health Services Financing currently funds
case management services to the following specific
population groups: 1) mentally retarded or developmentally
disabled individuals including developmentally delayed
infants and toddlers (termed infants and toddlers with special
needs under this emergency rule); 2) pregnant women in need
of extra perinatal care (termed high-risk pregnant women
under this emergency rule) (limited to the metropolitan New
Orleans area); 3) HIV disabled individuals (termed persons
infected with HIV under this emergency rule); 4) chronically
mentally ill (termed seriously mentally ill individuals - for
adults and children/youths with emotional/behavioral
disorders under this emergency rule); 5) participants in
waivers which include case management as a service; and 6)
ventilator-assisted children. The bureau has adopted rules
governing case management services as the needs of the
population groups for these services became apparent and in
accordance with available funding.

There has been a tremendous growth in interest on behalf
of the public in providing these services to the Medicaid
populations. In addition, as these services have been
implemented and governed under specific program
regulations over the past five years, the department now
seeks tc enhance all these services to the optimal level while
streamlining their administration. In addition this emergency
rule establishes enhanced regulations governing consumer
eligibility, provider enrollment, provider standards for
participation and payment, and general provisions. The
department adopted emergency rules to ensure uniform
standards for the quality of the services delivered to these
persons with special physical and/or health needs and
conditions effective July 22, 1994 and August 13, 1994
(Louisiana  Register, Volume 20, Numbers 6 and
7). Subsequent emergency rules continued this initiative in
force as published in the (Louisiana Register, November 20,
1994, Volume 20, Number 11, and April 20, 1995, Volume
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21, Number 4), and July 15, 1995 (Volume 21, Number 8).
The following emergency rule is also being adopted to
continue these provisions in force in order to ensure the
health and welfare of the targeted populations with special
and/or health needs and conditions. An emergency rule was
adopted on October 1, 1995, (Louisiana Register, Volume 21,
Number 10) establishing additional minimum program
standards and reimbursement methodology governing the
reimbursement of these services. A notice of intent
proposing to adopt these emergency rule provisions is
included in this issue of the Louisiana Register.
Emergency Rule

Effective November 11, 1995 the Bureau of Health
Services Financing repeals all previously adopted rules on
case management services and adopts the following consumer
eligibility requirements, provider enrollment, provider
standards for participation and payment, and general
provisions. This emergency rule applies to case management
services provided either to targeted population groups or
under a waiver program(s) in which case management
services are included. This emergency rule governs case
management services for the following specific population
groups: 1) mentally retarded/developmentally disabled
individuals; 2) infants and toddlers with special needs; 3)
high-risk pregnant women; 4) persons infected with HIV; 5)
seriously mentally ill individuals; and 6) persons in waiver
program(s) in which case managements services are
included. Services for ventilator-assisted children are
terminated as a specific targeted group but these children may
be eligible under the other target groups listed above. All
case management providers must follow the policies and
procedures included in this emergency rule as well as in the
Department of Health and Hospitals Case Management
Provider Manual. Under this rule the term case management
has the same meaning as the term family service
coordination. Case management services must be delivered
in accordance with all applicable federal and state laws and
regulations.

1. Standards of Participation

In order to be reimbursed by the Medicaid Program, a
provider of targeted or waiver case management service must
comply with all of the requirements listed below. Exceptions
may be granted by the secretary on a case-by-case basis based
on an assessment of available services in the community.

A. Provider Enrollment Requirements. Case management
agencies who wish to provide Medicaid funded targeted or
waiver case management services must contact the
department to request an enrollment packet and copy of the
DHH Case Management Provider Manual. Applicants must
indicate the population(s) and the geographical areas they
wish to serve. The provider must meet all applicable
licensure, general standards for participation in the Medicaid
Program and specific provider enrollment and participation
requirements for the population(s) to be served. Each
enrolling agency must also submit a separate provider
agreement (Form PE-50) and Disclosure of Ownership form
to DHH for each targeted or waiver population and
geographical area (DHH region) the agency plans to
serve. Providers of services to the seriously mentally ill must
meet the re-enrollment requirements of the Medicaid




Program.

Each office site of a case management agency must be
enrolled separately. Approval by DHH entitles the agency to
provide services in the parishes of that DHH region
only. This requirement is applicable to both new providers
and existing providers already enrolled. When an agency
wishes to provide case management services in a parish in
another region and that parish is not contiguous to the parish
in which an enrolled office site is located, the agency must
establish an office in other region, submit a separate
enrollment packet, and receive DHH approval to provide
services in that DHH region regardless of the number of case
managers providing services in the new region. When there
are less than three case managers providing services in a
parish in another region and that parish is contiguous to the
parish in which an enrolled office site is located, the agency
is not required to establish an office in the other region.

In accordance with Section 4118(I) of the Omnibus Budget
Reconciliation Act (OBRA) of 1987, Public Law 100-203, the
department may restrict enrollment and service areas of
agencies that are enrolled in the Medicaid Program to provide
case management services to seriously mentally ill and
developmentally disabled consumers including infants and

toddlers with special needs in order to ensure that the case

management providers available to these targeted groups and
any subgroups are capable of ensuring that the targeted
consumers receive the full range of needed services. Case
management agencies must meet the enrollment requirements
listed below to be approved for enrollment.

All applicant case management agencies must meet the
requirements 1-15 listed below to participate as a case
management provider in the Medicaid Program, regardless of
the targeted or waiver group served:

1. has demonstrated direct experience in successfully
serving the target population and demonstrated knowledge of
available community services and methods for accessing them
including all of the following:

a. has established linkages with the resources
available in the consumer's community;

b. maintains a current resource file of medical, mental
health, social, financial assistance, vocational, educational,
housing and other support services available to the target
population; and

c. demonstrates knowledge of the eligibility
requirements and application procedures of federal, state, and
local government assistance programs which are applicable
to consumers served;

d. employs a sufficient number of qualified case
manager and supervisory staff who meet the skills,
knowledge, abilities, education, training, supervision, staff
coverage and maximum caseload size requirements described
in Section C below;

2. possesses a current license to provide case
management/service coordination in Louisiana or written
proof of application for licensure;

3. demonstrates administrative capacity to provide all
core elements of case management and insure effective case
management services to the target population in accordance
with licensing and DHH requirements by DHH review of the
following:

a. current detailed budget for case management;

b. report of annual outside audit by a CPA performed
in accordance with generally accepted accounting principles;

c. cost report by September 30 of each year followmg
12 months of operation;

d. provider policies and procedures;

“e. functional organization chart depicting lines of

authority; and

f. program philosophy, goals, services provided, and
eligibility criteria that defines the target population or waiver
group to be served;

4. assures that all case manager staff is employed by the
agency in accordance with Internal Revenue Service (IRS)
regulations (including submission of a W-2 form on each case
manager). Contracting . case manager staff is
prohibited. Contracting of supervisors must comply with IRS
regulations. Each case manager must be employed 20 hours
per week;

5. assures that all new staff satlsfactonly complete an
orientation and training program in the first 90 days of
employment and possess adequate case management abilities,
skills and knowledge before assuming sole responsibility for
their caseload and each case manager and supervisor
satisfactorily complete case management related training on
an annual basis to meet at least minimum training
requirements described below. The provision and/or
arranging of such training is the responsibility of the
provider;

6. has a written plan to determine the effectiveness of
the program and agrees to implement a continuous quality
improvement plan approved by the department;

7. documents and maintains an individual record on each
consumer which includes all of the elements described in
licensing standards. for case management and Section IIL.A.
below;

8. agrees to safeguard the confidentiality of the
consumer's records in accordance with federal and state laws
and regulations governing confidentiality;

9. assures a consumer's right to elect to receive case
management as an optional service and the consumer's right
to terminate such services;

10. assures that no restriction will be placed on the
consumer's right to elect to choose a case management
agency, a qualified case manager, and other service providers
and change the case management agency, case manager and
service providers consistent with Section 1902(a)(23) of the
Social Security Act;

11. if currently enrolled as a Medlcaxd case management
provider, assures that case managers will not provide case
management and Medicaid reimbursed direct services to the
same consumer(s). If enrolled as a case management
provider assure that the agency will not provide case
management and other Medicaid reimbursed direct services
to the same consumers.

12. has financial resources and a financial management
system capable of:

a. adequately funding required qualified staff and
services; :

b. providing documentation of services and costs;

c. complying: with state and federal financial
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reporting requirements; and
d. submitting reports in the manner specified by
Medicaid;

13. maintains a written policy for intake screening,
including referral criteria:

14. maintains a written policy for transition and closure;

15. with the consumer's permission, agrees to maintain
regular contact with, share relevant information and
coordinate medical services with the consumer's primary care
or attending physician or clinic;

16. fully complies with the Code of Governmental
Ethics.

Applicants must meet the following additional enrollment
requirements for specific target groups:

17. has a working relationship with a local mpatxent
hospital and a 24-hour crisis response system (applicable to
seriously mentally ill case management only);

18. demonstrates the capacity to participate and agrees
to participate in the Case Management Information System
(CAMIS) and provide up-to-date data to the regional office on
a monthly basis via electronic mail (applicable to seriously
mentally ill, infants and toddlers with special needs, and
developmentally disabled children 3 years and older and
adults only). CAMIS and electronic mail software will be
provided without charge to the provider;

19. has demonstrated successful experience w1th
delivery and/or coordination of services for pregnant women;
Has a working relationship with a local obstetrical provider/
acute care hospital providing deliveries for 24-hour medical
consultation; has a multi-disciplinary team consisting, at a
minimum, of: a physician, primary nurse associate or CNM;
registered nurse; social worker; and nutritionist; all team
members must meet DHH licensure and perinatal experience
requirements (applicable to high risk pregnant women only);

20. satisfactorily complete a one-day training provided
by the Delta Region AIDs Education and Training Center
(applicable to HIV infected).

An enrolled case management provider must re-enroll
requesting a separate Medicaid provider number and is
subject to the above-described enrollment requirements and
procedures in order to provide case management services to
an additional target population.

Applicants will be subject to review by DHH to determine
ability and capacity to serve the target population and a site
visit to verify compliance with all provider enrollment
requirements prior to a decision by the Medicaid Program on
enrollment as a case management provider or at any time
subsequent to enrollment. Enrolled case management
providers will be subject to review by the DHH and the U.S.
Department of Health and Human Services to verify
compliance with all provider enrollment requirements at any
time subsequent to enrollment.

If the applicant agency is determined to be eligible for
enrollment, the agency will be notified in writing by the
Medicaid Program of the effective date of enrollment and the
unique Medicaid case management provider number for each
office site and targeted or waiver group. If the department
determines that the applicant case management agency does
not meet the general or specific enrollment requirements
listed above, the applicant agency will be notified in writing
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of the deficiencies needing correction. The applicant agency
must submit appropriate documentation of corrective action
taken. If the applicant agency fails to submit the required
documentation of corrective action taken within 30 days of
the notice, the application will be rejected. If the case
management agency does not meet all of the requirements 1-
14 in Section A above, the applicant agency will be ineligible
to provide case management services to any targeted or
waiver group.

II. Standards of Payment

In order to be reimbursed by the Medicaid Program, an
enrolled provider of targeted or waiver case management
service must comply with all of the requirements listed
below. Exceptions may be granted by the secretary on a
case-by-case basis based on an assessment of available
services in the community.

A. Staff Coverage. All case managers must be employed
by the case management agency a minimum of 20 hours per
week and work at least 50 percent of the time during normal
business hours (8 a.m. to 5 p.m., Monday through
Friday). Contracting of case manager staff is
prohibited. Case management supervisors must be employed
a minimum of eight hours per week for each full-time case
manager (four hours a week for each part-time case manager)
they supervise and maintain on-site office hours at least 50
percent of the time. A supervisor must be continuously
available to case managers by telephone or beeper at all other
times when not on site when case management services are
provided. The provider agency must ensure that case
management services are available 24 hours a day, seven
days a week.

B. Staff Qualifications. Each Medicaid enrolled provider
must ensure that all staff providing targeted case management
services have the skills, qualifications, training and
supervision in accordance with licensing standards and the
department requirements listed below. In addition, the
provider must maintain sufficient staff to serve consumers
within mandated caseload sizes described below:

1. Education and Experience for Case Managers. -All
case managers hired or promoted must meet all of the
following minimum qualifications for education and
experience:

a. abachelor's degree in a human service-related field
such as psychology, education, rehabilitation counseling, or
counseling from an accredited institution; AND one year of
paid experience in a human service-related field providing
direct consumer services or case management in the human
service-related field; OR

b. a licensed registered nurse; AND one year of paid
experience as a registered nurse in public health or a human
service-related field providing direct consumer services or
case management in the human service-related field; OR

c. abachelor's or master's degree in social work from
a social work program accredited by the Council on Social
Work Education;

d. thirty hours of graduate level course credit in the
human service-related field may be substituted for the year of
required paid experience.

The above general minimum qualifications for case
managers are applicable for all targeted and waiver




groups. Additional qualifications for specific targeted or
waiver groups are delineated below:

High Risk Pregnant Women. Each Medicaid enrolled
provider must ensure that all case managers providing
targeted case management services to high risk pregnant
women meet the following qualifications:

a. abachelor's degree in a human service-related field
such as psychology, education, rehabilitation counseling, or
counseling from an accredited institution; AND one year of
paid experience in a human service-related field providing
direct consumer services or case management in the human-
service-related field; AND demonstrated knowledge about
perinatal care;

b. a licensed registered nurse; AND one year of paid
experience as a registered nurse in public health or a human
service-related field providing direct consumer services or
case management in the human service-related field; AND
demonstrated knowledge about perinatal care; OR

c. abachelor's or master's degree in social work from
a social work program accredited by the Council on Social
Work Education; AND demonstrated knowledge about
perinatal care; OR

d. a registered dietician; AND one year of paid
experience in providing nutrition services to pregnant
women.

Developmentally Disabled Waiver Participants. Each
Medicaid enrolled provider of case management services to
developmentally disabled under the waiver must ensure that
all case managers have a minimum of one year of paid post-
degree experience working directly with persons with mental
retardation or developmentally disabilities.

2. Education and Experience for Case Management
Supervisors. A case management supervisor hired or
promoted or any other individual supervising case managers
must meet all of the education and experience requirements
listed below. Staff supervising case management for high risk
pregnant women and individuals with acquired head injuries
must meet the same qualifications as the case managers for
these populations: ‘

a. a master's degree in psychology, nursing,
counseling, rehabilitation counseling, education (with special
education certification), occupational therapy, speech therapy
or physical therapy from an accredited institution; AND two
years of paid post-bachelor's degree experience in a human
service-related field providing direct consumer services or
case management in the human service-related field; one year
of this experience must be in providing direct services to the
target population to be served; OR

0. a bachelor's or master's degree in social work from
a social work program accredited by the Council on Social
Work Education; AND two years of paid post-bachelor's
degree experience in a human service-related field providing
direct consumer services or case management in the human
service-related field. One year of this experience must be in
providing direct services to the -target population to be
served; OR

c. alicensed registered nurse AND three years of paid
post-licensure experience as a registered nurse in public
health or a human service-related field providing direct
consumer services or case management in the human service-
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related field. Two years of this experience must be in
providing direct services to the target population to be
served; OR

d. abachelor's degree in a human-service-related field
such as psychology, education, rehabilitation counseling, or
counseling from an accredited institution; AND four years of
paid post-bachelor's degree experience in a human-service-
related field providing direct consumer services or case
management in the human-service-related field; Two years
of this experience must be in providing direct services to the
target population to be served;

e. thirty hours of graduate level course credit in the
human-service-related field may be substituted for one year
of required paid experience.

The above general minimum qualifications for case
management supervisors are applicable for all targeted and
waiver groups. Additional qualifications for specific targeted
or waiver groups are delineated below:

High Risk Pregnant Women. Each Medicaid enrolled
provider must ensure that all case management supervisory
staff for high risk pregnant women meet the following
qualifications:

a. abachelor's degree in a human-service-related field
such as psychology, education, rehabilitation counseling, or
counseling from an accredited institution; AND four years of
paid post-bachelor's degree experience in a human-service-
related field providing direct consumer services or case
management in the human-service-related field; two years of
this experience must be in providing direct services to the
target population to be served; AND demonstrated knowledge
about perinatal care;

b. a licensed registered nurse; AND three years of paid
post-bachelor's degree experience in a human-service-related
field providing direct consumer services or case management
in the human-service-related field; two years of this
experience must be in providing direct services to the target
population to be served; AND demonstrated knowledge about
perinatal care; OR

c. abachelor's or master's degree in social work from
a social work program accredited by the Council on Social
Work Education; AND two years of paid post-bachelor's
degree experience in a human-service-related field providing
direct consumer services or case management in the human-
service-related field. One year of this experience must be in
providing direct services to the target population to be
served; AND demonstrated knowledge about perinatal care;
OR )

d. aregistered dietician; AND three years of paid post-
bachelor's degree experience in a human-service-related field
providing direct consumer services or case management in
the human-service-related field; two years of this experience
must be in providing direct services to pregnant women.

