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Notices of Intent

NOTICE OF INTENT

Department of Agriculture and Forestry
Office of Agro-Consumer Services

Weights and Measures Commission

Commercial Weighing and Measuring Devices
(LAC 7:XXXV.101 and 129)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Weights and Measures Commission proposes to substitute the
National Institute of Standards for National Bureau of
Standards in LAC 7:XXXV.101 and 129 to reflect the new
name of that federal agency. These rules comply with and are
enabled by R.S. 3:4606 and R.S. 3:4608.

No preamble concerning the proposed rules is available.
Title 7

AGRICULTURE AND ANIMALS
Part XXXV. Agro-Consumer Services

Chapter 1. Weights and Measures
§101. Specifications, Tolerances and Regulation for

Commercial Weighing and Measuring Devices
The commissioner of Agriculture and Forestry, under

authority conferred by the Louisiana Revised Statutes of 1950,
Title 3, Section 4608, and for the enforcement of requirements
applicable to the equipment therein referred to, hereby adopts
by reference all rules, regulations, standards, specifications
and tolerances as contained in the National Institute of There is estimated to be no effect on revenue collections of
Standards and Technology Handbook H-44, and amendments
thereto, entitled Specifications, Tolerances, and Regulations
for Commercial Weighing and Measuring Devices, and as
contained in the National Conference on Weights and
Measures Publication 19 entitled Examination Procedure for
Price Verification, but only insofar as the Louisiana Revised
Statutes of 1950, as amended, may provide.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4606 and R.S. 3:4608 (formerly R.S. 55:4 and R.S. 55:6).

HISTORICAL NOTE: Adopted by the Department of Agriculture,
Commission of Weights and Measures, April 1953, amended and
promulgated by the Department of Agriculture and Forestry, Office
of Agro-Consumer Services, Division of Weights and Measures, LR
19:1530 (December 1993), amended LR 23:857 (July 1997),
amended by the Weights and Measures Commission, LR 24:
§129. Standards

A. - B.1. ...
2. has been tested by the National Institute of Standards

and shown to comply with Handbook 44 criteria by the
issuance of a Report of Test (Prior to 1985) or a Certificate of
Conformance (1985, Forward); or

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

3:4603 (formerly R.S. 55:3).
HISTORICAL NOTE: Promulgated by the Department of

Agriculture and Forestry, Office of Agro-Consumer Services,
Commission of Weights and Measures, LR 13:158 (March 1987),
amended by the Division of Weights and Measures, LR 19:1535
(December 1993), amended by the Weights and Measures
Commission, LR 24:

All interested persons may submit written comments on the
proposed amendments through May 26, 1998, to Ronnie
Harrell, Department of Agriculture and Forestry, 5825 Florida
Boulevard, Baton Rouge, LA 70806. All interested persons
will be afforded an opportunity to submit data, views or
arguments in writing at the address above.

Bob Odom
Commissioner

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Commercial Weighing and Measuring Devices

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There will be no implementation costs or savings to state or
local governmental units. The proposed rule is merely changing
the name of the federal agency.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

state or local governmental units.
III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS

TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

It is estimated that there will be no costs or economic benefits.
IV. ESTIMATED EFFECT ON COMPETITION AND

EMPLOYMENT (Summary)
There will be no effect on competition and employment.

Skip Rhorer Richard W. England
Assistant Commissioner Assistant to the
9804#005 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Economic Development
Racing Commission

Pari-Mutuel Tickets (LAC 35:XV.12341)

The Racing Commission hereby gives notice that it intends
to amend LAC 35:XV:12341, "Pari-Mutuel Tickets,'' to
provide for conditions of honoring pari-mutuel tickets for
payouts.
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Title 35
HORSE RACING

Part XV. Off-Track Wagering
Chapter 123. General Rules
§12341. Pari-Mutuel Tickets

A. - B. ...
C. When wagers are accepted by a host track, guest track

or off-track wagering facility and a pari-mutuel ticket is issued
therefor, such wagers are to be considered enforceable
contracts, evidenced by possession of winning tickets, and
such tickets shall be honored by all cashiers of the host track
and the off-track wagering facility where such wagers are
placed. Refunds of wagers shall be made only:

1. on a horse that is scratched; or
2. if a race is declared off; or
3. if a manual merge is rendered impossible because of

an act or event beyond the control of a host track and/or the
host track's off-track wagering facility including, but not
limited to, a catastrophe or acts of God. However, if a
licensee, while participating in a common pooled wagering
network with one or more other tracks, experiences
transmission failure or other malfunctions with either the guest
or host totalizator system which prevents the merger or
required wagering data, then in such event the licensee shall
honor the pari-mutuel ticket.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:141, R.S. 4:176 and R.S. 4:211-227.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Racing Commission, LR 14:290 (May 1988), amended
by the Department of Economic Development, Racing Commission,
LR 17:261 (March 1991), LR 24:

The domicile office of the Racing Commission is open from
8 a.m. to 4 p.m., and interested parties may contact
Paul D. Burgess, executive director; C. A. Rieger, assistant
director; or Tom Trenchard, administrative manager, at
(504) 483-4000 (FAX 483-4898), holidays and weekends
excluded, for more information. All interested persons may
submit written comments relative to this proposed rule through
April 10, 1998, to 320 North Carrollton Avenue, Suite 2-B,
New Orleans, LA 70119-5100.

Paul D. Burgess
Executive Director

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Pari-Mutuel Tickets

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There are no costs to implement this action.
II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF

STATE OR LOCAL GOVERNMENTAL UNITS (Summary)
This action is not anticipated to affect revenue collections.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

This action benefits patrons, but not measurably.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

This action has no effect on competition nor employment.

Paul D. Burgess Richard W. England
Executive Director Assistant to the
9804#061 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Economic Development
Racing Commission

Racing A Horse Under
Investigation (LAC 35:I.1733)

The Racing Commission hereby gives notice that it intends
to amend LAC 35:I.1733, “Racing a Horse under
Investigation,” which clarifies when a horse is ineligible to
race while under an investigation for a positive test result.

Title 35
HORSE RACING

Part I. General Provisions
Chapter 17. Corrupt and Prohibited Practices
§1733. Racing a Horse Under Investigation

A. When a report as described in §1729 is received from
the state chemist, the state steward shall immediately advise
the trainer of his rights to have the “split” portion of the
sample tested at his expense. The stable shall remain in good
standing pending a ruling by the stewards, which shall not be
made until the split portion of the original sample is confirmed
positive by a laboratory chosen by the trainer from a list of
referee laboratories. The horsemen’s bookkeeper shall not
release any affected purse monies until the results of the split
portion of the sample are received by the commission. The
horse allegedly to have been administered any such drug or
substance shall not be allowed to enter in a race during the
investigation, and until the completion of the stewards'
hearing.

B. - C. ...
AUTHORITY NOTE: Promulgated in accordance with R.S.

4:142 and R.S. 4:148.
HISTORICAL NOTE: Adopted by the Racing Commission in

1971, promulgated by the Department of Commerce, Racing
Commission, LR 2:449 (December 1976), amended LR 3:45
(January 1977), repromulgated LR 4:287 (August 1978), amended
LR 7:262 (May 1981), LR 9:755 (November 1983), amended by the
Department of Economic Development, Racing Commission, LR
18:367 (April 1992), LR 23:951 (August 1997), LR 24:

The domicile office of the Racing Commission is open from
8 a.m. to 4 p.m. and interested parties may contact
Paul D. Burgess, executive director; C. A. Rieger, assistant
director; or Tom Trenchard, administrative manager, at
(504) 483-4000 (FAX 483-4898), holidays and weekends
excluded, for more information. All interested persons may
submit written comments relative to this proposed rule through
April 10, 1998, to 320 North Carrollton Avenue, Suite 2-B,
New Orleans, LA 70119-5100.

Paul D. Burgess
Executive Director
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Racing a Horse under Investigation

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There are no costs to implement this action.

 I. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

This action is not anticipated to affect revenue collections.
III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS

TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

This action benefits horsemen but only by clarifying the intent
of the rule.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

This action has no effect on competition or employment.

Paul D. Burgess Richard W. England
Executive Director Assistant to the
9804#062 Legislative Fiscal Officer

NOTICE OF INTENT

Board of Elementary and Secondary Education

Bulletin 741— GED Requirements

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, notice is hereby given that the Board of
Elementary and Secondary Education approved for
advertisement, an amendment to Bulletin 741, Standard
1.124.02. Bulletin 741 is referenced in LAC 28:I.901.A. The
amendment allows local superintendents to issue age waivers
for 16 year olds to take the GED in certain instances without
approval from BESE and provides due process for adults to
appeal to BESE if their request for a waiver is denied at the
local level.
1.124.02 A student shall be 17 years of age or older in order
to be authorized to be administered the General Educational
Development (GED) test. A married or emancipated individual
may be permitted to take the GED test at 16 years of age and
above. A student who has attained the age of 16 and qualified
to take the GED test may request an age waiver from the local
school superintendent if one or more of the following
hardships exist and appropriate documentation is on file at the
local school board office:

pregnant or actively parenting;
incarcerated;
institutionalized or living in a residential facility;
chronic physical or mental illness.

The local school superintendent or his/her designee may
approve the request without requesting action from the Board
of Elementary and Secondary Education (BESE). Such local
action must occur prior to a qualified 16 year old student

taking the GED test. If the request for an age waiver is denied
at the local level, a student may request the waiver from the
Department of Education for approval by BESE with
documentation of reason for denial at the local level. All other
requests for age waivers due to hardships not listed above,
must be approved by BESE prior to taking the GED test.
Individuals 15 years of age and below shall not be permitted to
take the GED test under any circumstances.

AUTHORITY NOTE: Promulgated in accordance with R.S. 17:7.
HISTORICAL NOTE: Amended by the Board of Elementary and

Secondary Education, LR 24:
Interested persons may submit comments until 4:30 p.m.,

June 10, 1998 to Jeannie Stokes, Board of Elementary and
Secondary Education, Box 94064, Capitol Station,
Baton Rouge, LA 70804-9064.

Weegie Peabody
Executive Director

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Bulletin 741— GED Requirements

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There is no estimated increase in cost for this policy revision.
This change allows local parish superintendents the flexibility to
issue age waivers for 16 year olds to take the GED in certain
instances without approval from BESE and provides for due
process for those adult education students who have attained the
age of 16 and qualified to take the General Educational
Development test to appeal to BESE if their request for a waiver
is denied at the local level. It is estimated that at least one page
of Bulletin 741 will need to be reprinted and disseminated. This
estimated cost is $100.

BESE estimated cost for printing this policy change and first
page of fiscal and economic impact statement in the Louisiana
Register is approximately $60. Funds are available.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There is no effect on revenue collection with the adoption of
this bulletin.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

This rule change may increase the number of students who
receive waivers, since the local education agency will have more
flexibility in granting age waivers to 16 year olds who wish to
take the GED. Those persons affected who pass the test could be
eligible for the job market sooner.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There may be a small number of 16 year old students who are
granted age waivers and are allowed to take the GED test and
pass who enter the job market sooner than they normally would.

Marlyn Langley Richard W. England
Deputy Superintendent Assistant to the
Management and Finance Legislative Fiscal Officer
9804#067
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NOTICE OF INTENT

Board of Elementary and Secondary Education

Restructure of Board Committees (LAC 28:I.103)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, notice is hereby given that the Board of
Elementary and Secondary Education approved for
advertisement, the following revision to the structure of the
standing committees of the board. The amendment reduces the
standing committees from 14 to 10.

Title 28
EDUCATION

Part I. Board of Elementary and Secondary Education
Chapter 1. Organization
§103. Board Committees

A. As a means of assisting the board in the exercise of its
powers and responsibilities as defined in the Constitution and
by law, standing and special committees are created.

B. Standing committees composed of not less than three
members of the board and appointed by the president are:

1. Board Relations/Strategic Planning/Administration
Committee;

2. 8(g) Committee;
3. Finance/Audit Review Committee;
4. Legal/Due Process Committee;
5. Legislative/Policy Oversight Committee;
6. School and Community Support Committee;
7. School Standards/Accountability Committee;
8. Student Standards/Assessment Committee;
9. Quality Educators Committee;
10. Vocational-Technical Committee;
11. - 14. ...

B. Becomes Subsection C.
AUTHORITY NOTE: Promulgated in accordance with R.S.

17:3(D) and R.S. 17:6(A)(10).
HISTORICAL NOTE: Promulgated by the Board of Elementary

and Secondary Education, LR 16:297 (April 1990), amended LR 24:
Interested persons may submit comments until 4:30 p.m.,

June 10, 1998, to Jeannie Stokes, Board of Elementary and
Secondary Education, Box 94064, Capitol Station, Baton
Rouge, LA 70804-9064. the executive secretary to the governor or his/her designee,

Weegie Peabody
Executive Director

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES Assistance which has been approved by the commission.

RULE TITLE: Restructure of Board Committees

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

This action will have no fiscal effect other than $80 for
advertising in the Louisiana Register.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

This action will have no effect on revenue collections of state
or local governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

This action will have no effect on cost and/or economic
benefits to directly affected persons or nongovernmental groups.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

This action will have no effect on competition and
employment.

Weegie Peabody Richard W. England
Executive Director Assistant to the
9804#066 Legislative Fiscal Officer

NOTICE OF INTENT

Student Financial Assistance Commission
Office of Student Financial Assistance

Commission Bylaws (LAC 28:V.Chapter 1)

The Louisiana Student Financial Assistance Commission
(LASFAC), the statutory body created by R.S. 17:3021 et seq.,
in compliance with §952 of the Administrative Procedure Act,
advertises its intention to revise its governing bylaws
(originally promulgated in the September 1996 Louisiana
Register, pages 809-813), as follows:

(Editor's Note: The full text of these bylaws is being repromulgated in order
to place the text in LAC codified format. The agency is proposing amendments
in §§101, 105, and 113. Other sections are not being amended.)

Title 28
EDUCATION

Part V. Student Financial Assistance— Higher
Education Loan Program

Chapter 1. Student Financial Assistance Commission
Bylaws

§101. Definitions and Authority
Assistant Executive Director (as used in these bylaws)— that

person appointed in the unclassified service as the principal
assistant to the executive director, who shall, as delegated by
the executive director, assume the duties of the executive
director during his/her absences.

Chairman of the Commission (as used in these bylaws)—

who shall serve as ex officio chairman of the commission.
Director (as used in these bylaws)— that person appointed

in the classified service as the administrative head of a division
of the Office of Student Financial Assistance.

Divisions (as used in these bylaws)— a subordinate
organizational element of the Office of Student Financial

Executive Director (as used in these bylaws)— that person
duly appointed by the commission pursuant to R.S.
17:3022(B) to serve in the unclassified service as executive
director of the Office of Student Financial Assistance, who
shall be its chief executive officer and the appointing authority
for all classified employees of the office.

Fiscal Officer (as used in these bylaws)— that employee of
the office assigned responsibility for preparation and
monitoring the approved budget of the commission, who may
jointly serve as a director.
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Louisiana Student Financial Assistance Commission (as
used in these bylaws)— the statutory body created by R.S.
17:3021, et seq., which shall be composed of the members
who are duly appointed and qualified as provided by law. The
commission shall be the governing body of the Office of
Student Financial Assistance and shall establish procedures for
the selection and appointment of the unclassified employees of
that office, in conformance with applicable laws.

Office of Student Financial Assistance (as used in these
bylaws)— the organization created by R.S. 36:650 to perform
the functions of the state relating to the programs of financial
assistance and the certain scholarship programs for higher
education in accordance with the directives of the commission
and applicable law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), amended LR 24:
§103. Meetings

A. Regular Meetings. The commission shall hold regular
meetings which are limited in number to 12 per year. All
regular meetings shall be held at meeting places designated by
the commission. Proxy voting shall be allowed at all meetings
for the chairman of: State Board of Elementary and Secondary
Education; Board of Supervisors, Louisiana State University;
Board of Supervisors, Southern University; Board of Regents;
Board of Trustees and Louisiana Association of Independent
Colleges and Universities, or each of their designees; however,
any proxy holder must also be a member of that respective
board. The superintendent of education may vote by proxy
through a member of his/her executive staff. No other members
shall have the right of proxy voting.

B. Special Meetings. Special meetings of the commission
may be called by the chairman at any time, or by the secretary
upon written request therefor signed by a majority of the
members and specifying the purposes of the desired meeting.
Written notification shall be sent to each member at least three
calendar days before the time of the meeting.

C. Compensation.
1. Members of the commission shall receive

compensation for their service at the rate authorized by statute Assistance Commission, Office of Student Financial Assistance, LR
or as authorized by executive order, and shall be reimbursed
for their necessary travel expenses actually incurred in the
conduct of the business of the commission.

2. The commission is limited to 12 meetings per year for
which per diem may be drawn by commission members. D .

Quorum. A simple majority of the commissioners shall
constitute a quorum for the transaction of any business, and a
simple majority of the quorum present at any meeting voting in
favor or against a particular item shall be the act of the
commission.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), repromulgated LR 24:

§105. Officers of the Commission and Executive Staff
A. Chairman and Vice Chairman.

1. The executive secretary to the governor or his/her
designee shall serve as ex officio chairman of the commission.
The commission shall select a vice chairman annually. Should
a vacancy occur in the vice chairmanship, the commission shall
elect a successor from its membership. The commission may
elect such other officers as it deems necessary.

2. The chairman of the commission shall preside over all
meetings of the commission, serve as ex officio member of all
committees, name the appointive members of all standing and
special committees of the commission, and fill all vacancies in
the membership of such committees, in accordance with the
provisions of these bylaws.

3. The vice chairman of the commission shall perform
the duties of the chairman in the absence of the chairman of the
commission.

4. In the event both the chairman and the vice chairman
are absent from a commission meeting, the commission shall
elect a temporary chairman from those present.

B. Secretary. The commission shall elect a secretary
annually, who may certify the minutes, papers and documents
of the commission or of its committees to be true and correct
copies.

C. Executive Staff. The executive staff of the commission
shall include the incumbent of those positions within the Office
of Student Financial Assistance so designated by the executive
director and will normally be composed of the executive
director, the assistant executive director, the general counsel,
the fiscal officer and the directors of the divisions of the office,
and such other personnel as may be required for the efficient
performance of the functions of the commission. The executive
staff shall be tasked, directed and supervised by the executive
director.

D. Authentication. Copies of all minutes, papers and
documents of the commission, or its committees, may be
certified to be true and correct copies by either the chairman,
secretary or executive director.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial

22:810 (September 1996), amended LR 24:
§107. Order of Business

A. Rules of Order. When not in conflict with any of the
provisions of this article, Robert’s Rules of Order (latest
revision) shall constitute the rules of parliamentary procedure
applicable to all meetings of the commission or its committees.

B. Order of Business. The order of business of regular
meetings of the commission shall be as follows:

1. roll call;
2. corrections and approval of minutes of preceding

regular meetings and of all special meetings held subsequent
thereto;

3. reports and recommendations of standing and special
committees;
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4. unfinished business; the commission, the standing committees of the commission
5. divisional updates; shall consist of the following:
6. new business; 1. Executive Committee;
7. next meeting. 2. Budget and Finance Committee;

C. Reference to Committees. In cases where feasible and 3. Personnel and Policy Committee.
desirable before taking action, the commission should refer any B. Appointment and Terms.
subject or measure to the standing or special committee in 1. Members of all standing committees, one of whom
whose purview the matter falls. The committee to which the shall be designated as chairman and one of whom shall be
matter is referred should submit to the commission its designated as vice chairman, shall be appointed by the
recommendations in writing, together with any resolutions chairman of the commission, ordinarily soon after the chairman
necessary to facilitate such recommendations. assumes office. The term of committee appointments shall be

D. Meetings. one year.
1. Meetings shall be conducted in accordance with state 2. Vacancies occurring among the appointive members

law governing public bodies. It shall be the policy of the of any committees, however arising, shall be filled by the
commission that all meetings be open to all who wish to attend. chairman of the commission for the remainder of the unexpired
The commission shall enter into a closed or executive session term.
by two-thirds majority vote of the quorum present. Prior to C. Officers of Standing Committees.
each regular meeting of the commission, the executive 1. The chairman and the vice chairman of the
director, with approval of the chairman, shall prepare and commission shall be chairman and vice chairman, respectively,
forward to each member of the commission a tentative agenda of the executive committee. In the absence of the chairman, the
for the meeting at least five working days prior to such regular vice chairman shall preside. In the event both the chairman and
meeting. Upon request of three members of the commission vice chairman are absent from a meeting, the committee shall
made prior to the fifth day before the next commission meeting elect a temporary chairman from those present.
that a particular item be included, the chairman shall place the 2. It shall be the duty of the chairman of each committee
subject or subjects upon the agenda. All matters requiring to call and to preside over the necessary meetings. The minutes
commission action, however, may be acted on even though not of the meeting of the committee, showing its actions and
carried on the agenda. recommendations, shall be deemed in compliance with the

2. Each resolution shall be reduced to writing and provisions of §107.C, hereof, concerning the written
presented to the commission before it is acted upon. All recommendations of the committee.
official actions of the commission shall require a simple D. Quorum of Committee Meetings. A simple majority of
majority vote of the quorum present at the meeting. the membership present at a meeting of a committee of the

E. Minutes. The minutes of the commission shall record commission shall constitute a quorum for the transaction of
official action taken upon motions or resolutions which are business. When a quorum is not present, the chairman of the
voted upon by the commission and may contain a summary of committee, or vice chairman in the chairman's absence, may
reports and pertinent discussion. The foregoing provisions designate a member of the commission to serve as a substitute
relative to contents of the minutes shall, in general, also apply member of the committee concerned.
to minutes of committees of the commission. The minutes of E. Authority of Committees. The authority of committees
meetings of the commission become official only when of the commission shall be subject to these bylaws and to the
completed and approved by the commission. policies and direction of the commission.

F. Meeting Attendance. Commission members are required F. Executive Committee.
to attend all commission meetings. Failure to attend three 1. The executive committee shall consist of five
meetings annually will result in a notice being sent from the members. The chairman and vice chairman of the commission
commission to the absent member stating that failure to attend shall serve in those capacities on the executive committee. The
one more meeting will result in a request being made to the chairman of each of the other standing committees or the
appointing authority that the absent member be replaced. In the chair's designee from his respective committee shall be a
event a fourth meeting is missed, said request shall be sent to member of the executive committee. The remaining person, for
the appointing authority. Also, the absent member shall be a total of five members, shall be appointed by the chairman of
relieved of duties on any committee to which he/she has been the commission from the other members of the commission.
appointed to serve. This section is not applicable to meetings 2. The executive committee shall consider such matters
that are missed with just cause, as determined by the chairman. as shall be referred to it by the commission and shall execute

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), repromulgated LR 24:
§109. Committees

A. Standing Committees. Unless and until otherwise
decided by the vote of a simple majority of the membership of

such orders and resolutions as shall be assigned to it at any
meeting of the commission. All official actions of the executive
committee shall require a majority vote of the quorum present
at the meeting. The executive committee shall also approve all
budget adjustments prior to submission to the appropriate
authority. In the event that an emergency requiring immediate
commission action shall arise between commission meetings,
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it shall be the duty of the executive committee to meet in director, the assistant executive director, the general counsel,
emergency session to take such action as may be necessary and the fiscal officer, and the directors of the divisions of the office,
appropriate. The executive committee shall report the actions and such other personnel as may be required for the efficient
it takes in emergency session to the commission for ratification performance of the functions of the commission. The executive
at the commission's next meeting. staff shall be tasked, directed and supervised by the executive

G. Budget and Finance Committee. The Budget and director.
Finance Committee shall consist of not less than six members 2. Unless otherwise directed by the executive director,
of the commission. Normally, to this committee shall be the executive staff shall attend the meetings of the commission
referred all matters related to budget and to policies and its various committees.
concerning the financial management of the commission and B. Executive Director
the office. 1. The executive director shall be the executive head and

H. Personnel and Policy Committee. The Personnel and chief administrative officer of the Office of Student Financial
Policy Committee shall consist of not less than six members Assistance. The executive director will be responsible to the
of the commission. Normally, to this committee shall be commission for the conduct of the Office of Student Financial
referred matters concerning reorganization of the office. This Assistance in all affairs and shall execute and enforce all of the
committee shall hear appeals pursuant to the office's grievance decisions, orders, rules and regulations of the commission with
procedure. respect to the conduct of the Office of Student Financial

I. Special Committees. As the necessity therefor arises, Assistance. The executive director shall be appointed by and
the chairman may, with the concurrence of the commission, shall hold office at the pleasure of the commission. The
create special committees with such functions, powers and executive director's discretionary authority shall be broad
authority as may be delegated. The chairman may appoint ad enough to enable him/her to meet his/her responsibilities, in
hoc committees for special assignments for limited periods of the day-to-day operations of the Office of Student Financial
existence not to exceed the completion of the assigned task. Assistance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), repromulgated LR 24:
§111. Communications to the Commission

All communications to the commission, or to any committee
thereof, from persons having official relations with the
commission shall be filed in writing with the executive director
and duly transmitted by him to the commission. The executive
director shall have the authority to read and comment upon all
communications from employees of the office but shall not
delay or withhold such communications, except as hereinafter
provided. Such communications shall be filed with the
executive director at least five days before the meeting of the
commission or committee and with the chairman at least three
days before such meeting. Otherwise, the executive director
may either submit such communication at that time or withhold
such communication until the next meeting. In the event the
executive director elects to withhold any such communication
until the next meeting, such communication shall be promptly
forwarded to the chairman with the notation of the executive
director concerning such withholding.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), repromulgated LR 24: executive director’s job performance and compensation shall
§113. Rights Duties and Responsibilities of the Executive be conducted by the commission. These evaluations shall be

Staff of the Commission conducted using a format adopted by the commission for these
A. Executive Staff of the Commission.

1. The executive staff of the commission staff shall
include the incumbent of those positions within the Office of
Student Financial Assistance so designated by the executive
director and will normally be composed of the executive

2. The executive director shall be the "appointing
authority" for the purposes defined by state civil service law,
rules and regulations and shall exercise the authority granted
to an "appointing authority" thereunder.

3. The executive director shall have the authority to
suspend or dismiss unclassified employees.

4. Subject to these bylaws and the regulations and
directions of the commission, the executive director shall:

a. establish administrative policies and procedures for
the operation of the Office of Student Financial Assistance;

b. plan, organize, supervise, direct, administer, and
execute the functions and activities of the Office of Student
Financial Assistance;

c. prepare and present a business plan and
consolidated budget for the Office of Student Financial
Assistance and the commission;

d. serve as governmental liaison and spokesperson for
the commission;

e. promote the development of the commission's
programs.

5. The executive director shall task, direct, and
supervise the executive staff.

6. The executive director shall be responsible for
ensuring compliance with the legislatively enacted budgets as
approved by the commission.

7. Annually, on or before July 1st, an evaluation of the

purposes. Changes to the compensation structure adopted by
the commission shall be effective on July 1st of the year in
which the evaluation is performed.

C. Assistant Executive Director. The assistant executive
director shall be nominated by the executive director and
confirmed by the commission. The assistant executive director
shall serve as the principal assistant to the executive director
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and, as delegated by the executive director, assume the duties
of the executive director during his/her absences. He/She shall
be responsible to the executive director for the effective
performance of all duties assigned by the executive director, in
accordance with the policies, rules, regulations, directives and
memoranda issued by the executive director and the
commission.

D. Directors of Divisions
1. There shall be a director for each division of the

Office of Student Financial Assistance, appointed by the
executive director in accordance with state civil service laws,
rules and regulations. Under the direction and authority of the
executive director and the rules of the commission, each
director shall administer the division for which he/she is
appointed.

2. As the administrative head of a division, the director
shall be responsible to the executive director for planning,
supervising, directing, administering and executing the
functions and programs assigned to the division in accordance
with all applicable laws, rules, regulations, policies, directives, 22:810 (September 1996), repromulgated LR 24:
and budgets. §119. Rules and Regulations of Louisiana Student

3. The directors may invite members of his/her Financial Assistance Commission
administrative staff to aid him in his/her presentations to the
commission.

E. Delegation of Authority. In the absence of the executive
director, the assistant executive director, as delegated by the
executive director, will assume the duties of the executive
director during his/her absences. In the event both the
executive director and the assistant executive director are
absent, the executive director will appoint the most senior
division director to assume the duties of the executive director.

F. Agency Fiscal Officer (Manager). The fiscal officer is
responsible for assisting the directors in developing annual
operating budgets based upon the commission's approved
business plan. This shall include the functions of review and
recommendations concerning the budget of each division and
the preparation of a consolidated budget, as well as monitoring
and reporting the budget as approved by the commission and
enacted by the state legislature.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), amended LR 24:
§115. Responsibilities of Commission Members Register.

Commission members are charged with the responsibility of
ensuring that the functions and duties of the Office of Student
Financial Assistance are performed effectively in fulfilling the
purposes of R.S. 17:3021 et seq. Prior to assuming the
responsibilities to which appointed and to avoid any potential
conflict of interest, a commissioner shall, to the best of his or
her knowledge, disclose to the State Board of Ethics any pre-
existing relationship between the commission and the
commissioner or any member of the commissioner's immediate
family or any entity in which the commissioner has a
substantial economic interest. This obligation to disclose is a
continuing obligation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), repromulgated LR 24:
§117. Amendment or Repeal of Bylaws

New bylaws may be adopted, and bylaws may be amended
or repealed, at any meeting of the commission, but no such
action shall be taken unless notice of such proposed adoption,
amendment, or repeal shall have been given at a previous
meeting or notice in writing of the proposed change shall have
been served upon each member of the commission at least 30
days in advance of the final vote upon such change, provided,
however, when deemed necessary, that by a simple majority of
the entire membership of the commission, the requirements for
such notice may be waived at any time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR

A. Any action by the commission establishing policy or
methods of procedure, administrative, business, or otherwise
shall be known as "Rules and Regulations of the Louisiana
Student Financial Assistance Commission."

B. "Rules and Regulations of the Louisiana Student
Financial Assistance Commission" may be adopted by the
commission, or may be amended or repealed, in whole or in
part, at any meeting of the commission by a vote of simple
majority.

C. All policies and procedures of the commission falling
within the definition of rules and regulations, as herein defined,
and in existence upon the date of the adoption of these bylaws,
shall be a part of the "Rules and Regulations of the Louisiana
Student Financial Assistance Commission."

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), repromulgated LR 24:
§121. Effective Date

These bylaws shall be adopted and shall become effective on
the date they are published as final rule in the Louisiana

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), repromulgated LR 24:
§123. Repealing Clause

All rules, orders, regulations, and resolutions heretofore
enacted or adopted by this commission, which are in conflict
with these bylaws, are hereby repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:321.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance, LR
22:810 (September 1996), repromulgated LR 24:
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Interested persons may submit written comments on the
Bylaws until 4:30 p.m., May 20, 1998, to Jack L. Guinn,
Executive Director, Office of Student Financial Assistance,
Box 91202, Baton Rouge, LA 70821-9202.

Jack L. Guinn
Executive Director

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: LASFAC Bylaws Revision

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The implementation cost associated with publishing the
bylaws in the Louisiana Register is approximately $320. If
funding is allocated, the projected cost of employing as Assistant
Executive Director is $80,900 in FY 1998-99 and $78,576 in
FY 1999-2000.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

No impact on revenue collections is anticipated to result from
this rule change.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

No impact on nongovernmental groups is anticipated to result
from this action.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

No impact on competition and employment is anticipated to
result from this rule.

Jack L. Guinn H. Gordon Monk
Executive Director Staff Director
9804#043 Legislative Fiscal Office

NOTICE OF INTENT

Tuition Trust Authority
Office of Student Financial Assistance

Student Tuition and Revenue Trust (START Saving)
Program (LAC 28:VI.Chapters 1 and 3)

The Tuition Trust Authority advertises its intention to amend
rules governing the Student Tuition Assistance and Revenue
Trust (START Saving) Program.

The Student Tuition Assistance and Revenue Trust (START
Saving) Program was created by R.S. 17:3091 et seq. The
Internal Revenue Code (IRC) §529 provides tax incentives for
those state tuition savings and prepayment programs meeting
the definition of a qualified state tuition program. The rules are
being revised to reflect changes in the IRC §529 and editorial
changes.

Title 28
EDUCATION

Part VI. Student Financial Assistance— Higher
Education Savings

Chapter 1. General Provisions
Subchapter A. Student Tuition Trust Authority
§101. Program Description and Purpose

A. The Louisiana Student Tuition Assistance and Revenue
Trust (START Saving) Program was enacted in 1995 to
provide a program of savings for future college costs to:

1. help make education affordable and accessible to all
citizens of Louisiana;

2. assist in the maintenance of state institutions of
postsecondary education by helping to provide a more stable
financial base to these institutions;

3. provide the citizens of Louisiana with financing
assistance for education and protection against rising tuition
costs, to encourage savings to enhance the ability of citizens to
obtain access to institutions of postsecondary education;

4. encourage academic excellence, to promote a
well-educated and financially secure population to the ultimate
benefit of all citizens of the state; and

5. encourage recognition that financing an education is
an investment in the future.

B. The START Saving Program establishes education
savings accounts by individuals, groups, or organizations with
provisions for routine deposits of funds to cover the future
educational costs of a designated beneficiary or a group of
beneficiaries.

1. In addition to earning regular interest at competitive
rates, certain accounts are also eligible for tuition assistance
grants provided by the state to help offset the beneficiary's cost
of postsecondary tuition.

2. The grant amount is determined by the account
owner's federal annual income and total annual deposits of
principal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:711 (June
1997), repromulgated LR 24:
§103. Legislative Authority

Act Number 547 of the 1995 Regular Legislative Session,
effective June 18, 1995, enacted the Louisiana Student Tuition
Assistance and Revenue Trust (START) Saving Program as
Chapter 22-A, Title 17 of the Louisiana Revised Statutes (R.S.
17:3091-3099.2).

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:711 (June
1997), repromulgated LR 24:
§105. Program Administration

A. The Louisiana Tuition Trust Authority (LATTA) is a
statutory authority whose membership consists of the
Louisiana Student Financial Assistance Commission
(LASFAC), plus one member from the Louisiana Bankers
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Association, the state treasurer, and one member each from the
house of representatives and state senate.

B. The LATTA administers the START Saving Program
through the Louisiana Office of Student Financial Assistance
(LOSFA).

C. LOSFA is the organization created to perform the
functions of the state relating to programs of financial
assistance and certain scholarship programs for higher
education in accordance with directives of its governing bodies
and applicable law, and as such is responsible for
administering the START Saving Program under the direction
of the LATTA.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:711 (June
1997), repromulgated LR 24:
§107. Applicable Definitions

Account Owner— the person(s), independent student,
organization or group that completes a depositor's agreement
on behalf of a beneficiary or beneficiaries and is the account
owner of record of all funds credited to the account.

Beneficiary— the person named in the education savings
account depositor's agreement as the individual entitled to
apply the account balance, or portions thereof, toward payment
of their postsecondary qualified higher education expenses.

Depositor's Agreement— the agreement for program
participation executed by the account owner which
incorporates, by reference, R.S. Chapter 22-A, Title 17, and
the rules promulgated by the LATTA to implement this statute
and any other state or federal law applicable to the agreement.

Education Assistance Account (EAA) — an account which
is eligible for tuition assistance grants and is established on
behalf of a designated beneficiary by a parent, grandparent,
legal guardian, or person claiming the beneficiary as a
dependent on their federal income tax or by an independent
undergraduate on his own behalf.

Education Savings Account— a comprehensive term which
refers to the two types of accounts that may be established
under the program: an Education Assistance Account and an
Education Scholarship Account.

Education Scholarship Account (ESA)— an account which
is not eligible for tuition assistance grants and is established on
behalf of a beneficiary or beneficiaries by a person or
organization other than a parent, grandparent, legal guardian,
independent student or person claiming the beneficiary or
beneficiaries as dependent(s) on that person's or organization's
federal income tax return.

Eligible Educational Institution— either a state college,
university, or technical college or institute or an independent
college or university located in this state that is accredited by
the regional accrediting association, or its successor, approved
by the U.S. secretary of education or a public or independent
college or university located outside this state that is accredited
by one of the regional accrediting associations, or its
successor, approved by the U.S. secretary of education or a
state licensed proprietary school licensed pursuant to
R.S. Chapter 24-A of Title 17, and any subsequent
amendments thereto.

Emergency Refund— a refund of the redemption value of an
account due to an unforeseen event which has adversely
impacted the account owner, such as termination of
employment, death, or permanent disability and resulted in a
severe reduction in income or extraordinary expenses.

Enrollment Period— that period designated by the LATTA
during which applications for enrollment in the START
program will be accepted by the LATTA.

False or Misleading Information— a statement or response
made by a person which is knowingly false or misleading and
made for the purpose of establishing a program account and/or
receiving benefits to which the person would not otherwise be
entitled.

Family Member— in reference to the account beneficiary:
1. an ancestor of such individual;
2. the spouse of such individual;
3. step-sibling(s) and their spouse;
4. a lineal descendant of such individual, of such

individual's spouse or parent of such individual or the spouse
of any lineal descendant described herein. A legally adopted
child of an individual shall be treated as a lineal descendant of
such individual.

Fully Funded Account— an account having a redemption
value equal to or greater than five times the annual tuition at
the highest cost Louisiana public college or university
projected to the scheduled date of the beneficiary's first
enrollment in an eligible educational institution. An account
which is "fully funded" is no longer eligible for accrual of
tuition assistance grants. However, if subsequent cost
projections result in the fully funded amount being more than
the account balance, then tuition assistance grants may resume
until the level of the most recent fully funded account
projection has been met.

Independent Student— a person who is defined as an
independent student by the Higher Education Act of 1965, as
amended, and if required, files an individual federal income tax
return in his/her name and designates him/herself as the
beneficiary of an education assistance account.

Louisiana Education Tuition and Savings Fund (the
Fund)— a special permanent fund maintained by the Louisiana
State Treasurer for the purpose of the START Saving
Program, consisting of deposits made by account owners
pursuant to the START Saving Application and Depositor's
Agreement, interest earned on said deposits as a result of
investment by the Louisiana State Treasurer, accumulated
penalties and forfeitures, and the Tuition Assistance Fund,
which is a special sub-account designated to receive tuition
assistance grants appropriated by the State, and interest earned
thereon.

Louisiana Office of Student Financial Assistance
(LOSFA)— the organization responsible for administering the
START Saving Program under the direction of the Louisiana
Tuition Trust Authority.

Louisiana Resident—
1. any person who resided in the state of Louisiana

continuously during the 12 months immediately prior to the
date of application and who has manifested intent to remain in
the state by establishing Louisiana as legal domicile, as
demonstrated by compliance with all of the following:
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a. if registered to vote, is registered to vote in
Louisiana;

b. if licensed to drive a motor vehicle, is in possession
of a Louisiana driver's license;

c. if owning a motor vehicle located within Louisiana,
is in possession of a Louisiana registration for that vehicle;

d. if earning an income, has complied with state
income tax laws and regulations.

2. a member of the Armed Forces stationed outside of
Louisiana, but who claims Louisiana as his "home of record"
and is in compliance with Paragraph 1.d above, is exempt from
the requirement of continuous residence in the state during the
12 months preceding the date of completion of the depositor's
agreement;

3. a member of the Armed Forces stationed in Louisiana
under permanent change of station orders shall be considered
eligible for program participation;

4. persons less than 21 years of age are considered
Louisiana residents if they reside with and are dependent upon
one or more persons who meet the above requirements.

Louisiana Tuition Trust Authority (LATTA)— the statutory
body responsible for the administration of the START Saving
Program.

Maximum Allowable Account Balance— the amount
projected to equal five times the annual qualified higher
education expenses, including tuition at the eligible
educational institution selected projected to the scheduled date
of the beneficiary's first enrollment in that institution, and
qualified room and board costs. In the event no specific
eligible educational institution is named by the account owner,
the maximum allowable account balance amount is projected
to equal five times the annual qualified higher education
expenses, including tuition, at the highest cost public
insti tution in the state, projected to the scheduled date of the
beneficiary's first enrollment. Once the redemption value of an
education assistance account equals or exceeds the maximum
allowable account balance, principal deposits will no longer be
accepted for the account. However, if subsequent projections
increase the maximum allowable account balance, principal
deposits may resume until the most recent maximum allowable
account balance has been attained.

Qualified Higher Education Expenses— tuition, fees, books,
supplies, equipment, and room and board required for the
enrollment or attendance of a designated beneficiary at an
eligible institution of postsecondary education

Rate of Expenditure— the rate [see §309. C] per academic
year, at which tuition assistance grants may be disbursed from
an education assistance account to pay the beneficiary's cost of
tuition, or portion thereof, at an eligible educational institution.

Redemption Value— the cash value of an education savings
account attributable to the sum of the principal invested, the
interest earned on principal and authorized to be credited to the
account by the LATTA, any tuition assistance grants
appropriated by the legislature and authorized by the LATTA
to be allocated to the account and the interest earned on tuition
assistance grants, less any tuition assistance grants or interest
thereon restricted from expenditure and less any penalties

required by Internal Revenue Code, §529(b)(3). If the account
has a redemption value after the beneficiary has completed his
educational program, this excess value shall be treated as a
refund.

Refund Recipient— the person authorized by the depositor's
agreement, or by operation of law, to receive refunds from the
account.

Room and Board— qualified room and board costs include
the reasonable cost for the academic period incurred by the
designated beneficiary for room and board while attending an
eligible educational institution on at least a half time basis, not
to exceed the minimum amount included for room and board
for such period in the cost of attendance (as currently defined
in §472 of the Higher Education Act of 1965, 20 U.S.C.
1087II) for the eligible educational institution for such period.
Room and board are only qualified higher education expenses
for students who are enrolled at least half time.

Scheduled Date of First-Enrollment— for a dependent
beneficiary, is the month and year in which the beneficiary
turns 18 years of age. For an independent student, the
scheduled date of first-enrollment is the expected date of
enrollment reported by the independent student beneficiary.
This date is used to determine eligibility for tuition assistance
grants. See the term "Fully Funded Account."

Tuition— the mandatory educational charges required as a
condition of enrollment and limited to undergraduate
enrollment. It does not include nonresidence fees, laboratory
fees, room and board nor other similar fees and charges.

Tuition Assistance Grant— a payment allocated to an
education assistance account, on behalf of the beneficiary of
the account, by the state. The grant amount is calculated based
upon the account owner's annual federal adjusted gross income
and total annual deposits of principal. The grant and interest
earned may only be used to pay the beneficiary's tuition, or
portion thereof, at an eligible in-state institution.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:712 (June
1997), amended LR 24:
Chapter 3. Education Savings Account

Note: Except where otherwise provided, all terms, conditions, and
limitations in this Chapter shall apply to both education assistance accounts and
education scholarship accounts.
§301. Education Assistance Accounts (EAA)

A. An Education Assistance Account is an Education
Savings Account eligible for tuition assistance grants, which
is established on behalf of a designated beneficiary by a parent,
grandparent, legal guardian or the person claiming the
designated beneficiary of the account as a dependent on their
federal income tax return, or by an independent student on his
own behalf to acquire an undergraduate certificate, associate
degree, or undergraduate degree.

B. Program Enrollment Period
1. All eligible beneficiaries during 1997 may be

enrolled between July 1 and December 1, 1997. Thereafter, all
eligible beneficiaries may be enrolled between July 1 and
November 1 of each year.

2. In addition to the July 1 through November 1
enrollment period, the enrollment period for newborn infants
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is open from the date of birth until the named beneficiary's first G. Residency Requirements
birthday. 1. On the date an account is opened, either the account

C. Completing the Depositor's Agreement owner or his designated beneficiary must be a Louisiana
1. This agreement must be completed, in full, by the resident, as defined in §107 of these rules.

account owner. 2. The LATTA may request documentation to clarify
2. The account owner shall designate a beneficiary. circumstances and formulate a decision that considers all facts
3. The account owner may designate a limited power of relevant to residency.

attorney to another person who would be authorized to act on H. Providing Personal Information
the account owner's behalf, in the event the account owner 1. The account owner is required to disclose personal
became incapacitated. information in the depositor's agreement, including:

4. Transfer of account ownership is not permitted, a. his Social Security number;
except in the case of the death of an account owner. b. the designated beneficiary's Social Security

5. Only the account owner or the beneficiary may be number;
designated to receive refunds from the account. c. the beneficiary's date of birth;

D. Agreement to Terms. Upon executing a depositor's d. the familial relationship between the account owner
agreement, the account owner certifies that he understands and and the designated beneficiary;
agrees to the following statements: e. the account owner's prior year's federal adjusted

1. Admission to a Postsecondary Educational gross income amount as reported to the Internal Revenue
Institution— that participation in the START Program does not Service.
guarantee that a beneficiary will be admitted to any institution 2. By signing the depositor’s agreement, the account
of postsecondary education; owner provides written authorization for the LATTA to access

2. Payment of Full Tuition— that participation in the his annual tax records through the Louisiana Department of
START Program does not guarantee that the full cost of the Revenue, for the purposes of verifying federal adjusted gross
beneficiary's tuition will be paid at an institution of income.
postsecondary education nor does it guarantee enrollment as a 3. By signing the depositor's agreement, the account
resident student; owner certifies that both account owner and beneficiary are

3. Maintenance of Continuous Enrollment— that once United States Citizens or permanent residents of the United
admitted to an institution of postsecondary education, States as defined by the U.S. Immigration and Naturalization
participation in the START Program does not guarantee that Service (INS) and, if permanent residents have provided
the beneficiary will be permitted to continuously enroll or copies of INS documentation with the submission of the
receive a degree, diploma, or any other affirmation of program Application and Depositor’s Agreement, and that either
completion; account owner or beneficiary is and has been a Louisiana

4. Guarantee of Redemption Value— that the LATTA resident for 12 consecutive months.
guarantees payment of the redemption value of any Education 4. Social Security numbers will be used for purposes of
Savings Account, subject to the limitations imposed by federal income tax reporting and to access individual account
R.S. 17:3098; information for administrative purposes [see §315].

5. Conditions for Payment of Education Expenses— that I. First Disbursement Restriction. A minimum of one year
payments for qualified higher education expenses under the must lapse between the date the account owner makes the first
START Saving Program are conditional upon the beneficiary's deposit opening an account and the first disbursement from the
acceptance and enrollment at an eligible educational account to pay a beneficiary's qualified higher education
institution; expenses, which will normally be the beneficiary's projected

6. Fees— that except for penalties which may be scheduled date of first-enrollment in an eligible educational
imposed on refunds, the LATTA shall not charge fees for the institution.
opening or the maintenance of an account; financial institutions J. Number of Accounts for a Beneficiary. There is no limit
may be authorized by the LATTA to offer assistance in on the number of education savings accounts that may be
establishing a START Program account. opened for one beneficiary by different account owners;

E. Acceptance of the Depositor's Agreement however, the sum total of funds in all accounts for the same
1. A properly completed and submitted depositor's beneficiary may not exceed the maximum allowable account

agreement will be accepted upon receipt. balance for that beneficiary and the sum of all education
2. Upon acceptance of the depositor's agreement, the assistance accounts will be used to determine when these

LATTA will establish the account of the named beneficiary. accounts are fully funded for the purpose of earning tuition
F. Citizenship Requirements. Both the account owner and assistance grants.

beneficiary must meet the following citizenship requirements:
1. be a United States citizen; or
2. be a permanent resident of the United States as

defined by the U.S. Immigration and Naturalization Service
(INS) and provide copies of INS documentation with the
submission of the depositor's agreement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:713 (June
1997), amended LR 24:
§303. Education Scholarship Accounts (ESA)

Reserved
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§305. Deposits to Education Savings Accounts §307. Allocation of Tuition Assistance Grants
A. Application Fee and Initial Deposit Amount A. Tuition assistance grants are state-appropriated funds

1. No application fee will be charged to participants allocated to an education assistance account, on behalf of the
applying for a START Program account directly to the beneficiary named in the account.
LATTA. 1. The grants are calculated based upon the account

2. Financial institutions may be authorized by the owner's annual federal adjusted gross income and total annual
LATTA to offer assistance in establishing a START Program deposits of principal.
account. 2. Although allocated to individual accounts, tuition

3. An initial deposit is not required to open an education assistance grants are state funds and shall be held in an escrow
savings account; however, a deposit of at least $10 in whole account maintained by the state treasurer until disbursed to pay
dollar amounts must be made within 60 days from the date on tuition costs at an eligible institution as set forth in §307.G.
the letter of notification of approval of the account. B. Providing Proof of Annual Federal Adjusted Gross

4. A lump sum deposit may not exceed the maximum Income
allowable account balance [see §107]. 1. The account owner's annual federal adjusted gross

B. Deposit Options income is used in computing the annual tuition assistance grant
1. The account owner shall select one of the following allocation.

deposit options during the completion of the depositor's 2. To be eligible in any given year for a tuition
agreement; however, the account owner may change the assistance grant, the account owner of an education assistance
monthly deposit amount at any time and the payment method account must:
by notifying the LATTA: a. authorize the LATTA to access the account owner's

a. occasional lump sum payment(s); state tax return filed with the Louisiana Department of
b. monthly payments made directly to the LATTA or Revenue; or

to a LATTA-approved financial institution; b. provide the LATTA a copy of his federal income tax
c. automatic account debit, direct monthly transfer return filed for that year.

from the account owner's checking or savings account to the 3. In completing the depositor's agreement, the account
LATTA; owner of an education assistance account authorizes the
 d. payroll deduction, if available through the account LATTA to access his records with the Louisiana Department
owner's employer. of Revenue, for the purposes of verifying the account owner's

2. Account owners are encouraged to maintain a federal adjusted gross income. In the event the account owner
schedule of regular monthly deposits. will not file his tax information with the Louisiana Department

3. After acceptance of the depositor's agreement and of Revenue by their May 15 deadline, he must provide the
annually thereafter, the LATTA will project the amount of the LATTA with:
monthly deposit that will assure the account owner of sufficient a. a copy of the form filed with the Internal Revenue
savings to meet the qualified higher education expenses of the Service (Form 1040, 1040A, 1040EZ, or 1040TEL); or
beneficiary at the scheduled date of enrollment at the selected b. a notarized statement as to why no income tax filing
institution, or the highest cost public institution if one was not was required of the account owner.
preselected. 4. To ensure timely allocation of tuition assistance grants

C. Limitations on Deposits to the account, the account owner should provide these
1. All deposits must be rendered in whole dollar documents prior to July 1 following the applicable tax year.

amounts of at least $10 and must be made in cash (check, Tuition assistance grants will not be allocated to an education
money order, credit or debit card), defined as any of the deposit assistance account until the LATTA has received verification
options listed in §305.B.1. of an account owner's federal adjusted gross income and

2. A minimum of $100 must be deposited annually for interest on tuition assistance grants will not accrue to the
the account to be considered for award of state tuition benefit of an education assistance account until the LATTA has
assistance grants. authorized the tuition assistance grant allocation to the

3. Once the account becomes fully funded [see §107], it account.
will no longer be considered for tuition assistance grants, 5. If the account owner fails to provide the required tax
regardless of the total amount of annual deposits made to the documents by December 31 of the year following the taxable
account. year, the account shall not be allocated a tuition assistance

4. Once the redemption value has reached or exceeded grant for the year being considered.
the maximum allowable account balance [see §107], principal C. Availability of Tuition Assistance Grants
deposits will no longer be accepted to the account. 1. The availability of tuition assistance grants to be

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:715 (June
1997), amended LR 24:

allocated to education assistance accounts is subject to an
appropriation by the Louisiana Legislature.

2. In the event that sufficient grants are not appropriated
during any given year, the LATTA shall reduce tuition
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assistance grant rates, pro rata, as required to limit grants to the program in which the beneficiary actually enrolls [see
the amount appropriated. §309].

D. Tuition Assistance Grant Rates. The tuition assistance
grant rates applicable to an education assistance account are
determined by the federal adjusted gross income of the account
owner, according to the following schedule:

Reported Federal Tuition Assistance
Adjusted  Grant Rate*

Gross Income

 0 to $14,999 14 percent

$15,000 to $29,999 12 percent

$30,000 to $44,999 10 percent

$45,000 to $59,999  8 percent

$60,000 to $74,999  6 percent

$75,000 to $99,999  4 percent

$100,000 and above  0 percent

*Rates may be reduced pro rata, to limit grants to amounts appropriated by
the Legislature.

E. Restrictions on Allocation of Tuition Assistance Grants
to Education Assistance Accounts. The allocation of tuition
assistance grants is limited to education assistance accounts
which:

1. have principal deposits totaling at least $100
annually;

2. have an account owner's reported federal adjusted
gross income of less than $100,000;

3. have a redemption value that is less than that of a fully
funded account [see §107].

F. Frequency of Allocation of Tuition Assistance Grants to
Education Assistance Accounts. Tuition assistance grants will
be allocated annually and reported on the July 1 quarterly
statement, or no later than the second statement following the
account owner's required disclosure of his or her prior year's
federal adjusted gross income.

G. Rate of Interest Earned on Tuition Assistance Grants.
The rate of interest earned on tuition assistance grants shall be
the rate of return earned on the Tuition Assistance Fund as
reported by the state treasurer.

H. Restriction on Use of Tuition Assistance Grants
1. Tuition assistance grants, and any interest which may

accrue thereon, may only be expended in payment of the
beneficiary's tuition, or a portion thereof, at an eligible
educational institution located in the state of Louisiana.

2. Tuition assistance grants may not be used at an
out-of-state eligible educational institution, nor may they be
used to pay for any qualified higher education expenses other
than tuition.

3. Tuition assistance grants, although allocated to a
beneficiary's account and reported on the account owner's
quarterly statements, are assets of the state of Louisiana until
expended to pay a beneficiary's tuition at an eligible Louisiana
institution.

4. Tuition assistance grants are not the property of the
account owner or beneficiary.

5. The amount of tuition assistance grants which may be
expended during a given term is determined by the length of

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:715 (June
1997), amended LR 24:
§309. Disbursement of Account Funds for Payment of

Qualified Higher Education Expenses of a
Beneficiary

A. Enrollment Notification
1. The designated beneficiary of an education assistance

account must notify the LATTA of the name and address of the
institution at which he has enrolled using the Notice of
Enrollment form.

2. The Notice of Enrollment form should be completed
and returned as soon as the beneficiary has determined which
institution he will attend and must be returned at least 60 days
prior to the beginning of the term for which benefits are to be
utilized to ensure timely notification of available benefits to the
beneficiary and the educational institution.

B. Statement of Available Funds. Upon receipt of the
Notice of Enrollment, the LATTA will forward to both the
beneficiary and the institution:

1. a statement specifying the amount of tuition assistance
grants which may be expended from the account for the
specified academic term; and

2. the balance of the account which may be expended for
any remaining qualified higher education expenses that may be
billed by the institution.

C. Disbursement of Account Funds. Disbursements will be
made first from Tuition Assistance Grant funds and second
from principal deposits and earnings as set forth herein.

D. Rate of Expenditure of Tuition Assistance Grants
1. To determine the beneficiary's allowable rate of

expenditure of tuition assistance grants from an education
assistance account, the total of tuition assistance grants and
interest earned thereon which has been allocated to the account
is divided by the number of years, or the number of remaining
years, in the program in which the beneficiary enrolled or is
attending, meaning the number of years to complete an
undergraduate certificate, associate degree, or bachelor's
degree program as defined by the institution, not to exceed four
years.

2. The amount so calculated or the actual tuition,
whichever is less, is the amount of tuition assistance grants
which may be expended for the academic year.

a. If the student is attending a semester institution, the
amount shall be divided by two to determine the amount
allowable each semester;

b. If attending a quarter institution the amount shall be
divided by three to determine the amount allowable each
quarter.

E. Expenditure of Principal and Earnings
1. The balance of principal and earned interest in an

education savings account may be expended as authorized by
the beneficiary to pay his qualified higher education expenses
billed by the institution.
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2. Distributions will be made from principal and from an education savings account prior to one year from the
earnings by applying the ratio that the aggregate amount of date the account owner made the first deposit opening the
contributions to the account for the beneficiary bears to the account.
total balance of the account. If the qualified higher education J. Part-Time Attendance and Nonconsecutive Enrollment.
expenses of the beneficiary for the year are at least equal to the A beneficiary may utilize funds in an education savings
total balance of the account principal and interest, then the account for enrollments which are nonconsecutive and for part-
earnings in their entirety will be expended. If the qualified time attendance at an eligible educational institution. Room
higher education expenses of the beneficiary are less than the and board is only a qualified higher education expense for
total amount of the distribution, the qualified higher education students who are enrolled at least half time.
expenses will be deemed to be paid from a pro rata share of
both the principal and earning components of the account.

F. Payments to Eligible Educational Institutions
1. After the final date for adding or dropping courses

without penalty, the institution may bill the START program
for the qualified higher education expenses of the beneficiary,
up to the amounts specified in the Statement of Available
Funds.

2. Upon reconciliation of institutional billing statements,
the LATTA will disburse funds from the appropriate accounts,
consolidate and forward payment directly to the institution.

3. The LATTA will make all payments for qualified
higher education expenses directly to the eligible educational
institution.

4. No payments for qualified higher education expenses
shall be disbursed directly to the beneficiary.

G. Withdrawal During the Academic Term
1. If the designated beneficiary of an education savings

account withdraws from the institution prior to the end of the
academic term and withdrawals from the education savings
account have been used to pay all or part of his qualified higher
education expenses for that term, an institutional refund to the
education savings account may be required.

2. If any refund is due the beneficiary from the
institution, a pro rata share of any refund of qualified higher
education expenses, including tuition, equal to that portion of
the qualified higher education expenses paid by disbursements
from the education savings account, shall be made by the
institution to the LATTA.

3. The LATTA will credit any refunded amount to the
appropriate education savings account.

H. Receipt of Scholarships
1. If the designated beneficiary of an education savings

account is the recipient of a scholarship, waiver of tuition, or
similar subvention which cannot be converted into money by
the beneficiary, the account owner or beneficiary may request
a refund from the education savings account in the amount
equal to the value of the scholarship, waiver or similar
subvention up to the balance of principal and interest in the
account.

2. Upon the institution's verification that the beneficiary
received a scholarship, waiver or similar subvention, the
LATTA will refund, without penalty, the amount to the account
owner or the beneficiary, as designated in the depositor's
agreement.

I. Advanced Enrollment. A beneficiary may enroll in an
eligible educational institution prior to his scheduled date of
first-enrollment [see §107] and utilize education savings
account funds; however, a beneficiary may not utilize funds

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:716 (June
1997), amended LR 24:
§311. Termination and Refund of an Education Savings

Account
A. Account Contributions. Contributions to an education

savings account are voluntary.
B. Account Terminations

1. The account owner may terminate an account at any
time.

2. The LATTA may terminate an account in accordance
with §311.E.

3. The LATTA may terminate an account if no deposit
of at least $10 dollars in whole dollar amounts has been made
within 60 days from the date on the letter of notification of
approval of the account.

C. Refunds
1. A partial refund of an account may only be made as

described in §311.F.3.
2. All other requests for refund will result in the refund

of the redemption value and termination of the account.
D. Designation of a Refund Recipient

1. In the depositor's agreement, the account owner may
designate the beneficiary to receive refunds from the account;
however, the beneficiary, if so designated, must be enrolled in
an eligible educational institution to be eligible for receipt of
any such refund, otherwise the refund will be made directly to
the account owner or his estate.

2. Refunds of interest earnings will be reported as
income to the individual receiving the refund for both federal
and state tax purposes.

3. In the event the beneficiary receives any refund of
principal from the account, the tax consequence must be
determined by the recipient.

E. Involuntary Termination of an Account with Penalty
1. The LATTA may terminate a depositor's agreement if

it finds that the account owner or beneficiary provided false or
misleading information [see §107].

2. All interest earnings on principal deposits may be
withheld and forfeited, with only principal being refunded.

3. An individual who obtains program benefits by
providing false or misleading information will be prosecuted
to the full extent of the law.

F. Voluntary Termination of an Account without Penalty.
No penalty will be assessed for accounts which are terminated
and fully refunded or partially refunded due to the following
reasons:

1. the death of the beneficiary; the refund shall be equal
to the redemption value of the account, less unexpended tuition
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assistance grants and interest thereon, and shall be made to the
account owner; A. Substitute Beneficiary. The beneficiary of an education

2. the disability of the beneficiary; the refund shall be assistance account may be changed to a substitute beneficiary
equal to the redemption value of the account, less unexpended provided the account owner completes a Beneficiary
tuition assistance grants and interest thereon, and shall be Substitution form and the following requirements are met:
made to the account owner or the beneficiary, as designated in 1. the substitute beneficiary is a family member as
the depositor's agreement; defined under §107.

3. the beneficiary receives a scholarship, waiver of 2. the substitute beneficiary meets the citizen/resident
tuition, or similar subvention that the LATTA determines alien requirements of §301.F, and if the account owner is a
cannot be converted into money by the beneficiary, to the nonresident of the state of Louisiana, the substitute beneficiary
extent the amount of the refund does not exceed the amount of meets the applicable residency requirements [see §301.G];
the scholarship, waiver of tuition, or similar subvention 3. if the original beneficiary is an independent student
awarded to the beneficiary. [see §107], meaning he is also the account owner of the

G. Voluntary Termination of an Account with Penalty account, the substitute beneficiary must be the spouse or child
1. Refunds for any reason other than those specified in of the account owner.

§311.E and F will be assessed a penalty of 10 percent of B. Assignment or Transfer of Account Ownership. The
interest earned on principal deposits accumulated in said ownership of an education savings account, and all interest,
account at the time of termination which has not been rights and benefits associated with such, are nontransferable.
expended for qualified higher education expenses. C. Changes to the Depositor's Agreement

2. Reasons for voluntary account termination with 1. The account owner may request changes to the
penalty include, but are not limited to the following: depositor's agreement.

a. request by an account owner, an account owner’s 2. Changes must be requested in writing and be signed
estate or legal successor, for reasons other than those specified by the account owner.
in §311.E and F. 3. Changes which are accepted will take effect as of the

b. decision not to attend; upon notification in writing date the notice is received by the LATTA.
that the beneficiary has reached 18 years of age and has stated 4. The LATTA shall not be liable for acting upon
he does not intend to attend an institution of higher education; inaccurate or invalid data which was submitted by the account

c. upon notification in writing that the beneficiary has owner.
completed his educational program and does not plan to pursue 5. The account owner will be notified by the LATTA in
further education. writing of any changes affecting the depositor's agreement

3. Refunds made under the provisions of §311.G shall be which result from changes in applicable federal and state
equal to the redemption value of the education savings account statutes and rules.
at the time of the refund minus 10 percent of accumulated
interest earned on principal deposits which has not been
expended for qualified higher education expenses, and shall be
made to the person designated in the depositor's agreement.

H. Effective Date of Account Termination. Account
termination shall be effective at midnight on the last day of the
calendar quarter in which the request for account termination
is received. Accounts will be credited with interest earned on
principal deposits through the effective date of the closure of
the account.

I. Frequency of Refund Payments. Payment of refunds
shall be made on or about the forty-fifth day of the calendar
quarter following the quarter in which the account was
terminated. Upon receipt of a request for an emergency refund
[See § 107], the LATTA will verify the emergency and notify
the account owner in writing that a refund of all principal
deposited in an education savings account will be made within
10 days of the close of the calendar quarter in which the
request for refund was received. The refund of all interest
earned on the principal, accrued through the end of the
calendar quarter, will be refunded as soon as possible
thereafter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:717 (June
1997), amended LR 24:

§313. Substitution, Assignment, and Transfer

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:718 (June
1997), amended LR 24:
§315. Miscellaneous Provisions

A. Account Statements and Reports
1. The LATTA will forward to each account owner a

quarterly statement of account which itemizes the:
a. date and amount of deposits and interest earned

during the prior quarter;
b. total principal and interest accrued to the statement

date; and
c. total tuition assistance grants and interest allocated

to the account as of the statement date.
2. Tuition assistance grants shall be allocated annually

and reported on the July 1 quarterly statement or no later than
the second statement following the account owner's required
disclosure of his or her prior year's federal adjusted gross
income.

3. The account owner must report errors on the quarterly
statement of account to the LATTA within 60 days from the
date on the account statement or the statement will be deemed
correct.

B. Tuition Assistance Grants. Tuition assistance grants will
be allocated annually and reported on the July 1 statement, or
no later than the second statement following the account
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owner’s required disclosure of annual federal adjusted gross education savings accounts, amounts deposited, expended or
income to the LATTA. refunded, are confidential and are not public records.

C. Earned Interest J. No Investment Direction. No account owner or
1. Interest earned on principal deposits during a calendar beneficiary of an education savings account may direct the

quarter will be credited to accounts and reported to account investment of funds credited to an account.
owners on or about the forty-fifth day of the calendar quarter K. No Pledging of Interest as Security. No interest in an
following the quarter in which the interest was earned, education savings account may be pledged as security for a
beginning with the first full calendar quarter following the date loan.
of the first deposit. L. Excess Funds

2. The rate of interest earned shall be the rate of return 1. Principal deposits to an education savings account are
earned on the fund as reported by the state treasurer and no longer accepted once the account total reaches the
approved by the LATTA. maximum allowable account balance [see §305.C]; however,

D. Refunded Amounts the principal and interest earned thereon may continue to earn
1. Interest earned on an education savings account which interest and any tuition assistance grants allocated to the

is refunded to the account owner or beneficiary will be taxable account may continue to accrue interest.
for state and federal income tax purposes. 2. Funds in excess of the maximum allowable account

2. No later than January 31 of the year following the year balance may remain in the account and continue to accrue
of the refund, the LATTA will furnish the State Department of interest and may be expended to an eligible educational
Revenue, the Internal Revenue Service and the recipient of the institution in accordance with §309, or upon termination of the
refund an Internal Revenue Service Form 1099, or whatever account, will be refunded in accordance with §311.
form is appropriate according to applicable tax codes. M. Withdrawal of Funds. Funds may not be withdrawn from

E. Maximum Allowable Account Balance Report an education savings account except as set forth in §309 and
1. The account owner of an education savings account §311.

will be notified, in writing, of the maximum allowable account N. NSF Procedure
balance. 1. A check received for deposit to an education savings

2. The maximum allowable account balance is based on account which is returned due to insufficient funds in the
the cost of qualified higher education expenses for the eligible depositor's account on which the check is drawn, will be
educational institution designated on the depositor's redeposited and processed a second time by the START
agreement, projected to the date of the beneficiary's scheduled Program's financial institution.
date of first enrollment. 2. If the check is returned due to insufficient funds a

3. If no eligible educational institution was designated second time, the check will be returned to the depositor.
on the depositor's agreement, the maximum allowable account O. Effect of a Change in Residency
balance will be projected based upon the highest cost in-state 1. On the date an account is opened, either the account
eligible public educational institution. owner or beneficiary must be a resident of the state of

4. If the account owner changes the institution Louisiana [see §301.G]; however, if the account owner or
designated on the depositor's agreement, a revised maximum beneficiary, or both, temporarily or permanently move to
allowable account balance will be calculated and the account another state after the account is opened, they may continue
owner will be notified of any change. participation in the program in accordance with the terms of

5. The maximum allowable account balance is revised the depositor's agreement.
and reported to account owners annually, and is based upon 2. The account owner may elect to terminate the account
changes in the cost projections for qualified higher education or request a "rollover" of account funds to a qualified state
expenses. tuition program in the new state of residence. Only the

F. Rule Changes. The LATTA reserves the right to amend principal deposited, and interest earned thereon, may be
the rules regulating the START Program's policies and "rolled over."
procedures; however, any amendments to rules affecting 3. Tuition assistance grants allocated to an education
participants will be published in accordance with the assistance account are not transferrable nor refundable.
Administrative Procedure Act and distributed to account P. Effect on Other Financial Aid. Participation in the
owners for public comment prior to the adoption of final rules. START Program does not disqualify a student from

G. Determination of Facts. The LATTA shall have sole participating in other federal, state or private student financial
discretion in making a determination of fact regarding the aid programs; however, depending upon the regulations which
application of these rules. govern these other programs at the time of enrollment, the

H. Individual Accounts. The LATTA will maintain an beneficiary may experience reduced eligibility for aid from
individual account for each beneficiary, showing the these programs.
redemption value of the account. Q. Change in Projected School of Enrollment

I. Confidentiality of Records. All records of the LATTA 1. The account owner may redesignate the beneficiary's
identifying account owners and designated beneficiaries of projected school of enrollment, but not more than once

annually.
2. If the change in school results in a change in the

account's fully funded or maximum allowable account balance,
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the account owner will be notified. Administrative Procedure Act, R.S. 49:950 et seq., the
R. Abandoned Accounts. Abandoned accounts will be secretary gives notice that rulemaking procedures have been

defined and treated in accordance with R.S. 9:151 et seq., as initiated to amend the Office of the Secretary regulations, LAC
amended, the Louisiana Uniform Unclaimed Property Act. 33:I.Chapter 13; the Hazardous Waste regulations,

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:718 (June
1997), amended LR 24:

Interested persons may submit written comments on the
statement until 4:30 p.m., May 20, 1998, to Jack L. Guinn,
Executive Director, Office of Student Financial Assistance,
Box 91202, Baton Rouge, LA 70821-9202.

Jack L. Guinn
Executive Director

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Student Tuition Assistance and Revenue
Trust (START Saving) Program

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The implementation cost associated with publishing revisions
to the START Program rules is approximately $1,440. These
program revisions are not expected to impact program costs.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

No impact on revenue collections is anticipated to result from
this rule change.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO used by all affected persons in defining the level of cleanup
DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

These changes will make the START saving program more
attractive to its participants and assist in reaching the
participation goals projected for the program.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

No impact on competition and employment is anticipated to
result from this rule.

Jack L. Guinn H. Gordon Monk
Executive Director Staff Director
9804#044 Legislative Fiscal Office

NOTICE OF INTENT

Department of Environmental Quality
Office of the Secretary

Risk Evaluation/Corrective Action Program
(LAC 33:I.Chapter 13; LAC 33:V.322, 1803, 1915,
 2315, 2809, 2911, 3207, 3309, 3322, 3507, 3515,

 3521, 4373, 4379, 4385, 4389, 4457, 4475, and 4705;
 LAC 33:VII.709-725, and 909; LAC 33:XI.715)(OS021)

Under the authority of the Environmental Quality Act, R.S.
30:2001 et seq., and in accordance with the provisions of the

LAC 33:V.322, 1803, 1915, 2315, 2809, 2911, 3207, 3309,
3322, 3507, 3515, 3521, 4373, 4379, 4385, 4389, 4457,
4475, 4705; the Solid Waste regulations, LAC 33:VII.709,
711, 713, 715, 717, 721, 723, 725, 909; and the Underground
Storage Tanks regulations, LAC 33:XI.715 (Log Number
OS021).

The Risk Evaluation/Corrective Action Program (RECAP)
proposed rule provides the mechanism for addressing sites
with releases of hazardous substances and wastes by means of
implementing a risk evaluation/corrective action program.
Risk evaluation/corrective action uses risk assessment to
determine if remediation is necessary for the protection of
human health and the environment and to identify constituent
of concern (COC) levels in impacted media that do not pose
unacceptable risks to human health and the environment.
These constituents will be listed in a table in the document and
will be known as RECAP Standards (RSs). RECAP consists
of a tiered framework comprised of three management options.
The tiered options allow site assessment and corrective action
measures to be tailored to site conditions and risks. As the
management option level increases, the approach becomes
more site-specific, and hence, the level of effort required to
meet the objectives of the option increases. All management
options achieve the same goal: protection of human health and
the environment. The proposed rule is designed to establish a
consistent method based on sound scientific principles to be

necessary at an impacted site and will serve as a standard tool
to assess impacts to soil, ground water, surface water, and air.

The basis and rationale for this proposed rule are to
implement Act 1092 (R.S. 30:2272.1 and 2285) of the 1995
Regular Session, known as the Voluntary Investigation and
Remedial Action (VIRA) Act. This act requires the
department to promulgate minimum remediation standards to
serve as the basis of approving voluntary remedial action
plans. As this state statute indicates, voluntary remedial action
plans cannot be approved by the department until minimum
remediation standards for the protection of public health and
safety are adopted by the department. Currently the
department receives risk analyses (risk assessments) that vary
tremendously in scope and degree of completeness and
correctness. This proposed rule will serve to establish
uniformity for submitters in the program to minimize the time
and money necessary to identify corrective action levels for
constituents of concern at a contaminated site. This should
encourage voluntary and expeditious remediation. This
proposed rule will ensure that consistent procedures
established by promulgation are used throughout the
department for the assessment, remediation, and/or closure of
applicable sites in Louisiana.

This proposed rule meets the exceptions listed in R.S.
30:2019 (D) (3) and R.S.49:953 (G) (3); therefore, no report
regarding environmental/health benefits and social/economic
costs is required.
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Title 33
ENVIRONMENTAL QUALITY

Part I. Office of the Secretary
Subpart 1. Departmental Administrative Procedures

Chapter 13. Risk Evaluation/Corrective Action
Program

§1301. Scope
A. This Chapter constitutes the minimum technical

requirements to evaluate and/or remediate sites that have been
affected by constituents of concern, except as otherwise
specifically provided by statute, rule, or permit.

B. Any remediation performed in accordance with this
Chapter shall not relieve any person from:

1. complying with more stringent federal, state, or local
requirements; or

2. obtaining any and all permits required by law, except
as expressly provided herein.

C. No provision of this Chapter shall be construed to limit
the department's authority to require additional remediation
based upon site-specific conditions in order to protect human
health and the environment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2272.1.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 24:
§1303. Liberal Construction

These rules, being necessary to promote the public health
and welfare, shall be liberally construed in order to permit the
department to effectuate the provisions of the Environmental
Quality Act including, but not limited to, R.S. 30:2272.1,
2077, 2195.2(A), 2195.10, 2203(A), 2204(A)(2) and (3), and
2205(C).

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2272.1.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 24:
§1305. Applicability

A. Except as is otherwise specifically provided by statute,
rule, or permit, this Chapter establishes the minimum technical
requirements to evaluate and/or remediate sites that have been
affected by constituents of concern including, without
limitation, those sites and activities subject to:

1. the Louisiana Environmental Quality Act, R.S.
30:2001 et seq.;

2. the federal Resource Conservation and Recovery Act
(RCRA), as amended by Hazardous and Solid Waste
Amendments (HSWA), 42 U.S.C. 3251 et seq.; and

3. the federal Comprehensive Environmental Response,
Compensation, and Liability Act of 1980, as amended by the
Superfund Amendments and Reauthorization Act of 1986
(CERCLA), 42 U.S.C. 9601 et seq.

B. This Chapter shall not apply to activities conducted in
accordance with corrective action plans that were approved by
the department prior to the effective date of this rule, except
when modification of such a plan is deemed by the department
to be necessary to protect human health or the environment or
when modification of such a plan is otherwise allowed or
required by the department in accordance with law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2272.1.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 24:
§1307. Adoption by Reference

The document entitled, Louisiana Department of
Environmental Quality Risk Evaluation/Corrective Action
Program (RECAP), dated April 20, 1998 is hereby adopted
and incorporated herein in its entirety. The RECAP document
is available for purchase or inspection from 8 a.m. until 4:30
p.m., Monday through Friday from the Louisiana Department
of Environmental Quality, Office of Legal Affairs and
Enforcement, Investigations and Regulation Development
Division, Box 82282 (7290 Bluebonnet Boulevard, Fourth
Floor), Baton Rouge, LA 70884-2282. For RECAP document
availability at other locations, contact the department’s
Regulation Development Section at (504) 765-0399. The
RECAP document may also be reviewed on the Internet at
http://www.deq.state.la.us.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2272.1.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 24:
§1309. Severability

If any provision of these regulations or the application
thereof to any person, situation, or circumstance is for any
reason adjudged invalid, the adjudication does not affect any
other provision or application that can be given effect without
the invalid provision or application; to this end, the provisions
of these regulations are declared to be severable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2272.1.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 24:

Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental

Quality— Hazardous Waste
Chapter 3. General Conditions for Treatment, Storage,

and Disposal Facility Permits
§322. Classification of Permit Modifications

The following is a listing of classifications of permit
modifications made at the request of the permittee.

Modifications Class

* * *
[See Prior Text in A - D.1.f]

g. Changes in the approved closure plan allowing
alternate risk assessment base closure protective of
human health and the environment in accordance with
LAC 33:I.Chapter 13.

3

* * *
[See Prior Text in D.2 - N.2]

Class 1 modifications requiring prior administrative authority approval.1

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:433 (August 1987), LR 16:614 (July 1990), LR 17:658 (July
1991), LR 21:266 (March 1995), LR 21:944 (September 1995), LR
22:815 (September 1996), amended by the Office of the Secretary,
LR 24:



730Louisiana Register Vol. 24, No. 4 April 20, 1998

Chapter 18. Containment Buildings
§1803. Closure and Post-Closure Care

* * *
[See Prior Text in A]

B. If, after removing or decontaminating all residues and
making all reasonable efforts to effect removal or
decontamination of contaminated components, subsoils,
structures, and equipment as required in Subsection A of this
Section, the owner or operator finds that not all contaminated
subsoils can be practicably removed or decontaminated, he
must either:

1. close the facility and perform post-closure care in
accordance with the closure and post-closure requirements that
apply to landfills (LAC 33:V.2521). In addition, for the
purposes of closure, post-closure, and financial responsibility,
such a containment building is then considered to be a landfill,
and the owner or operator must meet all of the requirements for
landfills specified in LAC 33:V.Chapters 35 and 37; or

2. perform a risk assessment to demonstrate that closure
with the remaining contaminant levels is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13. Any such risk assessment is subject to
approval by the administrative authority and must demonstrate
that post-closure care is not necessary to adequately protect
human health and the environment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 21:266 (March 1995), amended by
the Office of the Secretary, LR 24:
Chapter 19. Tanks
§1915. Closure and Post-Closure Care

* * *
[See Prior Text in A]

B. If the owner or operator demonstrates that not all
contaminated soils can be practicably removed or
decontaminated as required in Subsection A of this Section,
then the owner or operator must either:

1. close the tank system and perform post-closure care
in accordance with the closure and post-closure care
requirements that apply to landfills, LAC 33:V.2521. In
addition, for the purposes of closure, post-closure, and
financial responsibility, such a tank system is then considered
to be a landfill, and the owner or operator must meet all the
requirements for landfills specified in LAC 33:V.Chapters 35
and 37; or

2. perform a risk assessment to demonstrate that closure
with the remaining contaminant levels is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13. Any such risk assessment is subject to
approval by the administrative authority and must demonstrate
that post-closure care is not necessary to adequately protect
human health and the environment.

* * *
[See Prior Text in C - D]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,

Hazardous Waste Division, LR 13:651 (November 1987), amended
LR 16:614 (July 1990), LR 18:1256 (November 1992), amended by
the Office of Waste Services, Hazardous Waste Division, LR 23:1511
(November 1997), amended by the Office of the Secretary, LR 24:
Chapter 23. Waste Piles
§2315. Closure and Post-Closure Care

* * *
[See Prior Text in A]

B. If, after removing or decontaminating all residues and
making all reasonable efforts to effect removal or
decontamination of contaminated components, subsoils,
structures, and equipment as required in Subsection A of this
Section, the owner or operator finds that not all contaminated
subsoils can be practicably removed or decontaminated, he
must either:

1. close the facility and perform post-closure care in
accordance with the closure and post-closure care
requirements that apply to landfills as specified in
LAC 33:V.2521; or

2. perform a risk assessment to demonstrate that closure
with the remaining contaminant levels is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13. Any such risk assessment is subject to
approval by the administrative authority and must demonstrate
that post-closure care is not necessary to adequately protect
human health and the environment.

* * *
[See Prior Text in C - D]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
18:1256 (November 1992), amended by the Office of the Secretary,
LR 24:
Chapter 28. Drip Pads
§2809. Closure

* * *
[See Prior Text in A]

B. If, after removing or decontaminating all residues and
making all reasonable efforts to effect removal or
decontamination of contaminated components, subsoils,
structures, and equipment as required in Subsection A of this
Section, the owner or operator finds that not all contaminated
subsoils can be practicably removed or decontaminated, he
must either:

1. close the facility and perform post-closure care in
accordance with closure and post-closure care requirements
that apply to landfills (LAC 33:V.2521). For permitted units,
the requirement to have a permit continues throughout the
post-closure period. In addition, for the purpose of closure,
post-closure, and financial responsibility, such a drip pad is
then considered to be a landfill, and the owner or operator must
meet all of the requirements for landfills specified in LAC
33:V.Chapters 35 and 37; or

2. perform a risk assessment to demonstrate that closure
with the remaining contaminant levels is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13. Any such risk assessment is subject to
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approval by the administrative authority and must demonstrate 33:V.3203 during post-closure care. The post-closure plan
that post-closure care is not necessary to adequately protect under LAC 33:V.3523 must specify the procedures that will be
human health and the environment. used to satisfy this requirement.

* * * B. For a miscellaneous unit that is not a disposal unit, at
[See Prior Text in C - D]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 18:1375 (December 1992), amended
LR 21:944 (September 1995), amended by the Office of the
Secretary, LR 24:
Chapter 29. Surface Impoundments
§2911. Closure and Post-Closure Care

* * *
[See Prior Text in A]

B. If some waste residues or contaminated materials are
left in place at final closure, the owner or operator must either:

1. perform a risk assessment to demonstrate that closure
with the remaining contaminant levels is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13. Any such risk assessment is subject to
approval by the administrative authority and must demonstrate
that post-closure care is not necessary to adequately protect
human health and the environment; or

2. comply with all post-closure requirements contained
in LAC 33:V.3519 and 3527, including maintenance and
monitoring throughout the post-closure care period (specified
in the permit under LAC 33:V.3521). The owner or operator
must:

a. maintain the integrity and effectiveness of the final
cover including making repairs to the cap as necessary to
correct the effects of settling, subsidence, erosion, or other
events;

b. maintain and monitor the leak detection system in
accordance with LAC 33:V.2903 and 2907.E and comply with
all other applicable leak detection system requirements of this
Chapter;

c. maintain and monitor the groundwater monitoring
system and comply with all other applicable requirements of
LAC 33:V.Chapter 33; and

d. prevent run-on and run-off from eroding or otherwise
damaging the final cover.

* * *
[See Prior Text in C - E]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
18:1256 (November 1992), LR 20:1000 (September 1994), LR
20:1109 (October 1994), amended by the Office of the Secretary, LR
24:
Chapter 32. Miscellaneous Units
§3207. Closure and Post-Closure Care

A. A miscellaneous unit that is a disposal unit must be
maintained in a manner that complies with LAC 33:V.3203
during the post-closure care period. In addition, if a treatment
or storage unit has contaminated soils or groundwater that
cannot be completely removed or decontaminated during
closure, then that unit must also meet the requirements of LAC

closure the owner or operator must remove or decontaminate
all waste residues, contaminated system components (liners,
etc.), contaminated subsoils, structures, and equipment
contaminated with waste and leachate and manage them as
hazardous waste unless LAC 33:V.109.Hazardous Waste.6
applies. The closure plan, closure activities, cost estimates for
closure, and financial responsibility for miscellaneous units
must meet all of the requirements specified in
LAC 33:V.Chapters 35 and 37.

C. If, after removing or decontaminating all residues and
making all reasonable efforts to effect removal or
decontamination of contaminated components, subsoils,
structures, and equipment as required in Subsection B of this
Section, the owner or operator finds that not all contaminated
subsoils can be practicably removed or decontaminated, he
must either:

1. close the facility and perform post-closure care in
accordance with the closure and post-closure requirements that
apply to landfills (LAC 33:V.2521); in addition, for the
purposes of closure, post-closure, and financial responsibility,
such a miscellaneous unit is then considered to be a landfill
and the owner or operator must meet all of the requirements for
landfills specified in LAC 33:V.Chapters 35 and 37; or

2. perform a risk assessment to demonstrate that closure
with the remaining contaminant levels is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13. Any such risk assessment is subject to
approval by the administrative authority and must demonstrate
that post-closure care is not necessary to adequately protect
human health and the environment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 16:399 (May 1990), amended LR
18:1256 (November 1992), amended by the Office of the Secretary,
LR 24:
Chapter 33. Groundwater Protection
§3309. Concentration Limits

* * *
[See Prior Text in A - Table 1, Note 1]

B. The administrative authority may establish an alternate
concentration limit for a hazardous constituent if he finds that
the constituent will not pose a substantial present or potential
hazard to human health or the environment as long as the
alternate concentration limit is not exceeded. The
establishment of such alternative concentration limits shall be
in accordance with LAC 33:I.Chapter 13.

C. In making any determination under Subsection B of this
Section about the use of groundwater in the area around the
facility, the administrative authority will consider any
identification of underground sources of drinking water and
exempted aquifers identified in the permit application under
LAC 33:V.Chapter 3. Any identification of underground
sources of drinking water shall be in accordance with
LAC 33:I.Chapter 13.
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AUTHORITY NOTE: Promulgated in accordance with R.S. Environmental Quality, Office of Solid and Hazardous Waste,
30:2180 et seq. Hazardous Waste Division, LR 10:200 (March 1984), amended LR

HISTORICAL NOTE: Promulgated by the Department of 13:433 (August 1987), LR 16:399 (May 1990), LR 16:614 (July
Environmental Quality, Office of Solid and Hazardous Waste, 1990), amended by the Office of the Secretary, LR 24:
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:280 (April 1984), LR 10:496 (July 1984), LR 16:614 (July 1990),
amended by the Office of the Secretary, LR 24:
§3322. Corrective Action

* * *
[See Prior Text in A - C]

D. Any risk-assessment-based corrective action must be
protective of human health and the environment in accordance
with LAC 33:I.Chapter 13.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
16:614 (July 1990), LR 20:1000 (September 1994), LR 21:266
(March 1995), amended by the Office of the Secretary, LR 24:
Chapter 35. Closure and Post-Closure
§3507. Closure Performance Standards

A. In accordance with LAC 33:V.3509, the owner or
operator must close his facility in a manner that:

1. minimizes the need for further maintenance; and
2. controls, minimizes, or eliminates, to the extent

necessary to prevent threats to human health and the
environment, post-closure escape of hazardous waste,
hazardous waste constituents, leachate, contaminated rainfall,
or waste decomposition products to the groundwater, surface
waters, or to the atmosphere; and

3. complies with closure requirements of this Chapter
including, but not limited to, the requirements of
LAC 33:V.1803, 1911, 1915, 2117, 2315, 2521, 2719, 2911,
3121, and 3203— 3207.

B. As a means of satisfying the closure requirements of
Subsection A.2 of this Section, the owner or operator may
demonstrate an alternative risk-assessment-based closure in
accordance with LAC 33:I.Chapter 13.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:433 (August 1987), LR 16:399 (May 1990), LR 18:1256
(November 1992), LR 21:266 (March 1995), amended by the Office
of the Secretary, LR 24:
§3515. Disposal or Decontamination of Equipment,

Structures, and Soils
During the partial and final closure periods, all contaminated

equipment, structures, and soils must be properly disposed of
or decontaminated, unless otherwise specified in LAC
33:V.1803, 1915, 2315, 2521, 2719, 2809, and 2911, or under
the authority of LAC 33:V.3203 and 3207. By removing any
hazardous waste or hazardous constituents during partial and
final closure, the owner or operator may become a generator of
hazardous waste and must handle that waste in accordance
with all applicable requirements of LAC 33:V.Chapter 11.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of

§3521. Post-Closure Care and Use of Property
* * *

[See Prior Text in A - A.2.b]
3. The owner or operator may elect to demonstrate a

shortened post-closure care period meets the requirements of
Subsection A.2.a of this Section by using risk assessment
methodology. The risk assessment must demonstrate that the
shortened post-closure care period is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13.

* * *
[See Prior Text in B - D]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:433 (August 1987), LR 16:399 (May 1990), amended by the
Office of the Secretary, LR 24:
Chapter 43. Interim Status
Subchapter E. Groundwater Monitoring
§4373. Preparation, Evaluation, and Response

* * *
[See Prior Text in A - K]

1. a list of hazardous constituents, concentration limits,
the compliance points, and the compliance period. The
administrative authority may establish alternative risk-
assessment-based concentration limits. Any alternative risk-
assessment-based concentration limit must be protective of
human health and the environment, as demonstrated in
accordance with LAC 33:I.Chapter 13.

* * *
[See Prior Text in K.2 - M]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 14:791 (November 1988), LR 18:723 (July
1992), amended by the Office of the Secretary, LR 24:
Subchapter F. Closure and Post-Closure
§4379. Closure Performance Standard

A. The owner or operator must close his facility in a
manner that:

1. minimizes the need for further maintenance;
2. controls, minimizes or eliminates, to the extent

necessary to protect human health and the environment,
post-closure escape of hazardous waste, hazardous
constituents, leachate, contaminated rainfall, or hazardous
waste decomposition products to the ground or surface waters
or to the atmosphere; and

3. complies with the closure requirements of these
regulations including, but not limited to, LAC 33:V.1915,
4457, 4475, 4489, 4501, 4521, 4543, and 4705.

B. As a means of satisfying the closure requirements of
Subsection A.2 of this Section, the owner or operator may
demonstrate an alternative risk-assessment-based closure in
accordance with LAC 33:I.Chapter 13.
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AUTHORITY NOTE: Promulgated in accordance with R.S. HISTORICAL NOTE: Promulgated by the Department of
30:2180 et seq. Environmental Quality, Office of Solid and Hazardous Waste,

HISTORICAL NOTE: Promulgated by the Department of Hazardous Waste Division, LR 10:200 (March 1984), amended LR
Environmental Quality, Office of Solid and Hazardous Waste, 10:496 (July 1984), LR 13:433 (August 1987), LR 18:723 (July
Hazardous Waste Division, LR 10:200 (March 1984), amended LR 1992), amended by the Office of the Secretary, LR 24:
13:433 (August 1987), LR 15:181 (March 1989), LR 21:266 (March
1995), amended by the Office of the Secretary, LR 24:
§4385. Disposal or Decontamination of Equipment,

Structures, and Soils
During the partial and final closure periods, all contaminated

equipment, structures, and soil must be properly disposed of or
decontaminated, unless specified otherwise in LAC
33:V.4442, 4457, 4475, 4489, 4501, 4601, or 4705. By
removing all hazardous wastes or hazardous constituents
during partial and final closure, the owner or operator may
become a generator of hazardous waste and must handle that
hazardous waste in accordance with all applicable
requirements of LAC 33:V.Chapter 11.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:433 (August 1987), LR 16:614 (July 1990), amended by the
Office of the Secretary, LR 24:
§4389. Post-Closure Care and Use of Property

* * *
[See Prior Text in A - B.2]

C. The owner or operator may elect to demonstrate a
shortened post-closure care period meets the requirements of
Subsection B.1 of this Section by using risk assessment
methodology. The risk assessment must demonstrate that the
shortened post-closure care period is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13.

D. The administrative authority may require, at partial and
final closure, continuation of any of the security requirements
of LAC 33:V.4315 during part or all of the post-closure period
when:

1. hazardous wastes may remain exposed after
completion of partial or final closure; or

2. access by the public or domestic livestock may pose
a hazard to human health.

E. Post-closure use of property on or in which hazardous
wastes remain after partial or final closure must never be
allowed to disturb the integrity of the final cover, liner(s), or
any other components of the containment system, or the
function of the facility's monitoring systems, unless the
administrative authority finds that the disturbance:

1. is necessary to the proposed use of the property, and
will not increase the potential hazard to human health or the
environment; or

2. is necessary to reduce a threat to human health or the
environment.

F. All post-closure care activities must be in accordance
with the provisions of the approved post-closure plan as
specified in LAC 33:V.4391.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

Subchapter J. Surface Impoundments
§4457. Closure and Post-Closure

A. At closure, the owner or operator must:
1. remove or decontaminate all waste residues,

contaminated containment system components (liners, etc.),
contaminated subsoils, and structures and equipment
contaminated with waste and leachate, and manage them as
hazardous waste unless LAC 33:V.4905.A.4 applies; or

2. if some waste residues or contaminated materials are
left in place at final closure, the owner or operator must either:

a. perform a risk assessment to demonstrate that
closure with the remaining contaminant levels is protective of
human health and the environment in accordance with
LAC 33:I.Chapter 13. Any such risk assessment is subject to
approval by the administrative authority and must demonstrate
that post-closure care is not necessary to adequately protect
human health and the environment; or

b. close the impoundment and provide post-closure
care in accordance with Subsection B of this Section.

B. If the owner or operator elects to comply with Subsecton
A.2.b of this Section, he must close the impoundment and
provide post-closure care for a landfill under LAC 33:V.4501,
including the following:

1. eliminate free liquids by removing liquid wastes or
solidifying the remaining wastes and waste residues;

2. stabilize remaining wastes to a bearing capacity
sufficient to support the final cover; and

3. cover the surface impoundment with a final cover
designed and constructed to:

a. provide long-term minimization of the migration of
liquids through the closed impoundment;

b. function with minimum maintenance;
c. promote drainage and minimize erosion or abrasion

of the cover;
d. accommodate settling and subsidence so that the

cover's integrity is maintained; and
e. have a permeability less than or equal to the

permeability of any bottom liner system or natural subsoils
present.

C. In addition to the requirements of LAC 33:V.4501,
during the post-closure care period, the owner or operator of
a surface impoundment in which wastes, waste residues, or
contaminated materials remain after closure in accordance with
the provisions of Subsection A.2.b of this Section must:

1. maintain the integrity and effectiveness of the final
cover, including making repairs to the cover as necessary to
correct the effects of settling, subsidence, erosion, or other
events;

2. maintain and monitor the leak detection system in
accordance with LAC 33:V.4455.B and comply with all other
applicable leak detection system requirements of
LAC 33:V.Chapter 43.
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3. maintain and monitor the groundwater monitoring health and the environment in accordance with
system and comply with all other applicable requirements of LAC 33:I.Chapter 13. Any such risk assessment is subject to
LAC 33:V.4367; and approval by the administrative authority and must demonstrate

4. prevent run-on and runoff from eroding or otherwise that post-closure care is not necessary to adequately protect
damaging the final cover. human health and the environment.

AUTHORITY NOTE: Promulgated in accordance with R.S. AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq. 30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR Hazardous Waste Division, LR 21:266 (March 1995), amended by
15:470 (June 1989), LR 18:723 (July 1992), LR 21:266 (March the Office of the Secretary, LR 24:
1995); amended by the Office of the Secretary, LR 24:
Subchapter K. Waste Piles
§4475. Closure and Post-Closure Care

* * *
[See Prior Text in A]

B. If, after removing or decontaminating all residues and
making all reasonable efforts to effect removal or
decontamination of contaminated components, subsoils,
structures, and equipment as required in Subsection A of this
Section, the owner or operator finds that not all contaminated
subsoils can be practicably removed or decontaminated, he
must either:

1. close the facility and perform post-closure care in
accordance with the closure and post-closure requirements that
apply to landfills (LAC 33:V.Chapter 43, Subchapter M); or

2. perform a risk assessment to demonstrate that closure
with the remaining contaminant levels is protective of human
health and the environment in accordance with
LAC 33:I.Chapter 13. Any such risk assessment is subject to
approval by the administrative authority and must demonstrate
that post-closure care is not necessary to adequately protect
human health and the environment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
18:723 (July 1992), amended by the Office of the Secretary, LR 24:
Subchapter T. Containment Buildings
§4705. Closure and Post-Closure Care

* * *
[See Prior Text in A]

B. If, after removing or decontaminating all residues and
making all reasonable efforts to effect removal or
decontamination of contaminated components, subsoils,
structures, and equipment as required in LAC 33:V.4705.A,
the owner or operator finds that not all contaminated subsoils
can be practicably removed or decontaminated, he must either:

1. close the facility and perform post-closure care in
accordance with the closure and post-closure requirements that
apply to landfills (LAC 33:V.4501). In addition, for the
purposes of closure, post-closure, and financial responsibility,
such a containment building is then considered to be a landfill
and the owner or operator must meet all of the requirements for
landfills specified in LAC 33:V.Chapter 43.Subchapters F and
G; or

2. perform a risk assessment to demonstrate that closure
with the remaining contaminant levels is protective of human

Part VII. Solid Waste
Chapter 7. Solid Waste Standards
Subchapter B. Landfills, Surface Impoundments, Land

Farms
§709. Standards Governing All Solid Waste Disposal

Facilities (Type I and II)
* * *

[See Prior Text in A - E.4.f.ii]
iii. upon consultation with and approval of the

administrative authority, implement any interim measures
necessary to ensure the protection of human health and the
environment. Interim measures should, to the greatest extent
practicable, be in accordance with LAC 33:I.Chapter 13 and
be consistent with the objectives of and contribute to the
performance of any remedy that may be required pursuant to
Subsection E.6 of this Section. The following factors must be
considered by a permit holder in determining whether interim
measures are necessary:

* * *
[See Prior Text in E.4.f.iii.(a) - v]

g. The permit holder must establish a groundwater
protection standard for each Appendix C, Table 2 parameter or
constituent detected in the groundwater. The groundwater
protection standard shall be in accordance with
LAC 33:I.Chapter 13 and shall be:

* * *
[See Prior Text in E.4.g.i - ii]

iii. for parameters or constituents for which MCLs
have not been promulgated, the background concentration for
the parameter or constituent established from wells in
accordance with Subsection E.4 of this Section, or the
administrative authority may allow the standard to be set in
accordance with LAC 33:I.Chapter 13 on a case-by-case basis;

iv. for Type I facilities, the administrative authority
may allow the standard for all parameters or constituents to be
set in accordance with LAC 33:I.Chapter 13 on a case-by-case
basis;

v. for parameters or constituents for which the
background level is higher than the MCL identified under
Subsection E.4.g.i or ii of this Section, the background
concentration for the parameter or constituent established from
wells in accordance with Subsection E.4 of this Section; or

vi. the administrative authority may establish a more
stringent groundwater protection standard if necessary to
protect human health or the environment.

* * *
[See Prior Text in E.5 - 6]

a. Based on the results of the corrective measures
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assessment conducted under Subsection E.5 of this Section, the
permit holder must select a remedy that, at a minimum, meets
the standards of Subsection E.6.b of this Section. Within 180
days after initiation of the corrective measures assessment
required in Subsection E.5 of this Section, the permit holder
must submit four bound copies (8 ½ by 11 inches) of a
corrective-action plan, describing the selected remedy, which
will meet the requirements of Subsection E.6.b-d of this
Section and be in accordance with LAC 33:I.Chapter 13. The
corrective-action plan must also provide for a corrective-
action groundwater monitoring program as described in
Subsection E.7.a.i of this Section.

* * *
[See Prior Text in E.6.b - 7.d]

e. If the administrative authority approves, in writing,
the demonstration submitted pursuant to Subsection E.7.d of
this Section, the permit holder must, within 30 days of the
approval, submit a plan to the Solid Waste Division (which
includes an implementation schedule) to implement alternate
measures in accordance with LAC 33:I.Chapter 13:

* * *
[See Prior Text in E.7.e.i - 8.c.ii] adequately protective of human health and the environment

iii. upon consultation with and approval of the
administrative authority, must implement any interim measures
necessary to ensure the protection of human health and the
environment. Interim measures should be in accordance with
LAC 33:I.Chapter 13 and, to the greatest extent practicable, be
consistent with the objectives of and contribute to the
performance of any remedy that may be required pursuant to
Subsection E.6 of this Section. The following factors must be
considered by a permit holder in determining whether interim
measures are necessary:

* * *
[See Prior Text in E.8.c.iii.(a) - 9]

a. Corrective action at solid waste disposal facilities
other than Type II landfills and associated Type II surface
impoundments must be performed in accordance with
Subsection E.9 of this Section and LAC 33:I.Chapter 13.

* * *
[See Prior Text in E.9.b. - 10]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), repromulgated LR
19:1315 (October 1993), amended by the Office of the Secretary, LR
24:
§711. Standards Governing Landfills (Type I and II)

* * * administrative authority determines that the lengthened period
[See Prior Text in A - F.1]

a. decreased by the administrative authority if the
permit holder demonstrates that the reduced period is sufficient
to protect human health and the environment in accordance
with LAC 33:I.Chapter 13, and this demonstration is approved
by the administrative authority (Any demonstration must
provide supporting data, including adequate groundwater
monitoring data.); or

b. increased by the administrative authority if the
administrative authority determines that the lengthened period
is necessary to protect human health and the environment in
accordance with LAC 33:I.Chapter 13.

* * *

[See Prior Text in F.2 - 3.a]
b. maintaining and operating the leachate collection

and removal system, until leachate is no longer generated or
until the permit holder can demonstrate that the leachate no
longer poses a threat to human health or the environment in
accordance with LAC 33:I.Chapter 13;

* * *
[See Prior Text in F.3.c - d]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), amended LR 19:1143
(September 1993), repromulgated LR 19:1316 (October 1993),
amended by the Office of the Secretary, LR 24:
§713. Standards Governing Surface Impoundments (Type

I and II)
* * *

[See Prior Text in A - E.3.c]
4. If the permit holder demonstrates that removal of most

of the solid waste to achieve an alternate level of contaminants
based on indicator parameters in the contaminated soil will be

(including groundwater) in accordance with LAC 33:I.Chapter
13, the administrative authority may decrease or eliminate the
post-closure period.

a. If levels of contamination at the time of closure
meet residential standards as specified in LAC 33:I.Chapter 13
and approval of the administrative authority is granted, the
requirements of Subsection E.4.b of this Section shall not
apply. The requirements of Subsection F of this Section,
“Facility Post-closure Requirements,” shall apply.

b. Excepting those sites closed in accordance with
Subsection E.4.a of this Section, within 90 days after a closure
is completed, the permit holder must have entered in the
mortgage and conveyance records of the parish for the
property, a notation stating that solid waste remains at the site
and providing the indicator levels obtained during closure.

* * *
[See Prior Text in E.5 - F.1]

a. decreased by the administrative authority if the
permit holder demonstrates that the reduced period is sufficient
to protect human health and the environment in accordance
with LAC 33:I.Chapter 13 and this demonstration is approved
by the administrative authority (Any demonstration must
provide supporting data, including adequate groundwater
monitoring data.); or

b. increased by the administrative authority if the

is necessary to protect human health and the environment in
accordance with LAC 33:I.Chapter 13.

* * *
[See Prior Text in F.2 - 2.b.iv]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), repromulgated LR
19:1316 (October 1993), amended by the Office of the Secretary, LR
24:
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§715. Standards Governing Land Farms (Type I and II) §723. Composting Facilities (Type III)
* * * * * *

[See Prior Text in A - F.1] [See Prior Text in A - D.2.b]
a. decreased by the administrative authority if the c. The permit holder shall verify that the underlying

permit holder demonstrates that the reduced period is sufficient soils have not been contaminated in the operation of the
to protect human health and the environment in accordance facil ity. If contamination exists, a remediation/removal
with LAC 33:I.Chapter 13 and this demonstration is approved program developed to meet the standards of
by the administrative authority (Any demonstration must LAC 33:VII.713.E.3, 4, and 5 must be provided to the
provide supporting data, including adequate groundwater administrative authority.
monitoring data.); or * * *

b. increased by the administrative authority if the
administrative authority determines that the lengthened period
is necessary to protect human health and the environment in
accordance with LAC 33:I.Chapter 13.

* * *
[See Prior Text in F.2 - 3.b]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), repromulgated LR
19:1316 (October 1993), amended by the Office of the Secretary, LR
24:
Subchapter C. Solid Waste Processors
§717. Standards Governing All Solid Waste Processors

(Type I-A and II-A)
* * *

[See Prior Text in A - I.2.b]
c. The permit holder shall verify that the underlying

soils have not been contaminated due to the operation of the
facil ity. If contamination exists, a remediation/removal
program developed to meet the standards of
LAC 33:VII.713.E.3, 4, and 5 must be provided to the
administrative authority.

* * *
[See Prior Text in I.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), amended by the Office
of the Secretary, LR 24:
Subchapter D. Minor Processing and Disposal

Facilities
§721. Construction and Demolition Debris and

Woodwaste Landfills and Processing Facilities
(Type III)

* * *
[See Prior Text in A - E]

1. The time-frame of post-closure care may be for residential scenarios, the requirements of Subsection C.2.f
lengthened, if necessary, to protect human health or the of this Section will also apply; and
environment in accordance with LAC 33:I.Chapter 13. 2. if closure will not be conducted in accordance with

* * * Subsection C.1 of this Section, then approval or authorization
[See Prior Text in E.2 - 3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), amended LR 20:1001
(September 1994), amended by the Office of the Secretary, LR 24:

[See Prior Text in D.3]
AUTHORITY NOTE: Promulgated in accordance with R.S.

30:2001 et seq.
HISTORICAL NOTE: Promulgated by the Department of

Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), amended LR 20:1001
(September 1994), amended by the Office of the Secretary, LR 24:
§725. Separation and Woodwaste Processing Facilities

(Type III)
* * *

[See Prior Text in A - D.2.b]
c. The permit holder shall verify that the underlying

soils have not been contaminated from the operation of the
facil ity. If contamination exists, a remediation/removal
program developed to meet the standards of
LAC 33:VII.713.E.3, 4, and 5 must be provided to the
administrative authority.

* * *
[See Prior Text in A - D.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), amended LR 20:1001
(September 1994), LR 22:280 (April 1996), amended by the Office
of the Secretary, LR 24:
Chapter 9. Enforcement
§909. Closing Unauthorized and Promiscuous Dumps

Unauthorized and promiscuous dumps shall be closed
through the following procedure.

* * *
[See Prior Text in A - B]

C. Requirements for on-site closure are as follows:
1. if required, or authorized and approved, by the

administrative authority, closure shall be conducted in
accordance with LAC 33:I.Chapter 13. However, the
requirements of Subsection C.2.g of this Section will apply. If
closure in accordance with LAC 33:I.Chapter 13 results in
constituent-of-concern levels remaining above those allowed

may be granted by the administrative authority for the
following alternative closure requirements:

a. extinguish all fires;
b. dewater and either solidify waste for return to the

landfill or discharge it as governed by a NPDES permit, if
applicable;
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c. implement a rodent-extermination program, if must be received no later than June 20, 1998, at 4:30 p.m., and
applicable, to prevent migration of rats; should be sent to Patsy Deaville, Investigations and Regulation

d. compact the waste with suitable equipment; Development Division, Box 82282, Baton Rouge, LA 70884
e. provide a final cover consisting of a minimum of 24 or to FAX (504) 765-0486. Copies of this proposed regulation

inches of silty clays and 6 inches of topsoil cover for and the RECAP document can be purchased at the above
supporting vegetative growth and revegetate the area to control referenced address. Contact the Investigations and Regulation
erosion if necessary; Development Division at (504) 765-0399 for pricing

f. record in the parish mortgage and conveyance records information. Check or money order is required in advance for
a document describing the specific location of the facility and each copy of OS021 and the RECAP document.
specifying that the property was used for the disposal of solid This proposed regulation and the RECAP document are
waste. The document shall identify the name of the person available for inspection at the following DEQ office locations
with knowledge of the contents of the facility, as well as from 8 a.m. until 4:30 p.m.: 7290 Bluebonnet Boulevard,
providing the chemical levels remaining, if present. A true Fourth Floor, Baton Rouge, LA 70810; 804 Thirty-first Street,
copy of the document, filed and certified by the parish clerk of Monroe, LA 71203; State Office Building, 1525 Fairfield
court, shall be sent to the Solid Waste Division; and Avenue, Shreveport, LA 71101; 3519 Patrick Street, Lake

g. conduct long-term monitoring in accordance with Charles, LA 70605; 3519 Patrick Street, Lake Charles, LA
Subsection E of this Section, if deemed necessary by the 70605; 3501 Chateau Boulevard, West Wing, Kenner, LA
administrative authority. 70065; 100 Asma Boulevard, Suite 151, Lafayette, LA 70508;

* * * or at http://www.deq.state.la.us/olae/irdd/olaeregs.htm on the
[See Prior Text in D - E.2]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 19:187 (February 1993), amended by the Office
of the Secretary, LR 24:

Part XI. Underground Storage Tanks
Chapter 7. Methods of Release Detection and Release

Reporting, Investigation, Confirmation,
and Response

§715. Release Response and Corrective Action for UST
Systems Containing Petroleum or Hazardous
Substances

A. Applicability. Owners and operators of petroleum or
hazardous substance UST systems must, in response to a
confirmed release from the UST system, comply with the
requirements of this Section except for USTs excluded under
LAC 33:XI.101.B and UST systems subject to the
department's Hazardous Waste Regulations. Investigations
and corrective actions required by this Section must comply
with LAC 33:I.Chapter 13, Risk Evaluation/Corrective Action
Program.

* * *
[See Prior Text in B - H.4]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Underground Storage Tank Division, LR 16:614 (July 1990),
amended LR 17:658 (July 1991), amended by the Office of the
Secretary, LR 24:

A public hearing will be held on May 26, 1998, at 1:30 p.m.
in the Maynard Ketcham Building, Room 326, 7290
Bluebonnet Boulevard, Baton Rouge, LA 70810. Interested
persons are invited to attend and submit oral comments on the
proposed amendments. Should individuals with a disability
need an accommodation in order to participate, contact Patsy
Deaville at the address given below or at (504) 765-0399.

All interested persons are invited to submit written
comments on the proposed regulations. Commentors should
reference this proposed regulation by OS021. Such comments

Internet.

Herman Robinson
Assistant Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Risk Evaluation/Corrective Action Program

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

Existing staff and facilities will be used in the implementation
of the Risk Evaluation/Corrective Action Program (RECAP)
rule. FY 98-99 additional department costs are estimated to be
$145,000; FY 99-00 additional costs are estimated to be
$85,000. These costs are for software development (one-time
cost) and one additional contracted toxicologist/risk assessor.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

No significant increase or decrease in revenues is expected
with the promulgation of this rule.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

Implementation of the proposed Risk Evaluation/Corrective
Action Program (RECAP) rule will result in an overall reduction
in the costs of remediating contaminated sites to a protective
level when compared to existing regulatory approaches. Soil re-
use will result in reduced landfill disposal costs and the need for
purchasing fill from an off-site location. More achievable
cleanup levels for industrial/commercial land use will result in
cost savings, but still be protective of public health and the
environment. Positive economic benefit will be realized by the
environmental service providers because a higher volume of
remedial activities is anticipated as a result of the new rule.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

It is expected that an increase in needed environmental
services will correspond with the expected increase in the
number of remedial actions addressed under this rule.
Established standards for determining the level of cleanup at a
site will increase competition in the environmental service
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sectors because all parties will be pursuing remedial actions under the
same set of standards.

J. Dale Givens Richard W. England
Secretary Assistant to the
9804#055 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Environmental Quality
Office of Waste Services

Hazardous Waste Division

Recodification (LAC 33:V.Subpart 1)(HW063*)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions of
the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary gives notice that rulemaking procedures have been
initiated to amend the Hazardous Waste Division Regulations,
LAC 33:V.Chapters 1, 3, 5, 11, 15, 19, 21, 22, 23, 25, 27, 29,
30, 35, 38, 39, 40, 41, 43, and 49 (HW063*).