3. Requisite Knowledge, Skills and Abilities. Each
Medicaid enrolled provider must look for the following
knowledge, skills and abilities in hiring case management
staff and must ensure that all staff providing targeted or
waiver case management services possess the following basic
knowledge, skills, and abilities prior to assuming full
caseload responsibilities:

a. Knowledge:
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community resources;
medical terminology;
case management principles and practices;

(4) consumer rights;

(5) state and federal laws for public assistance;

b. Skills:

(1) time management;

(2) assessment;

(3) interviewing;

(4) listening; .

c. Abilities:

(1) preparing service plans;

(2) coordinating delivery of services;

(3) advocating for the consumer;

(49) communicating both orally and in writing;

(5) establishing and maintaining cooperative
working relationships;

(6) maintaining accurate and concise records;

(7) assessing medical and social aspects of each case
and formulating service plans accordingly;

(8) problem solving;

(9) remaining objective while accepting the
consumer's lifestyle.

4. Training. Case manager and supervisor training must
be provided by or arranged by the case manager's employer
at the employer's expense.

Training for New Case Managers. Orientation of at least
16 hours must be provided to all staff, volunteers, and
students within one week of employment which must include,
at a minimum:

a. provider policies and procedures;

b. Medicaid/Program Office policies and procedures;

c. confidentiality; ,

. d. documentation in case records;

e. consumer rights protection and reporting of
violations;

f. consumer abuse and neglect policies and procedures;

g. professional ethics;

h. emergency and safety procedures;

i. data management and record keeping;

j. infection control and universal precautions;

k. working with the target population.

A minimum of eight hours of the orientation training must
cover orientation on the target population including but not
limited to specific service needs and resources. In addition to
the required 16 hours of orientation, all new employees with
no documented required experience and training must receive
a minimum of 16 hours of training during the first 90
calendar days of employment which is related to the target
population served and specific knowledge, skills, and
techniques necessary to provide case management to the
target population. This training must be provided by an
individual with demonstrated knowledge of the training topics
and the target population. This training must include the
following at a minimum:
assessment techniques;
service planning;
resource identification;
interviewing and interpersonal skills;
data management and record keeping;

seogr

Vol. 21, No. 11

Louisiana Register November 20, 1995

1188

f. communication skills.

Annual Training. A case manager must satisfactorily
complete 40 hours of case-management related training
annually which may include training updates on subjects
covered in orientation and initial training. = For new
employees, the 16 hours of orientation training are not
included in the 40-hour minimum annual training
requirement. The 16 hours of training for new staff required
in the first 90 days of employment may be part of this 40-
hour minimum annual training requirement. Appropriate
updates of topics covered in orientation and training for a
new case manager must be included in the required 40 hours
of annual training. The following is a list of suggested
additional topics for training:

a. nature of illness or disability, including symptoms
and behavior;

b. pharmacology;
potential array of services for the population;

. building natural support systems;
family dynamics;

developmental life stages;

crisis management;

. first aid/CPR;

i. signs and symptoms of mental illness, alcohol and
drug addiction, mental retardation/developmental disabilities
and head injuries;
recognition of illegal substances,

. monitoring techniques;
advocacy;
. behavior management techniques;
. value clarification/goals and objectives;
. available community resources;
. accessing special education services;
. cultural diversity;
pregnancy and prenatal care;
health management;
team building/interagency collaboration;
. transition/closure; »
age and condition-appropriate preventive health

@ the o
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care;
w. facilitating team meetings;

X. computers;

y. stress and time management;

z. legal issues.

Each case management supervxsor must complete 40 hours
of training a year, at a minimum. In addition to the required
and suggested topics for case managers, the following are
suggested topics for supervisory training:

a. professional identification/ethics;
b. process for interviewing, screening, and hiring of
staff;

c. orientation/inservice training of staff;

d. evaluating staff;

e. approaches to supervision;

f. managing caseload size;

g- conflict resolution;

h. documentation;

i. time management;

The required orientation and trammg for case
managers and supervisors described above must be




documented. in the employee's personnel record including:
dates and hours of specific training, trainer or presenter's
name, title, agency affiliation or qualification, other sources
of training and orientation/training agenda.

Training-Infants and Toddlers with Special Needs. A
minimum of eight hours of orientation for new family service
coordination staff must be ChildNet specific training as
defined by the Department of Education. A minimum of 24
additional hours of training must be provided to new family
service coordinators hired in the first 90 days of
employment. This training must cover advanced subjects as
defined by the Department of Education in addition to the
subjects listed above. Initial training specific to ChildNet
must be arranged and/or coordinated by the Regional Infant/
Toddler Coordinator. Specific ChildNet training content
must be approved by a sub-committee of the State Interagency
Coordinating Council. Advanced training in specific subjects
must be satisfactorily completed prior to the case manager/
family service coordinator assuming those duties. Ongoing
annual training is the responsibility of the family service
coordination agency.

New family service coordination supervisors must
satisfactorily complete a minimum of 40 hours of family
service coordination training before assuming supervisory
duties for this target population. Experienced supervisors
must also complete a minimum of 40 hours per calendar year
on advanced ChildNet specific subjects defined by the
Department of Education.

Mandatory Medicaid Training. Enrolled case
management agencies must ensure that all case management
staff satisfactorily complete DHH provider required training
on case management policies and procedures contained on
this document and the DHH Case Management Provider
Manual.

C. Supervision. Each case management agency must have
and implement a written plan for supervision of all case
management staff. Face-to-face supervision must occur at
least one time per week per case manager for a minimum of
one hour per week. Supervisors must review at least 10
percent of each case manager's case records each month for
completeness, compliance with these standards, and quality
of service delivery. Case managers must be evaluated at
least annually by their supervisor according to written
provider policy on evaluating their performance. Supervision
of individual staff must include the following:

a. direct review, assessment, problem solving, and
feedback regarding the delivery of case management services;

b. teaching and monitoring of the application of
consumer centered principles and practices;

c. assuring quality delivery of services;

d. managing assignment of caseloads; and

e. arranging for training as appropriate.

The case manager supervisor must utilize by a
combination of more than one of the following means:

a. individual, face-to-face sessions with staff to review
cases, assess performance and give feedback;

b. group face-to-face sessions with all case
management staff to problem solve, provide feedback and
support to case managers;

c. sessions in which the supervisor -accompanies a

case manager to meet with consumers; The supervisor
assesses, teaches, and gives feedback regarding the case
managers's performance related to the particular consumer.
Each supervisor must maintain a file on each case manager

supervised and hold supervisory sessions on at least a weekly
basis. The file on the case manager must include, at a
minimum:

a. date and content of the supervisory sessions; and

b. results of the supervisory case review which shall
address, at a minimum: completeness and adequacy of
records; compliance with standards; and, effectiveness of
services.

- Each case management supervisor must not supervise
more than five full-time case managers or a combination of
full-time case managers and other human service staff. A
supervisor may carry one-fifth of a caseload for each case
manager supervised less than five supervisees. If the
supervisor carries a caseload, he or she must be supervised
by an individual who meets the supervisor qualifications in
Section A above. '

D. Caseload Size Standards. Each full-time case manager
is subject to a maximum caseload of consumers as indicated
below:

) Case Weight
Infants and toddlers with special needs 351.14
Developmentally disabled (age 3 and older) 45.888
High risk pregnant women 60.666
HIV infected 45.888
Seriously mentally ill 251.60
Fragile elderly 45.888

Mixed caseloads are those where a case manager serves at
least five consumers from a second target population or five
waiver participants. For caseloads containing consumers
who are seriously mentally ill in addition to those who are
developmentally disabled or are infants and toddlers with
special needs, the maximum caseload is 35. For other
"mixed" caseloads, the number of cases must be likewise
prorated.

E. Consumer Eligibility Requirements for Targeted
Populations. Case management providers must ensure that
consumers of Medicaid funded targeted case management
services are Medicaid eligible and meet the additional
eligibility requirements specific to the targeted or waiver
population group. The eligibility requirements for each
targeted and waiver group are listed below. With respect to
infants and toddlers with special needs, this determination is
made through the Multi-disciplinary Evaluation (MDE)
process and is not the responsibility of the case management/
family service coordination agency. Also, the service plan
for case management services provided to mentally retarded/
developmentally disabled individuals and infants and toddlers
with special needs is subject to prior authorization by the
Medicaid agency or its designee. Providers are required to
participate in provider training and technical assistance as
required by the Medicaid agency or its designee.

1. Infants and Toddlers with Special Needs
a. a documented established medical condition
determined by a licensed medical doctor. In the case of a
hearing impairment, licensed audiologist or licensed medical
doctor must make the determination; OR
b. a developmental delay in one or more of the
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following areas:

(1) cognitive development;

(2) physical development, including vision and
hearing eligibility must be based on a documented diagnosis
made by a licensed medical doctor (vision) or a licensed
medical doctor or licensed audiologist (hearing);

" (3) communication development;

(4) social or emotional development;

(5) adaptive development;

The determination of a developmental delay must be
made in accordance with applicable federal regulations and
ChildNet policies and procedures.

2. Developmentally Disabled Children Ages 3 Years and
Older and Adults must meet the following definition of
developmental disability:

a. a severe chronic disability of a person which is
attributable to: mental retardation, cerebral palsy, autism or
epilepsy; OR any other condition, other than mental illness,
found to be closely related to mental retardation because this
condition results in impairment of general intellectual
functioning or adaptive behavior similar to that of mentally
retarded persons, or requires treatment or services similar to
those required for these persons; AND ,

b. which is manifested before the person reaches age
22; AND ‘ "

c. which is likely to continue indefinitely; AND

d. which results in substantial functional limitations in
three or more of the following areas of major life
activities. Substantial functional limitation means more than
two standard deviations below the mean obtained by
assessment with one or more standardized evaluation
instruments which measure the following areas of major life
activities: ‘

(1) self care;

(2) understanding and use of language;

(3) learning;

(4) mobility;

(5) self-direction;

(6) capacity for independent living; AND

e. the consumer must require and is unable to access
services from multiple services providers, except in the
instance of consumers eligible for waiver services; AND

f. the consumer is at risk of becoming homeless or in
need of protection from harm due to environmental or life
circumstances, need for supervision, or potential threat of
abuse or neglect; OR the consumer has been institutionalized,
is at risk of becoming institutionalized or would otherwise
require ICF/MR level of care.

3. High-Risk Pregnant Women ,

a. Pregnancy must be verified by a licensed physician,
licensed primary nurse associate, or certified nurse midwife;

b. Reside in the metropolitan New Orleans area
including Orleans, Jefferson, St. Charles, St. John and St.
Tammany parishes;

c. Be determined high risk based on a standardized
medical risk assessment. A medical risk assessment
(screening) must be performed by a licensed physician, a
licensed primary nurse associate, or a certified nurse-midwife
to determine if the patient is high risk. A pregnant woman is
considered high risk if one or more risk factors are indicated
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on the form used for risk screening. Providers of medical
risk assessment must use the standardized Risk Screening
Form approved DHH. ‘

d. Must require services from multiple health, social,
informal and formal service providers and is unable to access
the necessary services.

4. HIV Infected

a. Written verification of HIV infection by a licensed
physician or laboratory test result is required.

b. The adult consumer must have reached, as
documented by a physician, a level 70 on the Karnofsky scale
(or cares for self but is unable to carry on normal activity or
do active work) at some time during the course of HIV
infection.

c. The pediatric consumer must display symptoms of
illness related to HIV infection. All consumers must require
services from multiple health, social, informal and formal
service providers and is unable to access the necessary
services.

5. Seriously Mentally Il

a. Adults 18 years and older must meet all of the
following criteria for (1), (2), (3) and (4) for serious mental
illness (SMI):

(1) Age: 18 years or older; and

(2) Diagnosis: severe non-organic mental illnesses
including, but not limited to schizophrenia, schizoaffective
disorders, mood disorders, and severe personality disorders,
that substantially interfere with a person's ability to carry out
such primary aspects of daily living as self-care, household
management, interpersonal relationships and work or school;
and

(3) Disability: impaired role functioning, caused by
mental illness, as indicated by at least two of the following
functional areas: unemployed or has markedly limited skills
and a poor work history, or if retired, is unable to engage in
normal activities to manage income; employed in a sheltered
setting; requires public financial assistance for out-of-hospital
maintenance (e.g., SSI, and/or is unable to procure such
without help, does not apply to regular retirement benefits);
severely lacks social support systems in the natural
environment, (e.g., no close friends or group affiliations,
lives alone, or is highly transient); requires assistance in
basic life skills, (e.g., must be reminded to take medicine,
must have transportation arranged for them, needs assistance
in household management tasks); exhibits social behavior
which results in demand for intervention by the mental and/or
judicial/legal system; and

(4) Duration: must meet at least one of the
following indicators of duration: psychiatric hospitalizations
of at least six months in the last five years (cumulative total);
two or more hospitalizations for mental disorders in the last
twelve-month period; a single episode of continuous
structural supportive residential care other than
hospitalization for a duration of at least six months; a
previous psychiatric evaluation indicating a history of
treatment for severe psychiatric disability of at least six
months duration.

b. Children/youth (under age 18) with emotional/
behavioral disorders is defined as follows: behavioral or
emotional responses so different from appropriate age,




cultural, or ethnic norms that they adversely affect
performance (including academic, social, vocational or
personal skills); a disability which is more than a temporary,
expected response to stressful events in the environment, is
consistently exhibited in two different settings and persists
despite individualized intervention within general education
and other settings. Emotional and behavioral disorders can
co-exist with other disabilities.

The following criteria are being established for
children/youth with emotional/behavioral disorders and
requires that (1), (2), and (3) described below, be met before
someone can be described as having an emotional/ behavioral
disorder. For the purposes of eligibility for Medicaid case
management services, there must be a diagnosis as contained
in section (2) below, and, a disability as described in section
(3) and, a duration of impairment or patterns of inappropriate
behavior which has persisted for at least three months and
will persist for at least a year.

(1) Age: under age 18; and
(2) Diagnosis: meets one of the following criteria
which operationalize the above definition:

(a) exhibits seriously impaired contact with
reality, and severely impaired social, academic, and self-care
functioning, whose thinking is frequently confused, whose
behavior may be grossly inappropriate and bizarre, and
whose emotional reactions are frequently inappropriate to the
situation; or

(b) manifest long-term patterns of inappropriate
behaviors, which may include but are not limited to
aggressiveness, anti-social acts, refusal to accept adult
requests or rules, suicidal behavior, developmentally
inappropriate inattention, hyperactivity, or impulsiveness; or

(c) experience serious discomfort from anxiety,
depression, or irrational fears and concerns whose symptoms
may include but are not limited to serious eating and/or
sleeping disturbances, extreme sadness, suicidal ideation,
persistent refusal to attend school or excessive avoidance of
unfamiliar people, maladaptive dependence on parents, or
non-organic failure to thrive; or

(d) have a DSM-III-R (or successor) diagnosis
indicating a severe mental disorder, such as, but not limited
to psychosis, schizophrenia, major affective disorders,
reactive attachment disorder of infancy or early childhood
(non-organic failure to thrive) or severe conduct
disorder. This category does not include children/youth who
are socially maladjusted unless it is determined that they also
meet the criteria for emotional/behavior disorders; and

(3) Disability:  there is evidence of severe,
disruptive and/or incapacitating functional limitations of
behavior characterized by at least two of the
following: inability to routinely exhibit appropriate behavior
under normal circumstances; tendency to develop physical
symptoms or fears associated with personal or school
problems; inability to learn or work that cannot be explained
by intellectual, sensory, or health factors; inability to build or
maintain satisfactory interpersonal relationships with peers
and adults; a general pervasive mood of unhappiness or
depression; conduct characterized by lack of behavioral
control or adherence to social norms which is secondary to an
emotional disorder. If all other criteria are met, then
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"conduct disorders" are eligible; and
“4) Duration: impairment or patterns of
inappropriate behavior must have persisted for at least three
months and will persist for at least a year.
6. Frail Elderly. The consumer must be a participant in
the Home Care for the Elderly waiver.

F. Description of Case Management Services/Provider
Responsibilities. The definition of case management adopted
by the department is "services provided by qualified staff to
the targeted or waiver population to assist them in gaining
access to the full range of needed services including medical,
social, educational, and other support services." Targeted
and waiver case management services consists of intake,
assessment, service planning, linkage/service coordination,
monitoring/follow-up,  reassessment, and transition/
closure. The department utilizes a broker model of case
management in which consumers are referred to other
agencies for specific services they need. These services are
determined by professional assessment of the consumer's
needs and provided according to a comprehensive
individualized written service plan. All case management
services must be provided by qualified staff as defined in
Section A above. The provider must ensure that there is no
duplication of payment, that there is only one case manager
for each eligible consumer and that the consumer is not
receiving other targeted case management services from any
other provider.

The required core elements of targeted or waiver case
management services and provider responsibilities which all
Medicaid enrolled case management agencies must comply
with are described below:

1. Case Management Intake. Intake is defined as the
determination of eligibility and need for targeted case

management services. Intake is the entry point into case

management. The purpose of intake is to gather baseline
information to determine the consumer's need,
appropriateness,  eligibility and desire for case
management. The case management provider must have

written eligibility criteria for case management services
provided by the agency. The required procedures of intake
screening are:

a. interview the consumer within three working days
of receipt of a referral, preferably face-to-face;

b. determine if the consumer is currently Medicaid-
eligible;

c. determine if the consumer is eligible for services by
virtue of the eligibility requirements of the target population
described in Section B above;

d. determine if the consumer's needs require case
management services;

e. inform the family of procedural safeguards, rights
and grievance/appeal procedure and which includes the
following:

(1) determine if the consumer freely accepts case
management as optional;

(2) provide the consumer freedom of choice of
available targeted case management providers as well as case
managers. Advise the consumer of his right to change case
management providers and case managers;

(3) provide the consumer freedom of choice of
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available service providers. The consumer must sign a
standardized intake form to verify the above procedural
safeguards;

f. obtain signed release form(s) from the consumer/
guardian.