This proposed rule is identical to a federal regulation found
in 40 CFR parts 260, 261, 262, 264, 265, 266, 268, 270, and
273, which is applicable in Louisiana. For more information
regarding the federal requirement, contact the Investigations
and Regulation Development Division at the address or phone
number given below. No fiscal or economic impact will result
from the proposed rule; therefore, the rule will be promulgated
in accordance with R.S. 49:953(F)(3) and (4).

Although LAC 33:V.Subpart 1 is currently equivalent to the
federal regulations, this proposed rule will update the affected
sections to reflect the same order in language as the federal
regulations. The basis and rationale for the proposed rule are
to make it easier for the regulated community to compare the
state and federal regulations.

This proposed rule meets the exceptions listed in
R.S. 30:2019(D)(3) and R.S. 49:953(G)(3); therefore, no
report regarding environmental/health benefits and
social/economic costs is required.

Title 33
ENVIRONMENTAL QUALITY

Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental

Quality— Hazardous Waste
Chapter 1. General Provisions and Definitions
§105. Program Scope

These rules and regulations apply to owners and operators
of all facilities that generate, transport, treat, store, or dispose
of hazardous waste, except as specifically provided otherwise
herein. The procedures of these regulations also apply to denial
of a permit for the active life of a hazardous waste management
facility or TSD unit under LAC 33:V.706. Definitions
appropriate to these rules and regulations, including solid
waste and hazardous waste, appear in LAC 33:V.109. Those
wastes which are excluded from regulation are found in this
Section.

* * *
[See Prior Text in A - C.6]

D. Exclusions
1. Materials That Are Not Solid Wastes. The following

materials are not solid wastes for the purpose of this Section:
a.i. domestic sewage; and

ii. any mixture of domestic sewage and other wastes
that pass through a sewer system to a Publicly Owned
Treatment Works (POTW) for treatment. Domestic sewage
means untreated sanitary wastes that pass through a sewer
system;

b. industrial wastewater discharges that are point
source discharges subject to regulation under section 402 of
the Clean Water Act, as amended;

[Comment: This exclusion applies only to the actual point source
discharge. It does not exclude industrial wastewaters while they are being
collected, stored, or treated before discharge, nor does it exclude sludges that
are generated by industrial wastewater treatment.]

c. irrigation return flows;
d. source, special nuclear, or by-product material as

defined by the Atomic Energy Act of 1954, as amended,
42 U.S.C. 2011 et seq.;

e. material subjected to in-situ mining techniques that
are not removed from the ground as part of the extraction
process;

f. pulping liquors (i.e., black liquor) that are
reclaimed in a pulping liquor recovery furnace and then reused
in the pulping process, unless they are accumulated
speculatively as defined in LAC 33:V.109.Solid Waste;

g. spent sulfuric acid used to produce virgin sulfuric
acid, unless it is accumulated speculatively as defined in
LAC 33:V.109.Solid Waste;

h. secondary materials that are reclaimed and returned
to the original process or processes in which they were
generated where they are reused in the production process
provided:

i. only tank storage is involved, and the entire
process through completion of reclamation is closed by being
entirely connected with pipes or other comparable enclosed
means of conveyance;

ii. reclamation does not involve controlled flame
combustion (such as occurs in boilers, industrial furnaces, or
incinerators);

iii. the secondary materials are never accumulated in
such tanks for over 12 months without being reclaimed; and

iv. the reclaimed material is not used to produce a
fuel, or used to produce products that are used in a manner
constituting disposal;

i.i. spent wood preserving solutions that have been
reclaimed and are reused for their original intended purpose;
and

ii. wastewaters from the wood preserving process
that have been reclaimed and are reused to treat wood;

j. EPA Hazardous Waste Numbers. K060, K087,
K141, K142, K143, K144, K145, K147, and K148, and any
wastes from the coke by-products processes that are hazardous
only because they exhibit the Toxicity Characteristic (TC)
specified in LAC 33:V.4903.E when, subsequent to
generation, these materials are recycled to coke ovens, or to
the tar recovery process as a feedstock to produce coal tar, or
mixed with coal tar prior to the tar's sale or refining. This
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exclusion is conditioned on there being no land disposal of the c. mining overburden returned to the mine site;
wastes from the point they are generated to the point they are d. fly ash waste, bottom ash waste, slag waste, and flue
recycled to coke ovens, tar recovery, or refining processes, or gas emission control waste, generated primarily from the
mixed with coal tar; combustion of coal or other fossil fuels, except as provided in

k. nonwastewater splash condenser dross residue from LAC 33:V.3025 for facilities that burn or process hazardous
the treatment of K061 in high-temperature metals recovery waste;
units, provided it is shipped in drums (if shipped) and not land e. drilling fluids, produced waters, and other wastes
disposed before recovery; and associated with the exploration, development, or production of

l. recovered oil from petroleum refining, exploration crude oil, natural gas, or geothermal energy;
and production, and from transportation incident thereto, f. wastes that fail the test for the toxicity characteristic
which is to be inserted into the petroleum refining process because chromium is present or are listed in LAC
(SIC Code 2911) at or before a point (other than direct 33:V.Chapter 49, due to the presence of chromium, which do
insertion into a coker) where contaminants are removed. This not fail the test for the toxicity characteristic for any other
exclusion applies to recovered oil stored or transported prior constituent, or are not listed due to the presence of any other
to insertion, except that the oil must not be stored in a manner constituent, and which do not fail the test for any other
involving placement on the land, and must not be accumulated characteristic, if it is shown by a waste generator or waste
speculatively, before being so recycled. Recovered oil is oil generators that:
that has been reclaimed from secondary materials (such as i. the chromium in the waste is exclusively (or
wastewater) generated from normal petroleum refining, nearly exclusively) trivalent chromium; and
exploration and production, and transportation practices. ii. the waste is generated from an industrial process
Recovered oil includes oil that is recovered from refinery which uses trivalent chromium exclusively (or nearly
wastewater collection and treatment systems, oil recovered exclusively) and the process does not generate hexavalent
from oil and gas drilling operations, and oil recovered from chromium; and
wastes removed from crude oil storage tanks. Recovered oil iii. the waste is typically and frequently managed in
does not include (among other things) oil-bearing hazardous nonoxidizing environments;
wastes listed in LAC 33:V.4901 (e.g., K048-K052, F037, g. specific wastes which meet the standard in
F038). However, oil recovered from such wastes may be Subsection D.1.f.i, ii and iii (so long as they do not fail the test
considered recovered oil. Recovered oil also does not include for the toxicity characteristic for any other constituent, and do
used oil as defined in LAC 33:V.4001. not exhibit any other characteristic) are:

2. Solid Wastes That Are Not Hazardous Wastes. The i. chrome (blue) trimmings generated by the
following solid wastes are not hazardous wastes: following subcategories of the leather tanning and finishing

a. household waste, including household waste that industry: hair pulp/chrome tan/retan/wet finish; hair
has been collected, transported, stored, treated, disposed, save/chrome tan/retan/wet finish; retan/wet finish; no
recovered (e.g., refuse-derived fuel), or reused. "Household beamhouse; through-the-blue; and shearling;
waste" means any material (including garbage, trash, and ii. chrome (blue) shavings generated by the
sanitary wastes in septic tanks) derived from households following subcategories of the leather tanning and finishing
(including single and multiple residences, hotels and motels, industry: hair pulp/chrome tan/retan/wet finish; hair
bunkhouses, ranger stations, crew quarters, campgrounds, save/chrome tan/retan/wet finish; retan/wet finish; no
picnic grounds, and day use recreation areas). A resource beamhouse; through-the-blue; and shearling;
recovery facility managing municipal solid waste shall not be iii. buffing dust generated by the following
deemed to be treating, storing, disposing of, or otherwise subcategories of the leather tanning and finishing industry: hair
managing hazardous wastes for the purposes of regulation pulp/chrome tan/retan/wet finish; hair save/chrome
under this Subpart if such facility: tan/retan/wet finish; retan/wet finish; no beamhouse;

i. receives and burns only: through-the-blue;
(a). household waste (from single and multiple iv. sewer screenings generated by the following

dwellings, hotels, motels, and other residential sources); and subcategories of the leather tanning and finishing industry: hair
(b). solid waste from commercial or industrial pulp/crome tan/retan/wet finish; hair save/chrome

sources that does not contain hazardous waste; and tan/retan/wet finish; retan/wet finish; no beamhouse;
ii. such facility does not accept hazardous wastes through-the-blue; and shearling;

and the owner or operator of such facility has established v. wastewater treatment sludges generated by the
contractual requirements or other appropriate notification or following subcategories of the leather tanning and finishing
inspection procedures to assure that hazardous wastes are not industry: hair pulp/chrome tan/retan/wet finish; hair
received at or burned in such facility; save/chrome tan/retan/wet finish; retan/wet finish; no

b. solid wastes generated by any of the following and beamhouse; through-the-blue; and shearling;
which are returned to the soils as fertilizers: vi. wastewater treatment sludges generated by the

i. the growing and harvesting of agricultural crops; following subcategories of the leather tanning and finishing
and industry: hair pulp/chrome tan/retan/wet finish; hair

ii. the raising of animals, including animal manures; save/chrome tan/retan/wet finish; and through-the-blue;
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vii. waste scrap leather from the leather tanning i. cement kiln dust waste, except as provided in
industry, the shoe manufacturing industry, and other leather LAC 33:V.3025 for facilities that burn or process hazardous
product manufacturing industries; and waste;

viii. wastewater treatment sludges from the production j. solid waste that consists of discarded
of TiO pigment using chromium-bearing ores by the chloride arsenical-treated wood or wood products which fails the test2

process; for the toxicity characteristic for Hazardous Waste Codes
h. solid waste from the extraction, beneficiation, and D004 ) D017 and which is not a hazardous waste for any other

processing of ores and minerals (including coal, phosphate reason, if the waste is generated by persons who utilize the
rock, and overburden from the mining of uranium ore), except arsenical-treated wood and wood product for these materials'
as provided in LAC 33:V.3025 for facilities that burn or intended end use;
process hazardous waste. For purposes of this Paragraph, k. petroleum-contaminated media and debris that fail
beneficiation of ores and minerals is restricted to the following the test for the toxicity characteristic (Hazardous Waste
activities: crushing; grinding; washing; dissolution; Numbers D018-D043 only) and are subject to the corrective
crystallization; filtration; sorting; sizing; drying; sintering; action regulations under underground storage tanks rules and
pelletizing; briquetting; calcining to remove water and/or regulations (LAC 33:XI);
carbon dioxide; roasting, autoclaving, and/or chlorination in l. injected groundwater that is hazardous only because
preparation for leaching (except where the roasting and/or it exhibits the toxicity characteristic (Hazardous Waste Codes
autoclaving and/or chlorination/leaching sequence produces a D018-D043 only) in LAC 33:V.4903 and that is re-injected
final or intermediate product that does not undergo further through an underground injection well pursuant to free phase
beneficiation or processing); gravity concentration; magnetic hydrocarbon recovery operations undertaken at petroleum
separation; electrostatic separation; flotation; ion exchange; refineries, petroleum marketing terminals, petroleum bulk
solvent extraction; electrowinning; precipitation; plants, petroleum pipelines, and petroleum transportation spill
amalgamation; and heap, dump, vat, tank, and in situ leaching. sites until January 25, 1993. This extension applies to recovery
For the purpose of this Paragraph, solid waste from the operations in existence, or for which contracts have been
processing of ores and minerals will include only the following issued, on or before March 25, 1991. For groundwater
wastes: returned through infiltration galleries from such operations at

i. slag from primary copper processing; petroleum refineries, marketing terminals, and bulk plants,
ii. slag from primary lead processing; until January 1, 1993. New operations involving injection

iii. red and brown muds from bauxite refining; wells (beginning after March 25, 1991) will qualify for this
iv. phosphogypsum from phosphoric acid compliance date extension (until January 25, 1993) only if:

production; i. operations are performed pursuant to a written
v. slag from elemental phosphorus production; state agreement that includes a provision to assess the

vi. gasifier ash from coal gasification; groundwater and the need for further remediation once the free
vii. process wastewater from coal gasification; phase recovery is completed; and

viii. calcium sulfate wastewater treatment plant sludge ii. a copy of the written agreement has been
from primary copper processing; submitted to: Characteristics Section (OS-333), U.S.

ix. slag tailings from primary copper processing; Environmental Protection Agency, 401 M Street, SW.,
x. fluorogypsum from hydrofluoric acid production; Washington, DC 20460;

xi. process wastewater from hydrofluoric acid m. used chlorofluorocarbon refrigerants from totally
production; enclosed heat transfer equipment, including mobile air

xii. air pollution control dust/sludge from iron blast conditioning systems, mobile refrigeration, and commercial
furnaces; and industrial air conditioning and refrigeration systems that

xiii. iron blast furnace slag; use chlorofluorocarbons as the heat transfer fluid in a
xiv. treated residue from roasting/leaching of chrome refrigeration cycle, provided the refrigerant is reclaimed for

ore; further use;
xv. process wastewater from primary magnesium n. non-terneplated used oil filters that are not mixed

processing by the anhydrous process; with wastes listed in LAC 33:V.4901 if these oil filters have
xvi. process wastewater from phosphoric acid been gravity hot-drained using one of the following methods:

production; i. puncturing the filter anti-drain back valve or the
xvii. basic oxygen furnace and open hearth furnace air filter dome end and hot-draining;

pollution control dust/sludge from carbon steel production; ii. hot-draining and crushing;
xviii. basic oxygen furnace and open hearth furnace iii. dismantling and hot-draining; or

slag from carbon steel production; iv. any other equivalent hot-draining method that
xix. chloride process waste solids from titanium will remove used oil; and

tetrachloride production; and o. used oil re-refining distillation bottoms that are
xx. slag from primary zinc processing; used as feedstock to manufacture asphalt products.
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3. Hazardous Wastes That Are Exempted from Certain longer meeting any of the conditions stated in Subsection D.4.a
Regulations. A hazardous waste which is generated in a of this Section.
product or raw material storage tank, a product or raw material 5. Treatability Study Samples
transport vehicle or vessel, a product or raw material pipeline, a. Except as provided in Subsection D.5.b of this
or in a manufacturing process unit or an associated Section, persons who generate or collect samples for the
non-waste-treatment-manufacturing unit, is not subject to purpose of conducting treatability studies as defined in
regulation under LAC 33:V.Subpart 1 or to the notification LAC 33:V.109 are not subject to any requirement of
requirements of Subsection A of this Section, until it exits the LAC 33:V.Chapters 9, 11, 13, or 49, or to the notification
unit in which it was generated, unless the unit is a surface requirements of Subsection A of this Section, nor are such
impoundment, or unless the hazardous waste remains in the samples included in the quantity determinations of
unit more than 90 days after the unit ceases to be operated for LAC 33:V.3903-3915 and LAC 33:V.1109.E.7 when:
manufacturing, or for storage or transportation of product or i. the sample is being collected and prepared for
raw materials. transportation by the generator or sample collector; or

4. Samples ii. the sample is being accumulated or stored by the
a. Except as provided in Subsection D.4.b of this generator or sample collector prior to transportation to a

Section, a sample of solid waste or a sample of water, soil, or laboratory or testing facility; or
air, which is collected for the sole purpose of testing to iii. the sample is being transported to the laboratory
determine its characteristics or composition, is not subject to or testing facility for the purpose of conducting a treatability
any requirements of LAC 33:V.Subpart 1 or to the notification study.
requirements of Subsection A of this Section, when: b. The exemption in Subsection D.5.a of this Section

i. the sample is being transported to a laboratory for is applicable to samples of hazardous waste being collected
the purpose of testing; or and shipped for the purpose of conducting treatability studies,

ii. the sample is being transported back to the provided that:
sample collector after testing; or i. the generator or sample collector uses (in

iii. the sample is being stored by the sample collector "treatability studies") no more than 10,000 kg of media
before transport to a laboratory for testing; or contaminated with nonacute hazardous waste, 1,000 kg of

iv. the sample is being stored in a laboratory before nonacute hazardous waste other than contaminated media, 1 kg
testing; or of acute hazardous waste, or 2,500 kg of media contaminated

v. the sample is being stored in a laboratory after with acute hazardous waste for each process being evaluated
testing but before it is returned to the sample collector; or for each generated waste stream; and

vi. the sample is being stored temporarily in the ii. the mass of each sample shipment does not
laboratory after testing for a specific purpose (e.g., until exceed 10,000 kg; the 10,000 kg quantity may be all media
conclusion of a court case or enforcement action where further contaminated with nonacute hazardous waste, or may include
testing of the sample may be necessary). 2,500 kg of media contaminated with acute hazardous waste,

b. In order to qualify for the exemption in Subsection 1,000 kg of hazardous waste, and 1 kg of acute hazardous
D.4.a.i-ii of this Section, a sample collector shipping samples waste; and
to a laboratory and a laboratory returning samples to a sample iii. the sample is packaged so that it will not leak,
collector must: spill, or vaporize from its packaging during shipment, and the

i. comply with Louisiana Department of Public requirements of Subsection 105.D.5.b.iii.(a) or (b) of this
Safety (LDPS), U.S. Postal Service (USPS), or any other Section are met:
applicable shipping requirements; or (a). the transportation of each sample shipment

ii. comply with the following requirements if the complies with the shipping requirements of the LDPS and
sample collector determines that LDPS, USPS, or other USPS, or any other applicable shipping requirements; or
shipping requirements do not apply to the shipment of the (b). if the LDPS, the USPS, or other shipping
sample: requirements do not apply to the shipment of the sample, the

(a). assure that the following information following information must accompany the sample:
accompanies the sample: (i). the name, mailing address, and telephone

(i). the sample collector's name, mailing address, number of the originator of the sample;
and telephone number; (ii). the name, address, and telephone number of

(ii). the laboratory's name, mailing address, and the facility that will perform the treatability study;
telephone number; (iii). the quantity of the sample;

(iii). the quantity of the sample; (iv). the date of shipment; and
(iv). the date of shipment; and (v). a description of the sample, including its
(v). a description of the sample; and EPA Hazardous Waste Number;

(b). package the sample so that it does not leak, iv. the sample is shipped to a laboratory or testing
spill, or vaporize from its packaging. facility that is exempt under Subsection D.6 of this Section or

c. This exemption does not apply if the laboratory has an appropriate LAC 33:V.Subpart 1 permit or interim
determines that the waste is hazardous but the laboratory is no status;
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v. the generator or sample collector maintains the (b). documentation accounting for all samples of
following records for a period ending three years after hazardous waste from the waste stream which have been sent
completion of the treatability study: for or undergone treatability studies including the date each

(a). copies of the shipping documents; previous sample from the waste stream was shipped, the
(b). a copy of the contract with the facility quantity of each previous shipment, the laboratory or testing

conducting the treatability study; and facil ity to which it was shipped, what treatability study
(c). documentation showing: processes were conducted on each sample shipped, and the

(i). the amount of waste shipped under this available results of each treatability study;
exemption; (c). a description of the technical modifications or

(ii). the name, address, and EPA identification change in specifications that will be evaluated and the
number of the laboratory or testing facility that received the expected results;
waste; (d). if such further study is being required due to

(iii). the date the shipment was made; and equipment or mechanical failure, the applicant must include
(iv). whether or not unused samples and residues information regarding the reason for the failure or breakdown

were returned to the generator; and and also include what procedures or equipment improvements
vi. the generator reports the information required have been made to protect against further breakdowns; and

under Subsection D.5.b.v.(c) of this Section in its biennial (e). such other information that the administrative
report. authority considers necessary.

c. The administrative authority may grant requests on 6. Samples Undergoing Treatability Studies at
a case-by-case basis for up to an additional two years for Laboratories and Testing Facilities. Samples undergoing
treatability studies involving bioremediation. The treatability studies and the laboratory or testing facility
administrative authority may grant requests on a case-by-case conducting such treatability studies (to the extent such
basis for quantity limits in excess of those specified in facilities are not otherwise subject to LAC 33:V.Subpart 1
Subsection D.5.b.i and ii and 6.d of this Section for up to an requirements) are not subject to any requirement of
addit ional 5,000 kg of media contaminated with nonacute LAC 33:V.Chapters 3, 5, 9, 11, 13, 15, 22, 41, and 43 or to the
hazardous waste, 500 kg of nonacute hazardous waste, 2,500 notification requirements of Subsection A of this Section,
kg of media contaminated with acute hazardous waste, and 1 provided that the following conditions are met. A mobile
kg of acute hazardous waste: treatment unit may qualify as a testing facility subject to

i. in response to requests for authorization to ship, Subsection D.6.a-k of this Section. Where a group of mobile
store, and conduct treatability studies on additional quantities treatment units is located at the same site, the limitations
in advance of commencing treatability studies. Factors to be specified in Subsection D.6.a-k of this Section apply to the
considered in reviewing such requests include the nature of the entire group of mobile treatment units collectively as if the
technology, the type of process (e.g., batch versus continuous), group were one mobile treatment unit:
the size of the unit undergoing testing (particularly in relation a. no less than 45 days before conducting treatability
to scale-up considerations), the time/quantity of material studies, the facility notifies the administrative authority in
required to reach steady state operating conditions, or test writing that it intends to conduct treatability studies under this
design considerations such as mass balance calculations; Subsection;

ii. in response to requests for authorization to ship, b. the laboratory or testing facility conducting the
store, and conduct treatability studies on additional quantities treatability study has an EPA identification number;
after initiation or completion of initial treatability studies c. no more than a total of 10,000 kg of "as received"
when: there has been an equipment or mechanical failure media contaminated with nonacute hazardous waste, 2,500 kg
during the conduct of a treatability study; there is a need to of media contaminated with acute hazardous waste, or 250 kg
verify the results of a previously conducted treatability study; of other "as received" hazardous waste is subjected to initiation
there is a need to study and analyze alternative techniques of treatment in all treatability studies in any single day. "As
within a previously evaluated treatment process; or there is a received" waste refers to the waste as received in the shipment
need to do further evaluation of an ongoing treatability study to from the generator or sample collector;
determine final specifications for treatment; and d. the quantity of "as received" hazardous waste stored

iii. the additional quantities and time frames allowed at the facility for the purpose of evaluation in treatability
in Subsection D.5.c.i and ii of this Section are subject to all the studies does not exceed 10,000 kg, the total of which can
provisions in Subsection D.5.a and b.iii-vi of this Section. The include 10,000 kg of media contaminated with nonacute
generator or sample collector must apply to the administrative hazardous waste, 2,500 kg of media contaminated with acute
authority and provide in writing the following information: hazardous waste, 1,000 kg of nonacute hazardous wastes other

(a). the reason why the generator or sample than contaminated media, and 1 kg of acute hazardous waste.
collector requires additional time or quantity of sample for the This quantity limitation does not include treatment materials
treatability study evaluation and the additional time or quantity (including nonhazardous solid waste) added to "as received"
needed; hazardous waste;

e. no more than 90 days have elapsed since the
treatability study for the sample was completed, or no more
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than one year (two years for treatability studies involving subject to LAC 33:V.Chapters 3, 5, 9, 11, 13, 15, 22, 41, 43,
bioremediation) has elapsed since the generator or sample and 49, unless the residue and unused samples are returned to
collector shipped the sample to the laboratory or testing the sample originator under the Subsection D.5 of this Section
facility, whichever date first occurs. Up to 500 kg of treated exemption; and
material from a particular waste stream from treatability k. the facility notifies the administrative authority by
studies may be archived for future evaluation up to five years letter when the facility is no longer planning to conduct any
from the date of initial receipt. Quantities of materials archived treatability studies at the site.
are counted against the total storage limit for the facility; 7. The following wastes are exempt from regulation

f. the treatability study does not involve the placement under this Subpart, except as specified in
of hazardous waste on the land or open burning of hazardous LAC 33:V.Chapter 38, and therefore, are not fully regulated as
waste; hazardous waste. The wastes listed in this Section are subject

g. the facility maintains records for three years to regulation under LAC 33:V.Chapter 38:
following completion of each study that show compliance with a. batteries as described in LAC 33:V.3803;
the treatment rate limits and the storage time and quantity b. pesticides as described in LAC 33:V.3805; and
limits. The following specific information must be included for c. thermostats as described in LAC 33:V.3807.
each treatability study conducted: 8. PCB Wastes Regulated Under Toxic Substance

i. the name, address, and EPA identification Control Act. PCB-containing dielectric fluid and electric
number of the generator or sample collector of each waste equipment containing such fluid authorized for use and
sample; regulated by the United States Environmental Protection

ii. the date shipment was received; Agency under 40 CFR 761, and that are hazardous only
iii. the quantity of waste accepted; because they fail the test for the toxicity characteristic
iv. the quantity of "as received" waste in storage each (Hazardous Waste Numbers D018— D043 only) are exempt

day; from regulation under LAC 33:V.Subpart 1.
v. the date the treatment study was initiated and the * * *

amount of "as received" waste introduced to treatment each
day;

vi. the date the treatability study was concluded; and
vii. the date any unused sample or residues generated

from the treatability study were returned to the generator or
sample collector or, if sent to a designated facility, the name of
the facility and the EPA identification number;

h. the facility keeps, on-site, a copy of the treatability
study contract and all shipping papers associated with the
transport of treatability study samples to and from the facility
for a period ending three years from the completion date of
each treatability study;

i. the facility prepares and submits a report to the
administrative authority by March 15 of each year that
estimates the number of studies and the amount of waste
expected to be used in treatability studies during the current
year, and includes the following information for the previous
calendar year:

i. the name, address, and EPA identification
number of the facility conducting the treatability studies;

ii. the types (by process) of treatability studies
conducted;

iii. the names and addresses of persons for whom
studies have been conducted (including their EPA
identification numbers);

iv. the total quantity of waste in storage each day;
v. the quantity and types of waste subjected to

treatability studies;
vi. when each treatability study was conducted; and

vii. the final disposition of residues and unused
sample from each treatability study;

j. the facility determines whether any unused sample
or residues generated by the treatability study are hazardous
waste under LAC 33:V.109.Hazardous Waste and, if so, are

[See Prior Text in E - J.2]
K. Variance to be Classified as a Boiler

1. Variance to be Classified as a Boiler. In accordance
with the standards and criteria in LAC 33:V.109.Boiler and the
procedures in Subsection K.2 of this Section, the
administrative authority may determine on a case-by-case basis
that certain enclosed devices using controlled flame
combustion are boilers, even though they do not otherwise
meet the definition of boiler contained in LAC 33:V.109 after
considering the following criteria:

a. the extent to which the unit has provisions for
recovering and exporting thermal energy in the form of steam,
heated fluids, or heated gases; and

b. the extent to which the combustion chamber and
energy recovery are of integral design; and

c. the efficiency of energy recovery, calculated in
terms of the recovered energy compared with the thermal value
of the fuel; and

d. the extent to which exported energy is utilized; and
e. the extent to which the device is in common and

customary use as a "boiler" functioning primarily to produce
steam, heated fluids, or heated gases; and

f. other factors, as appropriate.
2. Procedures for Variances From Classification as a

Solid Waste or to be Classified as a Boiler. The administrative
authority will use the following procedures in evaluating
applications for variances from classification as a solid waste
or applications to classify particular enclosed controlled flame
combustion devices as boilers as provided in this Subsection:

a. the applicant must apply to the administrative
authority. The application must address the relevant criteria
contained in this Subsection; and

b. the administrative authority will evaluate the
application and issue a draft notice tentatively granting or
denying the application. Notification of this tentative decision
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will be provided by newspaper advertisement and/or radio b. if the person is accumulating the recyclable material
broadcast in the locality where the recycler is located. The as a storage facility, the notice will state that the person must
administrative authority will accept comment on the tentative obtain a permit in accordance with all applicable provisions of
decision for 30 days and may also hold a public hearing upon these regulations. The owner or operator of the facility must
request or at his discretion. The administrative authority will apply for a permit within no less than 60 days and no more than
issue a final decision after receipt of comments and after a 180 days of notice, as specified in the notice. If the owner or
hearing (if any). operator of the facility wishes to challenge the administrative

L. Additional Regulation of Certain Hazardous Waste authority's decision, he may do so in his permit application, in
Recycling Activities on a Case-by-Case Basis a public hearing held on the draft permit, or in comments filed

1. Additional Regulation of Certain Hazardous Waste on the draft permit or on the notice of intent to deny the permit.
Recycling Activities on a Case-by-Case Basis. The The fact sheet accompanying the permit will specify the
administrative authority may decide on a case-by-case basis reasons for the department's determination. The question of
that persons accumulating or storing the recyclable materials whether the administrative authority's decision was proper will
described in LAC 33:V.4105.C.4 should be regulated under remain open for consideration during the public comment
Subchapter A of LAC 33:V.Chapter 41. The basis for this period discussed under LAC 33:V.707 and in any subsequent
decision is that the materials are being accumulated or stored hearing.
in a manner that does not protect human health and the * * *
environment because the materials or their toxic constituents
have not been adequately contained, or because the materials
being accumulated or stored together are incompatible. In
making this decision, the administrative authority will consider
the following factors:

a. the types of materials accumulated or stored and the
amounts accumulated or stored;

b. the method of accumulation or storage;
c. the length of time the materials have been

accumulated or stored before being reclaimed;
d. whether any contaminants are being released into

the environment, or are likely to be so released; and
e. other relevant factors.

2. Procedures for Case-by-Case Regulation of
Hazardous Waste Recycling Activities. The administrative
authority will use the following procedures when determining
whether to regulate hazardous waste recycling activities
described in LAC 33:V.4105.C.3 under the provisions of
Subchapter A of LAC 33:V.Chapter 41, rather than under the
provisions of Subchapter C of LAC 33:V.Chapter 41 of these
regulations:

a. if a generator is accumulating the waste, the
administrative authority will issue a notice setting forth the
factual basis for the decision and stating that the person must
comply with the applicable requirements of LAC 33:V.1101,
1109.A, 1111.A, and 1113.A. The notice will become final
within 30 days, unless the person served requests a public
hearing to challenge the decision. Upon receiving such a
request, the administrative authority will hold a public hearing.
The administrative authority will provide notice of the hearing
to the public and allow public participation at the hearing. The
administrative authority will issue a final order after the
hearing stating whether or not compliance with
LAC 33:V.Chapter 11 is required. The order becomes
effective 30 days after service of the decision unless the
administrative authority specifies a later date or unless review
by the administrative authority is requested. The order may be
appealed to the administrative authority by any person who
participated in the public hearing. The administrative authority
may choose to grant or to deny the appeal. Final department
action occurs when a final order is issued and department
review procedures are exhausted; and

[See Prior Text in M - N.5]
O. Variances from Classification as a Solid Waste

1. Variances from Classification as a Solid Waste. In
accordance with the standards and criteria below, the
administrative authority may determine on a case-by-case basis
that the following recycled materials are not solid waste:

a. materials that are accumulated speculatively
without sufficient amounts being recycled, as defined in
LAC 33:V.109;

b. materials that are reclaimed and then reused within
the original production process in which they were generated;
and

c. materials that have been reclaimed, but must be
reclaimed further before the materials are completely
recovered.

2. Standards and Criteria for Variances from
Classification as a Solid Waste

a. The administrative authority may grant requests for
a variance from classifying as a solid waste those materials that
are accumulated speculatively without sufficient amounts
being recycled if the applicant demonstrates that sufficient
amounts of the material will be recycled or transferred for
recycling in the following year. If a variance is granted, it is
valid only for the following year, but can be renewed, on an
annual basis, by filing a new application. The administrative
authority’s decision will be based on the following criteria:

i. the manner in which the material is expected to be
recycled, when the material is expected to be recycled, and
whether this expected disposition is likely to occur
(e.g., because of past practice, market factors, the nature of the
material, or contractual arrangements for recycling);

ii. the reason that the applicant has accumulated the
material for one or more years without recycling 75 percent of
the volume accumulated at the beginning of the year;

iii. the quantity of material already accumulated and
the quantity expected to be generated and accumulated before
the material is recycled;

iv. the extent to which the material is handled to
minimize loss; and

v. other related factors.
b. The administrative authority may grant requests for
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a variance from classifying as a solid waste those materials that
are reclaimed and then reused as feedstock within the original
primary production process in which the materials were
generated if the reclamation operation is an essential part of
the production process. This determination will be based on
the following criteria:

i. how economically viable the production process
would be if it were to use virgin materials, rather than
reclaimed materials;

ii. the prevalence of the practice on an industry-wide
basis;

iii. the extent to which the material is handled before
reclamation to minimize loss;

iv. the time periods between generating the material
and its reclamation and between reclamation and return to the
original primary production process;

v. the location of the reclamation operation in
relation to the production process;

vi. whether the reclaimed material is used for the
purpose for which it was originally produced when it is
returned to the original process, and whether it is returned to
the process in substantially its original form;

vii. whether the person who generates the material
also reclaims it; and

viii. other relevant factors.
c. The administrative authority may grant requests for

a variance from classifying as a solid waste those materials that
have been reclaimed but must be reclaimed further before
recovery is completed if, after initial reclamation, the resulting
material is commodity-like (even though it is not yet a
commercial product, and has to be reclaimed further). This
determination will be based on the following factors:

i. the degree of processing the material has
undergone and the degree of further processing that is
required;

ii. the value of the material after it has been
reclaimed;

iii. the degree to which the reclaimed material is like
an analogous raw material;

iv. the extent to which an end market for the
reclaimed material is guaranteed;

v. the extent to which the reclaimed material is
handled to minimize loss; and

vi. other relevant factors.
AUTHORITY NOTE: Promulgated in accordance with R.S.

30:2180 et seq.
HISTORICAL NOTE: Promulgated by the Department of

Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 11:1139 (December 1985), LR 12:319 (May
1986), LR 13:84 (February 1987), LR 13:433 (August 1987), LR
13:651 (November 1987), LR 14:790 (November 1988), LR 15:181
(March 1989), LR 16:47 (January 1990), LR 16:217 (March 1990),
LR 16:220 (March 1990), LR 16:398 (May 1990), LR 16:614 (July
1990), LR 17:362 (April 1991), LR 17:368 (April 1991), LR 17:478
(May 1991), LR 17:883 (September 1991), LR 18:723 (July 1992),
LR 18:1256 (November 1992), LR 18:1375 (December 1992),
amended by the Office of the Secretary, LR 19:1022 (August 1993),
amended by the Office of Solid and Hazardous Waste, Hazardous
Waste Division, LR 20:1000 (September 1994), LR 21:266 (March

1995), LR 21:944 (September 1995), LR 22:813 (September 1996),
LR 22:831 (September 1996), amended by the Office of the
Secretary, LR 23:298 (March 1997), amended by the Office of Solid
and Hazardous Waste, Hazardous Waste Division, LR 23:564 (May
1997), LR 23:567 (May 1997), LR 23:721 (June 1997), amended by
the Office of Waste Services, Hazardous Waste Division, LR 23:952
(August 1997), LR 23:1511 (November 1997), LR 24:298 (February
1998), LR 24:
§109. Definitions

For all purposes of these rules and regulations, the terms
defined in this Chapter shall have the following meanings,
unless the context of use clearly indicates otherwise:

* * *
[See Prior Text]

Accumulated Speculatively— a material is accumulated
speculatively if it is accumulated before being recycled. A
material is not accumulated speculatively, however, if the
person accumulating it can show that the material is potentially
recyclable and has a feasible means of being recycled; and
that— during the calendar year (commencing on January
1)— the amount of material that is recycled, or transferred to a
different site for recycling, equals at least 75 percent by weight
or volume of the amount of that material accumulated at the
beginning of the period. In calculating the percentage of
turnover, the 75 percent requirement is to be applied to each
material of the same type (e.g., slags from a single smelting
process) that is recycled in the same way (i.e., from which the
same material is recovered or that is used in the same way).
Materials accumulating in units that would be exempt from
regulation under LAC 33:V.105.D are not to be included in
making the calculation. (Materials that are already defined as
solid wastes also are not to be included in making the
calculation.) Materials are no longer in this category once they
are removed from accumulation for recycling, however.

* * *
[See Prior Text]

Boiler— an enclosed device using controlled flame
combustion and having the following characteristics:

* * *
[See Prior Text in 1 - 1.c]

2. the unit is one which the administrative authority has
determined, on a case-by-case basis, to be a boiler, after
considering the standards in LAC 33:V.105.K.

* * *
[See Prior Text]

Hazardous Waste— a solid waste, as defined in this Section,
is a hazardous waste if:

1. it is not excluded from regulation as a hazardous
waste under LAC 33:V.105.D; and

2. it meets any of the following criteria:
a. it exhibits any of the characteristics of hazardous

waste identified in LAC 33:V.4903, except that any mixture of
a waste from the extraction, beneficiation, or processing of
ores and minerals excluded under LAC 33:V.105.D.2.h and
any other solid waste exhibiting a characteristic of hazardous
waste under LAC 33:V.4903 is a hazardous waste only if it
exhibits a characteristic that would not have been exhibited by
the excluded waste alone if such mixture had not occurred; or
if it continues to exhibit any of the characteristics exhibited by
the nonexcluded wastes prior to mixture. Further, for the
purposes of applying the toxicity characteristic to such
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mixtures, the mixture is also a hazardous waste if it exceeds iv. a discarded commercial chemical product or
the maximum concentration for any contaminant listed in LAC chemical intermediate listed in LAC 33:V.4901.D and E
33:V.4903.E.Table 5 that would not have been exceeded by arising from de minimis losses of these materials from
the excluded waste alone if the mixture had not occurred or if manufacturing operations in which these materials are used as
it continues to exceed the maximum concentration for any raw materials or are produced in the manufacturing process.
contaminant exceeded by the nonexempt waste prior to For purposes of this Clause, "de minimis" losses include those
mixture; from normal material handling operations (e.g., spills from the

b. it is listed in LAC 33:V.4901 and has not been unloading or transfer of materials from bins or other
excluded from the lists in LAC 33:V.4901 by the containers, leaks from pipes, valves, or other devices used to
Environmental Protection Agency or the administrative transfer materials); minor leaks of process equipment, storage
authority; tanks, or containers; leaks from well-maintained pump

c. it is a mixture of a solid waste and a hazardous packings and seals; sample purgings; relief device discharges;
waste that is listed in LAC 33:V.4901 solely because it discharges from safety showers and rinsing and cleaning of
exhibits one or more of the characteristics of hazardous waste personal safety equipment; and rinsate from empty containers
identified in LAC 33:V.4903 unless the resultant mixture no or from containers rendered empty by that rinsing; or
longer exhibits any characteristic of hazardous waste identified v. wastewater resulting from laboratory operations
in LAC 33:V.4903; or unless the solid waste is excluded from containing toxic (T) wastes listed in LAC 33:V.4901, provided
regulation under LAC 33:V.105.D.2.h and the resultant that the annualized average flow of laboratory wastewater does
mixture no longer exhibits any characteristic of hazardous not exceed 1 percent of total wastewater flow into the
waste identified in LAC 33:V.4903 for which the hazardous headworks of the facility's wastewater treatment or
waste listed in LAC 33:V.4901 was listed. (However, pretreatment system, or provided the wastes' combined
nonwastewater mixtures are still subject to the requirements of annualized average concentration does not exceed one part per
LAC 33:V.Chapter 22, even if they no longer exhibit a million in the headworks of the facility's wastewater treatment
characteristic at the point of land disposal.); or pretreatment facility. Toxic (T) wastes used in laboratories

d. it is a mixture of solid waste and one or more that are demonstrated not to be discharged to wastewater are
hazardous wastes listed in LAC 33:V.4901 and has not been not to be included in this calculation; or
excluded from Paragraph 2 of this definition under vi. one or more of the following wastes listed in LAC
LAC 33:V.105.D and M; however, the following mixtures of 33:V.4901.C— wastewaters from the production of carbamates
solid wastes and hazardous wastes listed in LAC 33:V.4901 and carbamoyl oximes (EPA Hazardous Waste Number
are not hazardous wastes (except by application of K157)— provided that the maximum weekly usage of
Paragraph 2.a or b of this definition) if the generator can formaldehyde, methyl chloride, methylene chloride, and
demonstrate that the mixture consists of wastewater, the triethylamine (including all amounts that cannot be
discharge of which is subject to regulation under either section demonstrated to be reacted in the process, destroyed through
402 or section 307(b) of the Clean Water Act (including treatment, or are recovered, i.e., what is discharged or
wastewater at facilities which have eliminated the discharge of volatil ized) divided by the average weekly flow of process
wastewater) and: wastewater prior to any dilutions into the headworks of the

i. one or more of the following solvents listed in facility's wastewater treatment system does not exceed a total
LAC 33:V.4901.B— carbon tetrachloride, tetrachloroethylene, of five parts per million by weight; or
trichloro-ethylene— provided that the maximum total weekly vii. wastewaters derived from the treatment of one or
usage of these solvents (other than the amounts that can be more of the following wastes listed in
demonstrated not to be discharged to wastewater) divided by LAC 33:V.4901.C— organic waste (including heavy ends, still
the average weekly flow of wastewater into the headworks of bottoms, light ends, spent solvents, filtrates, and decantates)
the facility's wastewater treatment or pretreatment system does from the production of carbamates and carbamoyl oximes
not exceed one part per million; or (EPA Hazardous Waste Number K156)— provided that the

ii. one or more of the following spent solvents listed maximum concentration of formaldehyde, methyl chloride,
in LAC 33:V.4901.B— methylene chloride, methylene chloride, and triethylamine prior to any dilutions
1,1,1-trichloroethane, chlorobenzene, o-dichlorobenzene, into the headworks of the facility's wastewater treatment
cresols, cresylic acid, nitrobenzene, toluene, methyl ethyl system does not exceed a total of five milligrams per liter; and
ketone, carbon disulfide, isobutanol, pyridine, spent e. Rebuttable Presumption for Used Oil. Used oil
chlorofluorocarbon solvents— provided that the maximum total containing more than 1,000 ppm total halogens is presumed to
weekly usage of these solvents (other than the amounts that can be a hazardous waste because it has been mixed with
be demonstrated not to be discharged to wastewater) divided halogenated hazardous waste listed in LAC 33:V.4901.
by the average weekly flow of wastewater into the headworks Persons may rebut this presumption by demonstrating that the
of the facility's wastewater treatment or pretreatment system used oil does not contain hazardous waste (e.g., by using an
does not exceed 25 parts per million; or analytical method from LAC 33:V.Chapter 49.Appendix A to

iii. one of the following wastes listed in show that the used oil does not contain significant
LAC 33:V.4901.C— heat exchanger bundle cleaning sludge concentrations of halogenated hazardous constituents listed in
from the petroleum refining industry (EPA Hazardous Waste LAC 33:V.3105.Table 1).
Number K050); or
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i. The rebuttable presumption does not apply to minimum, composite samples of residues must be collected
metalworking oils/fluids containing chlorinated paraffins, if and analyzed quarterly and/or when the process or operation
they are processed, through a tolling agreement, to reclaim generating the waste changes. Persons claiming this exclusion
metalworking oils/fluids. The presumption does apply to in an enforcement action will have the burden of proving, by
metalworking oils/fluids if such oils/fluids are recycled in any clear and convincing evidence, that the material meets all of
other manner or disposed. the exclusion requirements.

ii. The rebuttable presumption does not apply to
used oils contaminated with Chlorofluorocarbons (CFCs)
removed from refrigeration units where the CFCs are destined
for reclamation. The rebuttable presumption does apply to
used oils contaminated with CFCs that have been mixed with Sample-TCLP (mg/l)
used oil from sources other than refrigeration units.

3. A solid waste which is not excluded from regulation
under LAC 33:V.105.D becomes a hazardous waste when any
of the following events occur:

a. in the case of a waste listed in LAC 33:V.4901,
when the waste first meets the listing description set forth in
LAC 33:V.4901;

b. in the case of a mixture of solid waste and one or
more listed hazardous wastes, when a hazardous waste listed
in LAC 33:V.4901 is first added to the solid waste; and

c. in the case of any other waste (including a waste
mixture), when the waste exhibits any of the characteristics
identified in LAC 33:V.4903.

4. Unless and until a hazardous waste meets the criteria
of Paragraph 5 of this definition:

a. a hazardous waste will remain a hazardous waste;
b.i. Except as otherwise provided in Paragraph 4.b.ii

of this definition, any solid waste generated from the treatment,
storage, or disposal of a hazardous waste, including any
sludge, spill residue, ash, emission control dust, or leachate
(but not including precipitation runoff) is a hazardous waste.
(However, materials that are reclaimed from solid waste and
that are used beneficially are not solid wastes and hence are not
hazardous wastes under this provision unless the reclaimed
material is burned for energy recovery or used in a manner
constituting disposal.)

ii. The following solid wastes are not hazardous
even though they are generated from the treatment, storage, or
disposal of hazardous waste, unless they exhibit one or more
of the characteristics of hazardous wastes:

(a). waste pickle liquor sludge generated by lime
stabil ization of spent pickle liquor from the iron and steel
industry (SIC Codes 331 and 332);

(b). waste from burning any of the materials
exempted from regulation by LAC 33:V.4105.B.1 - 12;

(c).(i). nonwastewater residues, such as slag,
resulting from High-Temperature Metals Recovery (HTMR)
processing of K061, K062, or F006 waste, in units identified
as rotary kilns, flame reactors, electric furnaces, plasma arc
furnaces, slag reactors, rotary hearth furnace/electric furnace
combinations, or industrial furnaces (as defined in Industrial
Furnace, Paragraphs 6, 7 and 13, in this Section), that are
disposed of in subtitle D units, provided that these residues
meet the generic exclusion levels identified in Tables A and B
of this definition for all constituents and exhibit no
characteristics of hazardous waste. Testing requirements must
be incorporated in a facility's waste analysis plan or a
generator's self-implementing waste analysis plan; at a

Table A
Generic Exclusion Levels for K061 and K062

Nonwastewater HTMR Residues

Constituent Maximum for any Single Composite

Antimony 0.10

Arsenic 0.50

Barium 7.6

Beryllium 0.010

Cadmium 0.050

Chromium (total) 0.33

Lead 0.15

Mercury 0.009

Nickel 1.0

Selenium 0.16

Silver 0.30

Thallium 0.020

Zinc 70

Table B
Generic Exclusion Levels for F006
Nonwastewater HTMR Residues

Constituent Maximum for any Single Composite
Sample-TCLP (mg/l)

Antimony 0.10

Arsenic 0.50

Barium 7.6

Beryllium 0.010

Cadmium 0.050

Chromium (total) 0.33

Cyanide (total) (mg/kg) 1.8

Lead 0.15

Mercury 0.009

Nickel 1.0

Selenium 0.16

Silver 0.30

Thallium 0.020

Zinc 70

(ii). A one-time notification and certification must
be placed in the facility's files and sent to the administrative
authority for K061, K062, or F006 HTMR residues that meet
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the generic exclusion levels for all constituents and do not administrative authority, considering the extent of
exhibit any characteristics that are sent to subtitle D units. The contamination, has determined is no longer contaminated with
notification and certification that is placed in the generators' or hazardous waste.
treaters' files must be updated if the process or operation * * *
generating the waste changes and/or if the subtitle D unit
receiving the waste changes. However, the generator or treater
needs only to notify the administrative authority on an annual
basis if such changes occur. Such notification and certification
should be sent to the EPA region or authorized state by the end
of the calendar year, but no later than December 31. The
notification must include the following information:

[a]. the name and address of the subtitle D unit
receiving the waste shipments;

[b]. the EPA hazardous waste number(s) and
treatability group(s) at the initial point of generation; and

[c]. the treatment standards applicable to the
waste at the initial point of generation; and

[d]. the certification must be signed by an
authorized representative and must state as follows:

"I certify under penalty of law that the generic exclusion levels for
all constituents have been met without impermissible dilution and
that no characteristic of hazardous waste is exhibited. I am aware
that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment."

d. Biological treatment sludge from the treatment of 3. Materials are solid wastes if they are recycled— or
one of the following wastes listed in accumulated, stored, or treated before recycling— as specified
LAC 33:V.4901.C— organic waste (including heavy ends, still in Paragraph 3.a-d of this definition:
bottoms, light ends, spent solvents, filtrates, and decantates) a. used in a manner constituting disposal:
from the production of carbamates and carbamoyl oximes i. materials noted with an "*" in column 1 of Table
(EPA Hazardous Waste Number K156), and wastewaters from 1 in this Chapter are solid wastes when they are:
the production of carbamates and carbamoyl oximes (a). applied to or placed on the land in a manner
(EPA Hazardous Waste Number K157). that constitutes disposal; or

5. Any solid waste described in Paragraph 4 of this (b). used to produce products that are applied to or
definition is not a hazardous waste if it meets the following placed on the land (in which cases the product itself remains a
criteria: solid waste);

a. in the case of any solid waste, it does not exhibit any ii. however, commercial chemical products listed in
of the characteristics of hazardous waste identified in LAC LAC 33:V.4901.D and E are not solid wastes if they are
33:V.4903. (However, wastes that exhibit a characteristic at applied to the land and that is their ordinary manner of use;
the point of generation may still be subject to the requirements b. burning for energy recovery:
of LAC 33:V.Chapter 22, even if they no longer exhibit a i. materials noted with an "*" in column 2 of Table
characteristic at the point of land disposal); 1 in this Chapter are solid wastes when they are burned to

b. in the case of a waste which is a listed waste under recover energy, used to produce a fuel, or otherwise contained
LAC 33:V.4901, contains a waste listed under LAC 33:V.4901 in fuels (in which case the fuel itself remains a solid waste);
or is derived from a waste listed in LAC 33:V.4901, and it also ii. however, commercial chemical products listed in
has been excluded from Paragraph 4 of this definition under LAC 33:V.4901.D and E are not solid wastes if they are
LAC 33:V.105.H and M. themselves fuels;

6. Notwithstanding Paragraphs 1-4 of this definition and c. reclaimed— materials noted with an "*" in column
provided the debris as defined in LAC 33:V.2203 does not 3 of Table 1 in this Chapter are solid wastes when reclaimed;
exhibit a characteristic identified at LAC 33:V.4903.B-E, the d. accumulated speculatively— materials noted with an
following materials are not subject to regulation under "*" in column 4 of Table 1 in this Chapter are solid wastes
LAC 33:V.Subpart 1: when accumulated speculatively.

a. hazardous debris as defined in LAC 33:V.2203 4. Inherently Waste-Like Materials. The following
that has been treated using one of the required materials are solid wastes when they are recycled in any
extraction or destruction technologies specified in manner:
LAC 33:V.Chapter 22.Appendix.Table 8. Persons claiming a. Hazardous Waste Numbers F020, F021 (unless
this exclusion in an enforcement action will have the burden of used as an ingredient to make a product at the site of
proving, by clear and convincing evidence, that the material generation), F022, F023, F026, and F028;
meets all of the exclusion requirements; or b. secondary materials fed to a halogen acid furnace

b. debris as defined in LAC 33:V.2203 that the that exhibit a characteristic of a hazardous waste or are listed

[See Prior Text]
Solid Waste—

1.a. any discarded material that is not excluded by
LAC 33:V.105.D or that is not excluded by a variance granted
under LAC 33:V.105.O.

b. a discarded material is any material which is:
i. abandoned as explained in Paragraph 2 of this

definition;
ii. recycled as explained in Paragraph 3 of this

definition; or
iii. considered inherently waste-like, as explained in

Paragraph 4 of this definition.
2. Materials are solid waste if they are abandoned by

being:
a. disposed of; or
b. burned or incinerated; or
c. accumulated, stored, or treated (but not recycled)

before or in lieu of being abandoned by being disposed of,
burned, or incinerated.

as a hazardous waste as defined in LAC 33:V.4901 or 4903,
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except for brominated material that meets the following iii. returned to the original process from which they
criteria: are generated, without first being reclaimed or land disposed.

i. the material must contain a bromine The material must be returned as a substitute for feedstock
concentration of at least 45 percent; materials. In cases where the original process to which the

ii. the material must contain less than a total of material is returned is a secondary process, the materials must
1 percent of toxic organic compounds listed in be managed such that there is no placement on land.
LAC 33:V.3105.Table 1; and b. The following materials are solid wastes, even if the

iii. the material is processed continually on-site in recycling involves use, reuse, or return to the original process
the halogen acid furnace via direct conveyance (hard piping); (described in preceding paragraphs of this definition):
and i. materials used in a manner constituting disposal,

c. the administrative authority will use the following or used to produce products that are applied to the land; or
criteria to add wastes to that list: ii. materials burned for energy recovery, used to

i. the materials are ordinarily disposed of, burned, produce a fuel, or otherwise contained in fuels; or
or incinerated; or c. Materials accumulated speculatively; or

ii. the materials contain toxic constituents listed in d. Inherently waste-like materials listed in
Table 1 of LAC 33:V.Chapter 31 and these constituents are not Paragraph 4 of this definition.
ordinarily found in raw materials or products for which the 6. Respondents in actions to enforce regulations who
materials substitute (or are found in raw materials or products raise a claim that a certain material is not a solid waste, or is
in smaller concentrations) and are not used or reused during conditionally exempt from regulation, must demonstrate that
the recycling process; and there is a known market or disposition for the material, and

iii. the material may pose a substantial hazard to that they meet the terms of the exclusion or exemption. In
human health and the environment when recycled. doing so, they must provide appropriate documentation (such

5. Materials that are not Solid Waste when Recycled as contracts showing that a second person uses the material as
a. Materials are not solid wastes when they can be an ingredient in a production process) to demonstrate that the

shown to be recycled by being: material is not a waste, or is exempt from regulation. In
i. used or reused as ingredients in an industrial addit ion, owners or operators of facilities claiming that they

process to make a product, provided the materials are not actually are recycling materials must show that they have the
being reclaimed; or necessary equipment to do so.

ii. used or reused as effective substitutes for
commercial products; or

Table 1

Use
Constituting Energy Speculative

Disposal Recovery/Fuel Reclamation Accumulation
(1) (2) (3) (4)

Spent Materials * * * *

Sludges (listed in LAC 33:V.4901) * * * *

Sludges exhibiting a characteristic of * * .............. *
hazardous waste

By-products (listed in LAC 33:V.4901) * * * *

By-products exhibiting a characteristic of * * .............. *
hazardous waste

Commercial chemical products listed in LAC * * ...........................
33:V.4901.E and F

Scrap Metal * * * *

* * * waste or wastes; or
[See Prior Text]

Treatability Study— a study in which a hazardous waste is
subjected to a treatment process to determine:

1.a. whether the waste is amenable to the treatment
process;

b. what pretreatment (if any) is required;
c. the optimal process conditions needed to achieve

the desired treatment;
d. the efficiency of a treatment process for a specific

e. the characteristics and volumes of residuals from a
particular treatment process.

2. Also included in this definition for the purpose of the
LAC 33:V.105.D.5 and 6 exemptions are liner compatibility,
corrosion, and other material compatibility studies and
toxicological and health effects studies. A "treatability study"
is not a means of commercially treating or disposing of
hazardous waste.

* * *
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[See Prior Text]
AUTHORITY NOTE: Promulgated in accordance with R.S.

30:2180 et seq.
HISTORICAL NOTE: Promulgated by the Department of

Environmental Quality Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 11:1139 (December 1985), LR 12:319 (May
1986), LR 13:84 (February 1987), LR 13:433 (August 1987), LR
13:651 (November 1987), LR 14:790 (November 1988), LR 15:378
(May 1989), LR 15:737 (September 1989), LR 16:47 (January
1990), LR 16:218 (March 1990), LR 16:220 (March 1990), LR
16:399 (May 1990), LR 16:614 (July 1990), LR 16:683 (August
1990), LR 17:362 (April 1991), LR 17:478 (May 1991), LR 18:723
(July 1992), LR 18:1375 (December 1992), repromulgated LR
19:626 (May 1993), amended LR 20:1000 (September 1994), LR
20:1109 (October 1994), LR 21:266 (March 1995), LR 21:944
(September 1995), LR 22:814 (September 1996), LR 23:564 (May
1997), amended by the Office of Waste Services, Hazardous Waste
Division, LR 24:
Chapter 3. General Conditions for Treatment, Storage,

and Disposal Facility Permits
§305. Scope of the Permit

* * *
[See Prior Text in A -C.2]

3. farmers who dispose of hazardous waste pesticides
from their own use as provided in LAC 33:V.1101.D;

* * *
[See Prior Text in C.4 -G.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 13:84 (February 1987), LR 13:433 (August
1987), LR 16:220 (March 1990), LR 16:614 (July 1990), LR 17:658
(July 1991), LR 20:1000 (September 1994), LR 20:1109 (October
1994), LR 21:944 (September 1995), LR 23:567 (May 1997),
amended by the Office of Waste Services, Hazardous Waste Division,
LR 24:
Chapter 5. Permit Application Contents
Subchapter E. Specific Information Requirements
§525. Specific Part II Information Requirements for

Surface Impoundments
Except as otherwise provided in LAC 33:V.1501, owners

and operators of facilities that treat, store, or dispose of
hazardous waste in surface impoundments must provide the
following additional information:

* * *
[See Prior Text in A - J.4]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, disposes of the pesticide residues in a manner consistent with
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:280 (April 1984), LR 16:220 (March 1990), LR 21:266 (March
1995), amended by the Office of Waste Services, Hazardous Waste
Division, LR 24:
§527. Specific Part II Information Requirements for

Waste Piles
Except as otherwise provided in LAC 33:V.1501, owners

and operators of facilities that treat or store hazardous waste in
waste piles must provide the following additional information:

* * *
[See Prior Text in A - J.4]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:280 (April 1984), LR 16:220 (March 1990), LR 21:266 (March
1995), amended by the Office of Waste Services, Hazardous Waste
Division, LR 24:
§531. Specific Part II Information Requirements for Land

Treatment Facilities
Except as otherwise provided in LAC 33:V.1501, owners

and operators of facilities that use land treatment to dispose of
hazardous waste must provide the following additional
information:

* * *
[See Prior Text in A - H.4]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:280 (April 1984), LR 16:220 (March 1990), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:
§533. Specific Part II Information Requirements for

Landfills
Except as otherwise provided in LAC 33:V.1501, owners

and operators of facilities that dispose of hazardous waste in
landfills must provide the following additional information:

* * *
[See Prior Text in A - J.4]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:280 (April 1984), LR 16:220 (March 1990), LR 21:266 (March
1995), LR 21:944(September 1995), amended by the Office of Waste
Services, Hazardous Waste Division, LR 24:
Chapter 11. Generators
§1101. Applicability

* * *
[See Prior Text in A - C]

D. A farmer disposing of waste pesticides from his own use
which are hazardous wastes is not required to comply with the
standards in this Chapter or other standards in the
LAC 33:V.Chapters 3, 5, 7, 9, 15, 17, 19, 21, 23, 25, 27, 28,
29, 31, 32, 33, 35, 37, and 43 for those wastes, provided he
triple rinses each emptied pesticide container in accordance
with the provisions of LAC 33:V.109.Empty Container.3 and

the disposal instructions on the pesticide label.
* * *

[See Prior Text in E - G]
AUTHORITY NOTE: Promulgated in accordance with R.S.

30:2180 et seq.
HISTORICAL NOTE: Promulgated by the Department of

Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
16:398 (May 1990), LR 18:1256 (November 1992), LR 20:1000
(September 1994), LR 22:20 (January 1996), amended by the Office
of Waste Services, Hazardous Waste Division, LR 24:
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Chapter 15. Treatment, Storage, and Disposal
Facilities

§1501. Applicability
* * *

[See Prior Text in A - C.2]
3. Reserved;
4. a farmer disposing of waste pesticides from his own

use as provided in LAC 33:V.1101.D;
* * *

[See Prior Text in C.5 - 11.c]
D. The requirements of this Chapter apply to owners or

operators of all facilities which treat, store, or dispose of
hazardous wastes referred to in LAC 33:V.Chapter 22.

E. The requirements of this Chapter apply to a person
disposing of hazardous waste by means of ocean disposal
subject to a permit issued under the Marine Protection,
Research, and Sanctuaries Act only to the extent they are
included in a RCRA permit by rule granted to such a person
under LAC 33:V.305.D.

F. The requirements of this Chapter apply to a person
disposing of hazardous waste by means of underground
injection subject to a permit issued under an Underground
Injection Control (UIC) program approved or promulgated
under the Safe Drinking Water Act only to the extent they are
required by 40 CFR 144.14.

G. The requirements of this Chapter apply to the owner or
operator of a POTW which treats, stores, or disposes of
hazardous waste only to the extent they are included in a
RCRA permit by rule granted to such a person under
LAC 33:V.305.D.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
18:1256 (November 1992), LR 21:266 (March 1995), LR 21:944
(September 1995), LR 23:565 (May 1997), LR 23:568 (May 1997),
amended by the Office of Waste Services, Hazardous Waste Division,
LR 24:
Chapter 19. Tanks
§1901. Applicability

The requirements of this Chapter apply to owners and
operators of facilities that use tank systems for storing or
treating hazardous waste except as otherwise provided in
Subsections A and B of this Section or LAC 33:V.1501. 30:2180 et seq.

* * *
[See Prior Text in A - D] Environmental Quality, Office of Solid and Hazardous Waste,

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:651 (November 1987), LR 16:614 (July 1990), LR 18:1375
(December 1992), LR 22:819 (September 1996), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:
Chapter 21. Containers
§2101. Applicability

The regulations in this Chapter apply to owners and
operators of all hazardous waste facilities that store containers
of hazardous waste, except as specified in LAC 33:V.1501, or
if the container is empty (see LAC 33:V.109).

* * *
[See Prior Text in A - D]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
18:1256 (November 1992), amended by the Office of Waste
Services, Hazardous Waste Division, LR 24:
Chapter 22. Prohibitions on Land Disposal
Subchapter A. Land Disposal Restrictions
§2201. Purpose, Scope, and Applicability

* * *
[See Prior Text in A - I]

1. waste pesticides that a farmer disposes of in
accordance with LAC 33:V.1101.D;

* * *
[See Prior Text in I.2 - 5.c]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 15:378 (May 1989), amended LR
16:398 (May 1990), LR 16:1057 (December 1990), LR 17:658 (July
1991), LR 18:723 (July 1992), LR 21:266 (March 1995), LR 22:22
(January 1996), LR 23:568 (May 1997), amended by the Office of
Waste Services, Hazardous Waste Division, LR 24:
Chapter 23. Waste Piles
§2301. Applicability

A. The regulations in this Subpart apply to owners and
operators of facilities that store or treat hazardous waste in
piles, except as specified in LAC 33:V.1501.

* * *
[See Prior Text in B - C.5]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
Chapter 25. Landfills
§2501. Applicability

The regulations in this Chapter apply to owners and
operators of facilities that dispose of hazardous waste in
landfills, except as specified in LAC 33:V.1501.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of

Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), amended by the Office of Waste Services,
Hazardous Waste Division, LR 24:
Chapter 27. Land Treatment
§2701. Applicability

The regulations in this Chapter apply to owners and
operators of facilities that treat or dispose of hazardous waste
in land treatment units, except as LAC 33:V.1501 provides
otherwise.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
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Chapter 29. Surface Impoundments
§2901. Applicability

The regulations in this Subpart apply to owners and universal wastes as defined in this Chapter may, at their option,
operators of facilities that use surface impoundments to treat, manage these wastes under the requirements of this Chapter.
store, or dispose of hazardous waste except as LAC 33:V.1501 * * *
provides otherwise.

[Comment: All surface impoundments used to store hazardous
waste, including short-term storage (90 days or less), must have a
TSD permit.]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
Chapter 30. Hazardous Waste Burned in Boilers and

Industrial Furnaces
§3025. Regulation of Residues

A residue derived from the burning or processing of
hazardous waste in a boiler or industrial furnace is not
excluded from the definition of a hazardous waste under
LAC 33:V.105.D.2.d, h, and i unless the device and the owner
or operator meet the following requirements:

* * *
[See Prior Text in A - A.1]

2. Ore or Mineral Furnaces. Industrial furnaces subject
to LAC 33:V.105.D.2.h must process at least 50 percent by
weight normal, nonhazardous raw materials;

* * *
[See Prior Text in A.3 - C.2.b]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 18:1375 (December 1992), amended
LR 21:266 (March 1995), LR 22:826 (September 1996), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
Chapter 35. Closure and Post-Closure
§3501. Applicability

* * *
[See Prior Text in A]

B. Except as LAC 33:V.1501 provides otherwise,
LAC 33:V.3503— 3517 (which concern closure) apply to all
hazardous waste facilities in operation or under construction
as of the effective date of LAC 33:V.Subpart 1 and to all
hazardous waste facilities permitted under LAC 33:V.Subpart
1, as applicable.

* * *
[See Prior Text in C - C.4]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 13:433 (August 1987), LR 13:651
(November 1987), LR 16:614 (July 1990), LR 18:1256 (November
1992), LR 21:266 (March 1995), amended by the Office of Waste
Services, Hazardous Waste Division, LR 24:
Chapter 38. Universal Wastes
Subchapter A. General
§3801. Scope and Applicability

* * *
[See Prior Text in A]

B. Persons managing household wastes that are exempt
under LAC 33:V.105.D.2.a and are also of the same type as the

[See Prior Text in C]
AUTHORITY NOTE: Promulgated in accordance with R.S.

30:2180 et seq.
HISTORICAL NOTE: Promulgated by the Department of

Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 23:568 (May 1997), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:
§3805. Applicability— Pesticides

* * *
[See Prior Text in A - B]

1. recalled pesticides described in Subsection A.1 of this
Section, and unused pesticide products described in
Subsection A.2 of this Section, that are managed by farmers in
compliance with LAC 33:V.1101.D (LAC 33:V.1101.D
addresses pesticides disposed of on the farmer's own farm in a
manner consistent with the disposal instructions on the
pesticide label, providing the container is triple rinsed in
accordance with the definition of empty container under
LAC 33:V.109);

* * *
[See Prior Text in B.2 - D.2]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 23:569 (May 1997), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:
Chapter 40. Used Oil
Subchapter A. Materials Regulated as Used Oil
§4003. Applicability

This Section identifies those materials which are subject to
regulat ion as used oil under this Chapter. This Section also
identifies some materials that are not subject to regulation as
used oil under this Chapter and indicates whether these
materials may be subject to regulation as hazardous waste
under this Subpart.

* * *
[See Prior Text in A - E.1.a]

b. not solid wastes and, thus, are not subject to the
hazardous waste regulations of LAC 33:V.Subpart 1 as
provided in LAC 33:V.109.Hazardous Waste.4.b.i.

* * *
[See Prior Text in E.2 - I]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 21:266 (March 1995), amended LR
22:836 (September 1996), amended by the Office of Waste Services,
Hazardous Waste Division, LR 24:
Chapter 41. Recyclable Materials
§4105. Requirements for Recyclable Material

Recyclable materials are subject to additional regulations as
follows:

* * *
[See Prior Text in A - B.4]
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5. Reserved
6. Reserved

* * *
[See Prior Text in B.7]

8. fuels produced from the refining of oil-bearing
hazardous wastes along with normal process streams at a
petroleum refining facility if such wastes result from normal
petroleum refining production, and transportation practices
(this exemption does not apply to fuels produced from oil
recovered from oil-bearing hazardous waste, where such
recovered oil is already excluded under LAC 33:V.105.D.1.l);

* * *
[See Prior Text in B.9 - F]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 11:988 (October 1985), amended LR
11:1139 (December 1985), LR 12:319 (May 1986), LR 13:84
(February 1987), LR 13:433 (August 1987), LR 16:219 (March
1990), LR 17:362 (April 1991), repromulgated LR 18:1256
(November 1992), amended LR 18:1375 (December 1992), LR
20:1000 (September 1994), LR 21:266 (March 1995), LR 22:837
(September 1996), LR 23:579 (May 1997), amended by the Office AUTHORITY NOTE: Promulgated in accordance with R.S.
of Waste Services, Hazardous Waste Division, LR 24: 30:2180 et seq.
Chapter 43. Interim Status
Subchapter A. General Facility Standards
§4307. Applicability

The regulations of LAC 33:V.Chapter 43 apply to owners
and operators of all hazardous waste facilities except as LAC
33:V.1501 provides otherwise.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
21:944 (September 1995), amended by the Office of Waste Services,
Hazardous Waste Division, LR 24: AUTHORITY NOTE: Promulgated in accordance with R.S.
Subchapter C. Contingency Plan and Emergency

Procedures
§4337. Applicability

The regulations of this Subchapter apply to owners and
operators of all hazardous waste facilities except as provided
in LAC 33:V.1501.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
Subchapter D. Manifest System, Recordkeeping, and AUTHORITY NOTE: Promulgated in accordance with R.S.

Reporting
§4351. Applicability

The regulations in this Subchapter apply to owners and
operators of both on-site and off-site facilities, except as
LAC 33:V.1501 provides otherwise. LAC 33:V.4353, 4355,
and 4363 do not apply to owners and operators of on-site
facilities that do not receive any hazardous waste from off-site
sources.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,

Hazardous Waste Division, LR 10:200 (March 1984), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
Subchapter F. Closure and Post-Closure
§4377. Applicability

Except as LAC 33:V.1501 provides otherwise:
* * *

[See Prior Text in A - B.4]
AUTHORITY NOTE: Promulgated in accordance with R.S.

30:2180 et seq.
HISTORICAL NOTE: Promulgated by the Department of

Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:433 (August 1987), LR 16:219 (March 1990), LR 16:614 (July
1990), LR 21:266 (March 1995), amended by the Office of Waste
Services, Hazardous Waste Division, LR 24:
Subchapter G. Financial Requirements
§4397. Applicability

A. The requirements of LAC 33:V.3719, 4401, 4403,
4411, and 4413 apply to owners and operators of all hazardous
waste facilities, except as provided otherwise in this Section or
in LAC 33:V.1501.

* * *
[See Prior Text in B - C]

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:433 (August 1987), LR 13:651 (November 1987), LR 21:266
(March 1995), amended by the Office of Waste Services, Hazardous
Waste Division, LR 24:
Subchapter J. Surface Impoundments
§4447. Applicability

The regulations in this Subchapter apply to owners and
operators of facilities that use surface impoundments to treat,
store, or dispose of hazardous waste, except as
LAC 33:V.1501 provides otherwise.

30:2180 et seq.
HISTORICAL NOTE: Promulgated by the Department of

Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
Subchapter K. Waste Piles
§4463. Applicability

The regulations in this Subchapter apply to owners and
operators of facilities that treat or store hazardous waste in
piles, except as LAC 33:V.1501 provides otherwise.
Alternatively, a pile of hazardous waste may be managed as a
landfill under LAC 33:V.Chapter 43, Subchapter M.

30:2180 et seq.
HISTORICAL NOTE: Promulgated by the Department of

Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
Subchapter L. Land Treatment
§4477. Applicability

The regulations in this Subchapter apply to owners and
operators of hazardous waste land treatment facilities with
interim status, except as LAC 33:V.1501 provides otherwise.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.
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HISTORICAL NOTE: Promulgated by the Department of AUTHORITY NOTE: Promulgated in accordance with R.S.
Environmental Quality, Office of Solid and Hazardous Waste, 30:2180 et seq.
Hazardous Waste Division, LR 10:200 (March 1984), amended LR HISTORICAL NOTE: Promulgated by the Department of
18:723 (July 1992), amended by the Office of Waste Services, Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 24: Hazardous Waste Division, LR 10:200 (March 1984), amended LR
Subchapter M. Landfills
§4495. Applicability

The regulations in this Subchapter apply to owners and
operators of facilities that dispose of hazardous waste in
landfills, except as LAC 33:V.1501 provides otherwise. A
waste pile used as a disposal facility is a landfill and is
governed by this Subchapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:
Subchapter O. Thermal Treatment
§4523. Applicability

The regulations in this Subpart apply to owners or operators
of facilities that thermally treat hazardous waste in devices
other than enclosed devices using controlled flame
combustion, except as LAC 33:V.1501 provides otherwise.
Thermal treatment in enclosed devices using controlled
flame combustion is subject to the requirements of
LAC 33:V.Chapter 31 and Subchapter N of
LAC 33:V.Chapter 43 if the unit is an incinerator, and
LAC 33:V.Chapter 30, if the unit is a boiler or an industrial
furnace as defined in LAC 33:V.109.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
11:1139 (December 1985), LR 21:266 (March 1995), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24: Assistant Secretary
Subchapter P. Chemical, Physical, and Biological

Treatment
§4535. Applicability

The regulations in this Subchapter apply to owners and
operators of facilities which treat hazardous wastes by
chemical, physical, or biological methods in other than tanks,
surface impoundments, and land treatment facilities, except as
LAC 33:V.1501 provides otherwise. Chemical, physical, and
biological treatment of hazardous waste in tanks, surface
impoundments, and land treatment facilities must comply with
the requirements of LAC 33:V.Chapter 43, Subchapters I, J,
and L, respectively.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 18:723 (July 1992), amended by the Office
of Waste Services, Hazardous Waste Division, LR 24:
Chapter 49. Lists of Hazardous Wastes

Editor’s Note: The text in §4905 has been moved to
LAC 33:V.109.Hazardous Waste.2.d.
§4905. Exclusions for Wastewaters

Repealed.

10:496 (July 1984), LR 14:791 (November 1988), LR 15:182
(March 1989), LR 18:723 (July 1992), repealed by the Office of
Waste Services, Hazardous Waste Division, LR 24:

A public hearing will be held on May 26, 1998, at 1:30 p.m.
in the Maynard Ketcham Building, Room 326,
7290 Bluebonnet Boulevard, Baton Rouge, LA 70810.
Interested persons are invited to attend and submit oral
comments on the proposed amendments. Should individuals
with a disability need an accommodation in order to
participate, contact Patsy Deaville at the address given below
or at (504) 765-0399.

All interested persons are invited to submit written
comments on the proposed regulations. Commentors should
reference this proposed regulation by HW063*. Such
comments must be received no later than May 26, 1998, at
4:30 p.m., and should be sent to Patsy Deaville, Investigations
and Regulation Development Division, Box 82282, Baton
Rouge, LA 70884 or to FAX (504) 765-0486. The comment
period for this rule ends on the same date as the public hearing.

This proposed regulation is available for inspection at the
following DEQ office locations from 8 a.m. until 4:30 p.m.:

7290 Bluebonnet Boulevard, Fourth Floor, Baton Rouge, LA
70810; 804 Thirty-first Street, Monroe, LA 71203; State
Office Building, 1525 Fairfield Avenue, Shreveport, LA
71101; 3519 Patrick Street, Lake Charles, LA 70605; 3501
Chateau Boulevard, West Wing, Kenner, LA 70065; 100 Asma
Boulevard, Suite 151, Lafayette, LA 70508; or on the Internet
at http://www.deq.state.la.us/olae/irdd/olaeregs.htm.

H.M. Strong

9804#053

NOTICE OF INTENT

Department of Environmental Quality
Office of Waste Services

Hazardous Waste Division

Small Quantity Generator Emissions
(LAC 33:V.3801 and 3915)(HW065)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions of
the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary gives notice that rulemaking procedures have been
initiated to amend the Hazardous Waste Division regulations,
LAC 33:V.3801 and 3915 (HW065).

This proposed rule seeks to make Louisiana's Hazardous
Waste regulations on universal wastes, small quantity
generators, equivalent to federal regulations for Conditionally
Exempt Small Quantity Generators. A review of state
regulations concerning universal wastes, small quantity
generators, added for the RCRA V authorization package
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showed an inconsistency with the equivalent federal should be sent to Patsy Deaville, Investigations and Regulation
regulations for universal wastes (Conditionally Exempt Small Development Division, Box 82282, Baton Rouge, LA 70884
Quantity Generators). The basis and rationale for this proposed or to FAX (504) 765-0486. Copies of this proposed regulation
rule are to mirror the federal regulations despite the fact that can be purchased at the above referenced address. You may
we have only two categories of hazardous waste generators. contact the Investigations and Regulation Development

This proposed rule meets the exceptions listed in Division at (504) 765-0399 for pricing information. Check or
R.S. 30:2019(D)(3) and R.S. 49:953(G)(3); therefore, no money order is required in advance for each copy of HW065.
report regarding environmental/health benefits and This proposed regulation is available for inspection at the
social/economic costs is required. following DEQ office locations from 8 a.m. until 4:30 p.m.:

Title 33
ENVIRONMENTAL QUALITY

Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental 71101; 3519 Patrick Street, Lake Charles, LA 70605; 3501

Quality— Hazardous Waste
Chapter 38. Universal Wastes
Subchapter A. General
§3801. Scope and Applicability

* * *
[See Prior Text in A - C]

D. Small quantity generator wastes that are regulated under
LAC 33:V.Chapter 39 and are also of the same type as the
universal wastes defined in LAC 33:V.3813 may, at their
option, manage these wastes under the requirements of this
Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 23:568 (May 1997), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:
Chapter 39. Small Quantity Generators
§3915. Requirements

The small quantity generator must:
* * *

[See Prior Text in A - C]
1. the date on which each accumulation period began

shall be clearly marked and visible for inspection, as specified
in LAC 33:V.1109.E.1.e;

* * *
[See Prior Text in C.2 - C.7.b]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:237 (April 1987), LR 16:220 (March 1990), repromulgated LR
18:1256 (November 1992), amended LR 20:1000 (September 1994),
LR 20:1109 (October 1994), LR 23:579 (May 1997), amended by
the Office of Waste Services, Hazardous Waste Division, LR 24:

A public hearing will be held on May 26, 1998, at 1:30 p.m.
in the Maynard Ketcham Building, Room 326, 7290
Bluebonnet Boulevard, Baton Rouge, LA 70810. Interested
persons are invited to attend and submit oral comments on the
proposed amendments. Should individuals with a disability
need an accommodation in order to participate, contact Patsy
Deaville at the address given below or at (504) 765-0399.

All interested persons are invited to submit written
comments on the proposed regulations. Commentors should
reference this proposed regulation by HW065. Such comments
must be received no later than June 2, 1998, at 4:30 p.m., and

7290 Bluebonnet Boulevard, Fourth Floor, Baton Rouge, LA
70810; 804 Thirty-first Street, Monroe, LA 71203; State
Office Building, 1525 Fairfield Avenue, Shreveport, LA

Chateau Boulevard, West Wing, Kenner, LA 70065; 100 Asma
Boulevard, Suite 151, Lafayette, LA 70508; or on the Internet
at http://www.deq.state.la.us/olae/irdd/olaeregs.htm.

H.M. Strong
Assistant Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Small Quantity Generator Additions

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

No costs to state or local governmental units are anticipated
as a result of implementation of this rule.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There should be no effect on revenue collections of state or
local governmental units as a result of the implementation of this
rule.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

There may be a cost savings to directly affected persons or
nongovernmental groups due to a lesser regulatory burden
anticipated as a result of the implementation of this rule.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There should be no effect on competition and employment as
a result of implementation of this rule.

H.M. Strong Richard W. England
Assistant Secretary Assistant to the
9804#054 Legislative Fiscal Officer

NOTICE OF INTENT

Office of the Governor
Office of Rural Development

Projects, Funding and Application Process
 (LAC 4:VII.1901 and 1903)

Under the authority of the Rural Development Law,
R.S. 3:311 et seq., and in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the Office
of the Governor, Office of Rural Development gives
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notice that rulemaking procedures have been initiated to adopt any fiscal year by having a parish government submit an
LAC 4:VII.1901 and 1903. application to fund a project within the corporate limits of a

The proposed regulation will serve as a guideline to apply village, town or city, unless the project is a service that extends
for grants from the Office of Rural Development for proposed beyond the corporate limits and serves an adjoining portion of
projects, for funding through a letter of commitment on the parish or unless the project is in response to an emergency
awarded projects, for monitoring and closing projects, and for officially declared as defined by state law (R.S. 38:2211 et
obligation and de-obligation of funds. seq.).

Title 4
ADMINISTRATION

Part VII. Governor's Office
Chapter 19. Rural Development
§1901. Projects or Activities

A. The Office of Rural Development (ORD) provides 10. Rural development funds are not intended for salary
financial assistance to local units of government throughout the only projects or ongoing salaried positions.
state mitigating the effects of natural and economic 11. All invoices submitted for reimbursement must be in
emergencies and funding units of local government projects original form and marked by vendor to identify the invoice as
essential to community well-being. expenses related to the approved ORD grant using the grant

B. Municipalities with populations of less than 35,000 and number furnished by ORD at the time of issuing the approved
parishes with populations of less than 100,000 inhabitants will letter of commitment.
be considered rural for the purposes of this program. 12. There shall not be awarded to any Local

C. The ORD applies the following guidelines to any project Governmental Agency (LGA), municipal or parish, an
or activity funded. additional grant if a previous grant to that LGA is still open

1. All projects or activities funded must be related to past a period of 24 months.
rural development revitalization of a rural area, as defined in 13. Changes or amendments to an application must be in
R.S. 3:313. writing and must be approved by the executive director in

2. All funds shall be used to mitigate the rapid writing. If the change in an application is so great that it goes
deterioration or assist the improvement of rural health, from one category to another, the request must include a new
education, agribusiness, transportation, public facilities, abstract and a new budget and must be accompanied by a new
tourism, infrastructure, or other defined purposes essential to resolution of support from the LGA's governing body.
the socioeconomic well-being and quality of life of Louisiana's 14. Multi-parish regional projects are not intended to be
rural areas. funded by ORD funds, however, if each parish in a region

3. Projects or activities should further enhance agrees to fund a project that meets the criteria of the ORD
community services and broaden rural employment grants, with the agreement of its local governing authority and
opportunities whenever possible. the legislative delegation of that region, the total amount of the

4. Projects or activities should further the provisions of regional grant shall be prorated to each parish in that region.
the Rural Development Law, R.S. 3:311-323. The prorated amount shall come out of the total allocated to

5. At the start of each fiscal year, the executive director each participating parish for that fiscal year.
shall determine the equal funding level for all eligible parishes, 15. A regional project may be funded, provided the
which includes villages, towns and cities within each parish as legislature appropriates funding for a named regional project
well as the parish government, based on the total amount
budgeted as aid to local governments for rural development
grants. The ORD shall make awards to all parishes throughout
the year up to that equal funding level.

6. In cases where the eligibility of the parish is limited
(parishes more than 100,000 in population with eligible
unincorporated areas or eligible municipalities), the parish
shall be funded to the maximum of those eligible levels so long
as the amount does not exceed the amount to which rural
parishes are eligible.

7. Parish governments may request funding for projects
that serve a parish-wide area or an unincorporated area within
the parish. In cases where a parish's application is for funding
a project that is not parish-wide in scope and is designed to
benefit an incorporated area within the parish, the governing
body of the parish must submit a resolution of support for the
project stating that determination.

8. Municipal governments (villages, towns, cities) may
not exceed the total funding level as outlined in the ORD
application guidelines for rural development grant funds for

9. Grants approved by the ORD are expected to be
completed within one year from the date of signing of the letter
of commitment by the executive director of ORD. Extensions
will be limited to two on each grant and an extension must be
approved in writing by the executive director of ORD.

above the general appropriation for the ORD. Regional is
defined as more than one municipality collaborating on a
project parish-wide or more than one parish.

D. The director of the ORD shall develop an application
procedure satisfying the purposes, intentions, and the
implications of regulatory provisions contained in the Rural
Development Law.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:311 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Office of Rural Development, LR 24:
§1903. Application Process

A. Rural development applications are available from the
Office of Rural Development to all who request them. All
requests for information may be submitted via mail to the
Office of Rural Development, Box 94004, Baton Rouge, LA
70804-9004.

B. Municipalities, parish governments, school boards,
other units of government, and special districts are eligible to
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apply for rural development funds. All applicants must be All interested persons are invited to submit comments on the
authorized by law to perform governmental functions and be proposed regulations. Such comments should be submitted in
provided governmental body support, and must be subject to writing no later than Friday, May 8, 1998, at 5 p.m., to Larry
state audit. Kinlaw, Executive Director, Governor's Office of Rural

C. Current population figures are used to determine the Development, Box 94004, Baton Rouge, LA 70804-9004, or
eligibility for funding of municipalities based on by FAX to (504) 342-1609.
appropriations by the legislature. The funding is outlined in the
ORD application guidelines for rural development grant funds. Larry Kinlaw

Executive Director
D. Funds from this program cannot be used to pay

consulting fees charged to a unit of government for the
preparation of the application, for administrative costs by
agents of the project sponsor or any third party, or for
previously created debt.

E. Grant recipients are required to maintain an audit trail
verifying that all funds received under this program were used
to fulfill the criteria for funding.

F. Payment shall be made to the Local Governmental
Agency which is the project sponsor upon production of
invoices and approval of the LGA's request for payment by
ORD, according to the agreed terms of a signed and executed
letter of commitment.

G. Project funds shall be spent only for the project as
described in the grant application designated by the same
number as the project award. Changes in the project
description and extension of the agreed time for completion
must be made in writing, subject to the approval of ORD.

H. Use of grant funds for any project other than that It is estimated that the proposed rule change will have a
described in the grant application or amended application, or
in violation of any terms of the application or letter of
commitment/agreement, will be grounds for ORD to terminate
the agreement and revoke the funds for the project.

I. All invoices related to the project are the responsibility
of the LGA project sponsor, and must be submitted to and
approved by ORD before the funds will be released to the
LGA, which remains responsible for payment to its vendors in
the project.

J. The LGA as project sponsor will agree to hold harmless
the State of Louisiana, Office of the Governor, and Office of
Rural Development as a term and condition of the letter of
commitment/agreement.

K. ORD will de-obligate funds from any unexpended
amount, whether by failure to start a project in the agreed upon
time frame in the letter of commitment or by unexpended funds
in an officially closed project, and from revoked grant awards.

L. Failure of the LGA project sponsor to abide by any
article of the local agency assurances section of the grant
application or of the letter of commitment/agreement,
including state audit procedures, federal and state laws, state
ethical rules and policy guidelines of the ORD, shall result in
revocation of the grant award and the responsibility of the LGA
project sponsor to repay project funds released to it by ORD
up to the full amount of the grant award.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 3:311 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Office of Rural Development, LR 24:

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Projects and Funding

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

It is estimated that there will be no implementation costs or
savings to state or local governmental units.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

It is estimated that there will be no effect on revenue
collections of state or local governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

It is estimated that there will be no costs and/or economic
benefits to directly affected persons or nongovernmental groups.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

positive effect on competition and employment in the rural areas
which are awarded grants. The evaluation process for grants
under the new rule will emphasize rural development needs in
keeping with the original intent of the legislature in creating
Rural Development Grant Program (Acts 216 and 396). There
will be a positive impact on employment because the new grant
application requests figures for local unemployment and
estimates of job creation resulting from each project, and that
information is one of the key factors to the grant scoring process.
There will be a positive impact on competition at the local level
because grant applicants are asked to provide more guarantees
that funds will be spent in compliance with the state's public bid
law, with Section 15(C) of Act 17 of 1996, and with other
applicable laws. There also will be a positive impact on
competition at the state level, as the rural development
infrastructure needs that have been identified as keys to greater
competitiveness for the state's economy are given greater weight
in the criteria based scoring system.

Larry Kinlaw Richard W. England
Executive Director Assistant to the
9804#040 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Health and Hospitals
Licensed Professional Counselors Board of Examiners

Licensure (LAC 46:LX.703, 705, and 801)

The Licensed Professional Counselors Board of Examiners,
under authority of the Louisiana Mental Health Counselor
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Licensing Act, R.S. 37:1101-1115, and in accordance with the original date such supervision was approved. Five hundred
Administrative Procedure Act, R.S. 49:950 et seq., hereby hours of supervised experience may be gained for each 30
intends to amend the following with regard to licensing and graduate semester hours earned beyond the required master's
renewal requirements. degree provided that such hours are clearly related to the field

Title 46
PROFESSIONAL AND OCCUPATIONAL

STANDARDS
Part LX. Licensed Professional Counselors Board of

 Examiners
Chapter 7. Requirements for Licensure
§703. Licensing Requirements

A.1. - 5. ... A.2.a. - D.3. ...
6. can document a minimum of 3,000 hours of

post-master's experience in professional mental health
counseling under the clinical supervision of a board-approved
supervisor, with said supervision occurring over a period of no
less than two years and not more than seven years from the
original date such supervision was approved. Five hundred
hours of supervised experience may be gained for each 30
graduate semester hours earned beyond the required master's
degree, provided that such hours are clearly related to the field
of mental health counseling, are earned from a regionally
accredited institution, and are acceptable to the board provided
that in no case the applicant has less than 2,000 hours of
board-approved supervised experience within the
aforementioned time limits;

7. ...
8. has received a graduate degree, the substance of

which is professional mental health counseling in content from
a regionally accredited institution of higher education offering
a master's and/or doctoral program in counseling that is
approved by the board and has accumulated at least 48
graduate semester hours as part of the graduate degree plan
containing the eight required areas, the supervised mental
health practicum and supervised internship in mental health
counseling (as defined by rules adopted by the board listed
under Chapter 5), which shall not be interpreted to exclude
post-graduate course work in mental health counseling, as part
of the degree plan containing 48 graduate hours including eight
content areas, practicum and internship approved by the
Licensed Professional Counselors (LPC) Board.

9. has provided to the board a Declaration of Practices
and Procedures, with the content being subject to board review
and approval.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1115.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Licensed Professional Counselors Board of
Examiners, LR 14:83 (February 1988), amended by the Department
of Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 18:269 (March 1992), LR 22:102 (February 1996),
LR 24:
§705. Supervision Experience

A. ...
1. ...
2. Pursuant to R.S. 37:1107(A), an applicant for

licensure must document a minimum of 3,000 hours of
post-master's experience in professional mental health
counseling under the clinical supervision of a board-approved
supervisor, with said supervision occurring over a period of no
less than two years and not more than seven years from the

of mental health counseling, are earned from a regionally
accredited institution, and are acceptable to the board,
provided that in no case the applicant has less than 2,000 hours
of board-approved supervised experience within the
aforementioned time limits. Only those applicants already
receiving board-approved supervision prior to June 30, 1998
are exempt from the aforementioned time allowance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1115.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 18:269 (March 1992), amended LR 21:466 (May
1995), LR 22:102 (February 1996), LR 24:
Chapter 8. Renewal of License
§801. Renewal

A licensed professional counselor shall renew his license
every two years in the month of June by meeting the
requirement that 25 clock hours of continuing education be
obtained prior to each renewal date every two years in an area
of professional mental health counseling as approved by the
board and by paying a renewal fee. The licensee should submit
a declaration statement only if there has been a change in area
of expertise, with the content being subject to board review
and approval. The board, at its discretion, may require the
licensee to present satisfactory evidence supporting any
changes in areas of expertise noted in the declaration
statement. The chairman shall issue a document renewing the
license for a term of two years. The license of any mental
health counselor who fails to have this license renewed
biannually during the month of June shall lapse; however, the
failure to renew said license shall not deprive said counselor
the right of renewal thereafter. A lapsed license may be
renewed within a period of two years after the expired renewal
date upon payment of all fees in arrears and presentation of
evidence of completion of the continuing education
requirement. Application for renewal after two years from the
date of expiration will not be considered for renewal; the
individual must apply under the current licensure guidelines.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1115.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 18:271 (March 1992), amended LR 22:103 (February
1996), LR 24:

Interested parties may submit written comments to
Gary S. Grand, Board Chairman, 8631 Summa Avenue,
Suite A, Baton Rouge, LA 70809. Comments will be accepted
through May 10, 1998.

A public hearing will be held on May 26, 1998, 5 p.m. at
Central State Hospital, West Shamrock, Building 14,
Room 127, Pineville LA.

Gary S. Grand
Board Chairman
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Licensure

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There will be a one time implementation cost to include
printing of rule and forms— $214, postage— $45 and staff
time— $76.50 to equal $335.50.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

If people take advantage of this rule, colleges and/or
universities may have additional revenue from students picking
up courses to fulfill the licensing requirements.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

The Licensed Professional Counselor (LPC) applicants who
choose to take advantage of these rules will incur the cost of
additional courses and the fee to reapply. of Supervisors of the Louisiana State University Agricultural

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There will be additional choices for the lay public to choose
from in the mental health counseling arena.

Gary S. Grand H. Gordon Monk
Chairman Staff Director
9804#024 Legislative Fiscal Office

NOTICE OF INTENT

Louisiana State University Medical Center
Office of the Chancellor

Tumor Registry (LAC 48:V.8501-8513)

Under the authority of R.S. 40:1299.80 et seq. and in
accordance with the Administrative Procedure Act,
R.S. 49:950 et seq. as amended, the Chancellor of the
Louisiana State University Agricultural and Mechanical
College, Louisiana State University Medical School gives
notice of his intent to amend a rule to clarify the
cancer-reporting responsibilities of medical care professionals
and institutions; provide for intervention in cases of
noncompliance; reinforce the confidentiality requirements to
protect participants from civil liability; authorize the exchange
of cancer incidence data with other states; and provide for
related matters by supplanting Chapter 85 of Title 48 of the
Louisiana Administrative Code in its entirety with the
following.

Title 48
PUBLIC HEALTH— GENERAL

Part V. Preventive Health Services
Subpart 31. Tumor Registry

Chapter 85. Statewide Tumor Registry Program
§8501. Purpose

Louisiana R.S. 40:1299.80 et seq. established a “statewide
registry program for reporting cancer cases for the purpose of
gathering statistical data to aid in the assessment of the
presence, extent, possible causes of specific cancers, and other

related aspects of cancer . . . in Louisiana.” In carrying out this
mandate, the Louisiana Tumor Registry collaborates with the
National Cancer Institute, the Centers for Disease Control and
Prevention, and other medical research institutions and public
health agencies. The importance of cancer registration was
reinforced by the passage of federal legislation in 1992 (Public
Law 102-515) establishing the National Program of Cancer
Registries, in which Louisiana participates. Acts Number 1197
of the 1995 Louisiana Legislative Session clarified the cancer-
reporting responsibilities of medical care professionals and
insti tutions, provided for intervention in cases of
noncompliance, reinforced the confidentiality requirements to
protect participants from civil liability, authorized the
exchange of cancer incidence data with other states, and
provided for related matters. Act Number 1138 of the 1995
Session transferred the Louisiana Tumor Registry Program and
the Louisiana Cancer and Lung Trust Fund Board to the Board

and Mechanical College, to be administered by the LSU
Medical School at New Orleans. “Louisiana State University
Medical Center” shall replace “office of public health” or
“office” in R.S. 40:1299.80 et seq. and in Act 1197 of the
1995 Regular Session. “Chancellor of the LSU Medical Center
or the chancellor’s designated representative” shall replace
“Secretary” in Act Number 1197.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.82(7).

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Preventive and Public Health
Services, LR 13:246 (April 1987), amended by the Louisiana State
University Medical Center, Office of the Chancellor, LR 24:
§8503. Definitions

Confidential Data— shall include any information that
pertains to an individual case, as distinguished from group,
aggregate, or tabular data. Confidential, case-specific data
include, but are not limited to, primary or potential human
identifiers.

Director— the director of the Louisiana Tumor Registry,
who is appointed by the Chancellor of LSU Medical Center.

Follow-Up Information— information that is used to
determine survival rates for various types of cancer. The
information consists of the patient name, case number, vital
status, and date of last contact with the patient.

Health Care Provider— every licensed health care facility
and licensed health care provider, as defined in
R.S. 40:1299.41(A)(1), in the state of Louisiana.

Louisiana Tumor Registry (LTR)— the program in the LSU
Medical Center (LSUMC) that administers a population-based
statewide cancer registry.

Regional Tumor Registry— an organization that has
contracted with the Louisiana Tumor Registry to provide in its
region such services as: screening medical records and
abstracting data on all cancer cases; compiling and editing
data; performing quality assurance programs; training
personnel from hospital and other facilities; and furnishing
abstracts of acceptable quality to the LTR from all medical
facilities and health care providers in the parishes assigned to
that region.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.82(7).

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Preventive and Public Health
Services, LR 13:246 (April 1987), amended by the Louisiana State
University Medical Center, Office of the Chancellor, LR 24:
§8505. Participation in the Program

Responsibility for Reporting. All hospitals, pathology
laboratories, radiation centers, physicians, dermatology
offices, nursing homes, and other licensed health care facilities
and providers, as defined in R.S. 40:1299.41(A)(1), shall
participate in the cancer registry program defined by R.S.
40:1299:80 et seq. Each patient who receives screening,
diagnostic or therapeutic services for cancer shall be
registered, and the LTR shall have physical access to all
records that would identify cases of cancer or would describe
a patient’s disease, treatment, or medical status. Patients
admitted to a Louisiana hospital shall be registered through the
hospital.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.82(7).

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Preventive and Public Health
Services, LR 13:246 (April 1987), amended by the Louisiana State
University Medical Center, Office of the Chancellor, LR 24:
§8507. Cancer Case Reporting

A. Reportable Cancer Cases. Any newly diagnosed in situ
or invasive neoplasm is considered a reportable diagnosis
(these bear a behavior code of "2" or "3" in the International
Classification of Diseases for Oncology, 2nd edition,
published in 1992 by the World Health Organization). The two
exceptions are:

1. carcinoma in situ of the cervix; and
2. basal cell and squamous cell carcinomas of the skin,

unless they occur on the lips or on the genital organs. If a
patient subsequently develops a new primary cancer, it shall be
reported separately.

B. Format for Reporting. The format for reporting, the
required codes, and the standards for completeness and quality
are described in the Standards for Cancer Registries,
compiled by the North American Association of Central
Cancer Registries. Text is required for specified variables and
shall be adequate to permit quality assurance evaluation of
coding decisions. Abstracts shall be sent to the designated
regional office, the address for which can be obtained from the
Louisiana Tumor Registry.

C. Variables to be Reported
1. The standardized report of cancer shall include the

following information as a minimum. Those followed by an
asterisk must include enough text to permit quality assurance
evaluation of coding decisions.

Report Source

a. reporting facility/physician*

b. date of admission/first contact

c. hospital medical record number

d. hospital accession number

e. class of case: analytic/non-analytic

f.  type of reporting source

g. institutions referred to and from

h. physicians: managing, surgeon, oncologist,
follow-up, referring, other

Patient Information

i. patient's name: first, last, middle, maiden, alias,
prefix and/or suffix

j. date and place of birth

k. age at diagnosis

l. sex

m. race

n. address at diagnosis: number and street, city,
parish, state, zip code

o. telephone number

p. Social Security number

q. marital status

r. religion

s. Spanish/Hispanic origin

t. usual occupation *

u. usual industry *

v. tobacco history

w. family and patient history of cancer

Description of Disease

x. date of first diagnosis

y. primary site*

z. diagnostic procedures:* physical exam, x-rays,
scans, scopes, lab tests, operative, pathology

aa. type of diagnostic confirmation *

bb. laterality

cc. histology *

dd. neoplasm behavior

ee. grade/differentiation

ff. tumor size

gg. nodes examined

hh. tumor extension and lymph node involvement

ii. sites of distant metastasis

jj. extent of disease/summary stage *

kk. coding systems for site, morphology and
treatment
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ll. sequence number at the facility

mm. tumor markers (prostate, breast, testis)

Treatment

nn. dates of first course of treatment

oo. descriptions and summaries of treatments:*
surgery, chemotherapy, hormone, biological
response modification, radiation (including to
central nervous system), other

pp. reason for no treatment, if applicable

qq. surgery/radiation sequence

rr. reconstructive surgery, immediate (breast only)

Survival

ss. date of inpatient discharge

tt. name and address of parent/spouse/follow-up
contact

uu. date of last contact

vv.  place (state), date and cause of death

ww. death certificate file number

xx.  ICD revision

Administration

yy.  abstractor's initials

zz. date case put in file to transmit to LTR

aaa. remarks *

* must include enough text to permit quality assurance evaluation of coding
decisions.

2. The report of cancer shall include the listed
demographic, diagnostic, and treatment information as a
minimum as required by U.S. Public Law 102-515. Standard
variables and codes established by the North American
Association of Central Cancer Registries (NAACCR) shall be
used. Additional variables may be added to the list as they are
needed to study Louisiana-specific cancer questions or as they
are recommended by the NAACCR. Louisiana regional offices
may require that other data, including follow-up information,
be abstracted.

D. Deadline for Reporting. Each cancer case shall be
reported to the designated regional registry within six months
of diagnosis.

E. Failure to Report. If a facility fails to provide the
required information in the format specified by the Louisiana
Tumor Registry or if the data are of unacceptable quality,
personnel from the Louisiana Tumor Registry may enter the
facility to screen and abstract the information. In these cases,

the facility shall reimburse the Louisiana Tumor Registry or its
contractor the actual cost of screening, abstracting, coding and
editing, which is $35 per case.

F. Quality Assurance. Staff members from the central
registry and the regional registries shall perform periodic
quality assurance studies at all reporting facilities. These
studies shall include:

1. rescreening medical records, including those in
hospital pathology and radiology departments and in
freestanding facilities, to ensure that all cancer cases have been
accessioned; and

2. reabstracting the records of cancer patients to ensure
that all data have been transcribed and coded correctly.
Reporting facilities shall assist LTR staff by compiling a list of
cancer patients, if computer facilities permit, and obtaining the
necessary medical records for its departments and patients.
The LTR and the regional registries shall also offer tumor
registrar training for hospital personnel.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.82(7).

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Preventive and Public Health
Services, LR 13:246 (April 1987), amended by the Louisiana State
University Medical Center, Office of the Chancellor, LR 24:
§8509. Confidentiality

A. Revised Statutes 40:1299.85 and 1299.87 of Act 1995,
Number 1197, strengthen and enforce previous legislative
provisions to ensure the confidentiality of cancer patients,
health care providers, and health care facilities. These laws
protect licensed health care providers and facilities that
participate in the cancer registration program from liability,
and they also specify confidentiality requirements for the
expanded activities of the Louisiana Tumor Registry.

B. LTR Responsibilities. The Chancellor shall take strict
measures to ensure that all case-specific information is treated
as confidential and privileged. All employees or consultants,
including auditors, of the Louisiana Tumor Registry and of its
regional offices shall sign an “Agreement to Maintain
Confidentiality of Data,”and these agreements shall be kept on
file. An employee who discloses confidential information
through gross negligence or willful misconduct is subject to
penalty under the law.

C. Protection of Report Sources. Health care providers
who disclose cancer morbidity or mortality information to the
Louisiana Tumor Registry or its employees in conformity with
the law shall not be subject to actions for damages. Their
licenses shall be not be denied, suspended, or revoked for
good-faith release of confidential information to the Louisiana
Tumor Registry.

D. Protection of Case-Specific Data from Obtained by
Special Morbidity and Mortality Studies and Other Research
Studies

1. Louisiana R.S. 40:3.1(A) through (H) and
R.S. 40:1299.87(F) state that all confidential data such as
records of interviews, questionnaires, reports, statements,
notes, and memoranda that are procured or prepared by
employees or agents of the Office of Public Health shall be
used solely for statistical, scientific and medical research
purposes. This applies also to data procured by any other
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person, agency, or organization, including public or private LTR incidence data, including data linkages, shall be reviewed
colleges and universities acting jointly with the Office of and approved by a research committee following the
Public Health in connection with special cancer studies, and established policies of the Louisiana Tumor Registry. These
health research investigations. No case-specific data shall be include the following:
available for subpoena, nor shall they be disclosed, a. approval from the LSUMC Institutional Review
discoverable, or compelled to be produced in any civil, Board and the researchers’Institutional Review Board;
criminal, administrative, or other proceeding, nor shall such b. signature of the LTR confidentiality form, agreeing
records be deemed admissible as evidence in any civil, to adhere to the LTR confidentiality provisions;
criminal, administrative, or other tribunal or court for any c. the written agreement to use data solely for the
reason. specified topic;

2. No part of the confidential data such as records of d. the signature of a hold-harmless agreement with
interviews, questionnaires, reports, statements, notes, and LSU Medical Center;
memoranda that procured by employees or agents of the e. the participation of the Director or designated staff
Louisiana Tumor Registry or persons, agencies or in manuscript review to ensure compliance with confidentiality
organizations, including public or private colleges and measures; and
universities acting in collaboration with the Louisiana Tumor f. the destruction of data once the research is
Registry in special cancer studies, shall be available for completed.
subpoena. These data shall not be disclosed, discoverable, or 2. Data linkage with LTR files shall be performed only
compelled to be produced in any civil, criminal, by the LTR staff, and the Registry may require the removal of
administrative, or other proceeding, nor shall such records be identifiers to protect the identity of cases.
deemed admissible as evidence in any civil, criminal, 3. Researchers shall provide permission from the patient
administrative, or other tribunal or court for any reason. or his next-of-kin when requesting case-specific health

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.82(7).

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Preventive and Public Health
Services, LR 13:246 (April 1987), amended by the Louisiana State
University Medical Center, Office of the Chancellor, LR 24:
§8511. Release of Information

A. Reports published by the Louisiana Tumor Registry
shall include aggregate, not case-specific, data. Information
that would potentially identify a health care provider shall not
be published.

B. Follow-up Information. Follow-up information about a
patient shall be provided, if requested, to the physician or
medical facility that originally reported the case.

C. Collaboration with Federal and State Public Health
Agencies. The LTR is authorized to collaborate with the
National Cancer Institute and the Centers for Disease Control
and Prevention in providing cancer incidence statistics and
participating in cancer studies. In addition, it shall work
closely with the Louisiana Office of Public Health (LOPH) in
investigating cancer clusters and other cancer-related issues
and in evaluating programs. Because the LTR data are an
integral part of the LOPH cancer prevention and control
programs, the use of Registry data by public health officials
shall be considered an in-house activity. Approval by LOPH’s
Institutional Review Board for specific projects and for
compliance with confidentiality requirements is nevertheless
required.

D. Requests for Case-Specific LTR Incidence Data. These
data may be released to qualified persons or organizations for
the purposes of cancer prevention, control, and research. Such
data do not include confidential information collected for
special morbidity and mortality studies or other research
projects. Studies utilizing registry cancer data may investigate
the causes of cancer, evaluate patient care and preventive
services, or carry out any other clinical, epidemiological, or
other cancer research, including the role of biomarkers in
morbidity and survival.

1. Requests from outside researchers for case-specific

information that includes primary identifiers; without such,
consent shall be obtained from the reporting facility or health
care provider. In addition, physician consent may be a
prerequisite for contacting patients or their next-of-kin in some
reporting facilities. A detailed description of the procedures
for requesting Registry data can be obtained from the
Louisiana Tumor Registry, at the address below. The Registry
may charge a fee for providing data, and this fee shall be
limited to actual costs incurred.

E. Requests for Aggregate Data
1. Data required by the LOPH for responding to

concerns expressed about threats to the public health shall
receive priority in determining the order of processing
requests. Other requests shall be processed in the order of their
receipt. The Registry shall respond to public requests as
quickly as possible, subject to staffing constraints, provided
that these requests meet certain requirements in conformity
with R.S. 40:3.1(A) and (F) and R.S. 40:1299.87(F) et seq.
Requesters may be asked to reimburse the LTR for actual costs
for compiling data.

2. Requests for aggregate information shall be made in
writing to the address listed below. The letter shall include a
return address; a clear description of the requested data,
including geographical area, year of diagnosis, and anatomical
sites; and a legible version of the requester's name. The LTR
staff shall provide aggregate figures, provided that complete
and accurate data are available for the specified time period. If
complete edited data are not available for the period requested,
the LTR staff shall substitute information from the most recent
years that meet its completeness and accuracy standards. The
privacy of individuals shall be protected by suppressing small
numbers in given geographic areas.

F. Annual Report. A detailed statistical report shall be
prepared for the LSU Medical Center, the Louisiana Cancer
and Lung Trust Fund Board, and each participating hospital
and registry at the completion of each year’s data collection
cycle.
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Phone and Address of the Louisiana Tumor
Registry

Box P5-1, Pathology Department
LSU Medical Center
1901 Perdido St.
New Orleans, LA 70112
Phone: 504/568-4716
Fax: 504/599-1278

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.82(7).

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Preventive and Public Health
Services, LR 13:246 (April 1987), amended by the Louisiana State
University Medical Center, Office of the Chancellor, LR 24:
§8513. Interstate Exchange of Data

A. Because cancer patients may be diagnosed or receive
treatment in another state, the Louisiana Tumor Registry is
authorized to sign agreements with other states to acquire
cancer data concerning Louisiana residents and, in return, to
provide those states with data relating to their residents. Each
signatory state shall agree, in writing, to keep all case-specific
data confidential and privileged, to abide by all Louisiana state. They may not be copied or reproduced in any form or manner
confidentiality regulations, and to sign a hold-harmless
agreement with the LSU Medical Center.

B. Data shall be exchanged only by the state central
registries.

C. Cancer information on residents of other states, if the
case was originally recorded in Louisiana and forwarded to the
other state, shall not be included in special studies unless the
researchers have obtained consent from the Louisiana Tumor
Registry. These researchers shall comply with Louisiana
confidentiality procedures.

D. The following Interstate Agreement form shall be
executed by a representative of the state central registry who
is authorized to legally obligate the registry.

LOUISIANA TUMOR REGISTRY

CANCER PATIENT INFORMATION
EXCHANGE AGREEMENT

with
____________________________________

The Louis iana Tumor Registry, in cooperation with the Louisiana Office of
Publ ic Health, hereinafter referred to as “LTR,” and
______________________, hereinafter referred to as “Other,” agree as
follows:
(1) Services:

By signing this agreement, the parties state their intention to exchange cancer
incidence data concerning cancer patients who are residents of the other’s
state in order to provide more complete case enumeration among their
residen ts. This exchange is predicated on the mutual assurance that the
identifying information on the patient that is exchanged is protected by law
from release and shall be kept strictly confidential. This exchange does not
pertain to any data collected as part of special morbidity or mortality studies
or other research projects.

In addition, the parties agree:
a) to provide the information following a mutually agreeable format and

time table. It is expressly agreed that the identity of the patient and
facility, along with any other pertinent identifying information routinely
collected by both LTR and Other, will be provided.

b) to restrict carefully the use of information. The information may be used
only for registry administration and for aggregated statistical tabulations
and analyses.

c) to prohibit cancer incidence data or identifiable information on a health
care provider that was supplied under the terms of the agreement from
being released to anyone not employed in the direct operation of the
recip ient registry. Employees may include those involved in the
processing, administration, quality control review, and statistical
surveillance of cancer incidence data.

d) not to contact directly any subject cancer patients or their families
covered by this agreement. Any request for additional or follow-up
information shall be referred back to the other party to this agreement.

e) to terminate this agreement immediately upon the written notification of
either party to terminate the agreement.