Intake activities performed solely to determine eligibility
and need for targeted case management are not billable to
Medicaid (unless they are performed as part of the case
management assessment process and the consumer meets the
eligibility requirements for the target or waiver population.

The above general case management intake procedures are
applicable for all targeted and waiver groups. Additional or
other procedures for specific targeted or waiver groups are
delineated below.

Intake for Infants and Toddlers with Special
Needs. Intake for infants and toddlers with special needs is
defined as a comprehensive interagency multi-disciplinary,
ongoing process which ensures that eligible children are
appropriately identified, located, referred and evaluated for
early intervention services. The child search coordinator in
the local education agency is the single point of entry into
ChildNet. The child search coordinator is responsible for
completion of the following intake procedures:

a. upon receipt of a referral, the child search
coordinator must assist the family in identifying and choosing
an enrolled family service coordinator provider to assist in
the MDE process. Referrals received directly by a family
service coordination provider must be immediately referred
to the appropriate child search coordinator;

b. the child search coordinator must provide the
family freedom of choice to select an enrolled family service
coordination provider, and advise the family of the right to
change family service coordinator provider agencies, family
service coordinators and other service providers;

c. the child search coordinator must advise the family
of their procedural safeguards and provide them with a copy
of their rights under ChildNet.

Intake for High Risk Pregnant Women. Intake must
include a standardized medical risk assessment described in
Section E3 above. ‘

Intake for Seriously Mentally Ill. All case management
services to seriously mentally ill adults and children are
subject to prior authorization by the department including
eligibility of the consumer for the target population. The
case management provider must submit certain required
information including the CAMIS Data Form to enable the
regional office to certify that the consumer meets the target
population definition. If the consumer does not meet the
target population definition, written notification will be sent
to the consumer.

Intake for Frail Elderly. Intake procedures for waiver
services are described in the appropriate Waiver Provider
Manual.

2. Case Management Assessment. Assessment is
defined as the process of gathering and integrating formal/
professional and informal information concerning a
consumer's goals, strengths, and needs to assist in the
development of a comprehensive, individualized service
plan. The purpose of assessment is to establish a service plan
and contract between the case manager and consumer. The
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following areas must be addressed in the assessment when
relevant: identifying information; medical/physical;
psychosocial/  behavioral;  developmental/intellectual;
socialization/recreational; financial; educational/vocational;
family functioning; personal and community support systems;
housing/physical environment; and status of other functional
areas or domains.

Providers may be required to use standardized assessment
instruments for certain targeted populations. The assessment
must identify the consumer's strengths, needs and
priorities. The assessment must be conducted by the case
manager  through / in-person contact, individualized
observations and questions with the consumer and, where
appropriate, in consultation with the consumer's family and
support network, other professionals, and service
providers. The assessment must identify areas where a
professional evaluation is necessary to determine appropriate
services or interventions. The case manager must arrange for
any necessary professional/clinical evaluations needed to
clearly define the consumer's specific problem areas.
Authorization must be obtained from the consumer/guardian
to secure appropriate services.

The assessment must be initiated as soon as possible,
preferably within seven calendar days of receipt of the
referral and must be completed no later than 30 days after the
referral for case management services. A face-to-face
interview with the consumer is required as part of the
assessment process. The initial assessment interview with the
consumer must be conducted in the consumer's home to
accurately assess the actual living conditions and health and
mental status of the consumer unless this is not the
consumer's preference or there are genuine concerns
regarding safety. If the interview cannot be conducted in the
consumer's home, an alternative setting in the consumer's
community must be chosen jointly with the consumer and
documented in the case record. All assessments must be
written, signed, dated, and documented in the case record.

Assessments performed on children in the custody of the
Office of Community Services(OCS) or Office of Youth
Development(OYD) must actively involve the assigned foster
care worker or probation officer and must be approved by the
agency with legal custody of the child. Assessments
performed on consumers in the custody of the Office of
Developmental Disabilities (OCDD) must actively involve the
assigned regional office OCDD staff and must be approved
by OCDD.

The above general case management assessment procedures
are applicable for all targeted and waiver groups. Additional
procedures for specific targeted or waiver groups are
delineated below:

Assessment for Infants and Toddlers with Special
Needs. The child search coordinator is responsible for
ensuring all the components of the assessment/multi-
disciplinary evaluation (MDE) are fulfilled within the
required timeliness. In addition, the child search coordinator
must coordinate with the family service coordinator to ensure
the development of the initial Individualized Family Service
Plan within- the required 45 day time lines. The case
manager/family service coordinator is responsible for
assisting the family through the multi-disciplinary evaluation
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process including the following:

a. informing the family of the steps involved in the
MDE process, explaining their rights and procedural
safeguards and securing their participation;

b. reviewing relevant medical information and prior
evaluations;

¢. coordinating the performance of identified or
necessary evaluations and KIDMED screenings and
immunizations and an examination by a licensed physician to
ensure timely completion of the MDE and IFSP;

d. identifying or coordinating the identification of the
family's concerns, priorities and resources;

The MDE must include the following:

a. areview of pertinent records related to the child's
current health status and medical history;

b. results of a KIDMED screening or documented
referral for KIDMED screening;

¢. an evaluation of the child's level of functioning in
each of the following developmental areas: cognitive
development, physical development, including vision and
hearing (by a licensed physician or hearing by a licensed
audiologist); communication development; social or
emotional development; and adaptive development;

d. an assessment of the child's strengths and needs
and the identification of appropriate early intervention
services to meet those needs; and

e. with family consent, the family's identification of
their concerns, priorities and resources related to enhancing
the development of their child;

f. be signed and dated by multi-disciplinary team
participants.

Assessment of Developmentally Disabled Children Three
Years and Older and Adults

a. Comprehensive Strengths Assessments. The case
manager must complete this standardized strengths
assessment form in a face-to-face interview with the
consumer. The assessment must identify current status in
identified areas of community living, the desired outcomes,
as well as strategies which have worked in the past to meet
the needs or desired outcomes. The strengths assessment
must also include a summary paragraph of the need for case
management services, identifying current needs and factors
by history which emphasize the need for services.

b. CAMIS Initial Assessment

Assessment for Seriously Mentally Ill. Upon approval of
the consumer's eligibility for the target population, the
regional office will notify the provider of authorization to
submit a completed assessment and service plan. A unique
authorization number will be issued to the provider which
must be used to bill Medicaid upon completion of the
assessment and the service plan. The provider must submit
the following properly completed assessment documents and
service plan forum to the regional office for approval as soon
as possible but no later than 30 calendar days from the date
of authorization: e

a. Comprehensive Strengths Assessment. The case
manager must complete this standardized strengths
assessment form in a face-to-face interview with the
consumer. The assessment must identify current status in
identified areas of community living, the desired outcomes,
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as well as strategies which have worked in the past to meet
the needs or desired outcomes. The strengths assessment
must also include a summary paragraph of the need for case
management services, identifying current needs and factors
by history which emphasize the need for services.

b. CAMIS Initial Assessment

Assessment for High Risk Pregnant Women. Assessment
of pregnant women is a multi-disciplinary evaluation of the
high risk patient to identify factors that may adversely affect
health status. Professionals from nursing, nutrition and
social work disciplines working as a team must each evaluate
the consumer and family needs through interactions and
interviews. Each professional assessment must reflect the
identified areas for counseling, intervention and follow up
services.  The nursing, nutritional, and psychosocial
assessments must be documented on standardized forms
approved by the department. Assessments must be completed
within 14 calendar days after the risk assessment is
completed or receipt of the referral. There may be
extenuating circumstances with certain patients that may
hinder compliance with this time frame for assessment.

The case manager is responsible for assisting the family
through the multi-disciplinary evaluation process including
the following:

a. coordinating the performance of identified or
necessary evaluations to ensure timely completion in
preparation for the multi-disciplinary team staffing;

b. identifying or coordinating the identification of the
consumer's concerns, priorities and resources.

A home assessment must be completed by the case
manager as part of the initial assessment. If a home visit is
refused by the consumer/guardian or there are genuine
concerns regarding safety, an alternative setting in the
consumer's community may be chosen jointly with the
consumer and documented in the case record.

Assessment for Frail Elderly. Assessment procedures for
waiver services are described in the appropriate Waiver
Provider Manual.

3. Case Management Service Planning.  Service
planningis defined as the development of a written agreement
based upon assessment data (which may be multi-
disciplinary), observations and other sources of information
which reflect the consumer's needs, capacities and priorities
and specifies the services and resources required to meet
these needs. The service plan must be developed through a
collaborative process involving the consumer, family, case
manager, other support systems and appropriate professionals
and service providers. It should be developed in the presence
of the consumer and, therefore, cannot be completed prior to
a meeting with the consumer. The consumer, case manager,
support system and appropriate professional personnel must
be directly involved and have agreed to assume specific
functions and responsibilities.

The service plan must be completed within 45 calendar
days of the referral for case management services. The
consumer must be informed of his or her right to refuse a
service plan after carefully reviewing it. The service plan
must be signed and dated by the consumer and the case
manager. Although service plans may have different formats,
all plans must incorporate all of the following required
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components:

a. statement of prioritized long-range goals (problems
or needs) which have been identified in the assessment;

b. one or more short-term objectives or expected
outcomes linked to each goal that is to be addressed in order
of priority;

c. specification of action steps, services or
interventions planned, and payment mechanism, if applicable;

d. assignment of individual responsibility for goal
accomplishment; and

e. time frames for completion or review.

The service plan must document frequency and/or
intensity of contacts between the consumer and case manager,
service providers and others, the persons to be contacted and
whether the visits must to be to the consumer's place of
residence or to another location, such as a service delivery
site. Each service plan must be written and kept in the
consumer's record. The assessment and service plan must be
completed prior to providing ongoing case management
services. ‘

The above general case management service planning
procedures are applicable for all targeted and waiver
groups. Additional procedures for specific targeted or waiver
groups are delineated below.

Service Planning for Infants and Toddlers with Special
Needs. The family service coordinator's responsibilities in
the Individual Family Service Plan (IFSP) must include all of
the following:

a. convening a meeting to develop the IFSP within 45
calendar days of referral;

b. attending the IFSP meeting;

c. ensuring that the IFSP meeting is conducted in
settings and at times that are convenient to families; in the
native language of the family or other mode of
communication used by documentation to the regional office
within prescribed time lines in accordance with Office of
Mental Health procedures.

Service Planning for Frail Elderly. Service planning
procedures for waiver services are described in the
appropriate Waiver Provider Manual.

4. Case Management Linkage. Linkage is defined as the
implementation of the service plan involving the arranging for
a continuum of both informal and formal services. After
obtaining authorization from the consumer, the case manager
must contract with the direct service providers or direct the
consumer to contact the service providers, as
appropriate. The case manager must contract with the
consumer for formal and informal services and supports to be
arrangud. Attempts must be made to meet service needs with
informal service providers as much as possible. The
responsibilities of the case manager in service coordination
are:

a. translating assessment findings into services;

b. determining which services and connections are
needed;

c. being aware of community resources (Food Stamps,
SSI, Medicaid, etc.);

d. exploration of both formal and informal services for
consumers;

e. communicating and negotiating with service
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providers;

f. training and support of the consumer in the use of
personal and community resources identified in the service
plan;

g. linking consumers through referrals to services that
meet their needs as identified in the service plan; and

h. advocacy on behalf of the consumer to assist them
in accessing appropriate benefits or services.

5. Case Management Follow-Up/Monitoring. Follow-up
or Case Management Monitoring is defined as the follow-up
mechanism to assure applicability of the service plan. The
purpose of monitoring/follow-up contacts made by the case
manager is to determine if the services are being delivered as
planned, and/or services adequately meet consumer needs and
to determine effectiveness of the services and the consumer's
satisfaction with them.

The consumer must be contacted within the first 10
working days after the initial service plan is completed to
assure appropriateness and adequacy of service
delivery. Thereafter, face-to-face follow up visits must be
made with the consumer/guardian at least monthly as part of
the linkage and monitoring follow-up process, or more
frequently as dictated by the service plan or determined by

the needs of the consumer/guardian. In addition, visits must

be made to consumer's home on a quarterly basis, at a
minimum. If the consumer refuses home visits or there are
genuine concerns regarding safety, an alternative setting in
the consumer's community may be chosen jointly with the
consumer.

The case manager must communicate regularly by
telephone, in writing and in face-to-face meetings and home
visits with the consumer/guardian, professionals and service
providers involved in the implementation of the service
plan. The nature of these follow-up contacts (i.e. telephone,
home visit) and the individuals contacted be determined by
the status and needs of the consumer, as identified in the
service plan and determined by the case manager.

Through this activity, the case manager must determine
whether or not the service plan is effective in meeting the
consumer's needs and identify when changes in the
consumer's status occur, necessitating a revision in the
service plan. Reassessment is required when a major change
in status of the consumer/guardian occurs.

Monitoring of services provided includes the following:

a. following up to assure that the consumer actually
received the services as scheduled; ,

b. assuring that consumer/consumer's family is able
and willing to comply with recommendations of service
providers; :

¢. measuring progress of consumer in meeting service
plan goals and objectives and determining whether the
services adequately address the consumer's needs.

Monitoring information must be obtained by the case
manager through direct observation and direct feedback. The
case manager must gather information from direct service
providers for monitoring purposes. The case manager must
obtain verbal or written service reports from direct service
providers.

The above general case management service planning
procedures are applicable for all targeted and waiver




groups. Additional procedures for specific targeted or waiver
groups are delineated below.

Follow-Up/Monitoring for High Risk Pregnant
Women. The case manager must maintain at least weekly
face-to-face or telephone contact with the consumer/guardian,
family, informal and/or formal providers to implement the
service plan and follow up/ monitoring service provision and
the consumer's progress in accordance with the service plan.

Follow-Up/Monitoring for Seriously Mentally Ill. The
case manager must have at least weekly face-to-face or
telephone contact with the consumer/guardian.

6. Case Management Reassessment. Reassessment is
defined as the process by which the baseline assessment is
reviewed. It provides the opportunity to gather information
for evaluating and revising the overall service plan. After the
initial assessment is completed and initial service plan is
implemented, the consumer's needs and progress toward
accomplishing the goals listed in the service plan goals must
be reevaluated on a routine basis or when a significant change
in status or needs occurs. Reassessment is accomplished
through interviews and periodic observations.

The purpose of reassessment is to determine if the
consumer's condition, situation or needs have significantly
changed and to evaluate the effectiveness of the service plan
in meeting predetermined goals. If indicated, the identified
needs, short-term goals or objectives, services, and/or
service providers must be revised. A schedule for
reassessing and modifying the initial goals and service plans
must be part of the initial workup. Reassessment and review
and/or updating of the service plan must be done at intervals
of no less than 90 calendar days. If there is a minor change
in the service plan, the case manager must revise the plan and
initial and date the change. More frequent reassessments
may be required, depending upon the consumer's situation.

At least every six months, a complete review of the
service plan must be done to assure that goals and services
are appropriate to the consumer's needs identified in the
assessment/reassessment  process. A home-based
reassessment must be done on at least an annual basis unless
this is not the consumer's preference or there are genuine
concerns regarding safety. If the reassessment cannot be
conducted in the consumer's home, an alternative setting in
the consumer's community must be chosen jointly with the
consumer and documented in the case record.

The above general case management reassessment
procedures are applicable for all targeted and waiver
groups. Additional procedures for specific targeted or waiver
groups are delineated below.

Reassessment for Infants and Toddlers with Special
Needs. Ongoing assessment is a component of the IFSP
process. A review of the IFSP must be conducted at least
every six months, or more often if conditions warrant, or if
the family requests a review to determine the following:

a. the degree to which progress is being made toward
achieving the outcomes; and

b. whether modifications or revisions of the outcomes
or services are necessary. :

The review may be carried out by a meeting or by other
means that is acceptable to the families and other

participants.

An annual meeting must be conducted to evaluate the
IFSP and, as appropriate, revise the IFSP. The results of any
ongoing assessments of the child and family, and any other
pertinent information must be used in determining what early
intervention services are needed and will be provided.

7. Case Management Transition/Closure. Discharge
from case management must occur when the consumer no
longer needs or desires the services, or becomes ineligible
for them. The closure process must ease the transition to
other services or care systems. When closure is deemed
appropriate, the consumer must be notified immediately so
that appropriate arrangements can be made. The case
manager must complete a final reassessment identifying any
unresolved problems or needs and discussing with the
consumer methods of arranging for their own services.

Criteria for closure include but are not limited to the
following:

a. resolution of the consumer's service needs with low
probability of recurrence;

b. consumer requests termination of services;

c. death;

d. permanent relocation out of the service area;

e. long term admission to a hospital, institution or
nursing facility;

f. does not meet the criteria for the case management
established by the funding source (e.g., Medicaid or the
Program Office);

g. the consumer requires a level of care beyond that
which can safely be provided through case management;

h. the safety of the case manager is in question; or

i. noncompliance.

All cases which do not have an active service plan and
necessary linkage or monitoring activities must be
closed. Infants and toddlers eligible under ChildNet are no
longer eligible for Medicaid funded case management
services if the only service in the IFSP is case management/
family service coordination.

8. Procedures for Changing Providers. A consumer
may freely change case management providers or case
managers or terminate services at any time. DHH maintains
a listing of enrolled and approved case management providers
for each target and waiver population which consumers and
service providers may access for referral purposes. Once the
consumer has chosen a new case management provider, the
new provider must complete the standardized “Provider
Change Notification" form), obtain the consumer's written
consent and forward the original change form to the previous
case management provider. Upon receipt of the completed
form, the previous provider must send copies of the following
information as required by licensing standards within 10
working days:

a. most current service plan;

b. current assessments on which service plan is based;

c. number of services used in the calendar year;

d. current and previous quarter's progress notes.

The new provider must bear the cost of copying which
cannot exceed the community's competitive copying
rate.  The previous provider may not provide case
management services after the date the notification is
received.
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The above general procedures for changing case
management providers are applicable for all targeted and
waiver groups except as otherwise specified for particular
groups delineated below. :

Procedures for Changing Family Service Coordination
Providers-Infants and Toddlers with Special Needs. If a
family chooses to change family service coordination
agencies or a change is necessary for any reason, the
following procedures will be followed:

a. the family will be referred back to the child search
coordinagor. This referral can be made by the family, the
current family service coordinator, or other service
providers; )

b. the child search coordinator will provide the family
with the official list of family service coordination providers
and the freedom of choice form;

c. the child search coordinator will review the
family's rights under ChildNet with the family including the
right to change family service coordinators or agencies;

d. the child search coordinator or the family, if the
family chooses, will notify the newly selected agency;

e. the child search coordinator will notify the old
agency at termination;

f. after receiving written informed parental consent,
the new agency will request records from the previous
agency. The previous agency will make these records
available within 10 working days of receipt of the request.
III. General Provisions

A. Documentation. The provider must keep sufficient
records to document compliance with licensing and Medicaid
case management requirements for the target population
served and provision of case management services. Separate
case management records must be maintained on each
consumer which fully document services for which Medicaid
payments have been made. The provider ‘must maintain
sufficient documentation to enable the Medicaid Program to
verify that each charge is due and proper prior to payment.
The provider must make available all records which the
Medicaid Program finds necessary to determine compliance
with any federal or state law, rule, or regulation promulgated
by the Medicaid Program, DHH or DHHS or other applicable
state agency.

The consumer's case record must consist of the following
information, at a minimum:

1. Medicaid eligibility information;

2. documentation verifying that the consumer meets the
requirements of the targeted population;

3. a copy of the standardized procedural safeguard form
signed by the consumer;

4. copies of any professional evaluations and other
reports used to formulated the service plan;

5. case management assessment;

6. progress notes;

7. service logs;

8. copies of correspondence;

9. at least six months of current pertinent information
relating to services provided. (Records older than six months
may be kept in storage files or folders, but must be available
for review.);

10. if the provider is aware that a consumer has been
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interdicted, a statement to this effect must be noted.

Service Logs. Service logs are the means for recording
units of billable time. There must be case notes
corresponding to each recorded time of case management
activity. The notes should not be a narrative with every
detail of the circumstances. Service logs must reflect service
delivered, the "paper trail" for each service billed. Logs
must clearly demonstrate allowable services billed. Services
billed must clearly be related to the current service
plan. Billable activities must be of reasonable duration and
must agree with the billing claim. All case notes must be
clear as to who was contacted and what allowable case
management activity took place. Use of general terms such
as "assisted consumer to" and "supported consumer” do not
constitute adequate documentation.

Logs must be reviewed by the supervisor to insure that all
billable activities are appropriate in terms of the nature and
time and documentation is sufficient. Federal requirements
for documenting case management claims require the
following information must be entered on the service log to
provide a clear audit trail:

1. name of consumer;

2. name of provider and person providing the service;

3. names and telephone numbers of persons contacted;

4. start and stop time of service contact and date of
service contact;

5. place of service contact;

6. purpose of service contact;

7. content and outcome of service contact.

Progress Notes. Progress notes are the means of
summarizing billable activities, observations and progress
toward meeting service goals in the case management
record. Progress notes must:

1. be clear as to who was contacted and what case
management activity took place for each recorded time of
case management. It must be clear why that time period was
billed;

2. - record activities and actions taken, by whom,
progress made and indicate how goals in the service plan are
progressing;

3. document delivery of each service identified on the
service plan;

4. record any changes in the consumer's medical
condition, behavior or home situation which may indicate a
need for a reassessment and service plan change;

5. be legible, as well as legibly signed, including
functional title, and fully dated; and

6. be complete, entered in the record preferably weekly
but at least monthly and signed by the primary case manager.

Progress notes must be recorded more frequently (weekly)
when there is frequent activity or significant changes occur
in the consumer's service needs and progress. Quarterly
progress notes are required in addition to the minimum
monthly recording A summary must also be entered in the
consumer's record when a case is transferred or closed.

The organization of individual case management records on
consumers and location of documents within the record must
conform with state licensing standards and be consistent
among records. All entries made by staff in consumer
records must be legible, fully dated, legibly signed and




include the functional title of the individual. Any error made
by the staff in a consumer's record must be corrected using
the legal method which is to draw a line through the
erroneous information, write "error" by it and initial the
correction. Correction fluid cannot be used in consumer
records. :

Providers must make all necessary consumer records
available to appropriate state and federal personnel at all
reasonable times. Providers must always safeguard the
confidentiality of consumer information. Under no
circumstances should providers allow case management staff
to take records home. The case management agency can
release confidential information only under the following
conditions:

1. by court order; OR

2. by the consumer's written informed consent for
release of the information. In cases where the consumer has
been declared legally incompetent, the individual to whom the
consumer's rights have devolved must provide informed
written consent.

Providers must provide reasonable protection of consumer
records against loss, damage, destruction, and unauthorized
use. Administrative, personnel and consumer records must
be retained until records are audited and all audit questions
are answered or three years from the date of the last
payment, whichever is longer.

B. Reimbursement

1. General Requirements. As with all Medicaid
services, payment for targeted or waiver case management
services is dictated by the nature of the activity and the
purpose for which the activity is performed. All case
management services billed must be provided by qualified
case managers and meet the definition of case
management—services provided by qualified staff to the
targeted or waiver population to assist them in gaining access
to the full range of needed services including medical, social,
educational, and other support services. This definition
encompasses assisting eligible consumers in gaining access
to needed services including:

a. identifying services needed;

b.  linking consumer with the most appropriate
providers of services; and

c. monitoring to ensure needed services are received.

Case management does not consist of the provision of other
needed services, but is to be used as a vehicle to help an
eligible consumer gain access to them. A general rule of
thumb for providers to follow is if there is no interaction in
person, by telephone or in correspondence on behalf of the
consumer, it is most likely not a billable case management
activity.

2. Reimbursement Requirements for Infants and
Toddlers with Special Needs.

a. Candidates for case management services must be
Medicaid eligible.

b. Medicaid eligibles must be certified as a member of
the targeted populations by the Medicaid agency or its
designee.

c. The case management service plan is subject to
prior authorization by Medicaid agency or its designee.

d. Providers of case management services are required
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to participate in provider training and technical assistance as
required by the Medicaid agency or its designee.

C. Non-billable Activities. Federal regulations require
that the Medicaid Program ensure that payments made to
providers do not duplicate payments for the same or similar
services furnished by other providers or under other authority
as an administrative function or as an integral part of a
covered service.

A technical amendment (Public Law 100-617) in 1988
specifies that the Medicaid Program is not required to pay for
case management services that are furnished to consumers
without charge. This is in keeping with Medicaid's
longstanding position as the payer of last resort. With the
statutory exceptions of case management services included in
Individualized Education Programs (IEPs) or Individualized
Family Service Plans (IFSPs) and services furnished through
Title V public health agencies, payment for case management
services cannot be made when another third party payer is
liable, nor may payments be made for services for which no
payment liability is incurred.

Time spent in activities which are not a direct part of a
contact are not Medicaid reimbursable. Activities that, while
they may be necessary, do not result in a service identified in
the service plan being provided to the consumer are not
reimbursed. The following examples of activities are not
considered targeted case management services for Medicaid
purposes and are not reimbursable by the Medicaid Program
as case management:

1. outreach, case finding or marketing;

2. counseling or any form of therapeutic intervention;

3. developing general community or placement
resources or a community resource directory;

4. legislative or general advocacy;

5. professional evaluations;

6. training;

7. providing transportation;

8. telephone calls to a busy number, leaving messages,
FAXing or mailing information;

9. travel to a consumer's home for a home visit, and the
consumer is not at home so that the visit cannot be held but
a note is left;

10. "housekeeping" activities in connection with record
keeping. (Recording a contact in the case record at the time
service is provided is billable.);

11. in-service training, supervision;

12. discharge planning; EXCEPTION: 10 days (30 days
for developmentally disabled waiver participant) before
discharge from an inpatient facility to assist the consumer in
the transition from inpatient to outpatient status, and in
arranging appropriate services and 10 days after
institutionalization or hospitalization to arrange for closure of
community services;

13. intake screening which takes place prior to and is
separate from assessment;

14.  general administrative, supervisory or clerical
activities; )

15. record keeping;

16. general interagency coordination;

17. program planning;

18. Medicaid billing or communications with Medicaid
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Program;

19. running errands for family (shopping, picking up
medication, etc.);

20. accompanying family to appointments or recreational
activities, waiting for appointments with family;

21. lengthy interaction to "get acquainted", "provide
support" or "hand holding";

22. activities performed by agency staff other than the
primary case manager;

23. accompanying another case manager either because
of or for safety reasons.

Rose V. Forrest

Secretary
9511#066

DECLARATION OF EMERGENCY

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

Pharmacy Program

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule under the Medical Assistance
Program as authorized by R.S. 46:153 et seq., and pursuant
to Title XIX of the Social Security Act and as directed by the
1995-96 General Appropriation Act, which states: "The
Secretary shall implement reductions in the Medicaid
program as necessary to control expenditures to the level
approved in this schedule. The Secretary is hereby directed
to utilize various cost containment measures to accomplish
these reductions, including but no limited to pre-certification,
pre-admission screening, and utilization review, and other
measures as allowed by federal law." This emergency rule
is in accordance with the Administrative Procedure Act, R.S.
49:950 et seq. This emergency rule shall be in effect for the
maximum period allowed under the Administrative Procedure
Act or until adoption of the final rule, whichever occurs first.

The Department of Health and Hospitals is implementing
a copayment on prescription services. . The copayment shall
be paid by the recipient and collected by the provider at the
time the service is rendered. Medicaid reimbursement to the
provider shall be adjusted to reflect the copayment amount
for which the recipient is liable. In accordance with 42 CFR
447.15, the provider may not deny services to any eligible
individual on account of the individual's inability to pay the
copayment amount. Under 42 CFR 447.15, this service
statement does not apply to an individual who is able to pay
nor does an individual's inability to pay eliminate his or her
liability for the copayment. States may choose to include a
copayment requirement in the pharmacy program under the
Medicaid program. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that this action will reduce expenditures in the
Pharmacy Program by approximately $5,380,696 for state
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fiscal year 1995-1996. :

The following emergency rule continues these provisions
in force until adoption of the final rule under the
Administrative Procedure Act. An emergency rule was
initially adopted on July 13, 1995 (Louisiana Register,
Volume 21, No. 7) and a notice of intent was also published
(Louisiana Register, Volume 21, No. 9).

Emergency Rule

Effective for dates of service November 9, 1995 and after,
the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing imposes a
copayment requirement in the Pharmacy Program based on
the following payment schedule:

Calculated State Payment Copayment
$10.00 or less $0.50
$10.01 to $25.00 $1.00
$25.01 to $50.00 $2.00
$50.01 or more $3.00

The pharmacy provider shall collect a copayment from the
Medicaid recipient for each drug dispensed by the provider
and covered by Medicaid. The following pharmacy services
are exempt from the copayment requirement:

A. services furnished to individuals under 21 years of
age;

B. services furnished to pregnant women if such
services are related to the pregnancy, or to any other medical
condition which may complicate the pregnancy;

C. services furnished to any individual who is an
inpatient in a hospital, long term. care facility, or other
medical institution;

D. emergency services provided in a hospital, clinic,
physician office or other facility equipped to furnish
emergency care;

E. family planning services and supplies;

F. services furnished by a health maintenance
organization in which the individual is enrolled.

In accordance with federal regulations the following
provisions apply: the provider may not deny services to any
eligible individual on account of the individual's inability to
pay the copayment amount. However, this service statement
does not apply to an individual who is able to pay, nor does
an individual's inability to pay eliminate his or her liability
for the copayment. Providers shall not waive the recipient
copayment liability. Departmental monitoring and auditing
will be conducted to determine provider compliance.
Violators of this policy will be subject to a penalty such as
suspension from the Medicaid Program. A copy of the rule
is available in the parish Medicaid offices for review by
interested parties.

Rose V. Forrest

Secretary
9511#078




DECLARATION OF EMERGENCY

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

Professional Services Program—Chiropractic Care

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing, has adopted
the following emergency rule in the Medical Assistance
Program to comply with Louisiana Constitution Article 7,
Section 10, R.S. 39:73 and R.S. 77, which require that the
secretary not incur obligations or expenditures in excess of
the funds appropriated. Act 16, Schedule 9, of the 1995
Louisiana Regular Legislative Session directs: "The
Secretary shall implement reductions in the Medicaid
Program as necessary to control expenditures to the level
approved in this schedule. The Secretary is hereby directed
to utilize various cost containment measures to accomplish
these reductions, including but not limited to pre-
certification, pre-admission screening, and utilization review,
and other measures as allowed by federal law.” The
following emergency rule is also adopted as authorized by
R.S. 46:153 and pursuant to Title XIX of the Social Security
Act. This emergency rule is in accordance with the
Administrative Procedure Act, R.S. 49:953 et seq. and shall
be in effect for the maximum period allowed under the
Administrative Procedure Act or until adoption of the final
rule under the Act, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has provided
coverage for chiropractic services under the Medicaid
Program. Chiropractic services are an optional State Plan
service under Title XIX of the Social Security Act which
allows a state to choose whether these services are to be
included or excluded under its Medicaid State Plan. The
1995-96 General Appropriations Act mandates that the
budgetary limit for the Chiropractic Care Program is
$5,406,000. The department has determined that program
expenditures are reaching this amount appropriated for this
service and it is necessary to suspend coverage for
chiropractic services under the State Plan of the Medicaid
Program effective December 1, 1995 for persons over 21
years of age. However, the Medicaid Program will continue
to cover mandatory medically necessary manual
manipulations of the spine for recipients under the age of 21
years of the Early Periodic, Diagnostic and Treatment
Program (EPSDT) only when rendered on the basis of a
referral from a medical screening provider for the Early
Periodic, Screening, Diagnostic and Treatment Program.
This action is necessary to avoid a budget deficit in the
medical assistance programs. The provisions of the July 13,
1995 emergency rule (Louisiana Register, Volume 21 No. 7,
1995) which established provisions governing the
reimbursement of chiropractic services will continue in force
for dates of services prior to December 1, 1995.

EMERGENCY RULE

The Department of Health and Hospitals, Office of the

Secretary, Bureau of Health Services Financing adopts the
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following provisions governing the chiropractic care under
the Professional Services Program of the Medicaid Program.

I. Effective for dates of service December 1, 1995 and
after, the Bureau of health Services Financing will suspend
coverage for chiropractic services under the State Plan.

II. Effective for dates of service December 1, 1995 and
after recipients of the Early Periodic, Screening, Diagnostic
Treatment Program (EPSDT) will be eligible to receive only
mandatory medically necessary manual manipulations of the
spine, specifically procedure codes 97260 and 97261. Also,
these services may be reimbursed by the Medicaid Program
only if provided on the basis of a referral of a medical
screening provider of the Early Periodic, Screening,
Diagnostic Treatment Program.

III. Effective November 9, 1995 reimbursement for
chiropractic dates of service prior to December 1, 1995 shall
continue to be reimbursed in accordance with the following
requirements.

A. General Provisions

1. Chiropractors' services consist of diagnostic and
treatment services which are within the scope of practice for
chiropractors under state law and regulations.

2. An encounter is defined as any visit in which any
of the services listed in the Professional Services Program
Manual are rendered which are included under the selected
CPT treatment codes.

3. All chiropractic treatment services for recipients
under the age of 21 shall be prior authorized.

B. Service Limits '

1. One diagnostic evaluation per 180 days per
recipient not to exceed two diagnostic evaluations per
calendar year per recipient will be allowed.

2. Radiology services are limited to $50 per recipient
per 180 days not to exceed $100 per calendar year per
recipient.

3. Recipients 21 years of age and older are allowed
18 chiropractic encounters or treatment services per calendar
year. No extension of this number shall be granted.

C. Reimbursement

1. Reimbursement is provided to chiropractors who
are licensed by the state to provide chiropractic care and
services and who are enrolled in the Medicaid Program as an
enrolled provider.

2. Reimbursement is made in accordance with the
following designated CPT codes under a maximum fee
schedule for billable codes established by the Professional
Services Program for each chiropractic service rendered to a
Medicaid eligible individual. '

Procedure Code Proposed Rate
97010 $7.41
97012 $5.31
97014 $7.41
97020 $4.88
97022 $6.65
97024 $4.88
97026 $4.88
97028 $1.66
97039 $6.65
97110 $8.08
97112 $8.08
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97032 $8.08
97122 $3.85
97124 $5.05
97034 $6.65
97035 $3.85
97139 $6.65
97036 $11.09
97250 $12.94
97260 $8.00
97261 $3.54

IV. The Bureau of Health Services Financing will
reimburse claims for chiropractic services up to the extent
that funds are authorized by legislative appropriation for
these services.