(2) Confidentiality:
The parties agree that:
a) any and all LTR incidence data that pertain to an individual case, as

distinguished from group, aggregate, or tabular data,
b) they shall require all officers, agents, and employees to keep all such data

strictly confidential, shall communicate the requirements of this section
to all officers, agents, and employees, shall discipline all persons who may
violat e the requirements of this section, and shall notify the collecting
agency in writing within forty-eight (48) hours of any violation of this
section, including full details of the violation and corrective actions to be
taken.

c) all data provided under the provisions of this agreement may be used only
for the purposes named in this agreement. Any other or additional use of
the data may result in immediate termination of this agreement by either
party.

d) all data provided under the provisions of this agreement shall be sent by
certified mail or courier service and are the sole property of the reporting

without prior written permission of the collecting agency.
e) in the event that either party receives a subpoena or other court order

compelling disclosure of confidential LTR data, the parties agree to notify
the registry that initially provided the data within forty-eight (48) hours
of receipt of the subpoena or court order. Additionally, the parties agree
that, should they receive such a subpoena, they shall take all legal steps
reasonably necessary to oppose the subpoena.

f) confidential information obtained under the terms of this agreement will
not be released to parties conducting research or other activities, even if
the study has met the recipient state’s approval requirements. Instead, the
researcher or other requester must contact the registry providing the
original report for permission to use the data. Researchers using data
originally abstracted in Louisiana must abide by Louisiana confidentiality
procedures, a detailed description of which may be obtained from the
Louisiana Tumor Registry at the address below.

g) they shall sign agreements to hold the state that originally provided
confidential data harmless should the recipient state release them in
violation of the confidentiality provisions of this document.

(3) Data from Special Studies
As stated in subpart (1) above, this information exchange agreement does not
encompass or apply to the confidential data of special morbidity or mortality
studies and research investigations. These data are protected from disclosure
by La. R.S. 40:3.1(A) through (H) and by R.S. 40:1299.87(F).

(4) Amendments:
This agreement shall not be amended without prior written approval of both
parties to the agreement.

(5) Assignment:
The parties understand and agree that this agreement may not be sold,
assigned, or transferred in any manner and that any actual or attempted sale,
assignment, or transfer shall render this agreement null, void, and of no
further effect.

(6) This agreement shall be in effect from date of execution until terminated
by either of the parties. This agreement may also be terminated without cause
by either party at any time upon at least fifteen (15) days= written notice of
termination to the other party. Termination shall be sent in writing pursuant
to Section Six (6).

(7) Notices:
All notices required or desired to be made by either party to this agreement
shall be sent by certified mail or courier service to the following addresses:
to LTR: Director

Louisiana Tumor Registry
Box P5-1, Pathology Department
LSU Medical Center
1901 Perdido Street
New Orleans, LA 70112
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(8) The parties hereto agree and warrant by signing this agreement that their
agency has the right to keep the information covered by this agreement
confidential.

(9) Total Agreement:
The parties understand and agree that this agreement constitutes the total
agreement between them and that no promises, terms, or conditions not
recited herein or incorporated herein or referenced herein shall be binding
upon either of the parties.

Signed:
Agency*: ______________________ Agency: _________________________
By: __________________________ By: __________________________
Typed name: __________________ Typed name: _____________________
Title: _________________________ Title: ___________________________
Date: ________________________ Date: ___________________________

*Agency: Representative of Louisiana Tumor Registry

Phone and Address of the Louisiana Tumor
Registry

Box P5-1, Pathology Department
LSU Medical Center
1901 Perdido St.
New Orleans, LA 70112
Phone: 504/568-4716
Fax: 504/599-1278

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.82(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the Louisiana
State University Medical Center, Office of the Chancellor, LR 24:

Interested parties may submit written comments to Vivien
Chen, Ph.D., Director, Louisiana Tumor Registry, Box P5-1,
Pathology Department, LSU Medical Center, 1901 Perdido
Street, New Orleans, LA 70112. Comments will be accepted
through the close of business on May 11, 1998.

Mervin L. Trail, M.D.
Chancellor, LSU

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Tumor Registry

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

Abstracting and processing cancer incidence data (1) for
nonres idents of Louisiana and (2) at additional facilities that
cannot carry out timely and complete ascertainment, as defined
in the proposed rules, will increase the Louisiana Tumor
Registry (LTR) workload. This is estimated to cost $19,500
annually for fiscal years 1998-99 and 1999-2000.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The CDC's National Program of Cancer Registries (Public
Law 102-515) will provide funds, estimated at $2,000 per year,
toward the cost of mandated activities. In addition, the proposed
rules authorize the LTR to charge health care facilities for actual
expenses, estimated conservatively at $35 per case, of
abstracting and editing data. Reimbursement is projected at
$17,500 per year. These sources total $19,500/year.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

Hospitals currently reimburse some of the regional LTR
offices for abstracting cases, and the LTR estimates that health
care providers will pay the $35 fee for about 500 additional
cases per year, or a total of $17,500. Citizens and
nongovernmental groups will benefit from the improved
surveillance data base in designing cancer prevention and
control programs, planning patient care facilities, and applying
for outside research funds.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

The proposed rules will have no effect on competition or
employment.

Mervin L. Trail, M.D. Richard W. England
Chancellor, Louisiana State Assistant to the
University Medical Center Legislative Fiscal Officer
9804#063

NOTICE OF INTENT

Department of Health and Hospitals
Office of the Secretary

Bureau of Health Services Financing

Disproportionate Share Hospital
Payment Methodologies

The Department of Health and Hospitals, Bureau of Health
Services Financing is proposing to amend 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. This rule was promulgated in accordance with
the Administrative Procedure Act, R.S. 49:950 et seq.

Hospital Disproportionate Share (DSH) payment limits were
established by the Omnibus Budget Reconciliation Act of 1993
(P.L. 103-66), which amended §1923 of the Social Security
Act. In order to comply with the budgetary limitations
imposed by that federal legislation and to avoid a budget
deficit in the Medical Assistance Program, the bureau amended
the payment methodologies for public state-operated hospitals,
private hospitals, and public nonstate hospitals effective July
1, 1995. Under the methodology, public state-owned hospitals
received DSH payments equal to 100 percent of the hospital’s
net uncompensated cost, and private hospitals and public
nonstate hospitals received DSH payments according to a
formula based on an eight-pool methodology.

Effective March 20, 1997, the department adopted an
emergency rule pursuant to Act 17 of House Bill Number 1 of
the 1996 Legislative Session that provided for separate
treatment of disproportionate share funds for uncompensated
cost in small (60 beds or less) nonstate operated local
government hospitals and small (60 beds or less) private rural
hospitals (Louisiana Register, Volume 23, Number 3).

Effective November 3, 1997 and March 3, 1998, the
department adopted subsequent emergency rule pursuant to
Act 1485 of the 1997 Legislative Session which provides that
all rural hospitals meeting the requirements of Act 1485 are to
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receive maximum disproportionate share funding in amounts
appropriated by the legislation to the extent authorized by
federal law. A notice of intent was published in the December
20, 1997 Louisiana Register and a final rule was published in
the March 20, 1998 (Louisiana Register, Volume 23, Number
12 and Louisiana Register, Volume 24, Number 3). The
department now proposes to amend Section III of the March
20, 1998 rule regarding the reimbursement methodology for
small rural hospitals.

Proposed Rule
The Department of Health and Hospitals, Bureau of Health

Services Financing amends Section III.B.3. of
Disproportionate Share Hospital Payment Methodologies rule
which governs the reimbursement methodology for small rural
hospitals for the following provision.
III. Reimbursement Methodologies

B. Small Rural Hospitals
3. For the 1998 fiscal year payment is equal to each

qualifying rural hospital’s pro rata share of uncompensated
cost for all hospitals meeting these criteria for the cost
reporting period ended during the period April 1, 1996
through March 31, 1997 multiplied by the amount set for each
pool. If the cost reporting period is not a full period
(12 months), actual uncompensated cost data from the
previous cost reporting period may be used on a pro rata basis
to equate a full year. Subsequent years’uncompensated cost
for each hospital shall be limited to the lesser of its
uncompensated cost which was determined from the cost
reporting period ended during the period April 1, 1996
through March 31, 1997 trended forward using the lowest of
the DRI Type Hospital Marketbasket Index, the Consumer
Price Index - All Urban Consumers or the Medicare PPS
Marketbasket Index or its uncompensated costs determined
from the cost reporting period April 1 through March 31 of the
preceding year.

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 proposed rule.

A public hearing on this proposed rule is scheduled for
Tuesday, May 26, 1998 at 9:30 a.m. in the first floor
auditorium of the Department of Transportation and
Development, 1201 Capitol Access Road, Baton Rouge, LA.
At that time all interested persons will be afforded an
opportunity to submit data, views or arguments, orally or in
writing. The deadline for the receipt of all written comments
is 4:30 p.m. on the next business day following the public
hearing.

David W. Hood
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Disproportionate Share Hospital
Payment Methodologies

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

Implementation of this proposed rule will result in state costs
of $80 for SFY 1998 for the state's administrative expense of
promulgating this amendment to the rule as well as the final

rule.
II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF

STATE OR LOCAL GOVERNMENTAL UNITS (Summary)
There is no effect on federal revenue collections. However,

the federal share of promulgating this amendment to the rule as
well as the final rule is $80.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

There is no additional cost or economic benefit to persons or
nongovernmental groups. However, there are costs of $160 for
promulgating this amendment to the rule as well as the final
rule.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There is no known effect on competition and employment.

Thomas D. Collins Richard W. England
Director Assistant to the
9804#049 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Health and Hospitals
Office of the Secretary

Bureau of Health Services Financing

Intermediate Care Facilities for the Mentally
Retarded— Standards for Payment

(LAC 50:II.Chapter 103)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing proposes to
adopt 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. This proposed rule is in accordance
with the provisions of the Administrative Procedure Act, R.S.
49:950 et seq.

The Bureau of Health Services Financing provides coverage
under the Medicaid Program for Intermediate Care Services
for the Mentally Retarded (ICF/MR) provided in Intermediate
Care Facilities. ICF/MR services are optional under Title XIX
of the Social Security Act and states may choose the
methodology for providing reimbursement for ICF/MR
services. In October 1987, the department promulgated a rule
that adopted standards for payment for ICF/MR facilities to
provide these facilities with information necessary to fulfill
vendor contracts with the state of Louisiana and to remain in
compliance with federal and state laws (Louisiana Register,
Volume 13, Number 10).

In order to remain consistent with federal regulations, the
department proposes to repeal current regulations governing
Standards for Payment for Intermediate Care Facilities for the
Mentally Retarded (ICF/MR) by adopting the following
provisions.
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Title 50
PUBLIC HEALTH— MEDICAL ASSISTANCE

Part II. Medical Assistance
Subpart 3. Standards for Payment AAMR— American Association of Mental Retardation

Chapter 103. Standards for Payment for Intermediate (formerly the AAMD— American Association of Mental
Care Facilities for the Mentally Retarded Deficiency).
(ICF/MR)

Subchapter A. Foreword, Definitions and Acronyms
§10301. Foreword

A. The ICF/MR Standards for Payment specify the
requirements of federal and state law and regulations
governing services provided by Intermediate Care Facilities
for the Mentally Retarded and persons with other
Developmental Disabilities (ICF/MR).

B. The Medicaid Program is administered by the Louisiana
Department of Health and Hospitals (DHH) in cooperation
with other federal and state agencies.

C. Standards are established to ensure minimum
compliance under the law, equity among those served,
provision of authorized services, and proper disbursement. If
there is a conflict between material in these standards and the
federal and state laws or policies governing the program, the
state laws or policies governing the program have precedence.
These standards provide the ICF/MR with information
necessary to fulfill the provider enrollment contract with the
agency. It is the ICF/MR facility's responsibility to keep these
standards current. The standards are the basis for surveys by
federal and state agencies, are part of the enrollment contract,
and are necessary for the ICF/MR to remain in compliance
with federal and state laws.

D. Monitoring of an ICF/MR's compliance with state and
federal regulations is the responsibility of DHH's Bureau of
Health Services Financing (BHFS).

E. The Bureau of Health Services Financing (BHSF)
Health Standards Section (HSS) is responsible for determining
an ICF/MR's compliance with state licensing requirements and
compliance with specific Title XIX certification requirements
which include physical plant, staffing, dietary,
pharmaceuticals, active treatment, and other standards.
Minimum Licensure Requirements for ICF/MRs are covered
in the booklet entitled Licensing Requirements for Residential
Care Providers and Subpart G of the Code of Federal
Regulations, Chapter 42.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10303. Definitions and Acronyms Specific to Mental

Retardation and other Developmental
Disabilities

A. Definitions regarding Mental Retardation are adopted
from the American Association on Mental Deficiency Manual
on Terminology and Classification in Mental Retardation,
1977 Edition.

B. Definitions for Developmental Disabilities are taken
from the 1983 amended R.S. 28:330-444 based on Public Law
95-602.

C. All clients must meet the criteria for mental retardation
and other developmental disabilities in order to qualify for
Title XIX reimbursement for ICF/MR services.

Abuse— the infliction of physical or mental injury to a
client or causing a client's deterioration to such an extent that
his/her health, moral or emotional well-being is endangered.
Examples include, but are not limited to: sexual abuse,
exploitation or extortion of funds or other things of value.

Active Treatment— an aggressive and consistent program
of specialized and generic training, treatment, health and
related services directed toward the acquisition of behaviors
necessary for the client to function with as much self
determination and independence as possible and the prevention
and deceleration of regression or loss of current optimal
functional status.

Adaptive Behavior— the effectiveness or degree with
which the individual meets the standards of personal
independence and social responsibility expected for his age
and cultural group. Since these exceptions vary for different
age groups, deficits in adaptive behavior will vary at different
ages.

Agency— See Medicaid Agency.
Ambulatory— an ability to walk about.
ANSI— American National Standards Institute.
Applicant— an individual whose written application for

Medicaid has been submitted to the agency but whose
eligibility has not yet been determined.

ART— Accredited Record Technician.
Attending Physician— a physician, currently licensed by

the Louisiana State Board of Medical Examiners, designated
by the client, family, agency, or responsible party as
responsible for the direction of overall medical care of the
client.

Autism— a condition characterized by disturbance in the
rate of appearance and sequencing of developmental
milestones: abnormal responses to sensations, delayed or
absent speech and language skills while specific thinking
capabilities may be present, and abnormal ways of relating to
people and things.

BHSF— Bureau of Health Services Financing. See Health
Services Financing.

Board Certified Social Worker (BCSW)— a person
holding a Master of Social Work (MSW) degree who is
licensed by the Louisiana State Board of Certified Social Work
Examiners.

Capacity for Independent Living— the ability to maintain
a full and varied life in one's own home and community.

Cerebral Palsy— a permanently disabling condition
result ing from damage to the developing brain, which may
occur before, during or after birth and results in loss or
impairment of control over voluntary muscles.

Certification— a determination made by the Department
of Health and Hospitals (DHH) that an ICF/MR meets the
necessary requirements to participate in Louisiana as a
provider of Title XIX (Medicaid) Services.
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Change in Ownership (CHOW)— any change in the legal
entity responsible for the operation of an ICF/MR.

Chief Executive Officer (CEO)— an individual licensed,
currently registered, and engaged in the day to day
administration/management of an ICF/MR.

Client— an applicant for or recipient of Title XIX
(Medicaid) ICF/MR services. Individual Program Plan (IPP)— same as Individual

Code of Federal Regulations (CFR)— the regulations Habilitation Plan.
published by the federal government. Section 42 includes
regulations for ICF/MRs.

Comprehensive Functional Assessment— identifies the
client's need for services and provides specific information
about the client's ability to function in different environments,
specific skills or lack of skills, and how function can be
improved, either through training, environmental adaptations,
or provision of adaptive, assistive, supportive, orthotic, or
prosthetic equipment.

Developmental Disabilities (DD)— severe, chronic
disabilities which are attributable to mental retardation,
cerebral palsy, autism, epilepsy or any other condition, other
than mental illness, found to be closely related to mental
retardation. This condition results in an impairment of general
intellectual functioning or adaptive behavior similar to that of
mental retardation, and requires treatment or services similar
to those required for MR/DD are manifested before the person
reaches age 22 and are likely to continue indefinitely.

Developmental Period— a period from birth to before a
person reaches age 22.

DHH— Louisiana's Department of Health Hospitals.
DHHS— the federal Department of Health and Human

Services in Washington, DC.
Dual Diagnosis— clients who carry diagnoses of both

mental retardation and mental illness.
Enrollment— process of executing a contract with a

licensed and certified ICF/MR provider for participation in the
Medical Assistance Program. Enrollment includes the
execution of the provider agreement and assignment of the
provider number used for payment.

Epilepsy— disorder of the central nervous system which is
characterized by repeated seizures which are produced by
uncontrolled electrical discharges in the brain.

Facility— an Intermediate Care Facility for the Mentally
Retarded and Developmentally Disabled.

Fiscal Intermediary— the private fiscal agent with which
DHH contracts to operate the Medicaid Management
Information System. It processes the Title XIX (Medicaid)
claims for services provided under the Medical Assistance
Program and issues appropriate payment(s).

General Intellectual Functioning— results obtained by
assessment with one or more of the individually administered
general intelligence tests developed for that purpose.

HCFA— Health Care Financing Administration.
Health Services Financing, Bureau of (BHSF)— a

division of DHH responsible for administering, overseeing,
and monitoring the state's Medicaid Program.

HSS— Health Standards Section within BHSF, the section
responsible for licensing, certifying and enrolling ICFs/MR.

I.Q.— Intelligence Quotient.
Individual Habilitation Plan (IHP)— the written ongoing

program of services developed for each client by an
interdisciplinary team in order for that client to achieve or
maintain his/her potential. The plan contains specific,
measurable goals, objectives and provides for data collection.

Individual Plan of Care (IPC)— same as Individual
Habilitation Plan.

Individual Service Plan (ISP)— same as Individual
Habilitation Plan.

Interdisciplinary Team (IDT)— a group of individuals
representing the different disciplines in the formulation of a
client's Individual Habilitation Plan. That team meets at least
annually to develop and review the plans, more frequently if
necessary.

Intermediate Care Facility for the Mentally Retarded and
Developmentally Disabled (ICF/MR)— same as Facility for the
Mentally Retarded or Persons with Related Conditions.

Learning— general cognitive competence. The ability to
acquire new behaviors, perceptions, and information and to
apply previous experiences in new situations.

Legal Status— a designation indicative of an individual's
competency to manage their affairs.

Level of Care (LOC)— service needs of the client based
upon his/her comprehensive functional status.

Licensed— a determination by the Louisiana Department
of Health and Hospitals, Bureau of Health Service Financing,
that an ICF/MR meets the state requirements to participate in
Louisiana as a provider of ICF/MR services.

Living Unit— a place where a client lives including
sleeping, training, dining and activity areas.

LPN— Licensed Practical Nurse.
LSC— Life Safety Code.
LTC— Long Term Care.
Major Life Activities— any one of the following activities

or abilities:
a. self-care;
b. understanding and use of language;
c. learning;
d. mobility;
e. self-direction;
f. capacity for independent living.

Measurable Outcomes— a standard or goal by which
performance is measured and evaluated.

Mechanical Support— a device used to achieve proper
body position or balance.

Medicaid— medical assistance provided according to the
State Plan approved under Title XIX of the Social Security
Act.

Medicaid Agency— the single state agency responsible for
the administration of the Medical Assistance Program (Title
XIX). In Louisiana, the Department of Health and Hospitals is
the single state agency.

Medicaid Management Information System (MMIS)— the
computerized claims processing and information retrieval
system which includes all ICF/MR providers eligible for
participation in the Medical Assistance Program. This system
is an organized method for payment for claims for all Title XIX
Services.
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Medical Assistance Program (MAP)— another name for
the Medicaid Program.

Medicare— the federally administered Health Insurance
program for the aged, blind and disabled under the Title XVIII
of the Social Security Act.

Medicare Part A— the Hospital Insurance program
authorized under Part A of Title XVIII of the Social Security
Act.

Medicare Part B— the Supplementary Medical Insurance
program authorized under Part B of Title XVIII of the Social
Security Act.

Mental Retardation (MR)— significantly sub-average
general intellectual functioning existing concurrently with
deficits in adaptive behavior, and manifested during the
developmental period.

Note: It shall be emphasized that a finding of low I.Q. is never by itself
sufficient to make the diagnosis of mental retardation or in evaluating its
severity . A low I.Q. shall serve only to help in making a clinical
judgement regarding the client's adaptive behavioral capacity. This
judgement also includes present functioning including academic and
vocational achievement, motor skills, and social and emotional maturity.

Mobility— motor development and ability to use fine and
gross motor skills; the ability to move the extremities at will.

Mobil Nonambulatory— the inability to walk without
assistance, but the ability to move from place to place with the
use of a device such as a walker, crutches, wheelchair or
wheeled platform.

Neglect— the failure to provide proper or necessary
medical care, nutrition or other care necessary for a client's
well being.

New Facility— an ICF/MR newly opened or recently began
participating in the Medical Assistance Program.

Nonambulatory— the inability to walk without assistance.
Nursing Facility or Facility— health care facilities such as

a private home, institution, building, residence, or other place
which provides maintenance, personal care, or nursing
services for persons who are unable to properly care for
themselves because of illness, physical infirmity or age. These
facilities serve two or more persons who are not related by
blood or marriage to the operator and may be operated for
profit or nonprofit.

Office for Citizens with Developmental Disabilities
(OCDD)— the office within DHH responsible for programs
serving the MR/DD population.

Operational— admission of at least one client, completion
of functional assessments(s) and development of individual
program plan(s) for the client(s); and implementation of the
program plan(s) in order that the facility actually demonstrate
the ability, knowledge, and competence to provide active
treatment.

Overall Plan of Care (OPC)— see Individual Habilitation
Plan.

Provider— any individual or entity enrolled to furnish
Medicaid Services under a provider agreement with the
Medicaid Agency.

Qualified Mental Retardation Professional (QMRP)— a and Human Resources, Office of Family Security, LR 13:578
person who has specialized training and at least one year or

more of experience in treating and/or working directly with
and in direct contact with the Mentally Retarded clients. To
qualify as a QMRP a person must meet the requirements of
42 CFR 483.430.

Recipient— an individual who has been determined
eligible for Medicaid.

Registered Nurse (RN)— a nurse currently registered and
licensed by the Louisiana State Board of Nursing.

Representative Payee— a person designated by the Social
Security Administration to receive and disburse benefits in the
best interest of and according to the needs of the beneficiary.

Responsible Party— a person authorized by the client,
agency or sponsor to act as an official delegate or agent in
dealing with the Department of Health and Hospitals and/or the
ICF/MR.

Self-Care— daily activities which enable a person to meet
basic life needs for food, hygiene, appearance and health.

Self-Direction— management and control over one's social
and personal life and the ability to make decisions that affect
and protect one's own interests. A substantial functional
limitation in self-direction would require a person to need
assistance in making independent decisions concerning social
and individual activities and/or in handling personal finances
and/or in protecting his own self-interest.

Significant Assistance— help needed at least one-half of
the time for one activity or a need for some help in more than
one-half of all activities normally required for self-care.
 Significantly Sub-Average— for purposes of certification
for ICF/MR an I.Q. score of below 70 on the Wechsler,
Standford-Binet, Cattell, or comparable test will be considered
to establish significantly sub-average intellectual functioning.

SNF— Skilled Nursing Facility.
Sponsor— an adult relative, friend, or guardian of the

client who has a legitimate interest in or responsibility for the
client's welfare. Preferably, this person is designated on the
admission forms as "responsible party."

Substantial Functional Limitation— a condition that limits
a person from performing normal life activities or makes it
unsafe for a person to live alone to such an extent that
assistance, supervision, or presence of a second person is
required more than half of the time.

Title XIX— see Medicaid.
Training and Habilitation Services— services intended to

aid the intellectual, sensorimotor and emotional development
of a client as part of overall plans to help the individual
function at the greatest physical, intellectual, social and
vocational level he/she can presently or potentially achieve.

Understanding and Use of Language— communication
involving both verbal and nonverbal behavior enabling the
individual both to understand others and to express ideas and
information to others.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health

(October 1987), amended by the Department of Health and
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Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 24:
Subchapter B. Participation
§10305. General Provisions

Note: The federal regulation pertaining to this Section is 42 CFR 442-
483.400.
A. Scope

1. The standards set forth in this and subsequent sections
comply with the Title XIX requirements of the amended Social
Security Act. That Act sets the standards for the care,
treatment, health, safety, welfare and comfort of Medical
Assistance clients in facilities providing ICF/MR services.

2. These standards apply to ICF/MRs certified and
enrolled by the Louisiana Department of Health and Hospitals
(DHH) for vendor participation.

3. These standards supplement current licensing
requirements applicable to ICF/MRs. Any infraction of these
standards may be considered a violation of the provider
agreement between DHH and the ICF/MR.

4. In the event any of these standards are not maintained,
DHH will determine whether facility certification will continue
with deficiencies as is allowed under Title XIX regulations or
whether termination of the Provider Agreement is warranted.
Although vendor payment will not be suspended during the
determination period, deficiencies which may affect the health,
safety, rights and welfare of Medical Assistance clients must
be corrected expeditiously in order for the ICF/MR to continue
to participate.

5. If a certified ICF/MR is found to have deficiencies
which immediately jeopardize the health, safety, rights and
welfare of its Medical Assistance clients, DHH may initiate
proceedings to terminate the ICF/MR's certification. In the
event of less serious deficiencies, DHH may impose interim
sanctions (see §10357, Sanctions).

B. General Admission and Funding Criteria
Note: The federal regulation pertaining to this Subsection is 42 CFR

483.440.
1. Capacity. The ICF/MR will admit only the number of

individuals that does not exceed its rated capacity as
determined by the BHSF's HSS and its capacity to provide
adequate programming.

2. Admission Requirements. Except on a short term
emergency basis, an ICF/MR may not admit individuals as
clients unless their needs can be met and an interdisciplinary
professional team has determined that admission is the best
available plan for them. The team must do the following:

a. conduct a comprehensive evaluation of each
individual that covers physical, emotional, social and cognitive
factors; and

b. perform the following tasks prior to admission:
i. define the individual's need for service without

regard to the availability of those services; and
ii. review all appropriate programs of care,

treatment, and training and record the findings;
c. ensure that the ICF/MR takes the following action

if admission is not the best plan but the individual must
nevertheless be admitted:

i. clearly acknowledges that admission is
inappropriate; and

ii. initiates plans to actively explore alternatives.
3. Prohibitions on Federal Financial Participation

a. Federal funds in the Title XIX ICF/MR program are
not available for clients whose individual treatment plans are
totally or predominately vocational and/or educational.
ICF/MR services are designed essentially for those individuals
diagnosed as developmentally disabled; having developmental
lags which are considered amendable to treatment in a 24-hour
managed care environment where they will achieve maximum
growth. Services to treat educational and vocational deficits
are available at the community level while the client lives in
his own home or in another community level placement and are
not considered amendable to treatment in a 24-hour managed
care environment.

b. Admissions through the Court System
i. Court ordered admissions do not guarantee

Medicaid vendor payment to a facility. A court can order that
a client be placed in a particular facility but cannot mandate
that the services be paid for by the Medicaid program.

ii. Incarcerated individuals are not eligible for
Medicaid. The only instance in which such an individual may
qualify is if he/she is paroled or released on medical furlough.

C. Enrollment of Intermediate Care Facilities for the
Mentally Retarded in the Medicaid Program

1. An ICF/MR may enroll for participation in the
Medical Assistance Program (Title XIX) when all the
following criteria have been met:

a. the ICF/MR has received Facility Need Review
approval from DHH;

b. the ICF/MR has received approval from
DHH/OCDD;

c. the ICF/MR has completed an enrollment
application for participation in the Medical Assistance
Program;

d. the ICF/MR has been surveyed for compliance with
federal and state standards, approved for occupancy by the
Office of Public Health (OPH) and the Office of the State Fire
Marshal, and has been determined eligible for certification on
the basis of meeting these standards; and

e. the ICF/MR has been licensed and certified by
DHH.

2. Procedures for Certification of New ICF/MRs. The
following procedures must be taken in order to be certified as
a new ICF/MR.

a. The ICF/MR shall apply for a license and
certification.

b. DHH shall conduct or arrange for surveys to
determine compliance with Title XIX, Title VI (Civil Rights),
Life Safety, and Sanitation Standards.

c. Facil ities must be operational a minimum of two
weeks (14 calendar days) prior to the initial certification
survey. Facilities are not eligible to receive payment prior to
the certification date.

i. Operational is defined as admission of at least
one client, completion of functional assessment and
development of individual program plan for each client; and
implementation of the program plan(s) in order for the facility
to actually demonstrate the ability, knowledge, and competence
to provide active treatment.
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ii. Fire and health approvals must be obtained from b. If one partner signs on behalf of another partner in
the proper agencies prior to a client's admission to the facility. a partnership, a copy of power of attorney shall be submitted

iii. The facility must comply with all standards of the to the DHH/HSS showing that the authorized representative is
State of Louisiana Licensing Requirements for Residential allowed to sign on the owner's behalf.
Care Providers. c. If the provider is a corporation, the board of

iv. A certification survey will be conducted to verify directors shall furnish a resolution designating the
that the facility meets all of these requirements. representative authorized to sign a contract for the provision

d. A new ICF/MR shall be certified only if it is in of services under DHH's state Medical Assistance Program.
compliance with all conditions of participation found in 42 3. Change in Ownership (CHOW)
CFR 442 and 42 CFR 483.400 et seq. a. A Change in Ownership (CHOW) is any change in

e. The effective date of certification shall be no sooner the legal entity responsible for the operation of the ICF/MR.
than the exit date of the certification survey. b. As a temporary measure during a change of

3. Certification Periods ownership, the BHSF/HSS shall automatically assign the
a. DHH may certify an ICF/MR which fully meets provider agreement and certification, respectively to the new

applicable requirements for a maximum of 12 months. owner. The new owner shall comply with all participation
b. Prior to the agreement expiration date, the provider prerequisites simultaneously with the ownership transfer.

agreement may be extended for up to two months after the Failure to promptly complete with these prerequisites may
agreement expiration date if the following conditions are met: result in the interruption of vendor payment. The new owner

i. the extension will not jeopardize the client's shall be required to complete a new provider agreement and
health, safety, rights and welfare; and enrollment forms referred to in Continued Participation. Such

ii. the extension is needed to prevent irreparable an assignment is subject to all applicable statutes, regulations,
harm to the ICF/MR or hardship to its clients; or terms and conditions under which it was originally issued

iii. the extension is needed because it is including, but not limited to the following:
impracticable to determine whether the ICF/MR meets i. any existing correction action plan;
certification standards before the expiration date. ii. any expiration date;

D. Ownership iii. compliance with applicable health and safety
Note: The federal regulations pertaining to this Subsection are as

follows: 42 CFR 420.205; 440.14; 442.15; 455.100; 455.101; 455.102
and 455.103.

1. Disclosure. All participating Title XIX ICF/MRs are
required to supply the DHH Health Standards Section with a
completed HCFA Form 1513 (Disclosure of Ownership)
which requires information as to the identity of the following
individuals:

a. each person having a direct or indirect ownership
interest in the ICF/MR of 5 percent or more;

b. each person owning (in whole or in part) an
interest of 5 percent or more in any property, assets, mortgage,
deed of trust, note or other obligation secured by the ICF/MR;

c. each officer and director when an ICF/MR is
organized as a corporation;

d. each partner when an ICF/MR is organized as a
partnership;

e. within 35 days from the date of request, each
provider shall submit the complete information specified by
the BHSF/HSS regarding the following:

i. the ownership of any subcontractor with whom
this ICF/MR has had more than $25,000 in business
transactions during the previous 12 months; and

ii. information as to any significant business
transactions between the ICF/MR and the subcontractor or
wholly owned suppliers during the previous five years.

2. The authorized representative must sign the Provider
Agreement.

a. If the provider is a nonincorporated entity and the
owner does not sign the provider agreement, a copy of power
of attorney shall be submitted to the DHH/HSS showing that
the authorized representative is allowed to sign on the owner's
behalf.

standards;
iv. compliance with the ownership and financial

interest disclosure requirements;
v. compliance with Civil Rights requirements;

vi. compliance with any applicable rules for Facility
Need Review;

vii. acceptance of the per diem rates established by
DHH/BHSF's Institutional Reimbursement Section; and

viii. compliance with any additional requirements
imposed by DHH/BHSF/HSS.

c. For an ICF/MR to remain eligible for continued
participation after a change of ownership, the ICF/MR shall
meet all the following criteria:

i. state licensing requirements;
ii. all Title XIX certification requirements;

iii. completion of a signed provider agreement with
the department;

iv. compliance with Title VI of the Civil Rights Act;
and

v. enrollment in the Medical Management
Information system (MMIS) as a provider of services.

d. A facility may involuntarily or voluntarily lose its
participation status in the Medicaid Program. When a facility
loses its participation status in the Medicaid Program, a
minimum of 10 percent of the final vendor payment to the
facility is withheld pending the fulfillment of the following
requirements:

i. submission of a limited scope audit of the client's
personal funds accounts with findings and recommendations by
a qualified accountant of the facility's choice to the
department's Institutional Reimbursement Section:

(a). the facility has 60 days to submit the audit
findings to Institutional Reimbursement once it has been
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notified that a limited scope audit is required; provisions determined by DHH. The effective date of the
(b). failure of the facility to comply with the audit provider agreement shall be determined as follows.

requirement is considered a Class E violation and will result in a. If all federal requirements (health and safety
fines as outlined in §10357, Sanctions; standards) are met on the day of the BHSF/HSS survey, then

ii. the facility's compliance with the the effective date of the provider agreement is the date the
recommendations of the limit scope audit; on-site survey is completed or the day following the expiration

iii. submittal of an acceptable final cost report by the of a current agreement.
facility to Institutional Reimbursement; b. If all requirements are specified in Subparagraph a

iv. once these requirements are met, the portion of above are not met on the day of the BHSF/HSS survey, the
the payment withheld shall be released by the BHSF's Program effective date of the provider agreement is the earliest of the
Operations Section. following dates:

e. Upon notification of completion of the ownership i. the date on which the provider meets all
transfer and the new owner's licensing, DHH/HSS will notify requirements; or
the Fiscal Intermediary regarding the effective dates of ii. the date on which the provider submits a
payment and to whom payment is to be made. corrective action plan acceptable to the BHSF/HSS; or

E. Provider Agreement iii. the date on which the provider submits a waiver
Note: Federal regulations pertaining to this subsection are as follows:

42 CFR 431.107, 442.10, 442.12, 442.13, 442.15, 442.16, 442.100 and
442.101.
In order to participate as a provider of ICF/MR services

under Title XIX, an ICF/MR must enter into a provider
agreement with DHH. The provider agreement is the basis for
payments by the Medical Assistance Program. The execution
of a provider agreement and the assignment of the provider's
Medicaid vendor number is contingent upon the following
criteria.

1. Facility Need Review Approval Required. Before the
ICF/MR can enroll and participate in Title XIX, the Facility
Need Review Program must have approved the need for the
ICF/MR's enrollment and participation in Title XIX. The
Facili ty Need Review process is governed by Department of
Health and Hospitals regulations promulgated under authority
of Louisiana R.S. 40:2116.

a. The approval shall designate the appropriate name
of the legal entity operating the ICF/MR.

b. If the approval is not issued in the appropriate name
of the legal entity operating the ICF/MR, evidence shall be
provided to verify that the legal entity that obtained the original
Facility Need Review approval is the same legal entity
operating the ICF/MR.

2. The ICF/MR's Medicaid Enrollment Application. The
ICF/MR shall request a Title XIX Medicaid enrollment packet
from the Medical Assistance Program Provider Enrollment
Section. The information listed below shall be returned to that
office as soon as it is completed:

a. two copies of the Provider Agreement Form with
the signature of the person legally designated to enter into the
contract with DHH;

b. one copy of the Provider Enrollment Form (PE 50)
completed in accordance with accompanying instructions and
signed by the administrator or authorized representative;

c. one copy of the Title XIX Utilization Review Plan
Agreement Form showing that the ICF/MR accepts DHH's
Utilization Review Plan;

d. copies of information and/or legal documents as
outlined in Subsection D (Ownership) of this section;

3. The Effective Date of the Provider Agreement. The
ICF/MR must be licensed and certified by the BHSF/HSS in
accordance with provisions in 42 CFR 442.100-115 and

request approved by the BHSF/HSS; or
iv. the date on which both ii and iii above are

submitted and approved.
4. The ICF/MR's "Per Diem" Rate. After the ICF/MR

facility has been licensed and certified, a per diem rate will be
issued by the department.

5. Provider Agreement Responsibilities. The
responsibilities of the various parties are spelled out in the
Provider Agreement Form. Any changes will be promulgated
in accordance with the Administrative Procedure Act.

6. Provider Agreement Time Periods. The provider
agreement shall meet the following criteria in regard to time
periods.

a. It shall not exceed 12 months.
b. It shall coincide with the certification period set by

the BHSF/HSS.
c. After a provider agreement expires, payment may

be made to an ICF/MR for up to 30 days.
d. The provider agreement may be extended for up to

two months after the expiration date under the following
conditions:

i. it is determined that the extension will not
jeopardize the client's health, safety, rights and welfare; and

ii. it is determined that the extension is needed to
prevent irreparable harm to the ICF/MR or hardship to its
clients; or

iii. it is determined that the extension is needed
because it is impracticable to determine whether the ICF/MR
meets certification standards before the expiration date.

7. Tuberculosis (TB) Testing as Required by the OPH.
All residential care facilities licensed by DHH shall comply
with the requirements found in Section 3, Chapter II, of the
State Sanitary Code regarding screening for communicable
disease of employees, residents, and volunteers whose work
involves direct contact with clients. For questions regarding
TB testing, contact the local office of Public Health.

8. Criminal History Checks. Effective July 15, 1996, the
Office of State Police will perform criminal history checks on
nonlicensed personnel of health care facilities, in accordance
with R.S. 40:1300.51-R.S. 40:1300.56.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.
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HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10307. Payments

Note: Regulations for this Section are found in the state's Medicaid
Eligibility Manual, Chapter XIX (19).
A. Income Consideration in Determining Payment

1. Clients receiving care under Title XIX. The client's
applicable income (liability) will be determined when
computing the ICF/MR's vendor payments. Vendor payments
are subject to the following conditions.

a. Vendor payments will begin with the first day the
client is determined to be categorically and medically eligible
or the date of admission, whichever is later.

b. Vendor payment will be made for the number of
eligible days as determined by the ICF/MR per diem rate less
the client's per diem applicable income.

c. If a client transfers from one facility to another, the
vendors' payment to each facility will be calculated by
multiplying the number of eligible days times the ICF/MR per
diem rate less the client's liability.

2. Client Personal Care Allowance. The ICF/MR will not
require that any part of a client's personal care allowance be
paid as part of the ICF/MR's fee. Personal care allowance is an
amount set apart from a client's available income to be used by
the client for his/her personal use. The amount is determined
by DHH.

B. Payment Limitations
1. Temporary Absence of the Client. A client's

temporary absence from an ICF/MR will not interrupt the
monthly vendor payment to the ICF/MR, provided the
following conditions are met:

a. the ICF/MR keeps a bed available for the client's
return; and

b. the absence is for one of the following reasons:
i. hospitalization, which does not exceed seven days

per hospitalization; or
ii. leave of absence. A temporary stay outside the

ICF/MR provided for in the client's written Individual
Habilitation Plan. A leave of absence will not exceed 45 days
per fiscal year (July 1 through June 30), and will not exceed 30
consecutive days in any single occurrence. Certain leaves of
absence will be excluded from the annual 45-day limit as long
as the leave does not exceed the 30-consecutive-day limit and
is included in the written Individual Habilitation Plan. These
exceptions are as follows:

(a). Special Olympics;
(b). roadrunner-sponsored events;
(c). Louisiana planned conferences;
(d). trial discharge leave;

Note: Elopements and unauthorized absences under the Individual
Habilitation Plan count against allowable leave days. However, Title XIX
eligibility is not affected if the absence does not exceed 30 consecutive
days and if the ICF/MR has not discharged the client.

c. the period of absence shall be determined by
counting the first day of absence as the day on which the first
24-hour period of absence expires;

d. a period of 24 continuous hours or more shall be
considered an absence. Likewise, a temporary leave of absence
for hospitalization or a home visit is broken only if the client
returns to the ICF/MR for 24 hours or longer;

e. upon admission, a client must remain in the
ICF/MR at least 24 continuous hours in order for the ICF/MR
to submit a payment claim for a day of service or reserve a bed;

Example: A client admitted to an ICF/MR in the morning and
transferred to the hospital that afternoon would not be eligible for any
vendor payment for ICF/MR services.

f. if a client transfers from one facility to another, the
unused leave days for the fiscal year also transfer. No
additional leave days are allocated as a result of a transfer;

g. the ICF/MR shall promptly notify DHH of absences
beyond the applicable 30- or seven-day limitations. Payment
to the ICF/MR shall be terminated from the fifteenth or sixth
day, depending upon the leave of absence. Payment will
commence after the individual has been determined eligible for
Title XIX benefits and has remained in the ICF/MR for 30
consecutive days;

h. the limit on Title XIX payment for leave days does
not mean that further leave days are prohibited when provided
for in the Individual Habilitation Plan. After the Title XIX
payment limit is met, further leave days may be arranged
between the ICF/MR and the client, family or responsible
party. Such arrangements may include the following options:

i. the ICF/MR may charge the client, family or
responsible party an amount not to exceed the Title XIX daily
rate;

ii. the ICF/MR may charge the client, family or
responsible party a portion of the Title XIX daily rate;

iii. the ICF/MR may absorb the cost into its operation
costs.

2. Temporary Absence of the Client Due to Evacuations.
When local conditions require evacuation of ICF/MR
residents, the following payment procedures apply:

a. when clients are evacuated for less than 24 hours,
the monthly vendor payment is not interrupted;

b. when staff is sent with clients to the evacuation site,
the monthly vendor payment is not interrupted;

c. when clients are evacuated to a family's or friend's
home at the ICF/MR's request, the ICF/MR shall not submit a
claim for a day of service or leave day, and the client's liability
shall not be collected;

d. when clients go home at the family's request or on
their own initiative, a leave day shall be charged;

e. when clients are admitted to the hospital for the
purpose of evacuation of the ICF/MR, Medicaid payment shall
not be made for hospital charges.

3. Payment Policy in regard to Date of Admission,
Discharge, or Death

a. Medicaid (Title XIX) payments shall be made
effective as of the admission date to the ICF/MR. If the client
is medically certified as of that date and if either of the
following conditions is met:

i. the client is eligible for Medicaid benefits in the
ICF/MR (excluding the medically needy); or
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ii. the client was in a continuous institutional living ii. No penalty shall be charged to the client, family,
arrangement (nursing home, hospital, ICF/MR, or a or responsible party even if the circumstances surrounding the
combination of these institutional living arrangements) for discharge occurred as follows:
30 consecutive days; the client must also be determined (a). without prior notice; or
financially eligible for Medical Assistance. (b). within the initial month; or

b. The continuous stay requirement is: (c). within some other "minimum stay" period
i. considered met if the client dies during the first established by the ICF/MR.

30 consecutive days. iii. Proof of refund of the unused portion of the
ii. not interrupted by the client's absence from the applicable income shall be furnished to BHSF upon request.

ICF/MR when the absence is for hospitalization or leave of 8. ICF/MR Refunds to the Department
absence which is part of the written Individual Habilitation a. Nonparticipating ICF/MR. Vendor payments made
Plan. for services performed while an ICF/MR is in a

c. The client's applicable income is applied toward the nonparticipating status with the Medicaid Program shall be
ICF/MR fee effective with the date Medicaid payment is to refunded to the Office of Management and Financing, Post
begin. Office Box 629, Baton Rouge, LA 70821-0629. The refund

d. Medicaid payment is not made for the date of shall be made payable to the "Department of Health and
discharge; however, neither the client, family, nor responsible Hospitals-Medicaid Program."
party is to be billed for the date of discharge. b. Participating ICF/MR. A currently participating

e. Medicaid payment is made for the day of client's Title XIX, ICF/MR shall correct billing or payment errors by
death. use of appropriate adjustment void or Patient Liability (PLI)

Note: The ICF/MR shall promptly notify DHH/BHSF of admissions,
death, and/or all discharges.

4. Advance Deposits
a. An ICF/MR shall neither require nor accept an

advance deposit from an individual whose Medicaid (Title
XIX) eligibility has been established.

Exception: An ICF/MR may require an advance deposit for the current
month only on that part of the total payment which is the client's liability.

b. If advance deposits or payments are required from
the client, family, or responsible party upon admission when
Medicaid (Title XIX) eligibility has not been established, such
a deposit shall be refunded or credited to the person upon
receipt of vendor payment.

5. Retroactive Payment. When individuals enter an
ICF/MR before their Medicaid (Title XIX) eligibility has been
established payment for ICF/MR services is made retroactive
to the first day of eligibility after admission.

6. Timely Filing for Reimbursements. Vendor payments
cannot be made if more than 12 months have elapsed between
the month of initial services and submittal of a claim for these
services. Exceptions for payments of claims over 12 months
old can be made with authorization from DHH/BHSF only.

7. Refunds to Clients
a. When the ICF/MR receives vendor payments, it

SHALL refund any fees for services collected from clients,
family or responsible party by the end of the month in which
vendor payment is received.

b. Advance payments for a client's liability (applicable
income) shall be refunded promptly if he/she leaves the
ICF/MR.

c. The ICF/MR shall adhere to the following
procedures for refunds:

i. The proportionate amount for the remaining days
of the month shall be refunded to the client, family, or the
responsible party no later than 30 days following the date of
discharge. If the client has not yet been certified, the
procedures spelled out in (a) above shall apply.

adjustment forms.
9. Sitters. An ICF/MR will neither expect nor require a

client to have a sitter. However, the ICF/MR shall permit
clients, families, or responsible parties directly to employ and
pay sitters when indicated, subject to the following limitations:

a. The use of sitters will be entirely at the client's,
family's, or responsible party's discretion. However, the
ICF/MR shall have the right to approve the selection of a sitter.
If the ICF/MR disapproves the selection of the sitter, the
ICF/MR will provide written notification to the client, family,
and/or responsible party, and to the Department of Health and
Hospitals stating the reasons for disapproval.

b. Payment to sitters is the direct responsibility of the
client, family or responsible party, unless:

i. the hospital's policy requires a sitter;
ii. the attending physician requires a sitter; or

iii. the Individual Habilitation Plan (IHP) requires a
sitter.

Note: Psychiatric Hospitals are excluded from this requirement.
c. Payment to sitters is the direct responsibility of the

ICF/MR facility when:
i. the hospital's policy requires a sitter and the

client is on hospital leave days;
ii. the attending physician requires a sitter;

iii. the IHP requires a sitter.
d. A sitter will be expected to abide by the ICF/MR's

rules and regulations, including health standards and
professional ethics.

e. The presence of a sitter does not absolve the
ICF/MR of its full responsibility for the client's care.

f. The ICF/MR is not responsible for a sitter required
while the resident is on hospital or home leave.

10. Tips. The ICF/MR shall not permit tips for services
rendered by its employees.

C. Cost Reports
1. Providers shall use the same cost report form, budget
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form, and cost determination methods prescribed by ICF/MR staff shall be kept in a separate file by the chief
DHH/BHSF's Institutional Reimbursements Section. executive officer, his designee, or social worker. A notation

a. All cost report information shall be submitted in regarding the whereabouts of this information shall be made in
accordance with generally accepted accounting principles the client's record.
(GAAP) as well as state and federal regulations. D. Availability of Records. The ICF/MR shall make

b. The accrual method of accounting is the only necessary records available to appropriate state and federal
acceptable method for private providers. personnel upon request.

c. State institutions shall be allowed to submit data on E. Records Service System
the cash basis. 1. The ICF/MR shall maintain an organized central

2. All costs submitted on cost reports and budgets must record service for collecting and releasing client information.
be client care related. For information regarding cost report Copies of appropriate information shall be available in the
instructions, reporting requirements, allowable and client living units.
unallowable costs, etc. refer to BHSF's Rate Setting for
Residential Care System Manual. Requests for a copy of the
manual may be submitted to DHH/BHSF/Institutional
Reimbursement Section, Post Office Box 546, Baton Rouge,
Louisiana 70821-0546.

3. Another source for guidance regarding allowable and
unallowable cost is the federal publication Medicare Provider
Reimbursement Manual (HIM-15). This manual can be
obtained from the Superintendent of Documents,
U.S. Government Printing Office, Washington, DC 20402.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Undersecretary, Bureau of Health Services Financing,
LR 24:
Subchapter C. Client Records
§10309. General Requirements

Note: Federal regulations which pertain to this Subsection are as
follows: 42 CFR 433 and 42 CFR 483.400.
A. Written Policies and Procedures. An ICF/MR facility

shall have written policies and procedures governing access to,
publication of, and dissemination of information from client
records.

B. Protection of Records. Client records are the property of
the ICF/MR residents and as such shall be protected from loss,
damage, tampering, or use by unauthorized individuals.
Records may be removed from the ICF/MR's jurisdiction and
safekeeping only in accordance with a court order, subpoena
or statute.

C. Confidentiality. An ICF/MR facility shall ensure
confidential treatment of client records, including information
contained in automatic data banks.

1. The client's written consent, if the client is determined
competent, shall be required for the release of information to
any persons not otherwise authorized under law to receive it.
If the client is not documented as competent, a member of the
family, responsible party or advocate shall be required to sign.

Note: "Blanket" signed authorizations for release of information from
client records are time limited.

2. A record of all disclosures from client's records shall
be kept.

3. All staff shall be trained in the policies regarding
confidentiality during orientation to the ICF/MR and in
subsequent on-the-job and in-service training.

4. Any information concerning a client or family
considered too confidential for general knowledge by the

2. A written policy shall be maintained regarding a
"charge out system" by which a client's record may be located
when it is out of file.

3. The ICF/MR shall maintain a master alphabetical
index of all clients.

4. All records shall be maintained in such a fashion as to
protect the legal rights of clients, the ICF/MR, and ICF/MR
staff.

F. General Contents of Records. A written record shall be
maintained for each client.

1. Records shall be adequate for planning and for
continuously evaluating each client's habilitation plan and
documenting each client's response to and progress in the
habilitation plan.

2. Records shall contain sufficient information to allow
staff members to execute, monitor and evaluate each client's
habilitation program.

G. Specifics Regarding Entries into Client Records. The
following procedures shall be adhered to when making entries
into a client's record.

1. All entries shall be legible, signed, and dated by the
person making the entry.

2. All corrections shall be initialed and completed in
such a manner that the original entry remains legible.

3. Entries shall be dated only on the date when they are
made.

4. The ICF/MR shall maintain a roster of signatures,
initials and identification of individuals making entries in each
record.

H. Components of Client Records. Components of client
records shall include, but shall not be limited to, the following:

1. admission records;
2. personal property records;
3. financial records;
4. medical records.

a. This includes records of all treatments, drugs, and
services for which vendor payments have been made, or which
are to be made, under the Medical Assistance Program.

b. This includes the authority for and the date of
administration of such treatment, drugs, or services.

c. The ICF/MR shall provide sufficient documentation
to enable DHH to verify that each charge is due and proper
prior to payment.

5. All other records which DHH finds necessary to
determine a ICF/MR's compliance with any federal or state
law, rule or regulation promulgated by the DHH.
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I. Retention of Records. The ICF/MR shall retain records 30. medical information, such as allergies and general
for whichever of the following time frames is longer: health conditions;

1. until records are audited and all audit questions are 31. current legal status;
answered; 32. personal attending physician and alternate, if

2. in the case of minors, three years after they become 18 applicable;
years of age; or 33. choice of other service providers;

3. three years after the date of discharge, transfer, or 34. name of funeral home, if appropriate; and
death of the client. 35. any other useful identifying information. Refer to

J. Interdicted Client. If the ICF/MR client has been
interdicted, a copy of the legal documents shall be contained in
the client's records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10311. Admission Records

A. At the time of admission to the ICF/MR, information
shall be entered into the client's record which shall identify and
give a history of the client. This identifying information shall
at least include the following:

1. a recent photograph;
2. full name;
3. sex;
4. date of birth;
5. ethnic group;
6. birthplace;
7. height;
8. weight;
9. color of hair and eyes;
10. identifying marks;
11. home address, including street address, city, parish

and state;
12. Social Security Number;
13. medical assistance identification number;
14. Medicare claim number, if applicable;
15. citizenship;
16. marital status;
17. religious preference;
18. language spoken or understood;
19. dates of service in the United States Armed Forces, if

applicable;
20. legal competency status if other than competent;
21. sources of support: social security, Veterans benefits,

etc.;
22. father's name, birthplace, social security number,

current address, and current phone number;
23. mother's maiden name, birthplace, social security

number, current address, and current phone number;
24. name, address, and phone number of next of kin, legal

guardian, or other responsible party;
25. date of admission;
26. name, address and telephone number of referral

agency or hospital;
27. reason for admission;
28. admitting diagnosis;
29. current diagnosis, including primary and secondary

DSM III diagnosis, if applicable;

Admission Review for procedures.
B. First Month After Admission. Within 30 calendar days

after a client's admission, the ICF/MR shall complete and
update the following:

1. review and update the pre-admission evaluation;
2. develop a prognosis for programming and placement;
3. ensure that an interdisciplinary team completes a

comprehensive evaluation and designs an Individual
Habilitation Plan (IHP) for the client which includes a 24-hour
schedule.

C. Entries into Client Records During Stay at the ICF/MR.
The following information shall be added to each client's
record during his/her stay at the ICF/MR:

1. reports of accidents; seizures, illnesses, and
treatments for these conditions;

2. records of immunizations;
3. records of all periods where restraints were used, with

authorization and justification for each, and records of
monitoring in accordance with these standards;

4. reports of at least an annual review and evaluation of
the program, developmental progress, and status of each client,
as required in these standards;

5. behavior incidents and plans to manage inappropriate
behavior;

6. records of visits and contacts with family and other
persons;

7. records of attendance, absences, and visits away from
the ICF/MR;

8. correspondence pertaining to the client;
9. periodic updates of the admission information (such

updating shall be performed in accordance with the written
policy of the ICF/MR but at least annually); and

10. appropriate authorizations and consents.
D. Entries at Discharge. At the time of a client's discharge,

the QMRP or other professional staff, as appropriate, shall
enter a discharge summary into the client's record. This
summary shall address the findings, events, and progress of the
client while at the ICF/MR and a diagnosis, prognosis, and
recommendations for future programming.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Undersecretary, Bureau of Health Services Financing,
LR 24:
§10313. Medical Records

A. General Requirements. The ICF/MR shall maintain
medical records which include clinical, medical, and
psychosocial information on each client.

B. Components of Medical Records. Each client's record
shall consist of a current active medical section and the
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ICF/MR's medical files or folders. 1. have written policies and procedures for protecting
1. Active Medical Section. The active medical section clients' funds and for counseling clients concerning the use of

shall contain the following information: their funds;
a. at least six months of current pertinent information 2. develop written procedures for the recording and

relating to the active ongoing medical care; accounting of client's personal funds.
b. physician certification of the clients' need for

admission to the ICF/MR;
c. physician recertification that the client continues to

require the services of the ICF/MR;
d. nurses quarterly physical assessment. See §10339,

Client Health and Habilitation Services;
e. quarterly, the pharmacy consultant must review the

drug regimen of each client;
f. certification that each IHP has been periodically

reviewed and revised.
2. Medical Files. As the active medical section becomes

bulky, the outdated information shall be removed and filed in
the ICF/MR's medical files.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Undersecretary, Bureau of Health Services Financing,
LR 24:
§10315. Client Personal Property Records

Note: The federal regulations pertaining to this Section are 42 CFR
483.420.

 The ICF/MR shall permit clients to maintain and use their
personal property. The number of personal possessions may be
limited only for health and safety reasons. When such
limitations are imposed, documentation is required in the
client's records.

1. Within 24 hours after admission, the ICF/MR shall
prepare a written inventory of the personal property a client
brings to the ICF/MR.

2. The client's authorized representative shall sign and
retain the written inventory and shall give a copy to the client,
family or responsible party.