Interested persons may submit written comments to the
following address: Thomas D. Collins, Office of the
Secretary, Bureau of Health Services Financing, Box 91030,
Baton Rouge, LA 70821-9030. He is the person responsible
for responding to inquiries regarding this emergency rule.

A copy of this emergency rule may be obtained from the
parish Medicaid office.

Rose V. Forrest
Secretary

9511#094

DECLARATION OF EMERGENCY

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

Professional Services Program—Neonatology Services

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the ‘Medical Assistance
Program as authorized by R.S. 46:153 and pursuant to Title
XIX of the Social Security Act and as directed by the 1995-96
General Appropriation Act, which states: "The Secretary
shall implement reductions in the Medicaid program as
necessary to control expenditures to the level approved in this
schedule. The Secretary is hereby directed to utilize various
cost containment measures to accomplish these reductions,
including but not limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law". This emergency rule is adopted in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of Health
Services Financing reimburses neonatology services
according to established per diem rates for applicable Current
Procedural Terminology (CPT) codes. Effective July 7, 1995
the bureau reduced the per diem rates for the following
procedure codes:

CPT code 99295 - $323.90
CPT code 99296 - $190.20
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CPT code 99297 - $150.10
CPT code 99297-52 ("step-down" babies) - $60.04.

The following emergency rule continues this initiative in
force until adoption of the rule under the Administrative
Procedure Act. A notice of intent on this matter is included
within this issue of the Louisiana Register.

This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that this action
will reduce expenditures in the Professional Services
Program by approximately $7,062,066 for state fiscal 1995-
1996. :

Emergency Rule

Effective for dates of service of October 28, 1995 and
after, the Department of Health and Hospitals, Bureau of
Health Services Financing reduces the per diem rate for
neonatology professional services to the amount listed for the
following procedure codes:

CPT code 99295 - $323.90
CPT code 99296 - $190.20
CPT code 99297 - $150.10
CPT code 99297-52 ("step-down" babies) - $60.04.

Rose V. Forrest

Secretary
9511#009

DECLARATION OF EMERGENCY

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

Rural Health Clinic

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule under the Medical Assistance
Program as authorized by R.S. 46:153 et seq., and pursuant
to Title XIX of the Social Security Act and as directed by the
1995-96 General Appropriation Act, which states: "The
Secretary shall implement reductions in the Medicaid
program as necessary to control expenditures to the level
approved in this schedule. The Secretary is hereby directed
to utilize various cost containment measures to accomplish
these reductions, including but no limited to pre-certification,
pre-admission screening, and utilization review, and other
measures as allowed by federal law." This emergency rule
is in accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum
allowed under the Administrative Procedure Act or until
adoption of the final rule, whichever occurs first.

The Bureau of Health Services Financing reimburses rural
health clinic visits and physician visits under the Medicaid
Program. Physician visits are limited to 12 medically
necessary visits per calendar year for each eligible recipient
who is 21 years of age or older. Recipients under the age of
21 are not subjected to program limitations, other than the
limitation of medical necessity. The following services have
been counted as one of the 12 allowable visits per calendar
year for recipients 21 years of age or older:

A. physician office visit including visits to optometrists;




B. physician home visit;

C. consultation from another physician when such
consultation is essential for the treatment of the recipient's
illness;

D. physician visit in an outpatient hospital setting
including emergency room visits due to accidental injury or
sudden and serious illness;

E. physician visit in a nursing home: . the physician will
sign the recipient's chart at the facility on the day of the visit;
and

F. family planning services for the following:

1. initial visit to include a physical examination with
pelvic, pap smear and counseling;

2. pap smear; and

3. insertion and/or removal of an intravenous device.

Rural health clinic visits have not been included in the 12
annual physician visits allowable under the Medicaid
Program for recipients 21 or older. The department has now
determined it is necessary to include rural health clinic visits
under the 12 allowable visits for each recipient 21 years of
age or older. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated that
this action will reduce expenditures in the Rural Health Clinic
Program by approximately $250,000 for state fiscal year
1995-1996.

An emergency rule was first adopted effective July 13,
1995 and published in the Louisiana Register (Volume 21,
No. 7) and a notice of intent was also published in the
Louisiana Register (Volume 21, No. 9).

Emergency Rule

Effective with dates of service November 9, 1995 and
after, each rural health clinic visit, i.e., éncounter, is
included as one of the 12 physician outpatient visits allowable
per year for Medicaid eligibles who are 21 years of age or
older.

Rural Health Center visits for prenatal and post partem
care are excluded from the maximum allowable number of
physician visits per year and are reimbursed on an interim
basis in accordance with the physician procedure
reimbursement schedule contained in the State Plan and are
cost settled. A copy of this rule is available for review by
interested parties.

Rose V. Forrest

Secretary
9511#077

DECLARATION OF EMERGENCY

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

Substance Abuse Clinics

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the Medical Assistance
Program as authorized by R.S. 46:153 and pursuant to Title
XIX of the Social Security Act as directed by the 1995-96
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General Appropriation Act, which states: "The Secretary
shall implement reductions in the Medicaid program as
necessary to control expenditures to the level approved in this
schedule. The Secretary is hereby directed to utilize various
cost containment measures to accomplish these reductions,
including but no limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law." This emergency rule is adopted in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the rule, whichever occurs first. )

The Department of Health and Hospitals, Bureau of Health
Services Financing reimburses substance abuse clinics for
each service performed for a recipient. The bureau revised
the program effective July 13, 1995, to allow reimbursement
for a maximum of one service per day per recipient.
Additionally, effective July 13, 1995, reimbursement for the
following services was discontinued: occupational therapy,
recreational therapy, music therapy or art therapy. Billing
codes for these services are X0146, X0147, X0148 and
X0149 respectively. An emergency rule was first adopted
effective July 13, 1995 and published in the Louisiana
Register (Volume 21, Number 7) and a notice of intent was
also published in the Louisiana Register (Volume 21, Number
9). :
The following emergency rule re-adopts the above
provisions. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that this action will reduce expenditures for substance abuse
clinics by approximately $200,000 for state fiscal year 1995-
1996. .

Emergency Rule

Effective for date of service Novmeber 9, 1995 and after,
the Department of Health and Hospitals, Bureau of Health
Services Financing reimburses substance abuse clinics for
only one procedure per day per recipient. Occupational
therapy, recreational therapy, music therapy, and art therapy
are not reimbursable services under the Medicaid Program.

A copy of this emergency rule is available in the Parish
Medicaid Offices for review by interested parties.

Rose V. Forrest

Secretary
9511#082

DECLARATION OF EMERGENCY

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

Tuberculosis-Infected Individuals Coverage

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following emergency rule in the Medical Assistance
Program as authorized by R.S. 46:153 and pursuant to Title
XIX of the Social Security Act. This emergency rule is in
accordance with the provisions of the Administrative
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Procedure Act, R.S. 49:950 et seq. and shall be in effect for
the maximum period allowed under the Administrative
Procedure Act or untnl adoption of the rule, whichever occurs
first.

Section 13603(b) of the Omnibus Budget Reconciliation Act
of 1993 (Public Law 103-66) added to the Social Security Act
a new optional eligibility group of tuberculosis (TB)-infected
individuals and specifies the TB-related services for the
treatment of persons infected with tuberculosis.  The
department has witnessed the existence of a significant
statewide increase in the number of cases of -active
tuberculosis. In order to reduce the number of active
treatable cases, to prevent spread of this disease and affect its
arrest among infected persons and therefore to protect the
public from this imminent peril to their health and welfare;
the department has adopted the following emergency rule to
add Medicaid coverage for TB-infected individuals in
accordance with the Social Security Act. This emergency
rule establishes the Medicaid Program’s eligibility criteria for
TB-infected persons and specifies the services which they
may receive under the Medicaid Program. It is anticipated
that this emergency rule will increase Medicaid expenditures
by approximately $563,790 for SFY 1996. The following
emergency rule continues these provisions in force until
adoption of the rule under the Administrative Procedure Act.
An emergency rule was initially adopted on August 1, 1995
(Louisiana Register, Volume 21, Number 8) and a notice of
intent was also pubhshed (Louisiana Register, Volume 21,
Number 10).

Emergency Rule

Effective November 28,1995 the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing provides Medicaid coverage for specific services
to eligible individuals who have been diagnosed as or are
suspected of being infected with tuberculosis.

The financial eligibility of these persons will be determined
in accordance with the income and resource standards for the
Supplemental Security Income eligibility - group. These
individuals must meet all general nonfinancial requirements
or conditions of eligibility for Medicaid coverage including
compliance with the application, residency and assignment of
rights requirements. Medically needy spend-down provisions
are not applicable to this category of eligibles. Medical
eligibility is to be determined by the Medical Eligibility
Determination Team regarding their status as TB-infective.
Medicaid coverage for medical and health services to this
new optional group is limited to the following specific
services which must be provided for the purpose of treating
an individual's tuberculosis infection. Allowable services
include services to diagnose and confirm the presence of the
infection including physician, pharmacy, laboratory and X-
ray, rural health clinics, Federally Qualified Health Centers
services, outpatient hospital services, clinic services and
directly observed therapy. Coverage for outpatient hospital
services, clinic and directly observed therapy services is
restricted to outpatients only. Medicaid coverage does not
include inpatient hospital or nursing facility services or room
and board for the new group of eligibles. Current Medicaid
recipients who are or who become TB-infected are eligible to
receive the directly observed therapy services on an
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outpatient basis for the treatment of their tuberculosis
condition.

The reimbursement for physician, pharmacy, laboratory
and x-ray, rural health clinics, Federally Qualified Health
Centers, outpatient hospital services and clinic services
provided to individuals infected with tuberculosis is made
according to established regulations and policy for the
reimbursement of these services -under the Medicaid
Program. The reimbursement for the provision of the new
service, directly observed therapy is paid as a TB clinic
service to the Office of Public Health at a prospective fee for
service rate established by the Medicaid Program.

A copy of this rule is available at pansh Medicaid offices
for review by interested pames

Rose V. Forrest

Secretary
9511#086

DECLARATION OF EMERGENCY

Department of Revenue and Taxation
Office of Alcoholic Beverage Control

Alcoholic Beverage Samplings (LAC 55:VIIL.317)

Under the authority of R.S. 26:75(C)(2) and R.S.
26:275(B)(2) and in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the
Department of Revenue and Taxation, Office of Alcoholic
Beverage Control, proposes to amend LAC 55:VIL.317 to
reflect recent amendments to R.S. 26:75 and R.S.
26:275(B)(2).

Act 1081 of the 1995 Regular Legislative Session amended
R.S. 26:75 and R.S. 26:275(B)(2) to authorize the sampling
of alcoholic beverages at the premises of all Class A and
Class B permit holders and to direct the Office of Alcoholic
Beverage Control to promulgate rules necessary to regulate
these activities. This emergency amendment is necessary to
provide for immediate regulation of alcoholic beverage
samplings. The effective date of this amendment is Novémber
10, 1995 and it shall remain in effect for 120 days or until the
final rule takes effect through the normal promulgation
process, whichever occurs first.

Title 55
PUBLIC SAFETY
Part VII. Alcoholic Beverage Control
Chapter 3. Liquor Credit Regulations
§317. Regulation Number IX. Prohibition of Certain
Unfair Business Practlces in Malt Beverage

Industry
%k .k
D. Exceptions
k ok k
6. Trade Calls
* X %

b. Except as otherwise provided by law, the gift of
beer, wine, or beverage alcohol as a purely social courtesy to
unlicensed persons by a manufacturer or wholesaler is not
prohibited.

.




c. Beer or wine sampling for the purposes of allowing
a customer to taste a product may be conducted on premises
holding a permit as designated in R.S. 26:75(C)(1) in
accordance with the following restrictions:

i. A wholesaler and/or manufacturer may furnish
the beer, wine, or beverage alcohol to be sampled and the
cups to hold such products. The wholesaler and/or
manufacturer may also provide and display point-of-sale
material in an amount not to exceed $150 in value. Said
display materials shall only be placed inside of the facility
and shall not block the aisles or other points of ingress or
egress.

ii. No wholesaler or manufacturer shall furnish a
sampling of product in a greater quantity than two ounces per
type of beverage alcohol to each individual and no individual
shall consume more than two ounces of each type of beverage
alcohol provided at the sampling.
beverage alcohol having an alcoholic content of more than 23
percent by volume shall be limited to one-half ounce per
serving per individual.

iii. All samplings shall be limited in duration to one
day. .
iv. No more than two samplings per brand shall be
conducted on the same licensed premises in any month.

v. The wholesaler or manufacturer shall provide the
Office of Alcoholic Beverage Control with written notice of
the date, time, place, and brands to be sampled at least one
week prior to the date of the sampling.

AUTHORITY NOTE: Promulgated in accordance with R.S.
26:287, R.S. 26:150(A), R.S. 26:75(C)(2), and R.S.
26:275(B)(2). '

HISTORICAL NOTE: Promulgated by the Department of
Public Safety, Office of Alcoholic Beverage Control, LR 4:463
(November 1978), amended LR 5:11 (January 1979), amended by
the Department of Public Safety and Corrections, Office of
Alcoholic Beverage Control, LR 17:607 (June 1991), LR 20:671
(June 1994), amended by the Department of Revenue and
Taxation, Office of Alcoholic Beverage Control, LR 21:

Terry E. Pitre
Commissioner
9511#056 ‘

DECLARATION OF EMERGENCY

Department of Revenue and Taxation
Tax Commission

Ad Valorem Tax (LAC 61:V.Chapters 3-35)

The Louisiana Tax Commission, at its meeting of
November 8, 1995, exercised the emergency provisions of
the Administrative Procedure Act, R.S. 49:953(B), and
pursuant to its authority under R.S. 47:1837, amended
real/personal property rules and regulations.

This emergency rule is necessary in order for ad valorem
tax assessment tables to be disseminated to property owners
and local tax assessors no later than the statutory valuation
date of record of January 1, 1996. Cost indices required to
finalize these assessment tables are not available to this office

The sampling of a
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until late October, 1995. The effective date of this emergency
rule is January 1, 1996. An identical notice of intent is
referenced in this issue of the Louisiana Register.

The text of this emergency rule may be obtained at a cost
of $6.25 from the Office of the State Register, 1051 North
Third Street, Room 512 Baton Rouge LA. Reference
document 9511#059.

Malcolm B. Price, Jr.

Chairman
9511#059

DECLARATION OF EMERGENCY

Department of Treasury
Board of Trustees of the State Employees Group
Benefits Program

Outpatient Prescription Drugs

In accordance with the applicable provisions of R.S.
49:950 et seq., the Administrative Procedure Act, and R.S.
42:871(C) and 874(A)(2), vesting the board of trustees with
the sole responsibility for administration of the State
Employees Group Benefits Program and granting the power
to adopt and promulgate rules with respect thereto, the board
of trustees hereby finds that imminent peril to the public
welfare exists which requires amendments to the plan
document by emergency rule in order to avoid disruption or
curtailment of services to state employees and their
dependents who are covered by the State Employees Group
Benefits Program. )

The purpose, intent, and effect of these amendments are to
remove the pre-existing condition limitations and
coordination of benefits provisions from application to claims
for outpatient prescription drugs.

Effective September 29,1995, the plan document of benefits
for the State Employees Group Benefits Program in the
following particulars:

Amendment Number One

Article 1, Section II, Subsection D is amended to
redesignate paragraph 4 as paragraph 5, and to add a new
paragraph, designated as paragraph 4, to read as follows:

4. Eligible outpatient prescription drug claims shall not
be subject to any pre-existing condition limitations.
Amendment Number Two

Article 3, Section IX, Subsection B, Paragraph 2 is
amended to read as follows:

B. All benefits provided under Article 3, Comprehensive
Medical Benefits, except for outpatient prescription drug
claims, are subject to coordination of benefits.

This emergency rule shall remain in effect for a maximum
of 120 days or until the final rule is promulgated, whichever
occurs first.

James R. Plaisance
Executive Director
95114007
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
wildlife and Fisheries Commission

Black Drum, Sheephead, Flounder and Other Species
Using Pompano Strike Nets (LAC 76:VII.349)

The Wildlife and Fisheries Commission does hereby
exercise the emergency provisions of the Administrative
Procedure Act, R.S. 49:953(B) and 49:967(D), and pursuant
to their authority under R.S. 56:6(10), 56:6(25)(a), 56:326.1,
56:326.3, and 56:325.4 as described in Act 1316 of the 1995
Regular Legislative Session, adopts the rule set forth below.
This emergency rule is necessary because Act 1316 of the
1995 Regular Legislative Session mandates that the
commission establish rules for the implementation of the
Louisiana Marine Resources Conservation Act of 1995 for an
effective date of August 15, 1995. This emergency rule shall
be effective on October 25, 1995, and shall remain in effect
for the maximum period allowed under the Administrative
Procedure Act or until adoption of the final rule. This
emergency rule supersedes the declaration of emergency
published in the September 1995 Louisiana Register.

The Wildlife and Fisheries Commission herein establishes
rule and regulations governing the harvest of black drum,
flounder, sheepshead and other saltwater finfish (other than
red drum, spotted seatrout, and mullet) with pompano strike
nets.

Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life

Chapter 3. Saltwater Sport and Commercial Fishing
§349. Rules for Harvest of Black Drum, Sheepshead,

Flounder and Other Saltwater Species using

Pompano Strike Nets

A. Drum/Sheepshead Strike Net Permit
1. The commercial taking of black drum, sheepshead
and flounder with pompano strike nets is prohibited except by
special permit issued by the Department of Wildlife and
Fisheries, hereby designated as a Drum/Sheepshead Strike
Net Permit. This permit is required in addition to the
Pompano Strike Net License required by law.
2. No person shall be issued a Drum/Sheepshead Strike

Net Permit unless that person meets all of the following
requirements:

a. The person shall provide proof that he purchased
a valid Louisiana commercial saltwater gill net license in any
two of the years 1995, 1994, and 1993.

b. The person shall show that he derived more than
50 percent of his earned income from the legal capture and
sale of seafood species in any two of the years 1995, 1994,
and 1993. Proof of such income shall be provided by the
applicant in the form of a copy of his federal income tax
return including Schedule C of federal form 1040, which has
been certified by the Internal Revenue Service. In the event
that the certified copy of the tax return, including Schedule
C, does not confirm the applicant's claim that more than 50
percent of the income was earned from the legal capture and
sale of seafood species, the applicant shall provide a
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certified, audited return to that effect which has been
prepared and signed by a certified public accountant (CPA)
which includes copies of all documents relied upon by the
CPA in preparation of the audit. Tax returns for at least two
of the years 1995, 1994 and 1993 shall be provided by the
applicant. Fishermen applying for fishing permits which
require proof that 50 percent of his income was derived from
the legal capture and sale of seafood species may also qualify
using the following Alternative Method.

c. Alternative Method. Provided a fisherman meets
all other qualifications for obtaining a commercial fishing
permit except for having a tax return in one of the years 1994
or 1993, he will be allowed to provide proof that 50 percent
of his income was derived from the legal capture and sale of
seafood species for the current calendar year 1995 along with
a 1040 and Schedule C from 1994 or 1993 which meets the
qualifying standard. Said proof of the nature and amount of
his 1995 income shall be as follows with no exceptions.

i. Applicant shall submit to the Department of
Wildlife and Fisheries an affidavit signed by a certified public
accountant (CPA) attesting to the audit of applicant's
financial records and applicant's eligibility as defined by Act
1316.

ii. The Department of Wildlife and Fisheries shall
make available the affidavit referred to in number 1 and
number 6.

iii. CPA's engaged by applicants to prepare
financial data shall adhere to generally accepted accounting
principals as recognized by the American Institute of
Certified Public Accountants (AICPA).

iv. The CPA shall require and accept documentation
of applicant's financial transactions in the form normally
acceptable to the L.R.S. The record keeping standards
required by I.R.S. shall be adhered to in the evaluation of
applicant's documentation.

v: The CPA shall prepare a financial statement
depicting and listing separately applicant's total earned
income as well as his earned income derived solely from the
capture and sale of seafood species. This financial statement
shall represent the period beginning January 1, 1995 through
September 30, 1995.

vi. The CPA shall provide an unqualified opinion
attesting to the nature and amount of the applicant's earned
income and whether said income complies with the
requirement that more than 50 percent of the applicant's
earned income was derived from the legal capture and sale of
seafood species.

vii. The CPA shall provide copies to the Department
of Wildlife and Fisheries (Licensing Section) of all financial
documents relied upon in support of his unqualified opinion.

viii. The alternative method of fulfilling the earned
income requirement shall become obsolete and discontinued
on May 1, 1996. Applicants qualifying under the alternative
method subsequent to December 31, 1995 shall be allowed to
acquire a temporary permit which will be valid only through
May 1, 1996. Those applicants receiving a temporary fishing
permit valid from January 1, 1996 through May 1, 1996 may
reapply for the usual permit at no additional cost, provided
said applicant can provide proof of earned income as
described in Act 1316 for two 12-month periods (calendar
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years) including the years 1993, 1994 and 1995 exclusively.
ix. Irrespective of the method used by applicant
fishermen to qualify under the 50 percent earned income from
the capture and sale of seafood species criteria, each
applicant shall make available to the Department of Wildlife
and Fisheries (Licensing Section) a certified copy of his
Federal Income Tax return, including Schedule C of Federal
Form 1040 prior to being issued any additional permits which
require the 50 percent earned income test. Currently
accepted 1040 and Schedule C Transcripts shall not be
sufficient to qualify a permit applicant to renew or acquire a
fishing permit beyond the period May 1, 1996. It is
incumbent upon each permit applicant to obtain said 1040 and
Schedule C information from the Internal Revenue Service.

d. The person shall not have applied for or received
any assistance pursuant to R.S. 56:13.1(C).

e. The applicant shall not-have been convicted of any
fishery-related violations that constitute a class three or
greater violation.

3. Any person convicted of any offense involving
fisheries laws or regulations shall forfeit any
Drum/Sheepshead Strike Net Permit and shall be forever
barred from receiving any such permit in the future.

B. Commercial Taking of Saltwater Finfish Using
Pompano Strike Nets

1. There shall be two seasons for the commercial
harvest of all species of saltwater finfish (other than mullet,
spotted seatrout and red drum) with a pompano strike net:
the first season shall open on Monday, October 16, 1995, and
end with the closure of the mullet strike net season, but no
later than March 1, 1996; the second season shall open on
Monday, October 21, 1996, and end with the closure of the
mullet strike net season, but no later than March 1, 1997. A
season for the taking of these species shall be closed prior to
the dates listed in this Paragraph if the commercial quota for
that species has been taken, or on the date projected by the
staff of the Department of Wildlife and Fisheries that a quota
will be reached, whichever occurs first. The closure shall
not take effect for at least 72 hours after notice to public.

2. During these two seasons the commercial harvest of
these species with pompano strike nets shall not be allowed
during the period from 5 a.m. on Saturday through 6 p.m. on
Sunday. There shall be no commercial taking of these
species with pompano strike nets during the period after
sunset and before sunrise.

3. The commercial taking of these species by using a
pompano strike net in excess of 1200 feet in length is
prohibited. Furthermore, use of more than one pompano
strike net from any vessel at any time is prohibited, and use
of monofilament strike nets is also prohibited.

4. Each pompano strike net shall have attached to it a
tag issued by the department which states the name, address,
and social security number of the owner of the net and the
Drum/Sheepshead Strike Net Permit number, if applicable.
The department shall not issue any tag to a person who does
not have a social security number.

5. Each Drum/Sheepshead Strike Net Permit holder
shall on or before the 10th of each month file a return to the
department on forms provided or approved for the purpose,
the pounds of black drum from 16 to 27 inches, the number
of black drum over 27 inches, the pounds of sheepshead and
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the pounds of flounder taken commercially during the
preceding month, the gears used for harvest, and the
commercial dealers to whom these were sold. Monthly
reports shall be filed, even if catch or effort is zero.

C. General Provisions. Effective with the closure of a
commercial season for black drum, sheepshead, or flounder,
there shall be a prohibition of the commercial take from
Louisiana waters, and the possession of that species on the
waters of the state with pompano strike nets in possession.
Nothing shall prohibit the possession, sale, barter or
exchange off the water of fish legally taken during any open
period provided that those who are required to do so shall
maintain appropriate records in accordance with R.S.
56:306.4 and R.S. 56:345 and be properly licensed in
accordance with R.S. 56:303 or 306.

AUTHORITY NOTE: Promulgated in accordance with
56:6(10), 56:6(25)(a); 56:326.1; 56:326.3; and Act 1316 of the
1995 Regular Legislative Session, R.S. 56:325.4.

HISTORICAL NOTE: Promulgated by the Dcpartmeht of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
16:698 (August 1990), amended LR 22:-

Perry Gisclair
Chairman
9511#001

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Buckhorn Wildlife Management Area Deer Hunting

In accordance with the emergency provisions of R.S.
49:953(B) of the Administrative Procedure Act and under the
authority of R.S. 56:115, the Wildlife and Fisheries
Commission hereby adopts the following emergency rule:

1995-96 Hunting Regulations

Buckhorn WMA (Department Owned - 8,955 acres)

The same general regulations, permits, firearms, methods
of taking game, camping, restricted areas, dogs and vehicles
rules applicable to all other Wildlife Management Areas shall
apply. See 1995-96 Hunting Regulations pamphlet, pages 22-
29.

Deer: December 30-31, either-sex
January 6-7, either-sex

BOTH HUNTS RESTRICTED TO THOSE PERSONS SELECTED AS
A RESULT OF PRE-APPLICATION LOTTERY. Applications must
be received with $5 application fee by November 24, 1995.

" Muzzleloader: December 6, 7, 8, either-sex

Unmarked Hogs: May be taken by properly licensed
deer hunters while deer hunting.

Squirrel and Rabbit:  Same as outside EXCEPT closed

during gun hunts for deer.

Woodcock: Same as outside.
Waterfowl: = Same as outside EXCEPT closed during gun
deer hunts.
Glynn Carver
- Vice-Chairman
9511#065
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
- Wildlife and Fisheries Commission

Commercial Fisherman’s Assistance Program
(LAC 76:XVII.101)

The Wildlife and Fisheries Commission is exercising the
emergency provision of the Administrative Procedure Act,
R.S. 49:953(B), and pursuant to its authority under R.S.
56:13.1.B(1) adopts the rule set forth below. Act 1316 (The
Louisiana' Marine Resources Conservation Act of 1995)

mandates the Department of Wildlife and Fisheries to provide

economic assistance to those commercial fishermen who are
displaced or severely financially impacted by the loss of the
use of commercial fishing nets due to its enactment. Initial
promulgation of this rule as a declaration of emergency is
necessary because the act establishes a deadline for
implementation which predates the earliest date for
promulgation of a final rule through nonemergency
rulemaking procedures.

This declaration of emergency shall be effective on
October 25, 1995, and shall supersede the declaration of
emergency published in the September 1995, Louisiana
Register. The declaration of emergency remains in effect for
the maximum period allowed under the Administrative
Procedure Act or until adoption of the final rule whichever
occurs first. :

The Wildlife and Fisheries Commission herein establishes
procedures for determining proof of income of applicants for
economic assistance under R.S. 56:13.1.

Title 76
WILDLIFE AND FISHERIES
Part XVII. Commercial Fisherman's Assistance
Program
Chapter 1. Proof of Income
8$101. Criteria for Establishing Proof of Income and
Procedures

A. An applicant for economic assistance shall have
derived more than 50 percent of his earned income from the
legal capture and sale of seafood species in at least two of the
years 1995, 1994, and 1993.

B. 1. Proof of such income shall be provided by the
applicant in the form of a copy of his federal income tax
return, including Schedule C of federal form 1040, which has
been certified by the Internal Revenue Service. In the event
that the certified copy of the tax return, including Schedule
C, does not confirm the applicant's claim that more than 50
percent of the income was earned from the legal capture and
sale of seafood species, the applicant shall provide a
certified, audited return to that effect which has been
prepared and signed by a certified public accountant (CPA)
which includes copies of all documents relied upon by the
CPA in preparation of the audit. Said documentation shall be
in the form of records which the applicant would rely on to
document his return to the Internal Revenue Service. Tax
returns for at least two of the years 1995, 1994, and 1993
shall be provided by the applicant. Fishermen applying for
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fishing permits which require proof that 50 percent of his
income was derived from the legal capture and sale of
seafood species may also qualify using the following
alternative method. : )

2. Alternative Method. Provided a fisherman meets all
other qualifications for obtaining a commercial fishing permit
except for having a tax return in one of the years 1994 or
1993, he will be allowed to provide proof that 50 percent of
his income was derived from the legal capture and sale of
seafood species for the current calendar year 1995 along with
a 1040 and Schedule C from 1994 or 1993 which meets the
qualifying standard. Said proof of the nature and amount of
his 1995 income shall be as follows with no exceptions.

a. Applicant shall submit to the Department of
Wildlife and Fisheries an affidavit signed by a Certified
Public Accountant (CPA) attesting to the audit of applicant's
financial records and applicant's eligibility as defined by Act
1316.

b. The Department of Wildlife and Fisheries shall
make available the affidavit referred to in number 1 and
number 6.

c. CPA's engaged by applicants to prepare financial
data shall adhere to generally accepted accounting principals
as recognized by the American Institute of Certified Public
Accountants (AICPA).

d. The CPA shall require and accept documentation
of applicant's financial transactions in the form normally
acceptable to the I.LR.S. The record keeping standards
required by LR.S. shall be adhered to in the evaluation of
applicant's documentation.

e. The CPA shall prepare a financial statement
depicting and listing separately applicant's total earned
income as well as his earned income derived solely from the
capture and sale of seafood species. This financial statement
shall represent the period beginning January 1, 1995 through
September 30, 1995.

f. The CPA shall provide an unqualified opinion

attesting to the nature and amount of the applicant's earned

income and whether said income complies with the
requirement that more than 50 percent of the applicant's
earned income was derived from the legal capture and sale of
seafood species.

g. The CPA shall provide copies to the Department
of Wildlife and Fisheries (Licensing Section) of all financial
documents relied upon in support of his unqualified opinion.

h. The alternative method of fulfilling the earned
income requirement shall become obsolete and discontinued
on May 1, 1996. Applicants qualifying under the alternative

method subsequent to December 31, 1995 shall be allowed to

acquire a temporary permit which will be valid only through
May 1, 1996. Those applicants receiving a temporary fishing
permit valid from January 1, 1996 through May 1, 1996 may
reapply for the usual permit at no additional cost, provided
said applicant can provide proof of earned income as
described in Act 1316 for two 12-month periods (calendar
years) including the years 1993, 1994 and 1995 exclusively.

i. Irrespective of the method used by applicant
fishermen to qualify under the 50 percent earned income from
the capture and sale of seafood species criteria, each
applicant shall make available to the Department of Wildlife

N

N




and Fisheries (Licensing Section) a certified copy of his
Federal Income Tax return, including Schedule C of Federal
Form 1040 prior to being issued any additional permits which
require the 50 percent earned income test. Currently
accepted 1040 and Schedule C Transcripts shall not be
sufficient to qualify a permit applicant to renew or acquire a
fishing permit beyond the period May 1, 1996. It is
incumbent upon each permit applicant to obtain said 1040 and
Schedule C information from the Internal Revenue Service.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:13.1.B(1). _

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
22:

Perry Gisclair
Chairman
9511#004

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Mullet Harvest (LAC 76:VII.343)

The Wildlife and Fisheries Commission does hereby
exercise the emergency provisions of the Administrative
Procedure Act, R.S. 49:953(B) and 49:967(D), and pursuant
to their authority under R.S. 56:6(25)(a), 56:326.3, and
56:333 as described in Act 1316 of the 1995 Regular
Legislative Session, adopts the rule set forth below. This
emergency rule is necessary because Act 1316 of the 1995
Regular Legislative Session mandates that the commission
establish rules for the implementation of the Louisiana
Marine Resources Conservation Act of 1995 for an effective
date of August 15, 1995. This emergency rule shall be
effective on October 25, 1995, and shall remain in effect for
the maximum period allowed under the Administrative
Procedure Act or until adoption of the final rule. This
emergency rule supersedes the declaration of emergency
published in the September 1995 Louisiana Register.

Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life
Chapter 3. Saltwater Sport and Commercial Fishing
§343. Rules for Harvest of Mullet

A. Seasons

1. The season for the commercial taking of mullet shall
begin at sunrise of the third Monday in October of each year
and close at sunset of the third Monday in January of the
following year. Mullet may not be taken commercially at any
time outside of this season.

2. Commercial harvest of mullet shall not be allowed
during the period from 5 a.m. on Saturday through 6 p.m. on
Sunday. There shall be no commercial taking of mullet
during the period after sunset and before sunrise.

B. Commercial Taking

1. Mullet may only be taken commercially with a mullet
strike net, which may not be constructed of monofilament.
The commercial taking of mullet by using a mullet strike net
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in excess of 1,200 feet or by using more than one mullet
strike net from any vessel at any time is prohibited.

2. Each mullet strike net shall have attached to it a tag
issued by the department which states the name, address, and
social security number of the owner of the net and the permit
number of the permit issued-to commercially take mullet.
The department shall not issue any tag to a person who does
not have a social security number.

C. Commercial Limits. During the season, there shall be
no daily take or possession limit for the commercial harvest
of mullet by properly licensed and permitted fishermen.

D. Recreational Limits. The daily take and possession

limit for recreational harvest of mullet shall be 100 pounds

per person per day.
E. Permits

1. The commercial taking of mullet is prohibited except
by special permit issued by the Department of Wildlife and
Fisheries at the cost of $100 for residents of this state and
$400 for those who are nonresidents.