3. The ICF/MR shall revise the written inventory to
show if acquired property is lost, destroyed, damaged, replaced
or supplemented.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10317. Client Financial Records

Note: Federal regulations which pertain to this Section are 42 CFR
483.420(b).
A. General Requirements. Clients have the right to

maintain their personal funds or to designate someone to
assume this responsibility for them. Clients' income may be
from Social Security, Supplemental Security Income (SSI),
optional State Supplementation, other sources (VA or
insurance benefits, etc.) or earnings of the client. A portion of
the clients' income is used to pay the clients' share (liability) of
the monthly charges for the ICF/MR. The ICF/MR shall:

Note: ICF/MRs shall ensure the soundness and accuracy of the client
fund account system.

3. train clients to manage as many of their financial
affairs as they are capable. Documentation must support that
training was provided and the results of that training.

4. maintain current records that include the name of the
person (client or person designated) handling each client's
personal funds.

5. be responsible for the disbursements, deposits, and
accuracy of the records when arrangements are made with a
federal or state insured banking institution to provide banking
services for the clients.

Note: All bank charges, including charges for ordering checks, shall be
paid by the ICF/MR and not charged to the clients' personal funds
account(s).

6. maintain current, written individual records of all
financial transactions involving client's personal funds which
the facility is holding and safeguarding.

Note: ICF/MRs shall keep these records in accordance with
requirements of law for a trustee in a fiduciary relationship.

7. make personal fund account records available upon
request to the client, family, responsible party, and DHH.

B. Components Necessary for a Client Fund Account
System. The ICF/MR shall maintain current, written individual
records of all financial transactions involving clients' personal
funds which the ICF/MR is holding, safeguarding, and
accounting.

1. The ICF/MR shall keep these records in accordance
with requirements of law for a trustee in a fiduciary
relationship which exists for these financial transactions.

2. The ICF/MR shall develop the following procedures
to ensure a sound and workable fund accounting system.

a. Individual Client Participation File. The file may
consist of cards in a drawer or pages in a ledger and shall meet
the following criteria.

i. A file shall exist for each participating client.
Each file or record shall contain all transactions pertinent to
the account, including the following information:

ii. Money Received
(a). source;
(b). amount; and
(c). date.

iii. Money Expended
(a). purpose;
(b). amount; and
(c). date of all disbursements to or on behalf of the

client.
b. All monies, either spent on behalf of the client or

withdrawn by the client, family, or responsible party, shall be
supported on the individual ledger sheet by a receipt, invoice,
canceled check, or signed voucher on file.

Note: It is highly recommended that the functions for actual
disbursement of cash and reconciling of the cash disbursement record be
performed by separate individuals.
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c. Receipts or invoices for disbursements shall include
the following information:

i. the date of the disbursement;
ii. the amount of the disbursement;

iii. the purpose of the disbursement; and
iv. the signature of the client, family, or other

responsible party.
Note: A running list of disbursements and receipts may be kept for

posting on ledger sheets of individual vouchers.
v. The file shall be available to the client, family, or

other responsible party upon request during the normal
administrative work day.

d. Client's Personal Funds Bank Account(s).
ICF/MRs may deposit clients' money in individual or collective
bank account(s). The individual or collective account(s) shall:

i. be separate and distinct from all ICF/MR facility
accounts;

ii. consist solely of clients' money and shall not be
commingled with the ICF/MR facility account(s);

iii. be maintained at the facility; and
iv. be available daily upon request during banking

hours.
e. Receipt/Invoice File. It is necessary to keep a

receipt/invoice file for disbursements on behalf of each client.
For each withdrawal made in the individual participation file,
a signature and/or receipt/invoice should be filed in the
receipt/invoice file. Copies of checks and receipts shall be
maintained in each client's file.

i. All receipts and invoices should show the
following:

(a). Monies Received
(i). name of person paying;

(ii). signature of payer;
(iii). description of goods or services paid for;
(iv). amount; and
(v). date received.

(b). Disbursements
(i). name of person disbursing funds;

(ii). signature of payee;
(iii). purpose;
(iv). amount; and
(v). date of disbursement.

(c). An accounting of the funds shall be available
during regular business hours at the request of the client,
family or other responsible party.

ii. The Client's Ledger Sheets. ICF/MRs shall
maintain individual ledger sheets for each client that include
the following:

(a). name of the client and date of admission;
(b). deposits

(i). date;
(ii). source; and

(iii). amount.
(c). withdrawals:

(i). date;
(ii). check/petty cash voucher number;

(iii). payee (if check is issued);
(iv). purpose of withdrawal; and
(v). amount.

Note: Checks shall not be payable to “cash” or employees of the
facility.

(d). supporting documentation for each withdrawal:
(i). cash register receipt with canceled check or

petty cash voucher signed by the client; or
(ii). invoice with canceled check or petty cash

voucher signed by the client; or
(iii). petty cash voucher signed by the client; or
(iv). canceled check.

Note: Canceled checks written to family members or responsible
parties are sufficient receipt for disbursements if coupled with
information regarding the purpose of expenditures.

(e). fund balance after each transaction.
iii. Reconciliations of Client's Personal Funds

Account(s). There shall be a written reconciliation, at least
monthly, by someone other than the custodian of the client's
personal funds account(s). “Assets” (cash in bank, both
checking and savings) must equal “liabilities” [ledger sheet
balance(s)]. Collective bank accounts shall be reconciled to
the total of client's ledger sheet balances. The reconciliation
shall be reviewed and approved by someone other than the
preparer or custodian of the client's personal funds account.

iv. Unallowable Charges to Client's Personal Funds
Account(s). It is the intent of the State of Louisiana that
ICF/MRs provide total maintenance for recipients. The client's
personal funds should be set aside for individual wants or to
spend as the client sees fit. In the event that a client desires to
purchase a certain brand, he/she has the right to use his/her
personal funds in this manner; however, the client must be
made aware of what the facility is providing prior to making
his/her decision. Written documentation must be maintained to
support that the client was made aware of products or services
the facility is obligated to provide. Listed below (but not
limited to) are items that shall not be charged to a client's
personal funds account(s), the client's family or responsible
party(s):

(a). clothing. If a client does not have adequate
seasonal clothing (including shoes, etc.), it is the responsibility
of the facility to provide the clothing;

(b). personal hygiene items;
(c). haircuts;
(d). dentures/braces, etc.;
(e). eyeglasses;
(f). hearing and other communication aids;
(g). support braces;
(h). any other devices identified by the

interdisciplinary team;
(i). wheelchairs;
(j). repair and maintenance of items (d). - (i);
(k). damage to facility property or the client's

possessions; The client may not be charged for damage to
facility property or the property of others caused by that
individual's destructive behavior. ICF/MRs have a general
responsibility to maintain the environment as a cost of doing
business. Property of clients damaged or stolen by others must
be replaced by the facility;

(l). transportation;
(m). prescription or over-the-counter drugs;
(n). recreational costs included in the IHP;
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(o). medical expenses of any nature;
(p). tips, gifts, expenses for staff;
(q). supplies or items to meet goals of IHP.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10319. Cash on Hand

A. ICF/MRs shall have a minimum of cash on hand to meet
client's spending needs. Cash on hand shall be maintained on
the imprest petty cash system which includes pre-numbered
petty cash vouchers. Petty cash shall be maintained at the
facility and shall be available to the clients 24 hours a day,
seven days a week.

B. The facility shall provide the funds to implement the
petty cash system and replenish it, as necessary, from the
clients' personal funds based on signed vouchers. Checks
issued to replenish the fund should be made payable to
“Custodian of Petty Cash.” When funds are withdrawn from
the clients' savings account to cover signed vouchers, a receipt
signed by the custodian of petty cash shall be maintained in
lieu of a canceled check.

C. There shall be a written reconciliation, at least weekly,
by someone other than the custodian of the petty cash fund.
The reconciliation shall be reviewed and approved by someone
other than the preparer or custodian of the petty cash fund.

Note: The facility is responsible for shortages.
AUTHORITY NOTE: Promulgated in accordance with R.S.

46:153.
HISTORICAL NOTE: Promulgated by the Department of Health

and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Undersecretary, Bureau of Health Services Financing,
LR 24:
§10321. Access to Funds

Clients shall have access to their funds during hours
compatible to banking institutions in the community where
they live. Large ICF/MRs shall post the times when clients
shall have access to their funds.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10323. Closing a Discharged Client's Fund Account

When a client is discharged, the ICF/MR shall refund the
balance of a client's personal account and that portion of any
advance payment not applied directly to the ICF/MR fee. The
amount shall be refunded to the client, family or other
responsible party within 30 days following the date of
discharge. Date, check number, and "to close account" should
be noted on the ledger sheet. When the facility is the payee for
a Social Security check or other third party payments, the
change in payee should be initiated immediately by the facility.

Note: The facility shall allow the client to withdraw a minimum of $25
from his/her personal funds account on the date of discharge.
AUTHORITY NOTE: Promulgated in accordance with R.S.

46:153.
HISTORICAL NOTE: Promulgated by the Department of Health

and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10325. Disposition of a Deceased Client's Personal

Funds
A. ICF/MRs, upon a client's death, shall submit written

notification within 10 business days to the next of kin
disclosing the amount of funds in the deceased's account as of
the date of death. The ICF/MR shall hold the funds until the
next of kin notifies the ICF/MR whether a succession will be
opened.

1. Succession Opened. If a succession is to be opened,
the ICF/MR shall release the funds to the administrator of the
estate, if one, or according to the judgment of possession.

2. Succession Not Opened. If no succession is to be
opened, the ICF/MR shall make the funds payable to the
deceased's estate and shall release the funds to the responsible
party of record.

B. Release of Funds. In any case in which funds are
released in accordance with a court order, judgment of
possession, or affidavit, the funds shall be made available to
the persons or parties cited by the court order. The signed
statement shall be attached to the written authority and filed in
the ICF/MR records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10327. Disposition of Deceased Client's Unclaimed

Personal Funds
A. If the ICF/MR retains the funds and the responsible

party (legal guardian, administrator of the estate, or person
placed in possession by the court judgment) fails to obtain the
funds within three months after the date of death, or if the
ICF/MR fails to receive notification of the appointment of or
other designation of a responsible party within three months
after the death, the ICF/MR shall notify the secretary of the
Department of Revenue, Unclaimed Property Section. The
notice shall provide detailed information about the decedent,
his next of kin, and the amount of funds.

1. The facility shall continue to retain the funds until a
court order specifies that the funds are to be turned over to
secretary of the Department of Revenue.

2. If no order or judgment is forthcoming, the ICF/MR
shall retain the funds for five years after date of death.

3. Thereafter, the ICF/MR is responsible for delivering
the unclaimed funds to the secretary of Revenue.

4. A termination date of the account and the reason for
termination shall be recorded on the client's participation file.
A notation shall read, "to close account." The endorsed
canceled check with check number noted on the ledger sheet
shall serve as sufficient receipt and documentation.
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B. References. References for §§10325 and 10327 above G. Representatives from the staff of both the sending and
are as follows: receiving facilities shall confer as often as necessary to share

1. Civil Code Article 2951 which deals with deposits of
a deceased person.

2. Code of Civil Procedure, Articles 3421-3434, which
deals with small successions requiring no judicial proceedings.
Section 3431 specifically refers to persons who die intestate
leaving no immovable property and whose sole heirs are his
descendants, ascendents or surviving spouse.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
Subchapter D. Transfers and Discharges
§10329. Written Agreements with Outside Resources

Note: The federal regulations pertaining to this Section are 483.410(d)
through 483.410(d) (2)(ii) and (b) through 483.440(5)(ii).
Each client must have the services which are required to

meet his needs including emergency and other health care. If
the service is not provided directly, there must be a written
agreement with an outside resource. The written agreement for
hospital transfers must be with hospitals within close
proximity and must provide for prompt transfer of clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10331. Facility Responsibilities for Planned or

Voluntary Transfer or Discharge Policies
Requirements

A. Facili ty record shall document that the client was
transferred or discharged for good cause which means for any
reason that is in the best interest of the individual.

B. Any decision to move a client shall be part of an
interdisciplinary team process. The client, family, legal
representative, and advocate, if there is one, shall participate
in the decision making process.

C. Planning for a client's discharge or transfer shall allow
for at least 30 days to prepare the client and parents/guardian
for the change except in emergencies.

D. Planning for release of a client shall include providing
for appropriate services in the client's new environment,
including protective supervision and other follow-up services
which are detailed in his discharge plan.

E. The client and/or legal representative must give their
written consent to all non-emergency situations. Notification
shall be made to the parents or guardians as soon as possible.

F. Both the discharging and receiving facilities shall share
responsibility for ensuring the interchange of medical and
other programmatic information which shall include:

1. an updated active treatment plan;
2. appropriate transportation and care of the client

during transfer; and
3. the transfer of personal effects and of information

related to such items;

appropriate information regarding all aspects of the client's
care and habilitation training. The transferring facility is
responsible for developing a final summary of the client's
developmental, behavioral, social, health, and nutritional
status, and with the consent of the client and/or legal guardian,
providing a copy to authorized persons and agencies.

H. The facility shall establish procedures for counseling
clients or legal representatives, concerning the advantages and
disadvantages of the possible release. This counseling shall
include information regarding after care services available
through agency and community resources.

I. All clients being transferred or discharged shall be
given appropriate information about the new living
arrangement. Counseling shall be provided if they are not in
agreement. (See "Involuntary Transfers" if client is being
transferred against his will).

J. The basic policy of client's right to the most appropriate
placement which will meet his needs shall govern all
transfer/discharge planning. Clients are not to be maintained
in inappropriate placements or replacements in which their
needs cannot adequately be met.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10333. Involuntary Transfer or Discharge

A. Conditions. Involuntary transfer or discharge of a client
may occur only under the following conditions:

1. for medical reasons or for the welfare of other clients;
2. for nonpayment of a bill for care received;
3. for emergency situations such as fire, contagious

disease, or a severe threat to client safety and well being.
B. Facility Responsibilities. Facility responsibilities when

an involuntary transfer or discharge occurs shall include the
following:

1. a written report detailing the circumstances leading up
to the decision for involuntary discharge or transfer shall be
placed in the client's clinical record;

2. interdisciplinary team conference shall be conducted
with the client, family member or legal representative and
appropriate agency representative to update the plan and
develop discharge options that will provide reasonable
assurances that clients will be transferred or discharged to a
setting that can be expected to meet his needs;

3. a written notice of involuntary transfer shall be
prepared; this notice shall be sent to the following individuals:

a. client
b. legal representative
c. attending physician
d. Office for Citizens with Developmental Disabilities
e. DHH's Health Standards Section
f. appropriate educational authorities
g. representative of client's choice

4. time frames for written notice of involuntary transfer
or discharge shall be:
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a. at least 15 days before discharge or transfer in cases 3. ICF/MR Closing or Withdrawing from Title XIX
of nonpayment of bill for cost of care; Program. In institutions where an ICF/MR either voluntarily or

b. the written notice of transfer or discharge shall be involuntarily discontinues its operations or participation in the
given to appropriate individuals and agencies at least 72 hours Medical Assistance Program, clients, families, responsible
prior to the final interdisciplinary team conference referred to parties, and other appropriate agencies or individuals shall be
above; notified as far in advance of the effective date as possible to

c. as soon as possible before discharge or transfer in insure an orderly transfer and continuity of care.
emergency situations as determined by the interdisciplinary a. If the ICF/MR is closing its operations, plans shall
team. be made for transfer.

5. written notice of transfer or discharge shall contain b. If the ICF/MR is voluntarily or involuntarily
the following information: withdrawing from Title XIX participation, the client has the

a. the proposed date of transfer or discharge; option of remaining in the ICF/MR on a private-pay basis.
b. the reason(s) for transfer or discharge; 4. Payment Limitation. Payments may continue for
c. a date, time, and place for the follow-up clients up to 30 days following the effective date of the

interdisciplinary team conference to make final decision on the ICF/MR's decertification.
client's/legal representative choice of new facility or a. There shall be NO payments approved for Title XIX
alternative living arrangement; clients admitted after an ICF/MR receives a notice of

d. names of facility personnel available to assist client decertification.
and family in decision making and transfer arrangements; b. The payment limitation also applies to Title XIX

e. explanation of client's right to have personal and/or clients admitted prior to the decertification notice.
third party representation at all stages of the transfer or c. Payment is continued to the ICF/MR for clients
discharge process; certified prior to the decertification only if the ICF/MR totally

f. explanation of client's right to register a complaint cooperates in the orderly transfer of clients to other Title XIX
with DHH within three days after the follow-up facilities or other placements of their choice.
interdisciplinary team conference.

6. at the final conference, the chief executive officer
and/or social service staff shall meet with the client and legal
representative within the 72-hour written notice time period or
earlier.

7. the facility shall provide all services required prior to
discharge that are contained in the final update of the
Individual Habilitation Plan and in the transfer or discharge
plan.

8. the facility shall be responsible for keeping the client,
whenever medical or other conditions warrant such action, for
as long as necessary even if beyond the proposed date of
transfer or discharge, except in emergency situations.

9. the facility shall provide transportation to the new
residence unless other arrangements are preferred by the
client/legal representative or the receiving facility.

AUTHORITY NOTE: Promulgated in accordance with R.S. by DHH and shall have them available for inspection at request
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10335. Mass Transfer of Clients

The following provisions shall apply to any mass transfer:
1. ICF/MR Decertification. When DHH/BHSF

determines that an ICF/MR no longer meets state and federal
Title XIX certification requirements, decertification action is
taken. Usually an advance decertification date is set unless
clients are in immediate danger.

2. ICF/MR Decertification Notice. On the date the
ICF/MR is notified of its decertification, DHH shall begin
notifying clients, families, responsible parties, and other
appropriate agencies or individuals of the decertification
action and of the services available to ensure an orderly
transfer and continuity of care.

Note: The ICF/MR's failure to comply with the transfer team's requests
may result in denial of reimbursement during the extension period.

Note: The ICF/MR still retains its usual responsibility during the
transfer/discharge process to notify the BHSF Medicaid Eligibility Parish
Office promptly of all changes in the client's status.

5. Client Rights. Nothing in the transfer or discharge
plan shall interfere with client's exercise of his rights.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
Subchapter E. Facility Records
§10337. General Requirements

Note: The federal regulations which pertain to this Section are 42 CFR
433 and 42 CFR 442.
A. The ICF/MR shall retain such records on file as required

for three years from the date of service or until all audit
exceptions are resolved, whichever period is longer.

B. Provider Agreement. The ICF/MR shall retain a copy of
the Provider Agreement and any document pertaining to the
licensing or certification of the ICF/MR.

C. Accounting Records
1. Accounting records must be maintained in accordance

with generally accepted accounting principles as well as state
and federal regulations. The accrual method of accounting is
the only acceptable method for private providers.

Note: Purchase discounts, allowance and refunds will be recorded as
a reduction of the cost to which they related.

2. Each facility must maintain all accounting records,
books, invoices, canceled checks, payroll records, and other
documents relative to client care costs for a period of three
years or until all audit exceptions are resolved, whichever
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period is longer. limited to occupational, speech, physical and recreational
3. All fiscal and other records pertaining to client care therapies; psychological, psychiatric, audiology, social work,

costs shall be subject at all times to inspection and audit by special education, dietary and rehabilitation counseling.
DHH, the legislative auditor, and auditors of appropriate
federal funding agencies.

D. Daily Census Records. Each facility must maintain
statistical information related to the daily census and/or
attendance records for all clients receiving care in the facility.

E. Employee Records
1. The ICF/MR shall retain written verification of hours

worked by individual employees.
a. Records may be sign-in sheets or time cards, but

shall indicate the date and hours worked.
b. Records shall include all employees even on a

contractual or consultant basis.
2. Verification of criminal background check.
3. Verification of employee orientation and in-service

training.
4. Verification of the employee's communicable disease

screening.
F. Billing Records

1. The ICF/MR shall maintain billing records in
accordance with recognized fiscal and accounting procedures.
Individual records shall be maintained for each client. These
records shall meet the following criteria.

a. Records shall clearly detail each charge and each
payment made on behalf of the client.

b. Records shall be current and shall clearly reveal to
whom charges were made and for whom payments were
received.

c. Records shall itemize each billing entry.
d. Records shall show the amount of each payment

received and the date received.
2. The ICF/MR shall maintain supporting fiscal

documents and other records necessary to ensure that claims
are made in accordance with federal and state requirements.

G. Client Records. See Subchapter C, Client Records.
AUTHORITY NOTE: Promulgated in accordance with R.S.

46:153.
HISTORICAL NOTE: Promulgated by the Department of Health

and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
Subchapter F. Health Services
§10339. Client Health and Habilitative Services

A. Intermediate Care Facilities for the Mentally Retarded
(ICF/MR) are defined as intermediate care facilities whose
primary purpose is to provide health or habilitative services for
mentally retarded individuals or persons with related
conditions and meet the standards in 42 CFR 442 and 483.400.

B. The following health and habilitative services must be
provided to all clients.

1. Active Treatment Services. The facility must provide
or arrange for each client to receive a continuous active
treatment program consisting of needed interventions and
services in sufficient number and frequency to support the
achievement of the objectives identified in the Individual
Habilitation Plan (IHP). These services include but are not

Note: Supplies, equipment, etc. needed to meet the goals of the IHP
cannot be charged to the client or their responsible parties.

2. Active Treatment Components
a. Individual Habilitation Plan. Each client must have

an Individual Habilitation Plan developed by an
interdisciplinary team that represents the professions,
disciplines or service areas that are relevant to identifying the
client's needs as described by the programs that meet those
needs.

i. The facility must document in the Individual
Habilitation Plan (IHP) the presence, or the reason for
absence, at the individual's staffing conference of the client,
family members and relevant disciplines, professions or
service areas as identified in the comprehensive functional
assessment.

ii. Within 30 days after admission, the
interdisciplinary team must do assessments or reassessments
as needed to supplement the preliminary evaluation conducted
prior to admission.

iii. The comprehensive functional assessment must
take into consideration the client's age and the implications for
active treatment at each stage as applicable. It must contain the
following components:

(a). the presenting problems and disabilities and
where possible, their causes including diagnosis, symptoms,
complaints and complications;

(b). the client's specific developmental strengths;
(c). the client's specific developmental and

behavioral management needs;
(d). an identification of the client's needs for

services without regard to the actual availability of the
services.

iv. The comprehensive functional assessment must
cover the following developmental areas:

(a). physical development and health;
(b). nutritional status;
(c). sensorimotor development;
(d). affective development;
(e). speech and language development;
(f). auditory functioning;
(g). cognitive development;
(h). social development;
(i). adaptive behaviors or independent living skills

necessary for the client to be able to function in the
community;

(j). vocational skills as applicable;
(k). psychological development.

b. Specific Objectives. Within 30 days after
admission, the interdisciplinary team must prepare for each
client an IHP that states specific objectives necessary to meet
the client's needs, as identified by the comprehensive
functional assessment, and states the plan for achieving these
objectives.

i. Components for these objectives must be:
(a). stated separately, in terms of a single

behavioral outcome;
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(b). be assigned projected completion dates; i. Data must be documented in measurable
(c). be expressed in behavioral terms that provide outcomes;

measurable indices of performance; ii. Significant events related to the client's
(d). be organized to reflect a developmental Individual Habilitation Plan and assessment and that contribute

disability; to an overall understanding of his ongoing level and quality of
(e). be assigned priorities. function must be documented;

ii. A copy of each client's Individual Habilitation iii. The Individual Habilitation Plan must be
Plan must be made available to all relevant staff, including reviewed by a qualified mental retardation professional at least
staff of other agencies who work with the client, the client, quarterly or as needed and revised as necessary, including but
parents if the client is a minor, or legal guardian. The not limited to situations in which the client:
Individual's Habilitation Plan must be implemented within (a). has successfully completed an objective or
14 calendar days of its development. objectives identified in the Individual Habilitation Plan;

iii. The facility must develop and make available to (b). is regressing or losing skills;
relevant staff an active treatment schedule that outlines the (c). is failing to progress toward identified
current active treatment program. objectives after reasonable efforts have been made;

iv. Each written training program designed to (d). is being considered for training toward new
implement these objectives in the Individual Habilitation Plan objectives.
must specify: iv. At least annually, the comprehensive assessment

(a). the methods to be used; of each client must be reviewed by the interdisciplinary team
(b). the schedule for use of the methods; for relevancy and updated as needed. The Individual
(c). the person responsible for the program; Habilitation Plan must be revised as needed or at least by the
(d). the type of data and frequency of data collection 365th day after the last review.

necessary to be able to assess progress toward the desired
objectives;

(e). the inappropriate client behavior(s), if
applicable; and

(f). a provision for the appropriate expression and
the replacement of inappropriate behavior, if applicable, with
behavior that is adaptive or appropriate.

v. The IHP must also:
(a). describe relevant interventions to support the

individual toward independence;
(b). identify the location where program strategy

information (which must be accessible to any person
responsible for implementation) can be found;

(c). include, for those clients who lack them,
training in personal skills essential for privacy and
independence (including skills and activities of daily living)
until it has been demonstrated that the client is
developmentally incapable of applying them;

(d). plans for discharge.
vi. The IHP must identify mechanical supports, if

needed, to achieve proper body position, balance, or
alignment. This plan must specify:

(a). the reason for each support;
(b). the situation in which each is to be applied;
(c). a schedule for the use of each support.

vii. Clients who have multiple disabling conditions
must be provided the opportunity to spend a major portion of
each working day out of bed and outside the bedroom area,
moving about by various methods and devices whenever
possible.

viii. The IHP must include opportunities for client
choice and self management.

c. Documentation. The facility must document data
relevant to the accomplishment of the criteria specified in the
client's Individual Habilitation Plan objectives. This data must
meet certain criteria.

Note: For admission requirements, refer to §10301, Participation.
3. Health Services

a. Physician Services. The health care of each client
shall be under the continuing supervision of a Louisiana
licensed physician. The facility must ensure the availability of
physician services 24 hours a day. The facility must provide or
obtain preventive and general medical care plus annual
physical examinations of each client.

i. The client, the family or the responsible party
shall be allowed a choice of physicians.

ii. If the client does not have a personal physician,
the ICF/MR shall provide referrals to physicians in the area,
identifying physicians that participate in the Medicaid
Program.

Note: The cost of physician services cannot be charged to the client or
their responsible parties.

b. Nursing Services. The facility must provide each
client nursing services as prescribed by a physician or as
identified by the Individual Habilitation Plan and client needs.

Note: The cost for nursing services cannot be charged to the client or
their legal representative.

i. Nursing services must include:
(a). the development, with a physician, of a medical

care plan of treatment for a client when the physician has
determined that an individual client requires such a plan;

(b). twenty-four-hour nursing service as indicated
by the medical care plan or other nursing care as prescribed by
the physician or as identified by client needs;

(c). review of individual client health status on a
quarterly or more frequent basis;

(d). training clients and staff as needed in
appropriate health and hygiene methods and
self-administration of medications;

(e). notify the physician of any changes in the
client's health status.

ii. If the facility utilizes only licensed practical
nurses to provide health services, it must have a formal
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arrangement with a registered nurse licensed to practice in i. The facility must maintain a current clothing
Louisiana to be available for verbal or on-site consultation to inventory for each client.
the licensed practical nurse. ii. A client with adequate clothing may purchase

c. Dental Services. The facility must provide or additional clothing using his/her personal funds if he/she
arrange for comprehensive diagnostic and treatment services desires.
for each client from qualified personnel, including licensed iii. If a client desires to purchase a certain brand, the
dentists and dental hygienists either through organized dental client has the right to use his/her personal funds in this manner;
services in-house or through arrangement. The facility must however, the client must be made aware of what the facility is
ensure that dental treatment services include dental care providing prior to making his/her decision.
needed for relief of pain and infections, restoration of teeth and
maintenance of dental health. The facility must ensure the
availability of emergency treatment on a 24-hour per day basis
by a licensed dentist.

Note: The cost for these dental services cannot be charged to the client
or their responsible party.

d. Pharmaceutical Services. The facility must provide
or arrange for the provision of routine and emergency drugs
and biologicals to its clients. Drugs and biologicals may be
obtained from community or contract pharmacists or the
facility may maintain a licensed pharmacy.

i. Routine administration of medications shall be
done at the facility where the client resides. Clients may not be
transported elsewhere for the sole purpose of medication
administration.

ii. The ICF/MR shall neither expect, nor require,
any provider to give a discount or rebate for prescription
services rendered by the pharmacists.

iii. The ICF/MR shall order at least a one month
supply of medications from a pharmacy of the client's, family's,
or responsible party's choice. Less than a month's supply is
ordered only when the attending physician specifies that a
smaller quantity of medication is necessary for a special
medical reason.

iv. The ICF/MR Chief Executive Officer or the
authorized representative shall certify receipt of prescribed
medications by signing and dating the pharmacy billing.

Note: The costs for drugs and biologicals cannot be charged to the
client, family or responsible party including any additional charges for the
use of the unit dose or blister pack system of packing and storing
medications.

v. Aids and Equipment. The facility must furnish,
maintain in good repair, and teach clients to use and to make
informed choices about the use of dentures, eyeglasses, hearing
and other communication aids, braces, and other devices
identified by the interdisciplinary team as needed by the client.

Note: The costs for aids and equipment cannot be charged to the clients
or their legal representatives.

e. Nutritional Services. The facility must provide a
nourishing, well-balanced diet for each client, including
modified and specially prescribed diets. The nutritional
component must be under the guidance of a licensed dietitian.

Note: Nutritional services are included in the per diem rate. Residents
of ICF/MR facilities are not eligible for Food Stamps, Commodities, or
other subsidized food programs.

f. Clothing. The facility should provide adequate
seasonal clothing for the client. Adequate is defined as a
seven-day supply in good repair and properly fitting. Work
uniforms or special clothing/equipment for training will be
provided in addition to the seven-day supply.

Note: For more information on services that must be provided by the
ICF/MR facility or may be purchased by the client, see §10307, Payment.
AUTHORITY NOTE: Promulgated in accordance with R.S.

46:153.
HISTORICAL NOTE: Promulgated by the Department of Health

and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10341. Client Behavior

Note: The federal regulations pertaining to this Section are 42 CFR
483.420, 483.440, and 483.450. The state laws pertaining to this Section
are R.S. 40.2009.2-RS. 40:2009.20 and R.S. 403.2.
A. Written Policies and Procedures

1. A facility must develop and implement written
policies and procedures for the management of conduct
between staff and clients. These policies and procedures will:

a. specify conduct to be allowed and not allowed by
staff and/or clients;

b. provide for client choice and self determination to
the extent possible;

c. be readily available to all clients, parent(s), staff,
and legal guardians;

d. be developed with the participation of clients to the
extent possible.

2. A facility must develop and implement written
policies and procedures for the management of inappropriate
client behavior. These policies and procedures must:

a. specify all facility approved interventions to
manage inappropriate client behavior;

b. designate these interventions on a hierarchy ranging
from the most positive and least restrictive to the least positive
and most restrictive;

c. insure that, prior to the use of more restrictive
techniques, the client's record document that programs
incorporating the use of less intrusive or more positive
techniques have been tried first and found to be ineffective;

d. address the use of:
i. time-out rooms;

ii. physical restraints;
iii. drugs used to manage inappropriate behavior;
iv. application of painful or noxious stimuli;
v. the staff members who may authorize use of a

particular intervention;
vi. a mechanism for monitoring and controlling use

of the intervention.
B. Interventions to Manage Inappropriate Client Behavior

1. Safety and Supervision. Interventions to manage
inappropriate client behavior must be used within sufficient
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safeguards and supervision to insure that the safety, welfare, to lead to less restrictive means of managing the behavior the
and civil and human rights of clients are adequately protected. restraints are being used to control;
These interventions must: c. as a health related protection prescribed by a

a. never be used for disciplinary purposes, for the physician but only if absolutely necessary during a specific
convenience of staff, or as a substitute for an active treatment medical, dental, or surgical procedure or while a medical
program; condition exists;

b. never include corporal punishment; d. when the following conditions are met:
c. never include discipline of one client by another i. orders for restraints are not obtained for use on a

except as part of an organized system of self government as set standing or on an as needed basis;
forth in facility policy. ii. restraint authorizations are not in effect longer

2. Individual Plans and Approval. Individual programs than 12 consecutive hours and are obtained as soon as possible
to manage inappropriate client behavior must be incorporated after restraint has occurred in emergency situations;
into the client's individual program plan and must be reviewed, iii. clients in restraints are checked at least every
approved, and monitored by the Specially Constituted 30 minutes and released as quickly as possible. Record of
Committee. Written informed consent by the client or legal restraint checks and usage is required;
representative is required prior to implementation of a iv. restraints are designed and used so as not to cause
behavior management plan involving any risks to client's physical injury and so as to cause the least possible discomfort;
rights. (See §10343, Client Rights, which addresses informed v. opportunities for motion and exercise are
consent.) provided for not less than 10 minutes during each two-hour

3. Standing Programs. Standing or as needed programs period and a record is kept; and
to control inappropriate behavior are not permitted. To send a vi. restraints are applied only by staff who have had
client to his room when his behavior becomes inappropriate is training in the use of these interventions.
not acceptable unless part of a systematic program of 6. Drugs. Drugs used for control of inappropriate
behavioral interventions for the individual client. behavior may be used only under the following conditions:

4. Time-out Rooms a. drugs must be used only in doses that do not
a. Use of time-out rooms is not permitted in group or interfere with the client's daily living activities;

community homes. b. drugs used for control of inappropriate behavior
b. In institutional settings, it is permitted only when must be approved by the interdisciplinary team, the client,

professional staff is on-site and only under the following legal representative, and specially constituted committee.
conditions: These drugs must be used only as part of the client's individual

i. the placement in a time-out room is part of an program plan that is directed toward eliminating the behavior
approved systematic behavior program as required in the the drugs are thought to control;
individual program to manage inappropriate behavior c. prior to the use of any program involving a risk to
discussed under Subsection B above; emergency placement is client protection and rights, including the use of drugs to
not allowed; manage inappropriate behavior, written informed consent must

ii. the client is under direct constant visual be obtained from:
supervision of designated staff; i. client; or

iii. if the door to the room is closed, it must be held ii. family, legal representative, or advocate if client
shut only by use of constant physical pressure from a staff is a minor or client is mentally unable to understand the
member; intended program or treatment.

iv. placement in time-out room does not exceed one d. informed consent consists of permission given
hour; voluntarily on a time limited basis not to exceed 365 days by

v. clients are protected from hazardous conditions the client or the legally appropriate party after having been
while in time-out rooms; informed of the:

vi. a record is kept of time-out activities. i. specific issue treatment or procedure;
5. Physical Restraint. Physical restraint is defined as

any manual method or physical or mechanical device that the
individual cannot remove easily and which restricts free
movement. Examples of manual methods include: therapeutic
or basket holds and prone or supine containment. Examples of
physical or mechanical devices include: barred enclosure
which must be no more than 3 feet in height and must be; chair
with a lap tray used to keep an ambulatory client seated;
wheelchair tied to prevent movement of a wheelchair mobile
client; straps used to prevent movement while client is in chair
or bed. Physical restraints can be used only:

a. when absolutely necessary to protect the client from
injuring himself or others in an emergency situation;

b. when part of an individual program plan intended

ii. client's specific status with regard to the issue;
iii. attendant risks regarding the issue;
iv. acceptable alternatives to the issue;
v. right to refuse;

vi. consequences of refusal.
e. drugs must not be used until it can be justified that

the beneficial effects of the drug on the client's behavior clearly
outweighs the potentially harmful effects of the drug;

f. drugs must be clearly monitored in conjunction with
the physician, the pharmacist, and facility staff;

g. unless clinical evidence justifies that this is
contraindicated, drugs for control of inappropriate behavior
must be gradually reduced at least annually in a carefully



785 Louisiana Register Vol. 24, No. 4 April 20, 1998

monitored program conducted in conjunction with the The facility will meet the following criteria in regards to the
interdisciplinary team. above-mentioned Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10343. Client Rights

Note : Code of Federal Regulations pertaining to this Section are as
follows: 42 CFR 483.420 and 483.410 (1), (2), (3). Federal laws
pertaining to this Section are as follows: Section 601 of Title VI of the
Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973;
and Age Discrimination Act of 1975. The state law pertaining to this
Section is R.S. 40:2010.6-R.S. 40:2010.9.
A. Written Policies. The ICF/MR will establish written

policies that safeguard clients' rights and define their
responsibilities. The ICF/MR chief executive officer and
ICF/MR staff will be trained in and will adhere to client rights
policies and procedures. ICF/MR personnel will protect and
promote clients' civil rights and rights to a dignified existence,
self-determination, communication with and access to persons
and services inside and outside the facility and to exercise their
legal rights. The chief executive officer will be responsible for
staff compliance with client rights policies.

B. Notification of Rights
1. All clients, families, and/or responsible parties will

sign a statement that they have been fully informed verbally
and in writing of the following information at the time of
admission and when changes occur during the client's stay in
the facility:

a. the facility's rules and regulations;
b. their rights;
c. their responsibilities to obey all reasonable rules

and regulations and respect the personal rights and private
property of clients; and

d. rules for conduct at the time of their admissions and
subsequent changes during their stay in the facility.

2. Changes in client right policies will be conveyed both
verbally and in writing to each client, family, and/or
responsible party at the time of or before the change.

3. Receipt of the change will be acknowledged in writing
by each client who is capable of doing so, family, and/or
responsible party.

4. A client's written acknowledgment will be witnessed
by a third person.

5. Each client must be fully informed in writing of all
services available in the ICF/MR and of the charges for these
services including any charges for services not paid for by
Medicaid or not included in the facility's basic rate per day
charges. The facility must provide this information either
before or at the time of admission and on a continuing basis as
changes occur in services or charges during the client's stay.

C. Civil Rights Act of 1964 (Title VI). Title VI of the Civil
Rights Act of 1964 states the following: "No persons in the
United States shall, on the grounds of race, color, or national
origin, be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under any
program or activity receiving federal financial assistance."

1. Compliance. The facility will be in compliance with
Title VI of the Civil Rights Act of 1964 and will not
discriminate, separate, or make any distinction in housing,
services, or activities based on race, color, or national origin.

2. Written Policies. The facility will adopt and
implement written policies for compliance with the Civil
Rights Act. All employees and contract service providers who
provide services to clients will be notified in writing of the
Civil Rights policy.

3. Community Notification. The facility will notify the
community that admission to the ICF/MR, services to clients,
and other activities are provided without regard to race, color,
or national origin.

a. Notice to the community may be given by letters to
and meetings with physicians, local health and welfare
agencies, paramedical personnel, and public and private
organizations having interest in equal opportunity.

b. Notices published in newspapers and signs posted
in the facility may also be used to inform the public.

4. Housing. All clients will be housed without regard to
race, color, or national origin.

a. ICF/MRs will not have dual accommodations to
effect racial segregation.

b. Biracial occupancy of rooms on a nondiscriminatory
basis will be required. There will be a policy prohibiting
assignment of rooms by race.

c. Clients will not be asked if they are willing to share
a room with a person of another race, color, or national origin.

d. Client transfer will not be used to evade compliance
with Title VI of the Civil Rights Act of 1964.

5. Open Admission Policy. An open admission policy
and desegregation of ICF/MR will be required, particularly
when the facility previously excluded or primarily serviced
clients of a particular race, color, or national origin. Facilities
that exclusively serve clients of one race have the
responsibility for taking corrective action, unless
documentation is provided that this pattern has not resulted
from discriminatory practices.

6. Client Services. All clients will be provided medical,
non-medical, and volunteer services without regard to race,
color, or national origin. All administrative, medical and
non-medical services are covered by this requirement.

7. All ICF/MR staff will be permitted to provide client
services without regard to race, color, or national origin.

a. Medical, paramedical, or the professional persons,
whether engaged in contractual or consultative capacities, will
be selected and employed in a nondiscriminatory manner.

b. Opportunity for employment will not be denied to
qualified persons on the basis of race color, or national origin.

c. Dismissal from employment will not be based upon
race, color, or national origin.

D. Section 504 of the Rehabilitation Act of 1973.
Facilities will comply with Section 504 of the Rehabilitation
Act of 1973 that states: "No qualified person shall, on the
basis of handicap, be excluded from participation in, be denied
the benefits of, or otherwise be subjected to discrimination
under any program or activity which receives or benefits from
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federal financial assistance." 8. No client may be required to perform services for the
E. Age Discrimination Act of 1975. This Act prohibits facility. Those clients who by choice work for the facility must

discrimination on the basis of age in programs or activities be compensated for their efforts at prevailing wages and
receiving federal financial assistance. All ICF/MRs must be in commensurate with their abilities.
compliance with this Act. 9. Each client must be allowed to:

F. Americans with Disabilities Act of 1990. All ICF/MR a. communicate, associate, and meet privately with
facilities must be in compliance with this Act. individuals of his choice, unless this infringes on the rights of

G. Client Rights. The facility must comply with 42 CFR another client;
483.420 and the provisions below. b. send and receive personal mail unopened; and

1. Each client must: c. have access to telephones with privacy for incoming
a. be fully informed by a physician of his health and and outgoing local and long distance calls except as

medical condition unless the physician decides that informing contraindicated by factors identified within his individual
the client is medically contraindicated; program plan.

b. be given the opportunity to participate in planning 10. Each client must be allowed to participate in social,
his total care and medical treatment; religious, and community group activities.

c. be given the opportunity to refuse treatment; and 11. Each client must be allowed to retain and use his
d. give informed, written consent before participating personal possessions and clothing as space permits.

in experimental research. 12. Each client may be allowed burial insurance policy(s).
2. If the physician decides that informing the client of his The facility administrator or designee, with the client's

health and medical condition is medically contraindicated, he permission, may assist the resident in acquiring a burial policy,
must document this decision in the client's record. provided that the administrator, designee, or affiliated persons

3. Each client must be transferred or discharged only in derive no financial or other benefit from the resident's
accordance with the discharge plans in the IHP (see §10339, acquisition of the policy.
Client Health and Habilitation). H. Violation of Rights. A person who submits or reports a

4. Each client must be: complaint concerning a suspected violation of a client's rights
a. encouraged and assisted to exercise his rights as a or concerning services or conditions in an ICF/MR or who

client of the facility and as a citizen; and testifies in any administrative or judicial proceedings arising
b. allowed to submit complaints or recommendations from such complaints will have immunity from any criminal or

concerning the policies and services of the ICF/MR to staff or civil liability therefore, unless that person has acted in bad
to outside representatives of the client's choice or both, free faith with malicious purpose, or if the court finds that there
from restraining, interference, coercion, discrimination, or was an absence of a justifiable issue of either law or fact by the
reprisal. This includes the right to due process. complaining party.

5. Each client must be allowed to manage his personal
financial affairs and taught to do so to the extent of individual
capability. If a client requested assistance from the facility in
managing his personal financial affairs:

a. the request must be in writing; and
b. the facility must comply with the record keeping

requirements of Subchapter C, Client Records and Subchapter
E, Facility Records.

6. Freedom from Abuse and Restraints
a. Each client must be free from physical, verbal,

sexual or psychological abuse or punishment.
b. Each client must be free from chemical and physical

restraints unless the restraints are used in accordance with
§10339, Client Health and Habilitation.

7. Privacy
a. Each client must be treated with consideration,

respect, and full recognition of his dignity and individuality.
b. Each client must be given privacy during treatment

and care of personal needs.
c. Each client's records, including information in an

automatic data base, must be treated confidentially.
d. Each client must give written consent before the

facility may release information from his record to someone not
otherwise authorized by law to receive it.

e. A married client must be given privacy during visits
by his spouse.

Note: If both husband and wife are residents of the facility, they must
be permitted to share a room.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10345. Complaints

A. Purpose and Scope. Under the provisions of Louisiana
R.S. 40:2009.2-40:2009.20, federal regulation 42 CFR
483.405, 483.420, 483.440 and the state Operations Manual
published by the Department of Health and Hospitals and
Health Care Financing Administration, the following
procedures are established for receiving, evaluating,
investigating, and correcting grievances concerning client care
in ICF/MR licensed and certified ICF/MR facilities. The
following procedures also provide mandatory reporting of
abuse and neglect in ICF/MR facilities.

B. Applicability
1. Any person having knowledge of the alleged abuse or

neglect of a client or knowledge of a client being denied care
and treatment may submit a complaint, preferably in writing.

2. Any person may submit a complaint if he/she has
knowledge that a state law, standard, rule, regulation,
correction order, or certification rule issued by the Department
of Health and Hospitals has been violated.

C. Duty to Report. All incidents or allegations of abuse
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and/or neglect must be reported by telephone or FAX within 2. Unsubstantiated Complaint. DHH shall notify the
24 hours to DHH's Health Standards Section. This must be complainant and the facility of this finding.
followed by a copy of the results of the facility's internal 3. Repeat Violations. When violations continue to exist
investigation within five working days. Complete investigative after the corrective action was taken, the Department of Health
reports with all pertinent documents shall be maintained at the and Hospitals may take any of the actions listed in Paragraph
facility. Failure to submit this information timely could result 1.a.
in a deficiency and/or a sanction. Those who must make a G. Informal Reconsideration. A complainant or a facility
report abuse and/or neglect are: dissatisfied with any action taken by DHH's response to the

1. physicians or other allied health professionals; complaint investigation may request an informal
2. social services personnel; reconsideration as provided in R.S. 40:2009.11 et seq.
3. facility administration; H. Retaliation by ICF/MR Facility. Facilities are prohibited
4. psychological or psychiatric treatment personnel; from taking retaliatory action against complainants. Persons
5. registered nurses; aware of retaliatory action or threats in this regard should
6. licensed practical nurses; and contact DHH.
7. direct care staff. I. Tracking of Incidents. For each client who is involved

D. Penalties for Failure to Make Complaint. Any person in an accident or incident, an incident report shall be
who knowingly and willfully fails to report an abuse or neglect completed including the name, date, time, details of accident
situation shall be fined not more than $500 or imprisoned not or incident, circumstances under which it occurred, witnesses
more than six months or both. The same sanctions shall apply and action taken.
to an individual who knowingly and willingly files a false 1. Incidents or accidents involving clients must be
report. Penalties for committing cruelty or negligent documented in the client's record. These records should also
mistreatment to a resident of a health care facility shall be not contain all pertinent medical information.
more than $10,000 or imprisoning with or without hard labor 2. The examples listed below are not all inclusive, but
for more than 10 years, or both. are presented to serve as a guideline to assist those facility

E. Where to Submit Complaint employees responsible for reporting incident reports.
1. A complaint can be filed as follows: a. Suspicious Death. Death of a client or on-duty

a. it may be submitted in writing to the Health employee when there is suspicion of death other than by
Standards Section at Box 3767, Baton Rouge, LA natural causes.
70821-3767; or b. Abuse and/or Neglect. All incidents or allegations

b. it may be made by calling Health Standards Section of abuse and/or neglect.
at (504) 342-0082. c. Runaways. Runaways considered to be dangerous

c. In addition, it may be submitted to any local law to self or others.
enforcement agency. d. Law Enforcement Involvement. Arrest,

2. DHH'S Referral of Complaints for Investigation incarceration, or other serious involvement of residents with
a. Complaints involving clients of ICF/MRs received Law Enforcement Authorities.

by DHH shall be referred to the Health Standards Section. e. Mass Transfer. The voluntary closing of a facility or
b. If it has been determined that complaints involving involuntary mass transfer of residents from a facility.

alleged violations of any criminal law concerning a facility are f. Violence. Riot or other extreme violence.
valid, the investigating office of DHH shall furnish copies of g. Disasters. Explosions, bombings, serious fires.
the complaints for further investigation to the Medicaid Fraud h. Accidents/Injuries. Severe accidents or serious
Control Unit of the Louisiana Attorney General Office. injury involving residents or on-duty employees caused by

F. Disposition of Complaints. After the investigation DHH residents such as life threatening or possible permanent and/or
may take any of the following actions. causing lasting damage.

1. Valid Complaint with Deficiencies Written. The
Department of Health and Hospitals shall notify the
administrator who must provide an acceptable plan of
correction as specified below.

a. If it is determined that a situation presents a threat
to the health and safety of the client, the facility shall be
required to take immediate corrective action. DHH may certify
noncompliance, revoke or suspend the license, or impose
sanctions.

b. In all other instances of violation, an expeditious
correction, not to exceed 90 days, shall be required. If the
provider is unable or unwilling to correct the violation, DHH
may take any of the actions listed in Paragraph 1.a.

c. In cases of abuse and/or neglect, referral for
appropriate corrective action shall be made to the Medicaid
Fraud Control Unit of the Attorney General's Office.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
Subchapter G. Admission Review
§10347. The Admission Process

Note: Federal regulations pertaining to this Section are 42 CFR
456.360-456.381. ICF/MRs will be subject to a review of each client's
need for ICF/MR services.
A. Interdisciplinary Team (ID Team). Before admission to

an ICF/MR, or before authorization for payment, an
interdisciplinary team of health professionals will make a
comprehensive medical, social and psychological evaluation
of each client's need for care in the ICF/MR.
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1. Other professionals as appropriate will be included on b. must address the following:
the team, and at least one member will meet the definition of i. family, educational and social history including
Qualified Mental Retardation Professional (QMRP) as stated any previous placements;
in these standards. ii. treatment history that discusses past and current

2. Appropriate participation of nursing services on this interventions, treatment effectiveness, and encountered
team should be represented by a Louisiana licensed nurse. negative side effects;

B. Exploration of Alternative Services. If the iii. current living arrangements;
comprehensive evaluations recommend ICF/MR services for iv. family involvement, if any;
a client whose needs could be met by alternative services that v. availability and utilization of community,
are currently unavailable, the ICF/MR will enter this fact in the educational, and other sources of support;
client's record and begin to look for alternative services. vi. habilitation needs;

C. ICF/MR Submission of Data vii. family and/or client expectations for services;
1. Evaluative data for medical certification for ICF/MR viii. prognosis for independent living; and

level of care will be submitted to the appropriate Regional ix. social needs and recommendation for ICF/MR
Health Standards Office on each client. This will include the placement.
following information: 2. Psychological evaluation:

a. initial application; a. must not be completed more than 90 days prior to
b. applications for clients transferring from one admission and no later than the date of admission; and

ICF/MR to another; b. must include the following components:
c. applications for clients transferring from an acute i. comprehensive measurement of intellectual

care hospital to an ICF/MR; functioning;
d. applications for clients who are patients in a mental ii. a developmental and psychological history and

health facility; and assessment of current psychological functioning;
e. applications for clients already in an ICF/MR iii. measurement of adaptive behavior using multiple

program. informants when possible;
2. Time Frames for Submission of Data. A complete iv. statements regarding the reliability and validity

packet of admission information must be received by of informant data including discussion of potential informant
BHSF/HSS within 20 working days following the completion bias;
of the ISP for newly admitted clients. v. detailed description of adaptive behavior

a. Notice within the 20-day time frame will also be strengths and functional impairments in self-care, language,
required for readmissions and transfers. learning, mobility, self-direction, and capacity for independent

b. If an incomplete packet is received, denial of living;
certification will be issued with the reasons(s) for denial. vi. discussion of whether impairments are due to a

c. If additional information is subsequently received lack of skills or noncompliance and whether reasonable
within the initial 20-working-day time frame, and the client learning opportunities for skill acquisition have been provided;
meets all requirements, the effective date of certification is the and
date of admission. vii. recommendations for least restrictive treatment

d. If the additional information is received after the alternative, habilitation and custodial needs and needs for
initial 20-working-day time frame and the client meets all supervision and monitoring to ensure safety.
requirements, the effective date of is no earlier than the date a 3. A psychiatric evaluation must be completed if the
completed packet is received by HSS. client has a primary or secondary diagnosis of mental illness,

3. Data may be submitted before admission of the client is receiving psychotropic medication, has been hospitalized in
if all other conditions for the admission are met. the past three years for psychiatric problems, or if significant

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10349. Requirements for Certification

The following documentation and procedures are required to
obtain medical certification for ICF/MR Medicaid vendor
payment. The documentation should be submitted to the
appropriate HSS Regional Office.

1. Social evaluation:
a. must not be completed more than 90 days prior to

admission and no later than date of admission; and

psychiatric symptoms were noted in the psychological
evaluation or social assessment. The psychiatric evaluation:

a. shall not be completed more than 90 days prior to
admission and no later than the date of admission;

b. should include a history of present illness, mental
status exam, diagnostic impression, assessment of strengths
and weaknesses, recommendations for therapeutic
interventions, and prognosis; and

c. may be requested at the discretion of HSS to
determine the appropriateness of placement if admission
material indicates the possible need for psychiatric
intervention due to behavior problems.

4. Physical, occupational, or speech therapy
evaluation(s) may be requested when the client receives
services or is in need of services in these areas.
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5. An Individual Service Plan (ISP) developed by the i. The discharging facility will notify HSS of the
interdisciplinary team, completed within 30 days of admission discharge by submitting Form 148 giving the date of discharge
that describes and documents the following: and destination.

a. habilitation needs; ii. The receiving facility must follow all steps for a
b. specific objectives that are based on assessment new admission.

data; 9. Readmission of a Client Following Hospitalization
c. specific services, accommodations, and/or a. Form 148 must be submitted showing the date

equipment needed to augment other sources of support to Medicaid billing was discontinued and the date of readmission
facilitate placement in the ICF/MR; and to the facility.

d. participation by the client, the parent(s) if the client b. Documentation must be submitted that specifies the
is a minor, or the client's legal guardian unless participation is client's diagnosis, medication regime, and includes the
not possible or inappropriate. physician's signature and date. The documentation can be:

Note: Document the reason(s) for ANY non-participation by the client,
the client's parent(s), or the client's legal guardian.

6. Form 90-L (Request for Level of Care Determination)
must be submitted on each admission or readmission. This
form must:

a. not be completed more than 30 days before
admission and not later than the date of admission;

b. be completed fully and include prior living
arrangements and previous institutional care;

c. be signed and dated by a physician licensed to
practice in Louisiana. Certification will not be effective any
earlier than the date the Form 90-L is signed and dated by the
physician;

d. indicate the ICF/MR level of care; and
e. include a diagnosis of mental

retardation/developmental disability or related condition as
well as any other medical condition.

7. Form 148 ( Notification of Admission or Change):
a. must be submitted for each new admission to the

ICF/MR;
b. must be submitted when there is a change in a

client's status: death, discharge, transfer, readmission from a
hospital;

c. for clients' whose application for Medicaid is later
than date of admission, the date of application must be
indicated on the form.

8. Transfer of a Client
a. Transfer of a Client Within an Organization

i. Form 148 must be submitted by both the
discharging facility and the admitting facility. It should indicate
the date the client was discharged from the transferring facility
plus the name of the receiving facility and the date admitted.

ii. An updated individual service plan must be
submitted from the discharging facility to the receiving facility.
The previous plan can be used but must show any necessary
revisions that the receiving facility ID team feel are (October 1987), amended by the Department of Health and Hospitals,
appropriate and/or necessary.

iii. The receiving facility must submit minutes of an
ID team meeting addressing the reason(s) for the transfer, the
family and client's response to the move, and the signatures of
the persons attending the meeting.

b. Transfer of a Client Not Within the Same
Organization. Certification requirements involving the transfer
of a client from one ICF/MR facility to another not within the
same organization or network will be the same as for a new
admission.

i. Form 90-L;
ii. hospital transfer form;

iii. hospital discharge summary; or
iv. physician's orders.

c. An updated ISP must be submitted showing
changes, if any, as a result of the hospitalization.

10. Readmission of a Client Following Exhausted Home
Leave Days

a. Form 148 must be submitted showing the date
billing was discontinued and the date of readmission.

b. An updated ISP must be submitted showing
changes, if any, as a result of the extended home leave.