2. No person shall be issued a license or permit for.the
commercial taking of mullet unless that person meets all of
the following requirements:

a. The person shall provide proof that he purchased
a valid Louisiana commercial saltwater gill net license in any
two of the years 1995, 1994, and 1993. :

b. The person shall show that he derived more than
50 percent of his earned income from the legal capture and
sale of seafood species in any two of the years 1995, 1994,
and 1993. Proof of such income shall be provided by the
applicant in the form of a copy of his federal income tax
return including Schedule C of federal form 1040, which has
been certified by the Internal Revenue Service. In the event
that the certified copy of the tax return, including Schedule
C, does not confirm the applicant's claim that more than 50
percent of the income was earned from the legal capture and
sale of seafood species, the applicant shall provide a
certified, audited return to that effect which has been
prepared and signed by a certified public accountant (CPA)
which includes copies of all documents relied upon by the
CPA in preparation of the audit. Tax returns for at least two
of the years 1995, 1994 and 1993 shall be provided by the
applicant. Fishermen applying for fishing permits which
require proof that 50 percent of his income was derived from
the legal capture and sale of seafood species may also qualify
using the following alternative method.

c. Alternative Method. Provided a fisherman meets
all other qualifications for obtaining a commercial fishing
permit except for having a tax return in one of the years 1994
or 1993, he will be allowed to provide proof that 50 percent
of his income was derived from the legal capture and sale of
seafood species for the current calendar year 1995 along with
a 1040 and Schedule C from 1994 or 1993 which meets the
qualifying standard. Said proof of the nature and amount of
his 1995 income shall be as follows with no exceptions.

i. Applicant shall submit to the Department of
Wildlife and Fisheries an affidavit signed by a certified public
accountant (CPA) attesting to the audit of applicant's
financial records and applicant's eligibility as defined by Act
1316.

ii. The Department of Wildlife and Fisheries shall
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make available the affidavit referred to in number 1 and
number 6.

iii. CPA's engaged by applicants to prepare
financial data shall adhere to generally accepted accounting
principals as recognized by the American Institute of
Certified Public Accountants (AICPA).

iv. The CPA shall require and accept documentation
of applicant's financial transactions in the form normally
acceptable to the L.R.S. The record keeping standards
required by L.R.S. shall be adhered to in the evaluation of
applicant's documentation.

v. The CPA shall prepare a financial statement
depicting and listing separately applicant's total earned
income as well as his earned income derived solely from the
capture and sale of seafood species. This financial statement
shall represent the period beginning January 1, 1995 through
September 30, 1995.

vi. The CPA shall provide an unqualified opinion
attesting to the nature and amount of the applicant's earned

income and whether said income complies with the

requirement that more than 50 percent of the applicant's
earned income was derived from the legal capture and sale of
seafood species.

vii. The CPA shall provide copies to the Department
of Wildlife and Fisheries (Licensing Section) of all financial
documents relied upon in support of his unqualified opinion.

viii. The Alternative Method of fulfilling the earned
income requirement shall become obsolete and discontinued
on May 1, 1996. Applicants qualifying under the alternative
method subsequent to December 31, 1995 shall be allowed to
acquire a temporary permit which will be valid only through
May 1, 1996. Those applicants receiving a temporary fishing
permit valid from January 1, 1996 through May 1, 1996 may
reapply for the usual permit at no additional cost, provided
said applicant can provide proof of earned income as
described in Act 1316 for two 12-month periods (calendar
years) including the years 1993, 1994 and 1995 exclusively.

ix. Irrespective of the method used by applicant
fishermen to qualify under the 50 percent earned income from
the capture and sale of seafood species criteria, each
applicant shall make available to the Department of Wildlife
and Fisheries (Licensing Section) a certified copy of his
Federal Income Tax return, including Schedule C of Federal
Form 1040 prior to being issued any additional permits which
require the 50 percent earned income test. Currently
accepted 1040 and Schedule C Transcripts shall not be
sufficient to qualify a permit applicant to renew or acquire a
fishing permit beyond the period May 1, 1996. "It is
incumbent upon each permit applicant to obtain said 1040 and
Schedule C information from the Internal Revenue Service.
d. The person shall not have applied for or received
any assistance pursuant to R.S. 56:13.1(C).

3. No person shall receive more than one permit or
license to commercially take mullet.

4. Any person convicted of any offense involving
fisheries laws or regulations shall forfeit any permit or
license issued to commercially take mullet and shall be
forever barred from receiving any permit or license to
commercially take mullet.

5. Each Mullet Permit holder shall, on or before the
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10th of each month of the open season, submit an information
return to the department on forms provided or approved for
this purpose, including the pounds of mullet taken
commercially during the preceding month, and the
commercial dealers to whom these were sold. Monthly
reports shall be filed, even if catch or effort is zero.

F. General Provisions. Effective with the closure of the
commercial season for mullet, there shall be a prohibition of
the commercial take from Louisiana waters, and the
possession of mullet on the waters of the state with
commercial gear in possession. Nothing shall prohibit the
possession, sale, barter or exchange off the water of mullet
legally taken during any open period provided that those who
are required to do so shall maintain appropriate records in
accordance with R.S. 56:306.4. and R.S. 56:345 and be
properly licensed in accordance with R.S. 56:303 or 306.

G. In addition, all provisions of R.S. 56:333(C) are
hereby adopted and incorporated into this rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:6(25)(a), 56:325.1, 56:333 and Act 1316 of the 1995 Regular
Legislative Session, R.S. 56:333.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
18:1420 (December 1992), amended LR 21:37 (January 1995),
LR 22:

Perry Gisclair

Chairman
9511#003

DECLARATION OF EMERGENCY

Departmenf of Wildlife and Fisheries
Wildlife and Fisheries Commission

Net Buy-Back Program (LAC 76:XVII.301)

The Department of Wildlife and Fisheries is exercising the
emergency provision of the Administrative Procedure Act,
R.S. 49:953(B), and pursuant to its authority under R.S.
56:13.1.D. adopts the rule set forth below. This declaration
of emergency is necessary because Act 1316 of the 1995
Legislature mandates the Department of Wildlife and
Fisheries to adopt this rule. This emergency rule shall be
effective on October 25, 1995, and shall supersede the
declaration of emergency published in the September 1995
Louisiana Register.

It shall remain in effect for the maximum period allowed
under the Administrative Procedure Act or until adoption of
the final rule whichever occurs first.

Title 76
WILDLIFE AND FISHERIES
Part XVII. Commercial Fisherman's Assistance
Program
Chapter 3. Net Buy-Back Program
$301. Criteria for Qualification; Procedures

A. Until January 1, 1996, the Department of Wildlife and
Fisheries shall purchase from qualified persons those
commercial fishing nets that have been rendered illegal or
useless due to the enactment of the Louisiana Marine
Resources Conservation Act of 1995 (Act 1316).




B. In order to qualify, persons must have applied for
assistance under the Commercial Fisherman's Assistance
Program on or before October 1, 1995, and must have met all
of the following criteria:

1. must have purchased a saltwater gill net license in at
least two of the years 1995, 1994, and 1993;

2. during two of those years shall have derived more
than fifty percent of his earned income from the legal capture
and sale of seafood species;

3. shall not have been convicted of any fishery-related
offense that constitutes a class three or greater violation; and

4. must have been a bona fide resident of Louisiana on
June 30, 1995.

C.1. Proof of income shall be provided by the applicant
in the form of a copy of his federal tax return, including
Schedule C of federal form 1040, which has been certified by
the Internal Revenue Service. The Department of Wildlife
and Fisheries can provide the applicant with the appropriate
Internal Revenue Service form to request this. - In the event
that the certified copy of the tax return, including Schedule
C, does not confirm the applicant's claim that more than 50
percent of the income was earned from the legal capture and
sale of seafood species, the applicant shall provide a
certified, audited return to that effect prepared and signed by
a certified public accountant (CPA) which includes copies of
all documents relied upon by the CPA in preparation of the
audit. Said documentation shall be in the form of records
which the applicant would rely on to document his return to
the Internal Revenue Service. Tax returns for at least two of
the years 1995, 1994, and 1993 shall be provided by the
applicant. Fishermen applying for fishing permits which
require proof that 50 percent of his income was derived from
the legal capture and sale of seafood species may also qualify
using the following alternative method.

2.  Alternative Method. Provided a fisherman meets all
other qualifications for obtaining a commercial fishing permit
except for having a tax return in one of the years 1994 or
1993, he will be allowed to provide proof that 50 percent of
his income was derived from the legal capture and sale of
seafood species for the current calendar year 1995 along with
a 1040 and Schedule C from 1994 or 1993 which meets the
qualifying standard. Said proof of the nature and amount of
his 1995 income shall be as follows with no exceptions.

a. Applicant shall submit to the Department of
Wildlife and Fisheries an affidavit signed by a certified public
accountant (CPA) attesting to the audit of applicant's
financial records and applicant's eligibility as defined by Act
1316.

b. The Department of Wildlife and Fisheries shall
make available the affidavit referred to in number 1 and
number 6.

c. CPA's engaged by applicants to prepare financial
data shall adhere to generally accepted accounting principals
as recognized by the American Institute of Certified Public
Accountants (AICPA).

d. The CPA shall require and accept documentation
of applicant’s financial transactions in the form normally
acceptable to the I.R.S. The record keeping standards
required by I.R.S. shall be adhered to in the evaluation of
applicant’s documentation.
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e. The CPA shall prepare a financial statement
depicting and listing separately applicant's total earned
income as well as his earned income derived solely from the
capture and sale of seafood species. This financial statement
shall represent the period beginning January 1, 1995 through
September 30, 1995. -

f.  The CPA shall provide an unqualified opinion
attesting to the nature and amount of the applicant's earned
income and whether said income complies with the
requirement that more than 50 percent of the applicant's
earned income was derived from the legal capture and sale of
seafood species. ] .

g- The CPA shall provide copies to the Department
of Wildlife and Fisheries (Licensing Section) of all financial
documents relied upon in support of his unqualified opinion.

h. The alternative method of fulfilling the earned
income requirement shall become obsolete and discontinued
on May 1, 1996. Applicants qualifying under the alternative
method subsequent to December 31, 1995 shall be allowed to
acquire a temporary permit which will be valid only through
May 1, 1996. Those applicants receiving a temporary fishing
permit valid from January 1, 1996 through May 1, 1996 may
reapply for the usual permit at no additional cost, provided
said applicant can provide proof of earned income as
described in Act 1316 for two 12-month periods (calendar
years) including the years 1993, 1994 and 1995 exclusively.

i. Irrespective of the method used by applicant
fishermen to qualify under the 50 percent earned income from
the capture and sale of seafood species criteria, each
applicant shall make available to the Department of Wildlife
and Fisheries (Licensing Section) a certified copy of his
Federal Income Tax return, including Schedule C of Federal
Form 1040 prior to being issued any additional permits which
require the 50 percent earned income test. Currently
accepted 1040 and Schedule C Transcripts shall not be
sufficient to qualify a permit applicant to renew or acquire a
fishing permit beyond the period May 1, 1996. It is
incumbent upon each permit applicant to obtain said 1049 and
Schedule C information from the Internal Revenue Service.

D. Beginning September 1, 1995, qualified persons
desiring to have their nets purchased by the Department of
Wildlife and Fisheries may obtain an application form
provided by the department from any departmental district
office; the completed form shall include all information
necessary to assist in the determination of the eligibility
status of the applicant. All requested information regarding
size, type and number of nets must be provided. The
completed form, along with proof of income as described
herein, a copy of the applicants Louisiana driver's license,
and copies of appropriate saltwater gill net licenses, shall be
submitted no later than October 1, 1995, to the Commercial
License Section of Wildlife and Fisheries located at 2000
Quail Drive, Baton Rouge, LA or by mail to Box 98000,
Baton Rouge, LA 70898. Applicants will be notified by mail
as to the disposition of their application.

E. Only those nets that were legal for use in the saltwater
areas of this state on June 1, 1995, and only those nets in
usable condition, will be eligible for purchase under the
provisions of Act 1316 and this Declaration of Emergency.

F. Applicants must have had a gear license issued in their
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name for at least one of the years 1995, 1994, or 1993, for

the spéciﬁc type of net(s) being presented for purchase. This

is in addition to the requirements for having a saltwater gill
net license for two of the three years.

G. Monetary reimbursement for nets to be purchased
under this declaration of emergency shall be determined
based on the availability of funds collected from the issuance
of the Louisiana Marine Resources Conservation Act Stamp.
Funds collected through June 30, 1996, will be distributed as
follows: 30 percent to the Enforcement Division of the
Department in accordance with the Act; and the remaining 70
percent to be made available for the net buy-back portion of
the Commercial Fisherman's Assistance Program.
Subsequent to June 1996, 70 percent of the revenue collected
from the LMRC Stamp will be used for the remainder of the
Commercial Fisherman's Assistance Program as defined in
Act 1316, R.S. 56:13.1.C.

H. The disbursement of available funds for nets shall be
calculated on a pro rata basis to accommodate the number of
qualified applicants at a rate not to exceed 50 percent of the
average cost of each qualifying net. The following is a
schedule of the maximum amount to be paid for each type and
size of net based upon 50 percent of the average standard
1995 catalog prices not including sales tax, shipping charges,
or options. Actual prices to be paid will limited by the
number of qualifying nets and by the amount of revenue
collected.

GILL NETS SEINES
MESH DEPTH PRICE PER FOOT PRICE PER FOOT
4' -6 $ .25 - $.76
over 6' - 8' $ .30 $ .80
over 8' - 10’ $ .38 $ .87
over 10' - 12 $ .42 $ .92
over 12' - 14' $ .44 $ .96
over 14' $ .53 $1.02
TRAMMEL NETS
PRICE PER FOOT
4' -6 $ .38
over 6' - 8' $ .40
over 8' - 10’ $ .43
over 10' $ 45
FISH TRAWLS
Complete $ 11.22 per foot of trawl width
Trawl only $ 6.84 per foot of trawl width

AUUTHORITY NOTE: Promulgated in accordance with R.S.
56:13.1.D.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Office of Management and Finance, LR
22:

Joe L. Herring

. Secretary
9511#005
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Saltwater Commercial Rod and Reel License
(LAC 76:VII.405)

The Wildlife and Fisheries Commission-is exercising the
emergency provision of the Administrative Procedure Act,
R.S. 49:953(B), and pursuant to its authority under R.S.
56:305.B.(14)(b) adopts the rule set forth below. Initial
promulgation of this rule as a declaration of emergency is
necessary because Act 1316 (The Louisiana Marine
Resources Conservation Act of 1995) mandates the
Department of Wildlife and Fisheries to implement the Act
effective August 15, 1995.

This Declaration of Emergency is effective October 25,
1995, and shall supersede the Declaration of Emergency
published in the September, 1995 Louisiana Register. The
Declaration of Emergency also remains in effect for the
maximum period allowed under the Administrative Procedure
Act or until adoption of the final rule whichever occurs first.

The Wildlife and Fisheries Commission herein establishes
procedures relative to the proof of income of applicants for
a saltwater commercial rod and reel gear license.

Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life
Chapter 4. License and License Fees
8405. Saltwater Commercial Rod and Reel License;
Proof of Income

A. Each applicant shall have derived more than 50 percent
of his earned income from the legal capture and sale of
seafood species in at least two of the three years, 1995, 1994,
and 1993.

B.1. Proof of income shall be provided by the applicant
in the form of a copy of his federal income tax return,
including Schedule C of federal form 1040, which has been
certified by the Internal Revenue Service and a copy of his
state tax return which has been certified by the Louisiana
Department of Revenue and Taxation. In the event that the
certified copies of the tax returns, including Schedule C, do
not confirm the applicant's claim that more than 50 percent
of the income was earned from the legal capture and sale of
seafood species, the applicant shall provide a certified,
audited return to that effect which has been prepared and
signed by a certified public accountant (CPA) which includes
copies of all documents relied upon by the CPA in
preparation of the audit. Said documentation shall be in the
form of records which the applicant would rely on to
document his return to the Internal Revenue Service. Tax
returns for at least two of the years 1995, 1994, and 1993
shall be provided by the applicant. Fishermen applying for
fishing permits which require proof that 50 percent of his
income was derived from the legal capture and sale of
seafood species may also qualify using the following
alternative method.

2. Alternative Method. Provided a fisherman meets all
other qualifications for obtaining a commercial fishing permit




except for having a tax return in one of the years 1994 or
1993, he will be allowed to provide proof that 50 percent of
his income was derived from the legal capture and sale of
seafood species for the current calendar year 1995 along with
a 1040 and Schedule C from 1994 or 1993 which meets the
qualifying standard. Said proof of the nature and amount of
his 1995 income shall be as follows with no exceptions.

a. Applicant shall submit to the Department of
Wildlife and Fisheries an affidavit signed by a certified public
accountant (CPA) attesting to the audit of applicant's
financial records and applicant's eligibility as defined by Act
1316.

b. The Department of Wildlife and Fisheries shall
make available the affidavit referred to in number 1 and
number 6. '

c. CPA's engaged by applicants to prepare financial
data shall adhere to generally accepted accounting principals
as recognized by the American Institute of Certified Public
Accountants (AICPA).

d. The CPA shall require and accept documentation
of applicant's financial transactions in the form normally
acceptable to the I.LR.S. The record keeping standards
required by I.R.S. shall be adhered to in the evaluation of
applicant's documentation. .

e.
depicting and listing separately applicant’'s total earned
income as well as his earned income derived solely from the
capture and sale of seafood species. This financial statement
shall represent the period beginning January 1, 1995 through
September 30, 1995.

f. The CPA shall provide an unqualified opinion
attesting to the nature and amount of the applicant's earned
income and whether said income complies with the
requirement that more than 50 percent of the applicant's
earned income was derived from the legal capture and sale of
seafood species.

g. The CPA shall provide copies to the Department
of Wildlife and Fisheries (Licensing Section) of all financial
documents relied upon in support of his unqualified opinion.

h. The alternative method of fulfilling the earned
income requirement shall become obsolete and discontinued
on May 1, 1996. - Applicants qualifying under the alternative
method subsequent to December 31, 1995 shall be allowed to
acquire a temporary permit which will be valid only through
May 1, 1996. Those applicants receiving a temporary fishing
permit valid from January 1, 1996 through May 1, 1996 may
reapply for the usual permit at no additional cost, provided
said applicant can provide proof of earned income as
described in Act 1316 for two 12-month periods (calendar
years) including the years 1993, 1994 and 1995 exclusively.

i. Irrespective of the method used by applicant
fishermen to qualify under the 50 percent earned income from
the. capture and sale of seafood species criteria, each
applicant shall make available to the Department of Wildlife
and Fisheries (Licensing Section) a certified copy of his
Federal Income Tax return, including Schedule C of Federal
Form 1040 prior to being issued any additional permits which
require the 50 percent earned income test. Currently
accepted 1040 and Schedule C Transcripts shall not be
sufficient to qualify a permit applicant to renew or acquire a

The CPA shall prepare a financial statement

fishing permit beyond the period May 1, 1996. It is
incumbent upon each permit applicant to obtain said 1040 and
Schedule C information from the Internal Revenue Service.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:13.1.D.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
22:

Perry Gisclair
Chairman
9511#006

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Spotted Seatrout Management (LAC 76:VII.341)

The Wildlife and Fisheries Commission does hereby
exercise the emergency provisions of the Administrative
Procedure Act, R.S. 49:953(B) and 49:967(D), and pursuant
to their authority under R.S. 56:6(10), 56:6(25)(a), 56:325.3,
56:326.3, and 56:325.3 as described in Act 1316 of the 1995
Regular Legislative Session, adopts the rule set forth below.
This emergency rule is necessary because Act 1316 of the
1995 Regular Legislative Session mandates that the
commission establish rules for the implementation of the
Louisiana Marine Resources Conservation act of 1995 for an
effective date of August 15, 1995. This emergency rule shall
be effective on October 25, 1995, and shall remain in effect
for the maximum period allowed under the Administrative
Procedure Act or until adoption of the final rule. This
emergency rule supersedes the declaration of emergency
published in the September 1995 Louisiana Register.

Title 76
- WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life
Chapter 3. Saltwater Sport and Commercial Fishing
§341. Spotted Seatrout Management Measures

A. Commercial Season; Quota; Permits’

1. The season for the commercial taking of spotted
seatrout shall begin at sunrise on the third Monday in
November of each year, and close at sunset on May 1 the
following year or when the quota has been reached or on the

- date projected by the staff of the Department of Wildlife and
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Fisheries that the quota will be reached, whichever occurs
first. , ‘
2. There shall be no commercial taking of spotted
seatrout during the period after sunset and before sunrise.
3. The commercial quota for spotted seatrout shall be
1,000,000 pounds for each fishing season.
4. Permits
a. The commercial taking of spotted seatrout is
prohibited except by special nontransferable Spotted Seatrout
Permit issued by the Department of Wildlife and Fisheries at
the cost of $100 for residents of this state and $400 for those
who are nonresidents.
-b.  No person shall be issued a license or permit for
the commercial taking of spotted seatrout unless that person
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meets all of the following requirements:

i. The person shall provide proof that he purchased
a valid Louisiana commercial saltwater gill net license in any
two of the years 1995, 1994, and 1993.

ii. The person shall show that he derived more than
50 percent of his earned income from the legal capture and
sale of seafood species in any two of the years 1995, 1994,
and 1993. Proof of such income shall be provided by the
applicant in the form of a copy of his federal income tax
return including Schedule C of federal form 1040, which has
been certified by the Internal Revenue Service. In the event
that the certified copy of the tax return, including Schedule
C, does not confirm the applicant's claim that more than 50
percent of the income was earned from the legal capture and
sale of seafood species, the applicant shall provide a
certified, audited return to that effect which has been
prepared and signed by a certified public accountant (CPA)
which includes copies of all documents relied upon by the
CPA in preparation of the audit. Tax returns for at least two
of the years 1995, 1994 and 1993 shall be provided by the
applicant. Fishermen applying for fishing permits which
require proof that 50 percent of his income was derived from
the legal capture and sale of seafood species may also qualify
using the following alternative method.

iii. Alternative Method. Provided a fisherman
meets all other qualifications for obtaining a commercial
fishing permit except for having a tax return in one of the
years 1994 or 1993, he will be allowed to provide proof that
50 percent of his income was derived from the legal capture
and sale of seafood species for the current calendar year 1995
along with a 1040 and Schedule C from 1994 or 1993 which
meets the qualifying standard. Said proof of the nature and
amount of his 1995 income shall be as follows with no
exceptions.

(a). Applicant shall submit to the Department of
Wildlife and Fisheries an affidavit signed by a certified public
accountant (CPA) attesting to the audit of applicant's
financial records and applicant's eligibility as defined by Act
1316. -

‘ (). The Department of Wildlife and Fisheries
shall make available the affidavit referred to in number 1 and
number 6. ‘

(c). CPA's engaged by applicants to prepare
financial data shall adhere to generally accepted accounting
principals as recognized by the American Institute of
Certified Public Accountants (AICPA).

(d). The CPA shall require and accept
documentation of applicant's financial transactions in the
form normally acceptable to the .LR.S. The record keeping
standards required by LR.S. shall be adhered to in the
evaluation of applicant's documentation. '

(e). The CPA shall prepare a financial statement
depicting and listing separately applicant's total earned
income as well as his earned income derived solely from the
capture and sale of seafood species. This financial statement
shall represent the period beginning January 1, 1995 through
September 30, 1995. _ '

(). The CPA shall provide an unqualified opinion
attesting to the nature and amount of the applicant's earned
income and whether said income complies with the
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requirement that more than 50 percent of the applicant's
earned income was derived from the legal capture and sale of
seafood species.

(). The CPA shall provide copies to the
Department of Wildlife and Fisheries (Licensing Section) of
all financial ‘documents relied upon in support of his
unqualified opinion.

(h). The alternative method of fulfilling the earned
income requirement shall become obsolete and discontinued
onMay 1, 1996. Applicants qualifying under the alternative
method subsequent to December 31, 1995 shall be allowed to
acquire a temporary permit which will be valid only through
May 1, 1996. Those applicants receiving a temporary fishing
permit valid from January 1, 1996 through May 1, 1996 may
reapply for the usual permit at no additional cost, provided
said applicant can provide proof of earned income as
described in Act 1316 for two 12-month periods (calendar
years) including the years 1993, 1994 and 1995 exclusively.

(i). Irrespective of the method used by applicant
fishermen to qualify under the 50 percent earned income from
the capture and sale of seafood species criteria, each
applicant shall make available to the Department of Wildlife
and Fisheries (Licensing Section) a certified copy of his
Federal Income Tax return, including Schedule C of Federal
Form 1040 prior to being issued any additional permits which
require the 50 percent earned income test. Currently
accepted 1040 and Schedule C Transcripts shall not be
sufficient to qualify a permit applicant to renew or acquire a
fishing permit beyond the period May 1, 1996. It is
incumbent upon each permit applicant to obtain said 1040 and
Schedule C information from the Internal Revenue Service.

iv. The person shall not have applied for or
received any assistance pursuant to R.S. 56:13.1(C).

v. The applicant shall not have been convicted of
any fishery-related violations that constitute a class three or
greater violation.

c. No person shall receive more than one permit or
license to commercially take spotted seatrout.

d. Any person convicted of any offense involving
fisheries laws or regulations shall forfeit any permit or
license issued to commercially take spotted seatrout and shall
be forever barred from receiving any permit or license to
commercially take spotted seatrout.

5. Each Spotted Seatrout Permit holder shall, on or
before the 10th of each month of the open season, submit an
information return to the department on forms provided or
approved for this purpose, including the pounds of spotted
seatrout taken commercially during the preceding month, and
the commercial dealers to whom these were sold, if sold.
Monthly reports shall be filed, even if catch or effort is zero.

B. Commercial Taking of Spotted Seatrout Using Mullet
Strike Nets, Seasons

1. There shall be two seasons for the commercial
harvest of spotted seatrout with a mullet strike net: the first
season shall open on Monday, November 20, 1995, and end
no later than March 1, 1996; the second season shall open on
Monday, November 18, 1996, and end no later than March
1, 1997. Such seasons shall be closed prior to the dates listed
in this Paragraph if:

a. 1,000,000 pounds of spotted seatrout have been




taken commercially during a fishing season; or

b. on the date projected by the staff of the
Department of Wildlife and Fisheries that the quota will be
reached, whichever occurs first. The closure shall not take
effect for at least 72 hours after notice to the public.

2. During these two seasons the commercial harvest of
spotted seatrout with mullet strike nets shall not be allowed
during the period from 5 a.m. on Saturday through 6 p.m. on
Sunday. There shall be no commercial taking of spotted
seatrout during the period after sunset and before sunrise.

3. The commercial taking of spotted seatrout by using
a mullet strike net in excess of 1200 feet in length is
prohibited. Furthermore, use of more than one mullet strike
net from any vessel at any time is prohibited, and use of
monofilament strike nets is also prohibited. -

4. Each mullet strike net shall have attached to it a tag
issued by the department which states the name, address, and
social security number of the owner of the net and the permit
number of the permit issued to commercially take spotted
seatrout. The department shall not issue any tag to a person
who does not have a social security number.

C. Commercial Taking of Spotted Seatrout Using Other
Commercial Gear

1. There shall be no commercial taking of spotted

seatrout during the period after sunset and before sunrise.

2. During the 1995-1996 season for harvest of spotted
seatrout with a mullet strike net, all other legal methods of
harvest may also be used until March 1, 1996. After that
date, only commercial rod and reel may be used for the
commercial harvest of spotted seatrout, provided that the
commercial harvest of spotted seatrout does not exceed the
commercial quota.

1213

3. During the 1996-1997 season for commercial harvest
of spotted seatrout with a mullet strike net, only a mullet
strike net or a commercial rod and reel may be used for the
commercial harvest of spotted seatrout provided the
commercial harvest of spotted seatrout does not exceed the
commercial quota.

4. Following the closure of the 1996-1997 season for
the harvest of spotted seatrout with a mullet strike net, only
a commercial rod and reel shall be used for the commercial
harvest of spotted seatrout, provided the commercial harvest
of spotted seatrout does not exceed the commercial quota.

D. General Provisions. Effective with the closure of the
commercial season for spotted seatrout, there shall be a
prohibition of the commercial take from Louisiana waters,
and the possession of spotted seatrout on the waters of the
state with commercial gear in possession. Nothing shall
prohibit the possession, sale, barter or exchange off the water
of spotted seatrout legally taken during any open period
provided that those who are required to do so shall maintain
appropriate records in accordance with R.S. 56:306.4. and
R.S. 56:345 and be properly licensed in accordance with R.S.
56:303 or 306.

AUTHORITY NOTE: - Promulgated in accordance with Act
Number 157 of the 1991 Regular Session of the Louisiana
Legislature, R.S. 56:6(25)(a); 56:325.3; 56:326.3; and Act 1316
of the 1995 Regular Legislative Session, R.S. 56:325.3.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
18:199 (February 1992), amended LR 22:

Perry Gisclair
Chairman
9511#002
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Rules

RULE

Department of Economic Development
Licensing Board for Contractors

Examination (LAC 46:XXIX.Chapter 5)

At its meeting on February 16, 1995, the State Licensing
Board for Contractors made a motion which unanimously
passed to adopt the following new rules.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXIX. Contractors
Chapter 5. Examination
§513. Cheating

A. Anyone found using unauthorized code books, text
books, pagers, beepers, cellular telephones, tape recorders,
radio transmitters, portable scanning devices, cameras,
portable photocopy machines, reference materials, notes,
blank writing or note paper, or any other aid or electronic
device not specifically provided by the Examination Section
for the purpose of examination administration shall have his
or her examination paper confiscated, the exam results
invalidated, and shall have his or her name placed on the
agenda for the board's next regularly scheduled meeting for
consideration and appropriate action. Failure to appear
before the board shall result in the imposition of a one-year
waiting period before the applicant may retake the
examination(s).

B. Itis the policy of the board that the specific contents of
its examinations are considered to be proprietary and
confidential. Anyone found in possession of examination
questions, answers, or drawings in whole or in part shall
have his or her examination paper confiscated, the exam
results invalidated, shall be barred from taking any other
examination, and shall not be eligible to become a qualifying
party for the licensee for a period of one year.

AUTHORITY NOTE: Promulgated in accordance with R.S.

37:2150- 2164.
HISTORICAL NOTE: Promulgated by the Department of

Economic Development, State Licensing Board for Contractors,

LR 21: (November 1995).
§515. Examination Scheduling and Rescheduling

A. A candidate may request three dates upon which he or
she will be available to take the examination. An attempt will
be made to accommodate the candidate. New applicants for
licensure will be given priority in scheduling.

B. A candidate shall have until five working days prior to
the scheduled examination date in which to cancel the
examination. A candidate who fails to make notification
before the five-day period or a candidate who fails to appear
on the scheduled examination date shall forfeit his or her
examination fee and be required to submit a new examination
fee before a new examination date will be scheduled. Valid
explanations for failing to meet this requirement must be
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submitted in writing and will be evaluated on a case-by-case
basis.

C. All requests for rescheduling examinations must be
submitted in writing.

D. A candidate who fails an examination may schedule a
second attempt 30 days or more after the date on which he or
she failed the first examination.

E. A candidate who fails an examination a second time
may schedule a third attempt 60 days or more after the date
on which he or she failed the second examination.

F. A candidate who fails an examination the third time
may not schedule another attempt until one calendar year has
elapsed from the first time the candidate attempted the
examination.

AUTHORITY NOTE:  Promulgated in accordance with R.S.
37:2150- 2164.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, State Licensing Board for Contractors,
LR 21: (November 1995).

§517. Examination Administration Procedures

A. Administrative check-in procedures begin one-half hour
before the examinations begin. Candidates must report to the
board office for processing at least 15 minutes prior to the
examination's starting time. Any candidate reporting after
the 15-minute reporting time may not be allowed admittance
to the examination room.

B. Personal items (e.g., telephones, pagers, calculators,
purses, briefcases, etc.) are to be placed in the front of the
testing room or may be secured in a candidate’s personal
vehicle. A candidate shall not have access to these items
during examination administration.

C. A candidate wearing bulky clothing or attire which
would facilitate concealment of prohibited materials shall be
requested to leave said clothing or attire outside the
examination room or to remove it and place it in the front of
the examination room. Failure to remove the article shall
constitute permission to search for contraband materials, or
a cancellation of his or her scheduled examination, at the
option of the candidate.

D. All examination activities are subject to being filmed,
recorded, or monitored.

E. A candidate taking an examination shall not be allowed
access to telephones or other communication devices during
the course of the examination. ‘

AUTHORITY NOTE: Promulgated in accordancc with R.S.
37:2150- 2164.

HISTORICAL NOTE: Promulgated by the Dcpartment of
Economic Development, State Licensing Board for Contractors,
LR 21: (November 1995).

§519. Test Item Challenges

A. A candidate who believes that an individual test item
may not have a correct answer or may have more than one
correct answer shall be afforded an opportunity to challenge
the test item. The candidate shall record his or her comments
in writing on a form prepared by the test monitor immediately
after the examination. Comments will not be accepted at any
other time. Comments should provide a detailed explanation
as to why the candidate feels the item is ‘incorrect. General
comments (e.g., "This item is wrong. ") will not be
investigated.

B. Examination comments shall be reviewed. Comments




on test items from examinations developed in-house shall be
reviewed in-house. Comments on test items from
examinations developed by consultants shall be forwarded to
same for review. Candidates shall be notified in a timely
manner regarding the validity of their comments.

C. If a test item comment is deemed to be valid, the
director of the Applications and Examinations Section shall
prepare a memorandum explaining the comment. This
memorandum will be reviewed by the Testing and
Classification Committee. Only the Testing and
Classification Committee shall have the authority to change
a grade based upon test item comment(s).

AUTHORITY NOTE: Promulgated in accordance w1th R.S.
37:2150- 2164.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, State Licensing Board for Contractors,
LR 21: (November 1995). .
§521. Examination Reviews »

A. The Business and Law. examination may not be
reviewed.

B. A candidate may at any time request a breakdown of
his or her examination performance based upon the subject
content of the examination. Insofar as is possible, the
breakdown will provide a candidate with the total number of
questions answered incorrectly within a subject area. The
candidate will be advised of areas of strength and weakness.

C. A candidate who has failed an examination twice may
request in- writing a review of his or her failed
examinations. A date and time will be established for the
review. The candidate who took the examination is the only
person allowed to review the examination. No other parties
may be present.

D. The review shall consist of a reading of the test items
that the candidate answered incorrectly, the possible answer
choices, and the answer that the candidate recorded on the
answer sheet.

E. No discussions regarding the merits of the candidate's
answers, discussions designed to elicit the correct answer, or
discussions regarding the merits of the test item are
permitted.

F. A candidate participating in an examination review
shall not have in his or her possession or on his or her person
any electronic recording device, microphone, tape recorder,
cellular telephone, camera, radio transmitter, voice-activated
tape recorder, portable scanner or photocopier, paper or
writing instruments, or any other device designed to record
information regarding the incorrectly answered test items.

G. A candidate wearing bulky clothing or attire designed
to facilitate concealment of prohibited materials will not be
allowed to review his or her examination.

H. Any person seeking relief from any of these rules shall
have the option of appearing before the board to present an
explanation of the situation whereupon the board may
determine the appropriate action. Any person wishing to
avail himself or herself of this Section should contact the
board administrator to have his request placed on the Agenda
for consideration at the next regularly-scheduled board
meeting.

AUTHORITY NOTE: Promulgated in accordance with R.S.

37:2150- 2164.
HISTORICAL NOTE: Promulgated by the Department of
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Economic Development, State Licensing Board for Contractors,

LR 21: (November 1995).
Joy Evans
Administrator
9511#023
RULE

Department of Economic Development
Office of Financial Institutions

Financial Institution Agency Activities (LAC 10:1.501)

Under the authority of the Administrative Procedure Act,
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