11. Transfer of a Client From an ICF/MR Facility to a
Nursing Facility. When a client's medical condition has
deteriorated to the extent that they cannot participate in or
benefit from active treatment and require 24-hour nursing care,
the ICF/MR may request prior approval from HSS to transfer
the client to a nursing facility by submitting the following
information:

a. Form 148 showing that transfer to a nursing facility
is being requested;

b. Form 90-L completed within 30 days prior to
request for transfer indicating that nursing facility level of care
is needed;

c. Level 1 PASARR completed within 30 days prior
to request for transfer;

d. ID team meeting minutes addressing the reason for
the transfer, the family and client's response to the move, and
the signatures of the persons attending the meeting; and

e. any other medical information that will support the
need for nursing facility placement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578

Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10351. Audits

Note: The federal regulation which pertains to this Section is 42 CFR
447.202.
A. ICF/MRs shall be subject to financial and compliance

audits.
B. All providers who elect to participate in the Medicaid

Program shall be subject to audit.
1. A representative sample of ICF/MR providers shall be

fully audited to ensure the fiscal integrity of the program
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and compliance of providers with program regulations 3. making persons responsible for facility records and
governing reimbursement. cost report preparation available during the audit;

2. Limited scope and exception audits shall also be 4. arranging for all pertinent personnel to attend the exit
conducted as determined by DHH. conference;

3. DHH conducts desk reviews of all the cost reports 5. insuring that complete information is maintained in
received. DHH also conducts on-site audits of provider records client's records; and
and cost reports. 6. correcting areas of noncompliance with state and

a. DHH seeks to maximize the number of on-site federal regulations immediately after the exit conference.
audited cost reports available for use in its cost projections
although the number of on-site audits performed each year may
vary.

b. Whenever possible, the records necessary to verify
information submitted to DHH on Medicaid cost reports,
including related-party transactions and other business
activities engaged in by the provider, must be accessible to
DHH audit staff in the state of Louisiana.

C. Cost of Out-of-State Audits
1. When records are not available to DHH audit staff

within Louisiana, the provider must pay the actual costs for
DHH staff to travel and review the records out-of-state.

2. If a provider fails to reimburse DHH for these costs
within 60 days of the request for payment, DHH may place a
hold on the vendor payments until the costs are paid in full.

D. In addition to the exclusions and adjustments made
during desk reviews and on-site audits, DHH may exclude or
adjust certain expenses in the cost-report data base in order to
base rates on the reasonable and necessary costs that an
economical and efficient provider must incur.

E. The facility shall retain such records or files as required
by DHH's BHSF and shall have them available for inspection
for three years from the date of service or until all audit
exceptions are resolved, whichever period is longer.

F. If DHH's auditors determine that a facility's records are
unauditable, the vendor payments may be withheld until the
facility submits an acceptable plan of correction to reconstruct
the records. Any additional costs incurred to complete the audit
shall be paid by the provider. (Refer to §10357, Sanctions,
regarding applicable sanctions.)

G. If a facility fails to submit corrective action plans in
response to financial and compliance audit findings within
15 days after receiving the notification letter, vendor payment
may be withheld. (Refer to §10357, Sanctions, for more
information.)

H. If a facility fails to respond satisfactorily to DHH's
request for information within 15 days after receiving the
department's letter, vendor payment may be withheld. (Refer
to §10357, Sanctions, for more information.)

I. If DHH's audit of the residents' Personal Funds Account
indicates a material number of transactions were not
sufficiently supported or material noncompliance, then DHH
shall initiate a full scope audit of the account. The cost of the
full scope audit shall be withheld from the vendor payments.
(Refer to §10357, Sanctions and §10355, Appeals, for more
information.)

J. The ICF/MR shall cooperate with the audit process by:
1. promptly providing all documents needed for review;
2. providing adequate space for uninterrupted review of

records;

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10353. Utilization Reviews

Note : Federal regulations pertaining to ICFs are found at 42 CFR
456.350 through 456.438.
A. If it is determined by HSS that continued stay is not

needed, the client's attending physician or Qualified Mental
Retardation Professional (QMRP) shall be notified within one
working day and given two working days from the notification
date to present his/her views before a final decision on
continued stay is made.

B. If the attending physician or QMRP does not present
additional information or clarification of the need for continued
stay, the decision of the UR group is final.

C. If the attending physician or QMRP presents additional
information or clarification, the need for continued stay is
reviewed by the physician member(s) of the UR group in cases
involving a medical determination.

D. The decision of the UR group is the final medical
eligibility decision. Recourse for the client is to exercise
his/her appeal rights according to the Administrative
Procedure Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10355. Appeals

Note: Code of Federal Regulations that pertain to this Section are as
follows: 42 CFR 431.151 through 431.154.
A. DHH reserves the right to reject a request for Title XIX

participation, impose sanctions or terminate participation
status when an ICF/MR:

1. fails to abide by the rules and regulations promulgated
by DHH;

2. fails to obtain compliance or is otherwise not in
compliance with Title VI of the Civil Rights Act;

3. engages in practice not in the best interest of
Medicaid (Title XIX) clients;

4. has previously been sanctioned for violation of state
and/or federal rules and regulations; or

5. has previously been decertified from participation as
a Title XIX provider. Prior to such rejection or termination,
DHH may conduct an Informal Reconsideration at the
ICF/MR's request. The ICF/MR also has the right to an
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Administrative Appeal pursuant to the Administrative have been corrected. This provision may be invoked in concert
Procedure Act. with, or instead of, the sanctions cited below.

B. Informal Reconsideration. When an ICF/MR receives a D. Withholding of Vendor Payments. DHH may withhold
written notification of adverse action and a copy of the findings vendor payments in whole or in part in the following situations,
upon which the decision was based, the ICF/MR may provide which are not all inclusive.
written notification to BHSF/HSS within 10 calendar days of 1. Delinquent Staffing Report. When the ICF/MR
receiving the notification, and request an Informal provider fails to timely submit a required, completed staffing
Reconsideration. report. After DHH notifies the provider of the delinquent

1. The ICF/MR may submit written documentation or report, vendor payment may be withheld until the completed
request an opportunity to present oral testimony to refute the report is received.
findings of DHH on which the adverse action is based. 2. Unapproved Staffing Shortage. When a staffing report

2. DHH will review all oral testimony and documents indicates an unapproved staffing shortage, vendor payment
presented by the ICF/MR and, after the conclusion of the may be withheld until staffing is brought into compliance.
Informal Reconsideration, will advise the ICF/MR in writing 3. Incorrect/Inappropriate Charges. When DHH
of the results of the reconsideration which may be that: determines that the ICF/MR provider has incorrectly or

a. the original decision has been upheld; inappropriately charged clients, families, or responsible
b. the original decision has been modified; or parties, or there has been misapplication of client funds,
c. the original decision has been reversed. vendor payment may be withheld until the provider does the

C. Evidentiary Hearing— General Requirements. The following:
ICF/MR may also request an Administrative Appeal. To a. makes restitution; and
request such an appeal, the facility must submit their request b. submits documentation of such restitution to
in writing within 30 days of the receipt of the adverse action to BHSF's Institutional Reimbursement Section.
the Bureau of Appeals, Box 4183, Baton Rouge, LA 70821- 4. Delinquent Cost Report. When an ICF/MR provider
4183. The Bureau of Appeals will attempt to conduct the fails to submit a cost report within 90 days from the fiscal year
hearing within 120 days of the original notice of adverse end closing date, a penalty of 5 percent of the total monthly
action. payment for the first month and a progressive penalty of 5

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:
§10357. Sanctions

A. Noncompliance. When ICF/MRs are not in compliance
with the requirements set forth in the ICF/MR Standards for
Payment, DHH may impose sanctions. Sanctions may involve:

1. withholding of vendor payments;
2. civil fines;
3. denial of payments for new admissions; or
4. nonfinancial measures such as termination of the

ICF/MR's certification as a Title XIX provider.
B. Authority. Public Law 95-142, dated October 25, 1977,

permits the federal government's Health Care Financing
Administration (HCFA) to impose a fine and/or imprisonment
of facility personnel for illegal admittance and retention
practices. HCFA is also authorized to terminate an agreement
with a Title XIX ICF/MR provider as a result of deficiencies
found during their surveys, which are re-reviews of the state's
surveys. Furthermore, the federal government's Office of
Inspector General (OIG) is authorized to terminate an
agreement with a Title XIX ICF/MR provider for willful
misrepresentation of financial facts or for not meeting
professionally recognized standards of health care.

C. Special Staffing Requirements. When the secretary of
DHH determines that additional staffing or staff with specific
qualifications would be beneficial in correcting deficient
practices, DHH may require a facility to hire additional staff on
a full-time or consultant basis until the deficient practices

percent of the total monthly payment for each succeeding
month may be levied and withheld from the vendor's payment
for each month that the cost report is due, not extended, and
not received. The penalty is nonrefundable.

Note: DHH's Institutional Reimbursement Section may grant a 30-day
extension of the 90-day time limit, when requested by the ICF/MR
provider, if just cause has been established. Extensions beyond 30 days
may be approved for situations beyond the ICF/MR provider's control.

5. Cost Reports Errors. Cost reports errors greater than
10 percent in the aggregate for the ICF/MR provider for the
cost report year may result in a maximum penalty of 10 percent
of the current per diem rate for each month the cost report
errors are not correct. The penalty is nonrefundable.

6. Corrective Action for Audit Findings. Vendor
payments may be withheld when an ICF/MR facility fails to
submit corrective action in response to financial and
compliance audit findings within 15 days after receiving the
notification letter until such time compliance is achieved.

7. Failure to Respond or Adequately Respond to
Requests for Financial/Statistical Information. When an
ICF/MR facility fails to respond or adequately respond to
requests from DHH for financial and statistical information
within 15 days after receiving the notification letter, vendor
payments may be withheld until such time the requested
information is received.

8. Insufficient Medical Recertification. When an
ICF/MR provider fails to secure recertification of a client's
need for care and services, the vendor's payment for that
individual may be withheld or recouped until compliance is
achieved.

9. Inadequate Review/Revision of Plan of Care (IHP).
When an ICF/MR provider repeatedly fails to ensure that an
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adequate plan of care for a client is reviewed and revised at 2. Description of Violations and Applicable Civil Fines
least at required intervals, the vendor's payment may be a. Class A Violations. A Class A violation is a
withheld or recouped until compliance is achieved. violat ion of a rule or regulation that creates a condition or

10. Failure to Submit Response to Survey Reports. When occurrence relating to the maintenance or operation of a
an ICF/MR provider fails to submit an acceptable response facility that results in death or serious harm to a resident or
within 30 days after receiving a Survey Report from DHH, client.
HCFA, OIG and the legislative auditor, vendor payments may i. Examples of Class A violations include, but are
be withheld until an adequate response is received, unless the not limited to, the following:
appropriate agency extends the time limit. (a). acts or omissions by an employee or employees

11. Corrective Action on Complaints. When an ICF/MR of a facility that either knowingly or negligently resulted in the
fails to submit an adequate corrective action plan in response death of a resident or client; and
to a complaint within seven days after receiving the complaint (b). acts or omissions by an employee or employees
report, vendor payments may be withheld until an adequate of a facility that either knowingly or negligently resulted in
corrective action plan is received, unless the time limit is serious harm to a resident or client.
extended by the DHH. ii. Civil fines for Class A violations may not exceed:

12. Delinquent Utilization Data Requests. Facilities will (a). $2,500 for the first violation; or
be required to timely submit utilization data requested by the (b). $5,000 per day for repeat violations.
DHH. Providers will be given written notice when such b. Class B Violations. A Class B violation is a
utilization data has not been received by the due date. Such violation of rule or regulation in which a condition or
notice will advise the provider of the date the utilization data occurrence relating to the maintenance or operation of a
must be received by to avoid withholding of vendor payments. facility is created that results in the substantial probability that
The due date will never be less than 10 days from the date the death or serious harm to the client or resident will result if the
notice is mailed to the provider. If the utilization data is not condition or occurrence remains uncorrected.
received by the due date provided in the notice, the medical i. Examples of Class B violations include, but are
vendor's payment will be withheld until the utilization data is not limited to, the following:
received. (a). medications or treatments improperly

13. Termination or Withdrawal from the Medicaid administered or withheld;
Program. When a provider is terminated or withdraws from the (b). lack of functioning equipment necessary to care
Medicaid Program, vendor payment will be withheld until all for clients;
programmatic and financial issues are resolved. (c). failure to maintain emergency equipment in

E. Civil Fines. Louisiana R.S. 40:2199 authorized DHH to working order;
impose monetary sanctions on those health care facilities found (d). failure to employ a sufficient number of
to be out of compliance with any state or federal law or rule adequately trained staff to care for clients; and
concerning the operation and services of the health care (e). failure to implement adequate infection control
provider. measures.

1. Any ICF/MR found to be in violation of any state or ii. Civil fines for Class B violations may not exceed:
federal statute, regulation, or any Department of Health and (a). $1,500 for the first violation; or
Hospitals (DHH) rule adopted pursuant to the Act governing (b). $3,000 per day for repeat violations.
the administration and operation of the facility may be c. Class C Violations. A Class C violation is a
sanctioned as provided in the schedule of fines listed under violation of a rule or regulation in which a condition or
Paragraph 2 below. occurrence relating to the maintenance or operation of the

a. Repeat Violation. A repeat violation is defined as
a violat ion of a similar nature as a previously cited violation
that occurs within 18 months of the previously cited violation.
DHH has the authority to determine when a violation is a
repeat violation.

b. Opening or Operating a Facility Without a License.
The opening or operation of a facility without a license or
registration will be a misdemeanor, punishable upon
conviction by a fine of not less than $1,000 nor more than
$5,000.

i. Each day's violations will constitute a separate
offense.

ii. On learning of such an operation, DHH will refer
the facility to the appropriate authorities for prosecution.

c. Any ICF/MR found to have a violation that poses a
threat to the health, safety, rights, or welfare of a resident or
client may be liable for civil fines in addition to any criminal
action that may be brought under other applicable laws.

facility is created that threatens the health, safety, or welfare of
a client or resident.

i. Examples of Class C violations include, but are
not limited to, the following:

(a). failure to perform treatments as ordered by the
physician;

(b). improper storage of poisonous substances;
(c). failure to notify physician and family of

changes in condition of the client or resident;
(d). failure to maintain equipment in working order;
(e). inadequate supply of needed equipment;
(f). lack of adequately trained staff necessary to

meet clients' needs; and
(g). failure to adhere to professional standards in

giving care to the client.
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ii. Civil fines for Class C violations may not exceed: ii. The legal authority that established the
(a). $1,000 for the first violation; violation(s);
(b). $2,000 per day for repeat violations. iii. The civil fine assessed for each violation;

d. Class D Violations. Class D violations are iv. Inform the administrator of the facility that the
violations of rules or regulations related to administrative and facility has 10 days from receipt of the notice within which to
reporting requirements that do not threaten the health, safety, request an informal reconsideration of proposed sanction;
rights, or welfare of a client or resident. v. Inform the administrator of the facility that the

i. Examples of Class D violations include, but are facility has 30 days from receipt of the notice within which to
not limited to, the following: request an administrative appeal of the proposed sanction and

(a). failure to submit written reports of accidents; that the request for an informal reconsideration does not extend
(b). failure to timely submit a Plan of Correction; the time limit for requesting an administrative appeal; and
(c). falsification of a record; and, vi. Inform the administrator of the facility that the
(d). failure to maintain clients financial records as consequences of failing to request an informal reconsideration

required by rules or regulations. and/or an administrative appeal will be that DHH's decision is
ii. Civil fines for Class D violations may not exceed: final and that no further administrative or judicial review may

(a). $100 for the first violation; be had.
(b). $250 per day for repeat violations. b. The provider may request an Informal

e. Class E Violations Reconsideration of DHH's decision to impose a civil fine. This
i. Class E violations occur when a facility fails to request must be written and made to DHH within 10 days of

submit a statistical or financial report in a timely manner when receipt of the notice of the imposition of the fine.
such a report is required by rule or regulation. i. This reconsideration will be conducted by

ii. Civil fines for Class E violations may not exceed: designated employees of DHH who did not participate in the
(a). $50 for the first violation; initial decision to recommend imposition of a sanction.
(b). $100 per day for repeat violations. ii. Oral presentation can be requested by the

f. Maximum Amount for a Civil Fine provider representative, and if requested, will be made to the
i. The aggregate fines assessed for violations designated employees.

determined in any one month may not exceed $10,000 for a iii. Reconsideration will be made on the basis of
Class A and Class B violations. documents and oral presentations made by the provider to the

ii. The aggregate fines assessed Class C, Class D, designated employees at the time of the reconsideration.
and Class E violations determined in any one month may not (a). Correction of the deficient practice for which
exceed $5,000. the sanction was imposed will not be the basis of the

g. DHH will have the authority to determine whether reconsideration.
a violation is a repeat violation and sanction the provider (b). The designated employees will only have the
accordingly. Violations may be considered repeat violations by authority to confirm, reduce or rescind the civil fine.
DHH when the following conditions exist: iv. DHH will notify the provider of the results of the

i. when DHH has established the existence of a reconsideration within 10 working days after the oral
violation as of a particular date and the violation is one that presentation.
may be reasonably expected to continue until corrective action v. This process is not in lieu of the administrative
is taken, DHH may elect to treat said continuing violation as a appeal and does not extend the time limits for filing an
repeat violation subject to appropriate fines for each day administrative appeal.
following the date on which the initial violation is established, c. The facility may request an administrative appeal.
until such time as there is evidence that the violation has been If an administrative appeal is requested in a timely manner, the
corrected; or appeal will be held as provided in the Administrative

ii. when DHH has established the existence of a Procedure Act (R.S. 49:950 et seq.) An appeal bond will be
violation and another violation that is the same or substantially posted with the Bureau of Appeals as provided in
similar to the cited violation occurs within 18 months, the R.S. 40:2199(D) or the provider may choose to file a
second and all similar subsequent violations occurring within devolutive appeal. A devolutive appeal means that the civil
the 18-month time period will be considered repeat violations fine must be paid in full within 10 days of filing the appeal.
and sanctioned accordingly. d. The provider may request judicial review of the

3. Notice and Appeal Procedure administrative appeal decision as provided in the
a. When DHH imposes a sanction on a health care Administrative Procedure Act.

provider, it will give the provider written notice of the 4. Collection of Fines
imposition. The notice will be given by certified mail and will a. Fines are final when:
include the following: i. an appeal is not requested within the specified

i. The nature of the violation(s) and whether the time limits;
violation(s) is classified as a repeat violation; ii. the facility admits the violations and agrees to pay

the fine; or
iii. the administrative hearing affirms DHH's findings
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of violations and time for seeking judicial review has expired. d. a professional medical review reports that clients
b. When civil fines become final, they will be paid in are receiving proper care and services.

full within 10 days of their commencement unless DHH allows 3. Denial of Payments for New Admissions
a payment schedule in light of documented financial hardship. a. New Admissions. New admissions refer to the
Arrangements with DHH for a payment schedule must admission of a person who has never been a Title XIX client
commence within 10 days of the fines becoming final. Interest in the ICF/MR or, if previously admitted, had been discharged
will begin to accrue at the current judicial rate on the day the or had voluntarily left the ICF/MR. This term does not include
fines become final. the following:

c. If payment of assessed fines is not received within i. individuals who were in the ICF/MR before the
the prescribed time period after becoming final and the effective date of denial of payment for new admissions, even if
provider is a Medicaid provider, DHH will deduct the full they become eligible for Title XIX after that date.
amount plus the accrued interest from money otherwise due to ii. individuals who, after a temporary absence from
the provider as Medicaid reimbursement in its next (quarterly the ICF/MR, are readmitted to beds reserved for them in
or monthly) payment. If the provider is not a Medicaid accordance with the admission process.
provider, DHH will institute civil actions as necessary to b. Basis for Denial of Payment. DHH may deny
collect fines due. payment for new admissions to an ICF/MR that no longer

d. No provider may claim imposed fines or interest as meets applicable requirements as specified in these standards.
reimbursable costs, nor increase charges to residents, clients, i. ICF/MR's deficiencies do not pose immediate
or patients as a result of such fines or interest. jeopardy (serious threat). If DHH finds that the ICF/MR's

e. Civil fines collected will be deposited in the Health deficiencies do not pose immediate jeopardy to clients' health,
Care Facility Fund maintained by the state treasury. safety, rights, or welfare, DHH may either terminate the

F. Termination of Certification (Decertification) of an ICF/MRs provider agreement or deny payment for new
ICF/MR admissions.

Note: Federal regulations pertaining to this Subsection are 42 CFR
442.12- 442.117.
An ICF/MR may voluntarily or involuntarily lose its

participating status in the Medical Assistance Program.
1. Reasons for a Decertification of an ICF/MR

a. The ICF/MR may voluntarily withdraw from the
program for reasons of its own. The owner and administrator
will submit a written notice of withdrawal to the DHH's HSS
at least 60 days in advance.

b. A new owner may decide against participation in
the program. A written 60-day notice of withdrawal will be
submitted to DHH's HSS.

c. DHH may decertify an ICF/MR for failure to
comply with Title XIX standards, thus canceling the facility's
provider agreement.

d. DHH may decertify an ICF/MR if deficiencies pose
immediate jeopardy to the client's health, safety, rights, or
welfare.

e. The ICF/MR may allow its provider agreement to
expire. A written 60-day advance notice of withdrawal will be
submitted to the DHH's HSS.

f. DHH may cancel the provider agreement if and
when it is determined that the ICF/MR is in material breach of
the contract.

2. Recertification of an Involuntarily Decertified
ICF/MR. After involuntary decertification, an ICF/MR cannot
participate as a Medical Assistance provider unless the
following conditions are met:

a. the reasons for the decertification or nonrenewal of
the contract no longer exist;

b. reasonable assurance exists that the factors causing
the decertification will not recur;

c. the ICF/MR demonstrates compliance with the
required standards for a 60-day period prior to reinstatement
in a participating status; and

ii. ICF/MR's deficiencies do pose immediate
jeopardy (serious threat). If DHH finds that the ICF/MRs
deficiencies do pose immediate jeopardy to clients' health,
safety, rights, or welfare, and thereby terminates the ICF/MR's
provider agreement, DHH may additionally seek to impose the
denial of payment for new admissions.

c. DHH Procedures. Before denying payments for new
admissions, DHH will be responsible for the following:

i. providing the ICF/MR a time frame of up to
60 days to correct the cited deficiencies and comply with the
standards for ICF/MRs;

ii. giving the ICF/MR notice of the intent to deny
payment for new admissions and an opportunity to request an
Informal Reconsideration if the facility has not achieved
compliance at the end of the 60-day period;

iii. providing an informal hearing if requested by the
ICF/MR that included the following:

(a). giving the ICF/MR the opportunity to present
before a State Medicaid official not involved in the initial
determination, evidence or documentation, in writing or in
person, to refute the decision that the ICF/MR is out of
compliance with the applicable standards for participation; and

(b). submitting a written decision setting forth the
factual and legal basis pertinent to a resolution of the dispute.

iv. providing the facility and the public at least
15 days advance notice of the effective date of the sanction and
reasons for the denial of payments for new admissions should
the informal hearing decision be adverse to the ICF/MR.

d. Duration of Denial of Payments and Subsequent
Termination

i. Period of Denial. The denial of payments for new
admissions will continue for 11 months after the month it was
imposed unless, before the end of that period, DHH
determines:
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(a). the ICF/MR has corrected the deficiencies or is i. An ICF/MR fails to secure proper medical
making a good faith effort to achieve compliance with the assistance for a client, and this failure results in the death of or
standards for ICF/MR participation; or serious injury to the client.

(b). the deficiencies are such that it is now ii. A client's condition declined and no physician
necessary to terminate the ICF/MR's provider agreement. was informed, and this failure directly threatens the health,

ii. Subsequent Termination. DHH must terminate an safety, or welfare of the client. This would also include the
ICF/MR's provider agreement under the following conditions: following:

(a). upon finding that the ICF/MR has been unable (a). failure to follow up on unusual occurrences of
to achieve compliance with the standards for participation negative findings;
during the period that payments for new admissions had been (b). failure to obtain information regarding
denied; appropriate care before and after a client's hospitalization;

(b). effective the day following the last day of the (c). failure to timely hospitalize a client during a
denial of payments; serious illness.

(c). in accordance with the procedures for appeal iii. ICF/MR personnel have not followed written
of termination set forth in §10355, Appeals. physician's orders, and this failure directly threatens the health,

4. Examples of Situations Determined to Pose safety, or welfare of a client. This includes failure to fill
Immediate Jeopardy (Serious Threat). Listed below are some prescriptions timely.
examples of situations determined to pose immediate jeopardy g. Natural Disaster/Fire. An ICF/MR fails to train its
(serious threat) to the health, safety, rights, and welfare of staff members in disaster/fire procedures as required by state
clients in ICF/MR. These examples are not intended to be all rules and regulations for licensing of ICF/MRs or an ICF/MR
inclusive. Other situations adversely affecting clients could fails to meet staffing requirements, and such failures result in
constitute sufficient basis for the imposition of sanctions. the death of or serious injury to a client during natural disaster,

a. Poisonous Substances. An ICF/MR fails to provide fire or directly threatens the health, safety, or welfare of a
proper storage of poisonous substances, and this failure results client.
in death of or serious injury to a client or directly threatens the h. Decubitus Ulcers (Bed Sores). An ICF/MR fails to
health, safety, or welfare of a client. follow decubitus ulcer care measures in accordance with a

b. Falls. An ICF/MR fails to maintain required direct physician's written orders, and such failure results in the death
care staffing and/or a safe environment as set forth in the of, serious injury to, or discomfort of the client or directly
regulations, and this failure directly causes a client to fall threatens the health, safety, and welfare of a client.
resulting in death or serious injury or directly threatens the i. Elopement. An ICF/MR fails to provide necessary
health, safety, or welfare of a client. supervision of its clients or take measures to prevent a client

Examples: Equipment not properly maintained or personnel not
responding to a client's request for assistance.

c. Assaults
i. By Other Clients. An ICF/MR fails to maintain

required direct care staffing and fails to take measures when it
is known that a client is combative and assaultive with other
clients, and this failure causes an assault upon another client,
resulting in death or serious injury or directly threatens the
health, safety, and welfare of another client.

ii. By Staff. An ICF/MR fails to take corrective
action (termination, legal action) against an employee who has
a history of client abuse and assaults a client causing death or
the situation directly threatens the health, safety, and welfare
of a client.

d. Physical Restraints Results in Permanent Injury.
ICF/MR personnel improperly apply physical restraints
contrary to published regulations or fail to check and release
restraints as directed by regulations or physician's written
instructions, and such failure results in permanent injury to a
client's extremity or death or directly threatens the health,
safety and welfare of a client.

e. Control of Infections. An ICF/MR fails to follow or
meet infection control standards as ordered in writing by the
physician, and this failure results in infections leading to the
death of or serious injury to a client or directly threatens the
health, safety, and welfare of a client.

f. Medical Care

with a history of elopement problems from wandering away
and such failure results in the death of or serious harm to the
client or directly threatens the health, safety, and welfare of the
client. Examples of preventive measures include, but are not
limited to:

i. documentation that the elopement problem has
been discussed with the client's family and the Interdisciplinary
Team; and,

ii. that personnel have been trained to make
additional efforts to monitor these clients.

j. Medications
i. An ICF/MR knowingly withholds a client's

medications and such actions results in the death of or serious
harm to the client or directly threatens the health, safety, and
welfare of the client.

Note: The client does have the right to refuse medications. Such refusal
must be documented in the client's record and brought to the attention of
the physician and ID team.

ii. medication omitted without justification;
iii. excessive medication errors;
iv. improper storage of narcotics or other prescribed

drugs, mishandling of drugs or other pharmaceutical problems.
k. Environment/Temperature. An ICF/MR fails to

reasonably maintain its heating and air-conditioning system as
required by regulations, and this failure results in the death of,
serious harm to, or discomfort of a client or creates the
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possibility of death or serious injury. Isolated incidents of (b). excessive denial of usual services;
breakdown or power failure will not be considered immediate (c). any type of physical hitting or other painful
jeopardy. physical contacts except as required by medical, dental, or first

l. Improper Treatments aid procedures necessary to preserve the individual's life or
i. ICF/MR personnel knowingly perform treatment health;

contrary to a physician's order, and such treatment results in (d). requiring the individual to take on an extremely
the death of or serious injury to the client or directly threatens uncomfortable position;
the health, safety, and welfare of the client. (e). verbal abuse, ridicule, or humiliation;

ii. An ICF/MR fails to feed clients who are unable (f). requiring the individual to remain silent for a
to feed themselves as set forth in physician's instructions. long period of time;

Note: Meals should be served at the required temperature.
iii. An ICF/MR fails to obtain a physician's order for

use of chemical or physical restraints; the improper application
of a physical restraint; or failure of facility personnel to check
and release the restraints periodically as specified in state
regulations.

m. Life Safety. An ICF/MR knowingly fails to maintain
the required Life Safety Code System such as the following:

i. properly functioning sprinklers, fire alarms,
smoke sensors, fire doors, electrical wiring;

ii. practice of fire or emergency evacuation plans; or
iii. stairways, hallways and exits free from

obstruction; and noncompliance with these requirements
results in the death of or serious injury to a client or directly
threatens the health, safety, and welfare of a client.

n. Staffing. An ICF/MR consistently fails to maintain
minimum staffing that directly threatens the health, safety, or
welfare of a client. Isolated incidents where the facility does
not maintain staffing due to personnel calling in sick or other
emergencies are excluded.

o. Dietary Services. An ICF/MR fails to follow the
minimum dietary needs or special dietary needs as ordered by
a physician, and failure to meet these dietary needs threatens
the health, safety or welfare of a client. The special diets must
be prepared in accordance with physician's orders or a diet
manual approved by the American Dietary Association.

p. Sanitation. An ICF/MR fails to maintain state and
federal sanitation regulations, and those violations directly
affect and threaten the health, safety, or welfare of a client.

Examples: Strong odors linked to a lack of cleanliness; Dirty buildup
on floors and walls; Dirty utensils, glasses and flatware; Insect or rodent
infestation

q. Equipment and Supplies. An ICF/MR fails to
provide equipment and supplies authorized in writing by a
physician as necessary for a client's care, and this failure
directly threatens the health, safety, welfare or comfort of a
client.

r. Client Rights
i. An ICF/MR violates its clients' rights and such

violations result in the clients' distress to such an extent that
their psychosocial functions are impaired or such violations
directly threaten their psychosocial functioning. This includes
psychological abuse.

ii. The ICF/MR permits the use of corporal
punishment.

iii. The ICF/MR allows the following responses to
clients by staff members and employment supervisors:

(a). physical exercise or repeated physical motions; portion of the rule which increases the leave of absence days

(g). denial of shelter, warmth, clothing or bedding;
or

(h). assignment of harsh physical work.
iv. The ICF/MR fails to afford the client with the

opportunity to attend religious services.
v. The ICF/MR denies the client the right to bring

his or her personal belongings to the program, to have access,
and to acquire belongings in accordance with the service plan.

vi. The ICF/MR denies a client a meal without a
doctor's order.

vii. The ICF/MR does not afford the client with
suitable supervised opportunities for interaction with members
of the opposite sex, except where a qualified professional
responsible for the formulation of a particular individual's
treatment/habilitation plan writes an order to the contrary and
explains the reasons.

Note: The secretary of DHH has the final authority to determine what
constitutes "immediate jeopardy" or serious threat.
AUTHORITY NOTE: Promulgated in accordance with R.S.

46:153.
HISTORICAL NOTE: Promulgated by the Department of Health

and Human Resources, Office of Family Security, LR 13:578
(October 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR 24:

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

A public hearing will be held on this matter on Tuesday,
May 26, 1998 at 9:30 a.m. in the auditorium of the Department
of Transportation and Development, 1201 Capitol Access
Road, Baton Rouge, LA. At that time all interested parties will
be afforded an opportunity to submit data views or arguments,
orally or in writing. The deadline for the receipt of all
comments is 4:30 p.m. on the day following the public hearing.

David W. Hood
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Intermediate Care Facilities for the Mentally
Retarded Standards for Payment

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The only fiscal impact resulting from this proposed rule is the
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from five to seven for hospitalization. State costs are approximately
$60,363 for SFY 1998-99, $59,843 for SFY 1999-2000, and
$61,637 for SFY 2000-2001. Included is $2,400 in SFY 1998 for the
state's administrative expense of promulgating this proposed rule as
well as the final rule.
II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF

STATE OR LOCAL GOVERNMENTAL UNITS (Summary)
Estimated federal revenue collections for implementing the

portion of the rule that increases the leave of absence days for
hospitalization are $139,992 for SFY 1998-99, $141,579 for 4. have high motivation to be part of the hearing
SFY 1999-2000, and $145,827 for SFY 2000-2001. Included in
SFY 1998-99 is the federal share of $2,400 for promulgating
this proposed rule as well as the final.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

Providers of ICF/MR services will experience increased
reimbursements of approximately $200,355 for SFY 1998-99,
$201,422 for SFY 1999-2000, and $207,464 for SFY
2000-2001 for an increase in the number of leave of absence
days from five to seven for hospitalization. The ICF/MR
residents may remain in the hospital and continue to possess a
bed within the facility. Included is $4,800 in SFY 1998-99 for
promulgating this proposed rule as well as the final rule.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There is no known effect on competition and employment.

Thomas D. Collins Richard W. England
Director Assistant to the
9804#048 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Health and Hospitals
Office of the Secretary

Bureau of Health Services Financing

Medicaid— Cochlear Device Implantation

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing is proposing
to adopt the following rule as authorized by R.S. 46:153 and
pursuant to Title XIX of the Social Security Act. This
proposed rule is in accordance with the Administrative
Procedure Act, R.S. 49:950 et seq.

The bureau seeks to establish coverage and clinical criteria
for cochlear implantation for recipients with a profound
bilateral sensorineural hearing loss under the Medicaid
Program and is proposing the following rule for adoption. The
following criteria have not previously been promulgated under
the Administrative Procedure Act.

Proposed Rule
The Department of Health and Hospitals, Office of the

Secretary, Bureau of Health Services Financing, proposes to
establish the following coverage and criteria for cochlear
implantation for recipients 2 years of age through 20 years of
age with profound bilateral sensorineural hearing loss.
I. Recipient Criteria

A. General Criteria for Cochlear Device Implantation. The
following criteria apply to all candidates. Recipient must:

1. have a profound bilateral sensorineural hearing loss
which is a pure tone average of 1,000, 2,000, and 4,000 Hz of
90dB HL or greater;

2. be a profoundly deaf child, age 2 years or older or
be a post linguistically deafened adult through the age of 20
years;

3. receive no significant benefit from hearing aids as
validated by the cochlear implant team;

community as validated by the cochlear implant team;
5. have appropriate expectation;
6. have had radiologic studies that demonstrate no

intracranial anomalies or malformations which would
contraindicate implantation of the receiver-stimulator or the
electrode array;

7. have no medical contraindications for undergoing
implant surgery or post-implant rehabilitation; and

8. show that he and his family are well-motivated,
possess appropriate post-implant expectations and are
prepared and willing to participate in and cooperate with pre
and post implant assessment and rehabilitation programs as
recommended by the implant team and in conjunction with
Federal Drug Administration (FDA) guidelines.

B. Specific Criteria
1. Children 2 Years through 9 Years. In addition to

documentation that candidates meet general criteria the
requestor shall provide documentation:

a. that profound-to-total bilateral sensorineural
hearing loss which is a pure tone average of 1,000, 2,000, and
4,000 Hz of 90dB HL or greater;

b. that appropriate tests were administered and no
significant benefit from a hearing aid was obtained in the best
aided condition as measured by age-appropriate speech
perception materials; and

c. that no responses were obtained to Auditory
Brainstem Response or Otoacoustic Emission testing.

2. Children 10 Years through 17 Years. In additional to
documentation that candidates meet general criteria, the
requestor shall provide documentation:

a. that profound-to-total bilateral sensorineural
hearing loss which is a pure tone average of 1,000, 2,000, and
4,000 Hz of 90dB HL or greater;

b. that appropriate tests were administered and no
significant benefit from a hearing aid was obtained in the best
aided condition as measured by age and language-appropriate
speech perception materials;

c. that no responses were obtained to Auditory
Brainstem Evoked Response or Otacoustic Emission Test;

d. the candidate has received consistent exposure to
effective auditory or phonological stimulation in conjunction
with oral method of education and auditory training;

e. that candidate utilizes spoken language as his
primary mode of communication through one of the following:

an oral/aural (re)habilitational program or a total
communications educational program with significant
oral/aural; and

f. that the individual has at least six months’
experience with a hearing aid or vibrotactile device except in
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the case of meningitis (in which case the six-month period will Ongoing speech, language and hearing therapy services for
be reduced to three months). cochlear implant recipients must be prior authorized like all

3. Adults 18 Years through 20 Years. In addition to other rehabilitation services.
documentation that candidates meet general criteria, the
requestor shall provide documentation: The following expenses related to the maintenance of the

a. that the candidate for implant is post linguistically cochlear device will be covered if prior authorized:
deafened with severe to profound bilateral sensorineural A. all costs for upgrades and repairs to the component
hearing loss which is a pure tone average of 1,000, 2,000, and parts of the device; and
4,000 Hz of 90dB HL or greater; B. all costs for cords and batteries.

b. that no significant benefit from a hearing aid was
obtained in the best aided condition for speech/sentence The following expenses related to the maintenance of the
recognition material; cochlear device are the responsibility of either the recipient or

c. that no responses were obtained to Auditory his family or care giver(s):
Brainstem Response or Otoacoustic Emission testing; A. all costs for service contracts and/or extended

d. that the candidate has received consistent exposure warranties;
to effective auditory or phonological stimulation or auditory B. all costs for insurance to protect against loss and theft.
communication; Interested persons may submit written comments to

e. that the candidate utilizes spoken language as his Thomas D. Collins, Bureau of Health Services Financing,
primary mode of communication through one of the following: Box 91030, Baton Rouge, LA 70821-9030. He is responsible

an oral/aural (re)habilitation program or a total for responding to inquiries regarding this rule.
communications educational program with significant A public hearing will be held on this matter on Tuesday,
oral/aural training; and May 26, 1998 at 9:30 a.m. in the auditorium of the Department

f. that the candidate has had at least six months’ of Transportation and Development, 1201 Capitol Access
experience with hearing aids or vibrotactile device except in Road, Baton Rouge, LA. At that time all interested parties will
the case of meningitis (in which case the six-month period will be afforded an opportunity to submit data, views or arguments,
be reduced to three months). orally or in writing. The deadline for the receipt of all

4. Multi-Handicapped Children. Criteria appropriate for comments is 4:30 p.m. on the day following the public hearing.
the child’s age group are applied.
II. Minimal Requirements for Cochlear Implant Team

The implant team shall be composed of the following Secretary
members at a minimum:

A. physician/otologist;
B. audiologist;
C. speech/language pathologist;
D. psychiatrist; and
E. educator of the deaf with experience in oral/auditory

instruction.
III. Prior Authorization

All implantations (CPT code 69930) must be prior
authorized. The request to perform surgery shall come from the
cochlear implant team (made up of professionals as described SFY 2000-2001. Included in SFY 98-99 is $200 for the state’s
in II.A-E) who assessed the recipient's hearing sensitivity and
determined him/her to be a potential candidate for
implantation. The team's recommendation and the results of
all preoperative testing (audiogram, tympanogram, acoustic
reflexes, auditory brainstem response, otoacoustic emission,
speech and language evaluation, social/psychological
evaluation, medical evaluation, and any other pertinent testing
or evaluation etc.) shall be submitted simultaneously to the
Prior Authorization Unit for review.

Only one device per lifetime, per eligible recipient shall be
reimbursed unless the device fails, in which case
reimbursement for a second device will be considered.
Reimbursement for a second surgery will also be considered if
the first surgery fails or if the device is damaged beyond repair.

IV. Covered Expenses

V. Noncovered Expenses

David W. Hood

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Medicaid— Cochlear Device Implantation

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

It is anticipated that implementation of this proposed rule will
result in increased expenditures of approximately $23,172 for
SFY 1998-99; $23,662 for SFY 1999-2000 and $24,429 for

share of printing this rule as well as the final rule.
II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF

STATE OR LOCAL GOVERNMENTAL UNITS (Summary)
It is anticipated that federal revenue collections for

implantation of cochlear devices will be $54,733 for SFY 1998-
99; $56,168 for SFY 1999-2000 and $57,796 for SFY 2000-
2001. Included in SFY 98-99 is $200 for the federal share of
printing this rule as well as the final rule.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

As a result of established clinical criteria for cochlear implant
devices, enrolled Medicaid providers performing cochlear device
implantations will experience combined state and federal
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reimbursements of approximately $77,905 for SFY 1998-99;
$79,830 for SFY 1999-2000 and $82,225 for SFY 2000-2001.
Included in SFY 98-99 is $400 for printing this proposed rule as
well as the final rule.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There is no known effect on competition and employment.

Thomas D. Collins Richard W. England
Director Assistant to the health benefits from Part A to Part B, which increased the
9804#047 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Health and Hospitals
Office of the Secretary

Bureau of Health Services Financing

Qualified Individuals Medicare Part B Buy-In

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing proposes to
adopt the following rule in the Medical Assistance Program as
authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act. This rule is in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

Section 4732 of the Balanced Budget Act of 1997 requires
the Medicaid Program to establish a mechanism for payment
of Medicare Part B premiums for two new mandatory
eligibility groups of low-income Medicare beneficiaries, called
Qualifying Individuals (QIs). This provision amends section
1902(a)(10)(E) of the Social Security Act concerning
Medicare cost-sharing for Qualified Medicare Beneficiaries
(QMBs) and Specified Low-income Medicare Beneficiaries
(SLMBs). It also amends section 1905(b) of the Act
concerning the Federal Medical Assistance Percentage
(FMAP) by incorporating reference to and establishing a new
section 1933 for Qualifying Individuals (QIs). Qualified
Medicare Beneficiaries (QMBs) are individuals entitled to
Medicare Part A, whose income does not exceed 100 percent
of the federal poverty level, and whose resources do not exceed
twice the Supplemental Security Income (SSI) limit. Specified
Low-income Medicare beneficiaries (SLMBs) are individuals
entitled to Part A of Medicare, whose income is above 100
percent, but not exceeding 120 percent of the federal poverty
level, and whose resources do not exceed twice the SSI limit.
Medicaid eligibility for these groups is limited to payment of
Medicare Part B premiums.

QIs are individuals who would be a QMB but for the fact
that their income exceeds the income levels established for
QMBs and SLMBs. This means that QIs must be entitled to
Medicare hospital insurance under Part A and have resources
that do not exceed twice the maximum amount established for
Supplemental Security Income (SSI) eligibility. Unlike QMBs
and SLMBs, who may be determined eligible for Medicaid
benefits in addition to their QMB/SLMB benefit, QIs cannot be
otherwise eligible for medical assistance under the state plan.

Individuals in the first group of QIs (QI-1s) are eligible if

their incomes are above 120 percent of the federal poverty
line, but less than 135 percent. The Medicaid benefit for QI-1s
consists of payment of the full Medicare Part B premium.

Individuals in the second group of QIs (QI-2s) are eligible
if their incomes are at least 135 percent of the federal poverty
line, but less than 175 percent. The Medicaid benefit for this
group consists only of the portion of the Medicare Part B
premium that is attributable to the shift of cost for some home

Part B premium. Payment for the Medicare premiums
described are provided by 100 percent federal funds, which are
provided as a capped annual grant. The number of QIs
certified is limited by availability of these funds.

Proposed Rule
The Department of Health and Hospitals, Office of the

Secretary, Bureau of Health Services Financing adopts the
provisions of Section 4732 of the Balanced Budget Act of
1997 governing the payment of Medicare Part B premiums for
Qualifying Individuals. These provisions are effective for
premiums payable beginning January 1, 1998 and ending with
December 31, 2002. A capped allocation is available for each
of the five years beginning January 1998, for payment of
premiums for the following two mandatory groups:

1) Qualified Individuals-1 (QI-1s): individuals who are
entitled to Part A of Medicare, with income above 120 percent,
but less than 135 percent of the federal poverty level. In
addition their resources cannot exceed twice the SSI limit and
they cannot otherwise be eligible for Medicaid. Eligibility for
Medicaid benefits is limited to full payment of Medicare Part
B premiums. The amount of the capped allocation limits the
number of eligible individuals.

2) Qualified Individuals-2 (QI-2s): individuals who are
entitled to Part A of Medicare, with income at least 135
percent, but less than 175 percent of the federal poverty level.
In addition, their resources cannot exceed twice the SSI limit
and they cannot otherwise be eligible for Medicaid. Eligibility
for Medicaid benefits is limited to partial payment of Medicare
Part B premiums. The amount of the capped allocation limits
the number of eligible individuals.

Once an individual is selected to receive assistance in a
calendar month, he is entitled to receive assistance for the
remainder of the calendar year, as long as the individual
continues to meet QI criteria. However, the fact that an
individual receives assistance at any time during the year does
not necessarily entitle the individual to continued assistance for
any succeeding year. For calendar years after 1998, the state
shall give preference to individuals who were QIs, QMBs,
SLMBs, or Qualified Disabled and Working Individuals
(QDWIs) in the last month of the previous year and who
continue to be or become QIs. Selection of QIs shall be on a
first-come, first-serve basis (in the order in which they apply).

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

A public hearing on this proposed rule is scheduled for
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Tuesday, May 26, 1998 at 9:30 a.m. in the Department of 1093 of 1990 and later amended by Act 962 of 1992 and Act
Transportation and Development Auditorium, First Floor, 633 of 1993, the Department of Health and Hospitals, Office
1201 Capitol Access Road, Baton Rouge, LA. At that time all of the Secretary, in consultation with the Medical Disclosure
interested persons will be afforded an opportunity to submit Panel, is proposing to amend rules which require which risks
data, views or arguments, orally or in writing. The deadline for must be disclosed under the Doctrine of Informed Consent to
the receipt of all written comments is 4:30 p.m. on the next patients undergoing medical treatments or procedures and the
business day following the public hearing. consent form to be signed by the patient and physician before

David W. Hood
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Qualified Individuals Medicare Part B Buy-In

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The fiscal impact for this proposed rule cannot be determined,
as the number of the two new mandatory eligibility groups of
low income Medicare Beneficiaries, termed Qualifying
Individuals, must be individually evaluated at application.
However, $133 will be incurred in SFY 1998-99 for the state's
share of promulgating this proposed rule and the final rule.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

Federal revenue collections are approximately $3,439,000 for
FFY 98-99; $3,542,170 for FFY 99-2000; and $3,648,435 for
FFY 2000-01 for reimbursement for the Medicare premiums for
Qualifying Individuals as a result of an annual capped grant.
Printing costs in the amount of $133 will be incurred for the
federal share of printing this rule and the final rule.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

Individuals who failed to meet previous Qualified Medicare
Beneficiary criteria because their income and resources did not
exceed the percentage of the federal poverty level may qualify
under the new percentage federal poverty level to receive
assistance in Medicare Part "A" and Part "B" payments as
Qualifying Individuals. However, the number of qualified
individuals certified is limited by availability of funds that will be
administered on a first come first serve basis.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There is no known effect on competition and employment.

Thomas D. Collins Richard W. England
Director Assistant to the
9804#050 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Health and Hospitals
Office of the Secretary

Medical Disclosure Panel

Informed Consent— Oral Surgery; Gastric Lap Band for
Obesity; Gastric Bypass with or without Liver Biopsy for

Obesity; Thoracentesis; Cancer Chemotherapy
(LAC 48:I.Chapter 23)

As authorized by R.S. 40:1299.40(E), as enacted by Act

undergoing any such treatment or procedure.

Title 48
PUBLIC HEALTH— GENERAL
Part I. General Administration

Chapter 23. Informed Consent
§2317. Oral Surgery

A.1. - 10. ...
11. Possible injury to TMJ (Temporomandibular Joint

Dysfunction or joy joint).
AUTHORITY NOTE: Promulgated in accordance with R.S.

40:1299.40(E) et seq.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Office of the Secretary, Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993), amended LR 23:75 (January 1997), LR 24:
§2451. Gastric Lap Band for Obesity

Note: Itemization of the procedures and risks under a particular
specialty does not preclude other qualified practitioners from using those
risks identified for the particular procedure.
A. Risks of Surgery

1. Damage to surrounding organs:
a. bowel, pancreas, liver, requiring more surgery;
b. blood vessels and/or spleen with bleeding requiring

transfusion;
c. with removal of spleen.

B. Risks of Recovery Period
1. Abdominal wound problems:

a. infection, failure to heal, severe scarring, hernia.
2. Blood clots in the legs and/or pulmonary embolism

(clots moving to lungs).
3. Pneumonia or other breathing problems requiring

prolonged need for ventilator (breathing machine).
C. Need for additional surgery due to:

1. gallstones with possible inflammation of the liver
and/or pancreas;

2. stomach or intestinal blockage from trapped food or
scarring;

3. abdominal infection with abscess;
4. bleeding.

D. Other long term risks:
1. extreme weight loss;
2. failure to lose weight;
3. large folds of loose skin;
4. depression as a result of weight loss, required diet

change, or complications of surgery;
5. failure of the procedure;
6. vitamin and/or mineral deficiency, possibly requiring

lifelong injections.
AUTHORITY NOTE: Promulgated in accordance with R.S.

40:1299.40(E) et seq.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Office of the Secretary, Medical Disclosure Panel, LR
24:
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§2453. Gastric Bypass with or without Liver Biopsy for
Obesity

Note: Itemization of the procedures and risks under a particular
specialty does not preclude other qualified practitioners from using those
risks identified for the particular procedure.
A. Risks of Surgery

1. Damage to surrounding organs:
a. bowel, pancreas, liver, requiring more surgery;
b. blood vessels and/or spleen with bleeding requiring

transfusion;
c. with removal of spleen.

B. Risks of Recovery Period
1. Abdominal wound problems:

a. infection, failure to heal, severe scarring, hernia.
2. Blood clots in the legs and/or pulmonary embolism

(clots moving to lungs).
3. Pneumonia or other breathing problems requiring

prolonged need for ventilator (breathing machine).
C. Need for additional surgery due to:

1. gallstones with possible inflammation of the liver
and/or pancreas;

2. stomach or intestinal blockage from trapped food or
scarring;

3. abdominal infection with abscess;
4. bleeding.

D. Other long term risks:
1. extreme weight loss;
2. failure to lose weight;
3. large folds of loose skin;
4. depression as a result of weight loss, required diet

change, or complications of surgery;
5. failure of the procedure;
6. excessive flatulence (passing bowel gas);
7. severe, persistent diarrhea;
8. vitamin and/or mineral deficiency, possibly requiring

lifelong injections.
AUTHORITY NOTE: Promulgated in accordance with R.S.

40:1299.40(E) et seq.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Office of the Secretary, Medical Disclosure Panel, LR
24:
§2455. Thoracentesis (insertion of needle or tube for

drainage of chest cavity fluid)
Note: Itemization of the procedures and risks under a particular

specialty does not preclude other qualified practitioners from using those
risks identified for the particular procedure.
A. Bleeding.
B. Pneumothorax (lung collapse).
C. Infection.
AUTHORITY NOTE: Promulgated in accordance with R.S.

40:1299.40(E) et seq.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Office of the Secretary, Medical Disclosure Panel, LR
24:
§2457. Cancer Chemotherapy (treatment of cancer using

anti-cancer medications)
Note: Itemization of the procedures and risks under a particular specialty

does not preclude other qualified practitioners from using those risks identified
for the particular procedure.

A. Hair loss.
B. Damage to blood forming organ (bone marrow) which

may result in bleeding, infection, anemia, and possible need for
transfusion.

C. Damage to brain, heart, kidneys, liver, lungs, nervous
system, and skin.

D. Serious allergic reaction including shock.
E. Sterility.
F. Nausea and/or vomiting.
G. Constipation or diarrhea.
H. Sores on lips and/or ulcers in the lips, mouth, throat,

stomach, rectum.
I. Loss of lining of intestinal tract from mouth to anus.
J. Secondary cancer (cancers in the future caused by

chemotherapy).
K. Local damage at injection site.
AUTHORITY NOTE: Promulgated in accordance with R.S.

40:1299.40(E) et seq.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Office of the Secretary, Medical Disclosure Panel, LR
24:
§2459. Intravenous Conscious Sedation

Note: Itemization of the procedures and risks under a particular specialty
does not preclude other qualified practitioners from using those risks identified
for the particular procedure.

The risks for Intravenous Conscious Sedation will be
covered by 4, (c), as stated in the main consent form [death,
brain damage, disfiguring scars, quadriplegia (paralysis for
neck down), paraplegia (paralysis from waist down), the loss
or loss of function of any organ or limb, infection, bleeding,
and pain].

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Louisiana Medical Disclosure Panel, LR 24:

Interested persons may submit written comments to Donald
J. Palmisano, M.D., J.D., Chairman of the Medical Disclosure
Panel, Box 1349, Baton Rouge, LA 70821-1349. He is
responsible for responding to inquiries regarding these
proposed rules.

A public hearing on the proposed rules will be held at
2 p.m., May 27, 1998, Department of Health and Hospitals,
Third Floor Library, 1201 Capitol Access Road, Baton Rouge,
LA 70802. All interested persons will be afforded an
opportunity to submit data, views or arguments, orally or in
writing, at said hearing.

David W. Hood
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Informed Consent— Oral Surgery, Gastric
Lap Band for Obesity; Gastric Bypass with or without Liver
Biopsy for Obesity; Thoracentesis; Cancer Chemotherapy

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The implementation costs will be $120 for publishing.
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II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary) STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The proposed rules will have no effect on revenue collection There will be no effect on revenue collections of state or local
of state or local governmental units. governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary) NONGOVERNMENTAL GROUPS (Summary)

There will be no costs and/or economic benefits to directly There are no additional costs or economic benefits directly
affected persons or nongovernmental groups. affecting persons or nongovernmental groups.

IV. ESTIMATED EFFECT ON COMPETITION AND IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary) EMPLOYMENT (Summary)

There is no effect projected on competition and employment There is no anticipated impact on competition and
from implementation of these rules. employment.

David W. Hood Richard W. England E. Peggy Landry H. Gordon Monk
Secretary Assistant to the Vice Chairman Staff Director
9804#058 Legislative Fiscal Officer 9804#059 Legislative Fiscal Office

NOTICE OF INTENT

Department of Public Safety and Corrections
Board of Parole

Board Administration: Meetings, Decisions and Code of
Ethics; Parole: Eligibility, Types, Conditions, Violations,

Time Served and Suspension/Termination
(LAC 22:XI.Chapters 1-19)

In accordance with the Administrative Procedure Act,
R.S. 49:950 et seq., and in order to implement R.S. 15:574.2
et seq., R.S. 15:535 et seq., and R.S. 15:540 et seq., the
Department of Public Safety and Corrections, Board of Parole
hereby gives notice of its intent to adopt, amend, and repeal
rules and regulations for the effective running of the Board of
Parole.

The text of this proposed rule may be viewed in its entirety
in the emergency rule section of this issue of the Louisiana
Register.

Interested persons may submit oral or written comments to
Fred Clark, Chairman, Board of Parole, Box 94304, Capitol
Station, Baton Rouge, LA 70804-9304, (504) 342-6622.
Comments will be accepted through the close of business at
4:30 p.m. on May 20, 1998.

Fred Clark
Chairman

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Board Administration: Meetings,
Decisions and Code of Ethics; Parole: Eligibility,
Types, Conditions, Violations, Time Served and

Suspension/Termination

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

No fiscal impact is anticipated.

NOTICE OF INTENT

Department of Public Safety and Corrections
Corrections Services

Sex Offender Treatment Plan
and Program (LAC 22:I.337)

In accordance with the Administrative Procedure Act,
R.S. 49:950 et seq., and in order to implement R.S. 15:538(C),
the Department of Public Safety and Corrections, Corrections
Services hereby gives notice of its intent to adopt regulations
for sex offender treatment plans and programs.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW

ENFORCEMENT
Part I. Corrections

Chapter 3. Adult and Juvenile Services
Subchapter A. General
§337. Sex Offender Treatment Plan and Program

A. Policy— to institute the secretary's policy and
procedures for providing a sex offender treatment plan and
program as set forth pursuant to the laws of this state.

B. Applicability— assistant secretary/Office of Adult
Services, director of probation and parole, Board of Parole, all
wardens of adult institutions, and local facility administrators.

C. Sex Offender Treatment Plan Pursuant to
R.S. 15:538(C)

1. No sexual offender, whose offense involved a minor
child who is 12 years old or younger or who is convicted two
or more times of a violation of the following shall be eligible
for probation, parole or suspension of sentence, or diminution
of sentence if imposed as a condition by the sentencing court
pursuant to R.S. 15:537, unless, as a condition thereof, the
offender undergoes a treatment plan based upon a mental
health evaluation:

a. R.S. 14:42 aggravated rape;
b. R.S. 14:42.1 forcible rape;
c. R.S. 14:43 simple rape;
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d. R.S. 14:43.1 sexual battery; about the uses and side effects of medroxyprogesterone
e. R.S. 14:43.2 aggravated sexual battery; therapy, and shall acknowledge in writing that he has received
f. R.S. 14:43.3 oral sexual battery; this information (see §337.F).
g. R.S. 14:43.4 aggravated oral sexual battery; 11. The offender shall be responsible for the costs of the
h. R.S. 14:78 incest; evaluation, the treatment plan, and the treatment.
i. R.S. 14:78.1 aggravated incest; or a. If the offender is not indigent, these services will be
j. R.S. 14:89.1 aggravated crime against nature. rendered by an outside mental health provider based upon a fee

2. Mental health evaluation means an examination by a schedule established by the Department of Public Safety and
qualified mental health professional with experience in treating Corrections. If the offender is on probation or under parole
sex offenders. Each institution and the Division of Probation supervision, services will be rendered at the provider’s place
and Parole shall make arrangements with qualified mental of business. If the offender is housed in an institution, services
health professionals for the purpose of conducting evaluations will be rendered by the provider at the state or local facility.
and to develop and implement treatment plans. At the time of b. Indigent offenders who are on probation or under
sentencing of a sex offender convicted of a crime enumerated parole supervision will be responsible for seeking services
in §337.C.1.a - j, the Division of Probation and Parole shall through the Department of Health and Hospitals, Office of
request that the sentencing court order that the sex offender Mental Health. If the offender is housed in a state institution,
submit to chemical therapy, if it is recommended by a mental services will be provided by Department of Public Safety and
health evaluation as part of the offender’s treatment plan, Corrections’mental health staff. A set-up fee will be charged
pursuant to R.S. 15:538(C) and if the court so desires. to the inmate based upon the fee scale for non-indigent inmates

3. The treatment plan shall be based upon a mental and the inmate’s account shall reflect the cost of the service as
health evaluation and shall effectively deter recidivist sexual a debt owed. Indigent offenders housed in local facilities
offenses by the offender, thereby reducing the risk of requiring these services should be transferred, if possible, to
reincarceration of the offender and increasing the safety of the ARDC/WRDC. In unusual circumstances when this is not
public, and under which the offender may reenter society. possible, services for these offenders shall be coordinated by

4. The treatment plan may include: the facility administrator with the Department of Health and
a. the utilization of medroxyprogesterone acetate Hospitals, Office of Mental Health (with assistance, as needed,

treatment or its chemical equivalent as a preferred method of of the Office of Adult Services or the Basic Jail Guidelines
treatment; Regional Team Leader.)

b. a component of defined behavioral intervention if 12. Chemical treatment shall be administered through a
the evaluating qualified mental health professional determines licensed medical practitioner. Any physician or qualified
that such is appropriate for the offender. mental health professional who acts in good faith in

5. The provisions of R.S. 15:538(C) shall only apply if compliance with this regulation in the administration of
parole, probation or suspension of sentence, or conditioned treatment shall be immune from civil or criminal liability for
diminution of sentence is permitted by law and the offender is his actions in connection with the treatment. The inmate may
otherwise eligible. decline to participate in the evaluation or treatment plan by

6. If on probation or parole or subject to a sentence that signing the Consent for Medroxyprogesterone Acetate
has been suspended, the offender shall begin Treatment indicating that he acknowledges his decision
medroxyprogesterone acetate, or chemical equivalent renders him ineligible for probation, parole, suspension of
treatment as ordered by the court [which will generally be done sentence or diminution of sentence if conditioned by the court.
at the time of sentencing, subject to the provisions of any future However, the inmate may still fall under the provisions of R.S.
treatment plans developed in accordance with R.S. 15:537 or 15:828 or C.Cr.P.Art. 895(J).
l5:538(C)]. 13. Failure to continue or complete treatment shall be

7. If medroxyprogesterone acetate or chemical grounds for revocation of probation, parole, or suspension of
equivalent treatment is part of an incarcerated inmate’s sentence, or, if so conditioned by the Parole Board, revocation
treatment plan, the inmate shall begin such treatment at least of release on diminution of sentence as if on parole. Good time
six weeks prior to release on parole, if ordered by the court in earned may be forfeited pursuant to R.S. 15:571.4. Should an
accordance with §337.C.6, or prior to release on diminution of inmate in an institutional setting fail to continue or complete
sentence [if participation is made a condition of release on his sex offender treatment plan, an Incident Report shall be
diminution of sentence by the sentencing judge in accordance initiated and good time forfeited, if appropriate, pursuant to the
with R.S. 15:537 or 15:538(C)].

8. Once a treatment plan is initiated based upon a mental
health evaluation, it shall continue unless it is determined by a
physician or qualified mental health professional that it is no
longer necessary.

9. If an offender voluntarily undergoes a permanent,
surgical alternative to hormonal chemical treatment for sex
offenders, he shall not be subject to these provisions.

10. Before beginning medroxyprogesterone acetate or
chemical equivalent therapy, the offender shall be informed

provisions of the Disciplinary Rules and Procedures for Adult
Inmates.

14. During the preclass verification process, it will be the
responsibility of staff at ARDC/WRDC to identify those
inmates whose sentence places them under the provisions of
R.S. 15:538(C). It is preferable that state inmates in this
category be transferred from local facilities to ARDC/WRDC.
Staff at ARDC/WRDC shall be responsible for assuring the
transport of these inmates to the department’s custody.
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However, if this is not done, then the Office of Adult Services 5. If the inmate falls under the provisions of
or the Basic Jail Guidelines Regional Team Leader shall assist R.S. 15:538(C), then he should be treated in accordance with
the local facility with any questions or concerns regarding the that statute and not R.S. 15:828.
provisions of R.S. 15:538(C). If an inmate assigned to an E. Sex Offender Treatment Program Pursuant to
institution should receive a new sentence for an identified sex C.Cr.P. Art. 895(J). In addition to other requirements of law,
offense, it will be the responsibility of the warden to determine in cases where a defendant has been convicted of an offense
if they are subject to the conditions of R.S. 15:538(C). involving criminal sexual activity, the court shall order as a

15. The director of the Division of Probation and Parole condition of probation that the defendant successfully complete
and all wardens shall establish procedures to implement the a sex offender treatment program. As part of the sex offender
policy provisions of this regulation to ensure strict adherence treatment program, the offender shall participate with a victim
to the procedures outlined herein. impact panel or program providing a forum for victims of

D. Sex Offender Treatment Program Pursuant to criminal sexual activity and sex offenders to share experiences
R.S. 15:828 on the impact of the criminal sexual activity in their lives. The

1. Sex offenders for the purpose of this statute are Director of Probation and Parole shall establish procedures to
defined as persons committed to the custody of the Department implement victim impact panels. All costs for the sex offender
of Public Safety and Corrections, for any of the following treatment program, pursuant to this Subsection shall be paid by
crimes: the offender.

a. R.S. 14:41 rape; F. Consent for Medroxyprogesterone Acetate Treatment
b. R.S. 14:42 aggravated rape; Form
c. R.S. 14: 42.1 forcible rape;
d. R.S. 14:43 simple rape;
e. R.S. 14:43.1 sexual battery;
f. R.S. 14:43.2 aggravated sexual battery;
g. R.S. 14:43.3 oral sexual battery;
h. R.S. 14:43.4 aggravated oral sexual battery;
i. R.S. 14:43.5 intentional exposure of aids virus;
j. R.S. 14:76 bigamy;
k. R.S. 14:77 abetting in bigamy;
l. R.S. 14:78 incest;
m. R.S. 14:78.1 aggravated incest;
n. R.S. 14:80 carnal knowledge of a juvenile;
o. R.S. 14:81 indecent behavior with juveniles;
p. R.S. 14:81.1 pornography involving juveniles;
q. R.S. 14:81.2 molestation of a juvenile;
r. R.S. 14:89 crime against nature; or
s. R.S. 14:89.1 aggravated crime against nature.

2. Subject to the availability of resources and
appropriate individual classification criteria, sex offenders as
enumerated in §337.D.1.a - s. and who are housed in a state
correctional facility should be provided counseling and therapy
by institutional mental health staff in a sex offender treatment
program until successfully completed or until expiration of
sentence, release on parole in accordance with and when
permitted by R.S. 15:574.4, or other release in accordance
with law, whichever comes first.

3. A sex offender treatment program means one which
includes either or both group and individual therapy and may
include arousal reconditioning. Group therapy should be
conducted by two therapists, one male and one female. Subject
to availability of staff, at least one of the therapists should be
licensed as a psychologist, board-certified as a psychiatrist, or – This medication may cause tenderness, swelling or bleeding of the
a clinical social worker. A therapist may also be an associate
to a psychologist under the supervision of a licensed
psychologist.

4. Reports, assessments, and clinical information, as
available, including any testing and recommendations by
mental health professionals, shall be made available to the
Board of Parole.

Consent for Medroxyprogesterone Acetate Treatment
By my signature below, I hereby confirm that I have been informed of the

uses and side effects involved with medroxyprogesterone acetate treatment or
its chemical equivalent, hereinafter referred to as “the Treatment.”

My initials before each section of this consent form indicate that each section
has been read and discussed with me by the physician or his designee on this
date.

I understand that this medication is an accepted treatment for sex
offender behavior, but the Treatment is not a “cure.”
I understand that the Treatment will be given in addition to counseling
and I agree to participate in counseling during the course of the
Treatment.
I shall be responsible for the costs of the evaluation, the treatment plan,
and the Treatment. If I am not indigent these services will be rendered
by an outside mental health provider based upon a fee schedule
established by the Department of Public Safety and Corrections. If I
am on probation or under parole supervision, services will be rendered
at the provider’s place of business. If I am housed in an institution,
services will be rendered by the provider at the state or local facility.
If I am indigent and on probation or under parole supervision, I will be
responsible for seeking services through the Department of Health and
Hospitals, Office of Mental Health. If I am housed in a state institution,
services will be provided by the Department of Public Safety and
Corrections’ mental health staff and I will be charged a set-up fee
based upon the fee scale for non-indigent inmates and my account will
reflect the cost of the service as a debt owed.
I agree to cooperate with any psychological and medical evaluations,
including but not limited to a complete physical examination and any
laboratory, radiological, or neurological testing deemed necessary by
the physician, with appropriate counseling by the physician or his
designee prior to initiation of the Treatment to assess the possible
effectiveness of the Treatment.
I understand that the following are possible or potential side effects
associated with the Treatment:
Minor Side Effects
– Acne, dizziness, hair growth, headache, nausea, or vomiting. These

side effects should disappear as your body adjusts to the medication.
– This medication can increase your sensitivity to sunlight. Avoid

prolonged exposure to sunlight and sunlamps. Wear protective
clothing and use an effective sunscreen.

gums. Brushing and flossing your teeth regularly may prevent this.
Also, you should see your dentist regularly while you are taking this
medication.

– If you feel dizzy or light-headed, sit or lie down for a while; get up
slowly from a sitting or reclining position, and be careful of stairs.
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Major Side Effects
– Tell your doctor about any side effects that are persistent or to my counseling this patient of the use and side effects of medroxyprogesterone

particularly bothersome. IT IS ESPECIALLY IMPORTANT TO acetate or its chemical equivalent as treatment for sex offenders.
TELL YOUR DOCTOR if you experience breast tenderness; chest (Signature and date).
pain; depression; fainting; hair loss; itching; pain in the calves;
rapid weight gain ( three to five pounds within a week); rash;
slurred speech; sudden, severe headache; swelling of the feet or Patient Signature Date Physician Signature Date
ankles; or yellowing of the eyes or skin.

I understand that the Treatment should not interact with other Witness (of Patient signature) Date Witness (of MD signature) Date
medications if it is used according to the physician’s directions and
monitoring. Witness (of Patient signature) Date Witness (of MD signature) Date
Promptly consulting your doctor is the best path to a quick and
successful resolution of any medical problem or question you may have The consent form must be completed in its entirety with all three pages
about the Treatment. I understand the following “Warnings” and agree constitu ting a total consent form in Louisiana before the administration of
to participate in my care by informing my physician of any problem, medroxyprogesterone acetate treatment or its chemical equivalent for sexual
including but not limited to the following: offender behavior regardless of the sexual offender’s current, prior, or future
– Unusual or allergic reactions I have had to any medications, status of incarceration.

especially to medroxyprogesterone acetate (the Treatment),
progestin, or progesterone. White copy consent Chart

– Any history of cancer of the breast or genitals, clotting disorders, Yellow copy consent Court
diabetes mellitus, depression, epilepsy, gallbladder disease, asthma, Blue copy consent Physician
heart disease, kidney disease, liver disease, migraines, porphyria, or
stroke.

– Dizziness or drowsiness (do not take part in any activities that
require alertness, such as driving a car or operating potentially
dangerous machinery).

I understand that any physician or qualified mental health professional
who acts in good faith in compliance with the provisions of La. R.S.
15:538(C), in the administration of the Treatment or the provision of
counsel ing shall be immune from civil or criminal liability for his
actions in connection with the Treatment or counseling as a means of Corrections, Box 94304, Capitol Station, Baton Rouge, LA
altering sexual offender behavior.
I understand that in some individuals the Treatment may not be
effective at all for the problem of sexual offender behavior.
If a relapse or recurrence of sexual offender behavior occurs while
receiving the Treatment or after discontinuation of the Treatment, I
agree to in-patient treatment if deemed appropriate by a physician,
whether or not incarcerated at the time of recurrence of the sexual
offender behavior.
I agree to a full psychological and medical evaluation with laboratory
examination(s), radiological or neurological evaluation(s) as
determined by the attending physician with appropriate counseling by
the physician or his designee prior to release from custody or if I
choose to discontinue the Treatment at any time.
I understand that once the Treatment is initiated, it shall continue
unless it is determined by the physician or mental health professional
that it is no longer necessary. I also understand that discontinuation of
the Treatment at any time in the future would stop the therapeutic
effect of the Treatment until it is resumed.
I understand that failure to continue or complete the Treatment shall be
grounds for revocation of probation, parole, or suspension of sentence,
or, if so conditioned by the Parole Board, revocation of release on
diminution of sentence as if on parole. I also understand that if I am
housed in an institution and fail to continue or complete the Treatment,
good time earned may be forfeited pursuant to La. R.S. 15:571.4.

I, , on this date , have been informed of the uses
and side effects involved with taking medroxyprogesterone acetate as a
treatment for sex offenders. I agree to take the Treatment of my own free will
and with full understanding of the possible risks versus potential benefit.

I, , on this date , have been informed of the uses
and side effects involved with taking medroxyprogesterone acetate and refuse
to participate in the Treatment. I understand that failure to participate will
render me ineligible for probation, parole, suspension of sentence or dimunition
of sentence if conditioned by the court.

I, , on this date , give Dr.
permission to treat me with medroxyprogesterone acetate and agree to testing
and counseling as stated above.

As the physician of record or his designee (medical or mental health), I attest

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:538(C).

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Corrections Services, LR 24:

Interested persons may submit oral or written comments to
Richard L. Stalder, Department of Public Safety and

70804-9304, (504) 342-6741. Comments will be accepted
through the close of business at 4:30 p.m. on May 20, 1998.

Richard L. Stalder
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Sex Offender Treatment Plan and Program

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The total implementation cost is indeterminable. However, the
cost per offender treated includes a one-time evaluation at
approximately $80 - $150 and an annual cost of approximately
$840 per offender.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There will be no effect on revenue collections of state or local
governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

The total costs and/or economic benefits are indeterminable.
IV. ESTIMATED EFFECT ON COMPETITION AND

EMPLOYMENT (Summary)
There is no anticipated impact on competition or employment.

Bernard E. "Trey" Boudreaux, III H. Gordon Monk
Undersecretary Staff Director
9804#056 Legislative Fiscal Office
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NOTICE OF INTENT

Department of Public Safety and Corrections
Gaming Control Board

Riverboat Gaming— Internal Controls; as the poker room cashier during the poker room dealer’s shift.
Tips or Gratuities (LAC 42:XIII.2721) Any such tip shall be handled when the poker room dealer’s

The Gaming Control Board hereby gives notice that it voucher shall be marked to allow the dealer to indicate which
intends to amend LAC 42:XIII.2721 in accordance with cashier the dealer wishes to tip and the amount of the tip. The
R.S. 27:1 et seq. and the Administrative Procedure Act, tip shall be deducted from the dealer’s total tips at the time of
R.S. 49:950 et seq. the count. Tips given to a cashier in this manner shall be

Title 42
LOUISIANA GAMING

Part XIII. Riverboat Gaming
Chapter 27. Accounting Regulations
§2721. Internal Controls; Tips or Gratuities

A. - B. ... f. The licensee shall maintain a minimum level of
C. All tips and gratuities given to gaming employees other supervision, as approved by the Division, over the poker room

than slot machine gaming employees shall be: tables. Surveillance shall be required to continuously monitor
1. - 3. ... and record open poker tables.
4. the licensee may elect to handle tips generated in its D. Repealed.

poker room separately from the pro rata distribution pool.
Tips or gratuities may be assigned to the dealer generating the
tip or gratuity, and the following procedures shall be used.

a. Each dealer shall have a locked transparent box
marked with the dealer’s name or otherwise coded for
identification. Keys to these boxes shall be maintained by the
cage department. When not in use, these boxes shall be stored
in a locked storage cabinet or other approved lockable storage
medium in the poker room itself. Keys to the storage cabinet
shall be maintained by someone other than a dealer, hereinafter
referred to as the keyholder.

b. When a poker dealer arrives at his assigned poker
table, the dealer and the keyholder shall obtain the dealer’s
marked transparent locked box from the locked storage
cabinet. The box shall be placed at the poker table in the same
manner as any other dealer toke box. If the dealer leaves the
poker table for any reason, the dealer’s marked box shall be
removed from the table by the dealer and the keyholder and
returned to the storage cabinet.

c. At the end of the dealer’s shift, the dealer along
with an independent verifier (an employee independent of the
table games and cage departments), shall take that dealer’s
marked transparent locked box to the cage for counting. The
cage employee shall unlock, empty, and relock the box. The
cage employee shall count the contents of the box in the
presence of the dealer and the independent verifier. The
amount shall be recorded on a three-part voucher, and signed III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
by the cage employee, the dealer, and the independent verifier.
The three parts of the voucher shall be distributed as follows:

i. one part shall be given to the dealer;
ii. one part shall be maintained by the cage; and

iii. one part shall be forwarded to the payroll
department.

d. Tips or gratuities counted above shall be deposited
into the licensee’s payroll account. Distribution to the dealer
for the tips or gratuities earned by the dealer at poker tables

shall be made in accordance with the licensee’s payroll
accounting practices and shall be subject to all applicable state
and federal withholding taxes and regulations. No distributions
shall be made to the dealer in any other manner.

e. A poker room dealer may tip any cashier working

tips are counted as defined above. A section of the dealer’s tip

distributed to the cashier in accordance with the licensee’s
payroll accounting practices and shall be subject to all
applicable state and federal withholding taxes and regulations.
No tips from a poker room dealer shall be made to a cashier in
any other manner.

AUTHORITY NOTE: Promulgated in accordance with R.S. 27:1
et seq.

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of State Police, Riverboat Gaming
Enforcement Division, LR 21:705 (July 1995), amended by the
Gaming Control Board, LR 24:

All interested persons may contact Tom Warner, Assistant
Attorney General, Attorney General’s Gaming Division, at
(504) 342-2465, and may submit written comments relative to
these proposed rules through May 12, 1998 to 339 Florida
Boulevard, Suite 500, Baton Rouge, LA 70801.

Hillary J. Crain
Chairman

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Riverboat Gaming— Internal
Controls; Tips or Gratuities

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There are no implementation costs to state or local
government units.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There is no effect on revenue collections of state or local
government units.

TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

No significant costs and/or economic benefits to directly
affected persons or non-governmental group are estimated.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

No effect on competition or employment are estimated.

Hillary J. Crain H. Gordon Monk
Chairman Staff Director
9804#006 Legislative Fiscal Office
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NOTICE OF INTENT

Department of Public Safety and Corrections
Public Safety Services

Office of Motor Vehicles

Driver's License— Reciprocity Agreements compulsory automobile liability insurance law, and the vehicle
with Foreign Countries (LAC 55:III.171-181) registration and titling laws. The reciprocity agreement shall

The Department of Public Safety and Corrections, Public the agreement shall be subject to sanctions for violating state
Safety Services, Office of Motor Vehicles, hereby gives notice laws and rules promulgated pursuant to state law in the same
of intent to adopt rules pertaining to the implementation of the manner as resident of the state of Louisiana.
law authorizing the department to enter into reciprocity
agreements with foreign countries which would allow citizens
of the foreign countries to apply for and obtain Louisiana
driver's licenses without having to take the written test or the
skills test.

The fiscal and economic impact statement for administrative
rules has been approved by the Legislative Fiscal Office and
follows this notice of intent.

Title 55
PUBLIC SAFETY AND CORRECTIONS

Part III. Motor Vehicles
Chapter 1. Driver's License
Subchapter B. Reciprocity Agreements with Foreign

Countries
§171. General

A. The department may enter into reciprocity agreements
with a foreign country which would allow citizens of that
foreign country to apply for and be issued a Louisiana driver's
license without having to take the written test and the skills
test. Similarly, citizens of Louisiana would be able to apply for
and be issued a driver's license in the same foreign country
without having to take a written test or a skills test, or in the
alternative, the foreign country may allow the Louisiana
resident to drive in the foreign country with the Louisiana
driver's license.

B. The deputy secretary of Public Safety Services may sign
the reciprocity agreement on behalf of the department. A duly
authorized representative of the foreign government may sign
the agreement on behalf of the foreign government.

C. Prior to entering into such a reciprocity agreement, both
parties shall undertake a review process of the other party's
licensing requirements to determine that the licensing
requirements are compatible. The nature, scope and extent of
the review shall be at the sole discretion of the party
conducting the review. The parties may enter into the
reciprocity agreement only if both parties determine the
licensing requirements of both parties are compatible.

D. The reciprocity agreement shall specify the rights and
obligations of both parties. To the extent the laws of Louisiana
regarding public contracts are applicable to the reciprocity
agreement, the reciprocity agreement shall be subject to those
laws.

E. The reciprocity agreement shall provide that any action
against the state or the department, or both, arising out of the
reciprocity agreement, shall be brought in the 19th Judicial
District Court for the Parish of East Baton Rouge.

F. The reciprocity agreement shall provide that all persons
who are issued a Louisiana driver's license pursuant to the
agreement shall be subject to all criminal, civil, and
administrative laws governing the operation of a motor vehicle
including, but not limited to, laws regulating traffic on public
highways, roads and streets, the Implied Consent Law, the

also provide that persons issued driver's licenses pursuant to

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:404(F).

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of Motor Vehicles, LR 24:
§173. Application for a Driver’s License Pursuant to a

Reciprocity Agreement; Graduated Driver’s
License; Reports of Driver Condition or Behavior

A. Only in those cases in which a foreign country has
entered into a reciprocity agreement with the department, may
a citizen of that foreign country apply for a Louisiana driver's
license pursuant to a reciprocity agreement. The application
shall be on a form approved by the department for an
application for a driver’s license. The person shall meet all the
requirements contained in state law regarding eligibility for a
driver's license, except that the person applying pursuant to the
reciprocity agreement does not have to take the written or the
road skills test.

B. Regardless of the nature of the license from the foreign
country, a person under the age of 17 must comply with the
graduated license requirements in order to obtain a driver's
license.

C. Nothing in these rules shall be construed as prohibiting
the department from requiring a person licensed pursuant to a
reciprocity agreement from submitting to a special
examination in the event the department receives a report of
driver condition or behavior. If the department receives such
a report, the department may require the person to submit to
any examination that would be required of a Louisiana resident
including a medical examination, a written test or a road skills
test. The department may suspend or revoke any such driver's
license if the person does not successfully complete the special
examination.

D. The person applying for a Louisiana driver's license
pursuant to a reciprocity agreement shall present a valid
driver’s license from his country. The person shall be required
to keep the license from his country valid during the entire time
he possesses a Louisiana license. If at any time, the person has
his foreign country driver’s license suspended, canceled, or
revoked, he shall immediately surrender his Louisiana driver’s
license and cease operating a motor vehicle in Louisiana.

E. The person applying for a Louisiana driver's license
pursuant to a reciprocity agreement shall sign a statement in
which the person agrees to be bound by the terms of the
reciprocity agreement and the rules contained in this Chapter.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
32:404(F).

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of Motor Vehicles, LR 24:
§175. Revocations, Suspensions; Compact State

A. A person who has a revoked or suspended Louisiana
driver 's license, or who has been denied a Louisiana driver's
license because of failure to meet a statutory qualification, A. Any person desiring a ruling on the applicability of any
shall neither apply for, nor be issued, a driver's license statute, or the applicability or validity of any rule, to the
pursuant to a reciprocity agreement. regulation of the reciprocity agreements with foreign countries

B. A person who has a driver's license suspended or for the issuance of driver's licenses shall submit a written
revoked by a state which is a member of the driver's license petit ion to the assistant secretary. The written petition shall
compact, shall neither apply for, nor be issued, a driver's cite all constitutional provisions, statutes, ordinances, cases,
license pursuant to a reciprocity agreement. and rules which are relevant to the issue presented or which

C. In those case described in either §175.A or B in which the person wishes the assistant secretary to consider prior to
the driver's license has been suspended or revoked, the person rendering an order or ruling in connection with the petition.
must clear all suspensions or revocations before being eligible The petition shall be typed, printed or written legibly, and
to apply for a driver’s license pursuant to a reciprocity signed by the person seeking the ruling or order. The petition
agreement. shall also contain the person's full printed name, the complete

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:404(F).

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of Motor Vehicles, LR 24:
§177. Effective Dates of Reciprocity Agreements; Policy

and Procedure Statements
A. All reciprocity agreements shall provide for an effective

date and a termination date. The reciprocity agreement may
provide for automatic renewals at the end of the specified term,
but the agreement shall state that either party may choose not
to renew the reciprocity agreement upon 60 days' written
notice to the other party. All licenses issued pursuant to a
canceled reciprocity agreement shall be revoked 30 days after
a public announcement of the cancellation of the reciprocity
agreement, or upon the expiration of the 60 days after the
issuance of the written notice of cancellation, whichever is
longer.

B. In the event of an imminent threat to the public health,
safety, and welfare, either party may suspend a reciprocity
agreement upon written notice to the other party. If a
reciprocity agreement is suspended, no new driver's licenses
and no renewals of driver's licenses shall be issued pursuant to
the reciprocity during the period of suspension. The party Persons having comments or inquiries may contact
suspending the reciprocity agreement shall specify the duration Stephen A. Quid, attorney for the Office of Motor Vehicles by
of the suspension, or specify that the suspension is indefinite. writing to Box 66614, Baton Rouge, LA 70896, by calling

C. Any new reciprocity agreement, or any amendment to a (504) 925-4068, or by sending a FAX to (504) 925-3974.
reciprocity agreement shall not take effect until sufficient time These comments and inquiries should be received by
has been given for the department to implement any necessary May 22, 1998.
changes to its policies and procedures. A public hearing on these rules is currently scheduled for

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:404(F).

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of Motor Vehicles, LR 24:
§179. Commercial Driver’s Licenses; Class of License

A. A commercial driver’s license, Class "A," "B," or "C,"
shall not be issued pursuant to any reciprocity agreement.

B. Except as provided in §179.A, the class of license
issued by the department pursuant to a reciprocity agreement

shall be of the same class or of a similar class of license issued
by the foreign country.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:404(F).

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of Motor Vehicles, LR 24:
§181. Declaratory Orders

physical and mailing address of the person, and a daytime
telephone number.

B. The assistant secretary may request the submission of
legal memoranda to be considered in rendering any order or
ruling. The assistant secretary or his designee shall base the
order or ruling on the documents submitted including the
petition and legal memoranda. If the assistant secretary or his
designee determines that the submission of evidence is
necessary for a ruling, the matter may be referred to a hearing
officer prior to the rendering of the order or ruling for the
taking of such evidence.

C. Notice of the order or ruling shall be sent to person
submitting the petition as well as the persons receiving notice
of the petition at the mailing addresses provided in connection
with the petition.

D. The assistant secretary may decline to render an order
or ruling if the person submitting the petition has failed to
comply with any requirement in this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:404(F) and R.S. 49:962.

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of Motor Vehicles, LR 24:

Tuesday, May 26, 1998, at 9:00 a.m. in the Middle
Management Conference Room at the Office of Motor Vehicle
Headquarters at 109 South Foster Drive, Baton Rouge, LA
70806. Any person wishing to attend the public hearing should
call to confirm the time and the location of the hearing.

Thomas Normile
Undersecretary
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Driver's License— Reciprocity Agreements
with Foreign Countries

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There should be no costs or savings to state government in
connect ion with the adoption and implementation of the rules
adopted pursuant to R.S. 32:404(F) regarding reciprocity
agreements with foreign countries for the issuance of driver's
licenses.

These rules will not affect local governments as only the state
issues driver's licenses.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There should be no change in the fees collected by the state in
connection with driver's licenses issued pursuant to a reciprocity
agreement. The current statutory fees will still be collected at the
time of the issuance of the driver's license. scheduled to expire. The expiration date of retail permits will

These rules will not affect local governments as only the state
issues driver's licenses.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

There will be no additional cost to individuals from foreign
countries who desire to obtain a Louisiana driver's license while
temporarily residing in Louisiana. These individuals will still
have to pay the mandated statutory fees for a driver's license.
The individuals will benefit from the fact that they will not have
to take the written test or the skills test in connection with their
application for a Louisiana driver's license.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There should be no effect on competition or employment.

Thomas Normile H. Gordon Monk
Undersecretary Staff Director
9804#003 Legislative Fiscal Office

NOTICE OF INTENT

Department of Revenue
Office of Alcohol and Tobacco Control

Expiration Dates on Permits
(LAC 55:VII.321)

In accordance with the provisions of R.S. 49:950 et seq., and
the authority of R.S. 26:794, notice is hereby given that the
Department of Revenue and Taxation, Office of Alcohol and
Tobacco Control intends to amend LAC 55:VII.321, which
governs the expiration dates of retail alcohol permits.

The purpose of the amendment is to stagger the expiration
dates of new retail permits and readjust the expiration dates of
existing retail permits at the time of their renewal. This new
system allows for the year-round equal distribution of expiring
permits based upon the location of the licensed establishment.

Title 55
PUBLIC SAFETY

Part VII. Alcohol and Tobacco Control
Subpart 1. Beer and Liquor

Chapter 3. Liquor Credit Regulations
§321. Staggering of Expiration Dates

A. In accordance with the authority of R.S. 26:794(B), the
expiration dates of retail permits issued by the Office of
Alcohol and Tobacco Control shall be staggered in accordance
with the provisions of this Section.

1. - 8. Repealed.
B. Purpose. The purpose of this staggering process is to

provide for the even distribution of expiration dates of new and
existing permits based upon the parish in which the licensed
establishment is located. This will allow the Office of Alcohol
and Tobacco Control to concentrate its limited resource to the
particular region of the state in which all retail permits are

be easy to determine and thereby assist both state and local
enforcement agents, retail and wholesaler dealers in the
enforcement of the licensing requirements contained in Title
26. This in turn will reduce the ever-increasing number of
delinquent renewal applications filed with this office and
eliminate the purchase and resale of alcoholic beverages by
unlicensed establishments.

C. New Business Application and Related Fees
1. Beginning February 18, 1998, the expiration date of

all retail permits issued pursuant to new-business applications
shall have an expiration date to be determined by the Office of
Alcohol and Tobacco Control in accordance with Subsection
G of this Section.

2. The fee for all such new business permits shall be as
set forth in Sections 71 and 271 of Title 26.

D. Renewal of Existing Permits and Related Fees
1. The renewal of an existing permit during this

staggering process shall be for a period of not less than seven
months nor more than 18 months, which period shall be
determined by the Office of Alcohol and Tobacco Control in
accordance with Subsection G of this Section.

2. The fee for such a permit shall be determined by a
proration of the annual fee as established by Title 26 over the
appropriate number of months.

E. Renewal Deadline: Penalties
1. Applications for the renewal of permits issued

pursuant to this regulation shall be due in the Office of Alcohol
and Tobacco Control not later than 30 days prior to the date of
expiration on current permit.

2. The monetary penalties established in Sections 88 and
285 of Title 26 for those permittees who fail to timely file their
renewal application shall remain in effect. The permittee shall
be charged the delinquency penalty over and above the
prorated fee.

F. Gross Sales. The payment of an additional permit fee by
retailers based on the amount of their gross liquor sales as
provided in Section 71 of Title 26 shall continue and shall be
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assessed on the gross sales made during the preceding calendar
year. In renewal permits issued pursuant to this regulation, the
additional fee shall be prorated over the appropriate number of
months.

G. Expiration Date of Retail Permit. All retail permits
issued after February 18, 1998, by the Office of Alcohol and
Tobacco Control shall expire in accordance with the following
schedule:

Parish Code Parish Name Expire Month

1 Acadia October

2 Allen March

3 Ascension January

4 Assumption November

5 Avoyelles July

6 Beauregard March

7 Bienville September

8 Bossier September

9 Caddo September

10 Calcasieu March

11 Caldwell December

12 Cameron March

13 Catahoula December

14 Claiborne September

15 Concordia December

16 DeSoto September

17 East Baton Rouge January

18 East Carroll December

19 East Feliciana August

20 Evangeline July

21 Franklin December

22 Grant December

23 Iberia October

24 Iberville July

25 Jackson December

26 Jefferson February

27 Jefferson Davis March

28 Lafayette October

29 Lafourche November

30 LaSalle December

31 Lincoln September

32 Livingston August

33 Madison December

34 Morehouse December

35 Natchitoches December

36 Orleans May

37 Ouachita December

38 Plaquemines April

39 Point Coupee July

40 Rapides July

41 Red River September

42 Richland December

43 Sabine September

44 St. Bernard April

45 St. Charles April

46 St. Helena August

47 St. James April

48 St. John April

49 St. Landry July

50 St. Martin October

51 St. Mary November

52 St. Tammany August

53 Tangipahoa August

54 Tensas December

55 Terrebonne November

56 Union December

57 Vermillion March

58 Vernon March

59 Washington August

60 Webster September

61 West Baton Rouge July

62 West Carroll December

63 West Feliciana August

64 Winn December

AUTHORITY NOTE: Promulgated in accordance with R.S.
26:794.

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Office of Alcoholic Beverage Control, LR
12:247 (April 1986), amended by the Department of Revenue, Office
of Alcohol and Tobacco Control, LR 24:

Interested persons may submit data, views, or arguments, in
writing to Murphy J. Painter, Commissioner of the Office of
Alcohol and Tobacco Control, Department of Revenue, Box
66404, Baton Rouge, LA 70896 or by FAX (504)925-3975. All
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comments must be submitted by 4:30 p.m., Tuesday, wholesale, retail, or through vending machines, effective
May 26, 1998. October 1, 1997. The Act, which also provides for definitions,

A public hearing will be held on Wednesday, May 27, 1998, fees, and fines, directed the Office of Alcohol and Tobacco
at 1 p.m. in the 7th floor conference room, 1885 Wooddale Control to promulgate rules and regulations to implement the
Boulevard, Baton Rouge, LA. Act by July 1, 1998.

Murphy Painter
Commissioner

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Expiration Dates on Permits

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

Implementation of this proposed amendment should have no
impact on state costs. Staggering the permit renewals by parish
location should provide a more efficient use of existing
resources and manpower.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF in this state.
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

This proposed amendment should have minimal impact on
retail alcoholic beverage permit revenues. Renewals are
presently staggered based on the first letter of the applicant's
name. The initial permits and renewals that are changed to the
expiration according to parish location will be prorated based on
appropriate number of months before the next renewal month.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

This proposed amendment will impact retail alcoholic
beverage permit holders. The amount of their permit fee will not
be affected, but the due date may be changed.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

This proposed amendment should have no impact on
competition or employment.

Murphy J. Painter H. Gordon Monk
Commissioner Staff Director
9804#037 Legislative Fiscal Office

NOTICE OF INTENT

Department of Revenue
Office of Alcohol and Tobacco Control

Tobacco Permits (LAC 55:VII.3101-3113)

In accordance with provisions of the Administrative
Procedure Act, R.S. 49:950 et seq. and R.S. 26:922, the
Department of Revenue, Office of Alcohol and Tobacco
Control proposes to adopt LAC 55:VII.3101-3113 to regulate
the sale of tobacco products.

In order to comply with the Prevention of Youth Access to
Tobacco Law, Act 1370 of the 1997 Regular Session of the
Louisiana Legislature, comprised of R.S. 26:901-922, was
enacted to provide for the Office of Alcohol and Tobacco
Control (previously the Office of Alcoholic Beverage Control)
to issue licenses to dealers who sell tobacco products at

Title 55
PUBLIC SAFETY

Part VII. Alcohol and Tobacco Control
Subpart 2. Tobacco

Chapter 31. Tobacco Permits
§3101. Definitions

For the purposes of this Chapter, the following terms are
defined.

Dealer— every person who manufactures or purchases
cigars, cigarettes, or other tobacco products for distribution or
resale in this state. The term also means any person who
imports cigars, cigarettes, or other tobacco products from any
state or foreign country for distribution, sale, or consumption

Manufacturer— anyone engaged in the manufacture,
production, or foreign importation of tobacco products who
sells to wholesalers.

Retail Dealer— every dealer, other than a wholesale dealer
or manufacturer, who sells or offers for sale cigars, cigarettes,
or other tobacco products, irrespective of quantity or the
number of sales.

Vending Machine— any mechanical, electric, or electronic
self-service device that, upon insertion of money, tokens, or
any other form of payment, automatically dispenses tobacco
products.

Vending Machine Operator— any person who controls the
use of one or more vending machines as to the supply of
cigarettes or any tobacco products in the machine or the
receipts from cigarettes vended through such machines.

Wholesale Dealer— dealers whose principal business is
that of a wholesaler, who sells cigars, cigarettes, or other
tobacco products to retail dealers for purpose of resale, who is
a bona fide wholesaler, and 50 percent of whose total tobacco
sales are to retail stores other than their own or their
subsidiaries within Louisiana. Wholesale dealer shall include
any person in the state who acquires cigarettes solely for the
purpose of resale in vending machines, provided such person
services 50 or more cigarette vending machines in Louisiana
other than his own, and those Louisiana dealers who were
affixing cigarette and tobacco stamps as of January 1, 1974.

AUTHORITY NOTE: Promulgated in accordance with R.S.
26:901.

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Office of Alcohol and Tobacco Control, LR 24:
§3103. Identifying Information for Licenses

A. Certificate and Permits
1. A Retail Dealer Registration Certificate shall be

issued to any dealer, not otherwise required by Title 26 to
obtain a permit, other than a wholesale dealer or vending
machine operator for each retail outlet where cigars, cigarettes,
or other tobacco products are offered for sale either over the
counter or by vending machine.

2. A Retail Dealer Permit shall be issued to a dealer
other than a wholesale dealer or vending machine operator for
each retail outlet where cigars, cigarettes, or other tobacco
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products are offered for sale either over the counter or by
vending machine.

3. A Vending Machine Operator Permit shall be issued
to a vending machine operator operating one or more vending
machines. Licensed wholesale dealers who operate vending
machines shall not be required to obtain a vending machine
operator permit.

4. A Vending Machine Permit shall be issued to the
vending machine operator or wholesale dealer for each
vending machine he operates and such permit shall be affixed
to the upper front surface of the vending machine.

5. A Wholesale Dealer Permit shall be issued to a
wholesale dealer for each wholesale place of business operated
by the wholesale dealer.

B. The following identifying information shall be listed on
the face of all retail dealer registration certificates, retail dealer
permits, vending machine operator permits, and wholesale
dealer permits:

1. the name of the license holder;
2. the name and address of the establishment for which

the license is obtained;
3. the license number;
4. the dates of issuance and expiration;
5. the amount paid for the license.

C. The following identifying information shall be listed on
the face of all vending machine permits:

1. the name of the license holder;
2. the vending machine operator permit number;
3. the vending machine permit number;
4. the address for the location of the vending machine;
5. the date of expiration.

AUTHORITY NOTE: Promulgated in accordance with R.S.
26:902.

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Office of Alcohol and Tobacco Control, LR 24:
§3105. Additional Information for Licenses: Partnership,

Corporation, Limited Liability Company (LLC)
A. In addition to all other information required of an

applicant by Title 26, any partnership, corporation, or limited
liability company applying for a tobacco license shall provide
the written agreement (partnership) or certificate (corporation
and LLC) to the Office of Alcohol and Tobacco Control.

B. This requirement is waived for any applicant who also
has a liquor license with the Office of Alcohol and Tobacco
Control, provided the applicant includes the liquor license
number on the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
26:906(D).

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Office of Alcohol and Tobacco Control, LR 24:
§3107. Expiration of Licenses

A. The expiration of Retail Dealer Registration Certificates
and Retail Dealer Permits shall be staggered to expire in
accordance with the following schedule:

Parish Code Parish Name Month Permit Expires

01 Acadia October

02 Allen March

03 Ascension January

04 Assumption November

05 Alveolus July

06 Beauregard March

07 Bienville September

08 Bossier September

09 Caddo September

10 Calcasieu March

11 Caldwell December

12 Cameron March

13 Catahoula December

14 Claiborne September

15 Concordia December

16 DeSoto September

17 East Baton January
Rouge

18 East Carroll December

19 East Feliciana August

20 Evangeline July

21 Franklin December

22 Grant December

23 Iberia October

24 Iberville July

25 Jackson December

26 Jefferson February

27 Jefferson Davis March

28 Lafayette October

29 Lafourche November

30 LaSalle December

31 Lincoln September

32 Livingston August

33 Madison December

34 Morehouse December

35 Natchitoches December

36 Orleans May

37 Ouachita December

38 Plaquemines April

39 Point Coupee July

40 Rapides July

41 Red River September

42 Richland December

43 Sabine September

44 St. Bernard April

45 St. Charles April

46 St. Helena August
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47 St. James April

48 St. John April

49 St. Landry July

50 St. Martin October

51 St. Mary November

52 St. Tammany August

53 Tangipahoa August

54 Tensas December

55 Terrebonne November

56 Union December Revenue, Office of Alcohol and Tobacco Control, LR 24:

57 Vermillion March

58 Vernon March

59 Washington August

60 Webster September

61 West Baton July
Rouge

62 West Carroll December

63 West Feliciana August

64 Winn December

B. All Vending Machine Operator Permits shall expire
each year on June 30.

C. All Vending Machine Permits shall expire each year on
June 30.

D. All Wholesale Dealer Permits shall expire each year on
December 31.

AUTHORITY NOTE: Promulgated in accordance with R.S.
26:904.

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Office of Alcohol and Tobacco Control, LR 24:
§3109. Initial Application and Related Fees

A. Retail Dealer Registration Certificate
1. The initial $25 annual fee for a Retail Dealer

Registration Certificate shall be prorated over the appropriate
number of months.

2. The annual renewal fee will be $25 as established in
Title 26 of the Revised Statutes.

B. The fee for a Retail Dealer Permit shall be $75 per year
or any portion thereof, as established in Title 26 of the Revised
Statutes.

C. The fee for a Vending Machine Operator Permit shall be
$75 per year or any portion thereof, as established in Title 26
of the Revised Statutes.

D. The fee for a Vending Machine Permit shall be $5 per
machine per year or any portion thereof, as established in Title
26 of the Revised Statutes.

E. The fee for a Wholesale Dealer Permit shall be $75 per
year or any portion thereof, as established in Title 26 of the
Revised Statutes.

AUTHORITY NOTE: Promulgated in accordance with R.S.
26:903 and R.S. 26:904.

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Office of Alcohol and Tobacco Control, LR 24:
§3111. Renewal Deadline: Penalties

A. For a renewal application to be timely filed, the
application and the appropriate fee must be received by the
Office of Alcohol and Tobacco Control on or before the license
expiration date.

B. Failure to timely file the renewal application will subject
the license holder to the delinquency penalties authorized by
R.S. 26:905.

AUTHORITY NOTE: Promulgated in accordance with R.S.
26:905.

HISTORICAL NOTE: Promulgated by the Department of

§3113. Special Event Permits and Related Fees
A. The Office of Alcohol and Tobacco Control may issue

a special event permit for a duration of three consecutive days,
with no more than 12 such permits issued to any one person
within a single calendar year.

B. The fee for a special event permit shall be $25.
AUTHORITY NOTE: Promulgated in accordance with R.S.

26:923.
HISTORICAL NOTE: Promulgated by the Department of

Revenue, Office of Alcohol and Tobacco Control, LR 24:
Interested persons may submit data, views, or arguments, in

writing to Murphy J. Painter, Commissioner of the Office of
Alcohol and Tobacco Control, Department of Revenue,
Box 66404, Baton Rouge, LA 70896 or by FAX to
(504) 925-3975. All comments must be submitted by
4:30 p.m., Friday, May 22, 1998.

A public hearing will be held on Tuesday, May 26, 1998, at
1 p.m. in the Seventh Floor Conference Room, 1885 Wooddale
Boulevard, Baton Rouge, LA.

Murphy J. Painter
Commissioner

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Tobacco Permits

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

Act 1370 of the 1997 Regular Session of the Louisiana
Legislature was enacted to comply with the Prevention of Youth
Access to Tobacco Law. The Act, comprised of R.S. 26:901-
922, provides for the Office of Alcohol and Tobacco Control
(formerly the Office of Alcoholic Beverage Control) to issue
licenses to dealers who sell tobacco products at wholesale, retail,
or through vending machines.

Implementation of the provisions of Act 1370 will require the
Office of Alcohol and Tobacco Control to print, process, and
issue registration certificates and permits; provide training for
servers and sellers; conduct inspections; assess and collect fines
and penalties; suspend and revoke registrations and permits; and
conduct administrative hearings. Additional personnel,
equipment, supplies, and office space will be required as
follows:
C $480,000 to fund 20 new positions, which will include an

administrative manager, one compliance section field
supervisor and nine field inspectors, one certification
section office manager and seven accounting clerks, and
one paralegal assistant.
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C $175,000 to purchase computers, printers, office
equipment and furniture, and state vehicles.

C $100,000 to fund general operating and travel expenses,
computer programming and design, and office space rental.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

Act 1370 requires that dealers who sell tobacco products at
wholesale, retail, or through vending machines obtain an annual
tobacco certificate or permit. R.S. 26:906(C) provides that the
license permit fees shall be retained by the Office of Alcohol and
Tobacco Control to help defray the costs of administering the
program. It is estimated that the office's self-generated fees will
increase by $746,250 annually. This estimate is based on the
following:

Permit Type Number Permit Revenues
Fee

Retail Dealer 27,000 $25 $675,000
Registration
Certificate

Vending Machine 30 $75 $2,250
Operator

Vending Machines 12,000 $5 $60,000

Wholesalers 120 $75 $9,000

Total Revenues $746,250

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

Dealers who sell tobacco products at wholesale, retail, or
through vending machines will be required to pay an annual
registration or permit fee as follows:

Retail Dealer Registration Certificate . . . . . . . . . . . $25
Retail Dealer Permit . . . . . . . . . . . . . . . . . . . . . . . . . . $75
Vending Machine Operator . . . . . . . . . . . . . . . . . . . . $75
Vending Machine (each machine) . . . . . . . . . . . . . . . $5
Wholesale Dealer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $75

In addit ion to the certificate and permit fee costs, tobacco
dealers will incur the cost of the additional paperwork required
to complete and file the registration/permit application with the
Office of Alcohol and Tobacco Control.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

The proposed amendment should have no impact on
competition or employment.

Murphy J. Painter H. Gordon Monk
Commissioner Staff Director
9804#036 Legislative Fiscal Office

NOTICE OF INTENT

Department of Social Services
Office of Family Support

Family Independence Temporary Assistance
 Program (FITAP)— Drug Testing Program

(LAC 67:III.1301, 1302, 1303)

The Department of Social Services, Office of Family

Support proposes to amend the Louisiana Administrative
Code, Title 67, Part III, Subpart 2, the Family Independence
Temporary Assistance Program (FITAP).

Pursuant to Act 1459 of the 1997 Regular Session of the
Legislature, the Department of Social Services in consultation
with the Department of Health and Hospitals will establish
mandatory drug screening, testing, education and rehabilitation
for adult FITAP recipients. This rule proposes to effect the
requirements of this eligibility condition to assure that adult
recipients are free from the use of or dependency on illegal
drugs.

The agency anticipates that all current adult recipients will
have been screened within 6 to 12 months of the date of
implementation. Although agency policy is routinely effective
the first day of the month following publication of the final
rule, this action will be effective upon publication.

Title 67
SOCIAL SERVICES

Part III. Office of Family Support
Subpart 2. Family Independence Temporary

Assistance Program (FITAP)
Chapter 13. Special Conditions of Eligibility
Subchapter A. Drug Screening, Testing, Education

and Rehabilitation Program
§1301. Compliance

All adult recipients of FITAP must be free from the use of or
dependency on illegal drugs. All applicants for and recipients
of FITAP benefits, age 18 and over, must satisfactorily comply
with the requirements of the drug screening, testing, education
and rehabilitation process. An illegal drug is a controlled
substance as defined in R.S. 40:961 et seq.— Controlled
Dangerous Substance.

AUTHORITY NOTE: Promulgated in accordance with P.L. 104-
193 and R.S. 46:460.4.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 24:
§1302. Screening and Referral Process

A. All adult applicants for and recipients of FITAP will be
screened for the use of or dependency on illegal drugs at initial
application and redetermination of eligibility using a
standardized drug abuse screening test approved by the
Department of Health and Hospitals, Office of Alcohol and
Drug Abuse (OADA).

1. When the screening process indicates that there is a
reason to suspect that a recipient is using or dependent on
illegal drugs, or when there is other evidence that a recipient
is using or dependent on illegal drugs, the caseworker will
refer the recipient to OADA to undergo a formal substance
abuse assessment which may include urine testing. The
referral will include a copy of the screening form, a copy of the
release of information form, and a photograph of the individual
for identification purposes.

2. Additionally, if at any time the Office of Family
Support (OFS) has reasonable cause to suspect that a recipient
is using or dependent on illegal drugs based on direct
observation or if OFS judges to have reliable information of
use or dependency on illegal drugs received from a reliable
source, the caseworker will refer the recipient to OADA to
undergo a formal substance abuse assessment which may
include urine testing. All such referrals will require prior
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approval by the supervisor of the caseworker. eligibility of other family members will not be affected as long
B. The Office of Alcohol and Drug Abuse will advise OFS as the individual participates in the education and

of the results of the formal assessment. If the formal rehabilitation program.
assessment determines that the recipient is not using or
dependent on illegal drugs, no further action will be taken
unless subsequent screening or other evidence indicates a
reasonable suspicion of illegal drug dependency or use. If the
formal assessment determines that the recipient is using or
dependent on illegal drugs, OADA will determine the extent of
the problem and recommend the most appropriate and
cost-effective method of education and rehabilitation. The
education or rehabilitation plan will be provided by OADA or
by a contract provider and may include additional testing and
monitoring. The OADA assessment will include a
determination of the recipient’s ability to participate in
activities outside of the rehabilitation program.

C. Child care and transportation costs required for
participation in the drug screening, testing, education and
rehabilitation program will be paid by the Office of Family
Support.

D. If residential treatment is recommended by OADA and
the recipient is unable to arrange for the temporary care of
dependent children, OFS and/or OADA will coordinate with
the Office of Community Services to arrange for the care of
such children.

AUTHORITY NOTE: Promulgated in accordance with P.L. 104-
193 and R.S. 46:460.4.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 24:
§1303. Failure to Cooperate

A. Failure or refusal of a recipient to participate in drug
screening, testing, or participation in the education and
rehabilitation program, without good cause, will result in the
following.

1. The recipient’s needs will be removed from the
FITAP cash benefits for three months. Eligibility of the other
family members will continue during this three-month period.

2. If the recipient cooperates during this three-month
period, the recipient will regain eligibility for cash benefits
effective the fourth month.

3. If the recipient does not cooperate during this
three-month period, the FITAP cash case for the entire family
will be closed effective the fourth month and will remain perform the formal assessment and provide education and
closed until the individual cooperates.

4. A subsequent failure to cooperate will result in case
closure until the recipient cooperates.

5. Cooperation is defined as participating in the
component in which the recipient previously failed to
cooperate. This includes drug screening, drug testing, or
satisfactory participation for two weeks in an education and
rehabilitation program.

B. If after completion of education and rehabilitation, the
recipient is subsequently determined to use or be dependent on
illegal drugs, the recipient will be ineligible for FITAP cash
benefits until such time that OADA determines that the
individual has successfully completed the recommended
education and rehabilitation program and is drug free. The

AUTHORITY NOTE: Promulgated in accordance with P.L. 104-
193 and R.S. 46:460.4.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 24:

Interested persons may submit written comments by May 27,
1998 to Vera W. Blakes, Assistant Secretary, Office of Family
Support, Box 94065, Baton Rouge, LA 70804-4065. She is
responsible for responding to inquiries regarding this proposed
rule.

A public hearing on the proposed rule will be held on
May 27, 1998 at the Department of Social Services, Second
Floor Auditorium, 755 Third Street, Baton Rouge, LA
beginning at 9 a.m. All interested persons will be afforded an
opportunity to submit data, views, or arguments, orally or in
writing, at said hearing. Individuals with disabilities who
require special services should contact the Bureau of Appeals
at least seven working days in advance of the hearing. For
assistance, call (504) 342-4120 (voice and TDD).

Madlyn B. Bagneris
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Family Independence Temporary
Assistance Program (FITAP)— Drug Testing Program

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

Implementation of this rule will increase agency costs for FY
98/99 by $5,840,663; FY 99-00 and 00-01 by $4,921,522.
These funds are available from Louisiana's Temporary
Assistance to Needy Families (TANF) Block Grant and the Child
Care Development Block Grant. Policy revisions and form
issuances will also be required. These costs will be within the
normal budget constraints. There are no anticipated costs or
savings to local governmental units.

The proposed action requires the involvement of the Office of
Community Services (OCS) which will assist in the placement
of children for those recipients who require inpatient care and
the Office of Drug and Alcohol Abuse (OADA) which will

rehabilitation services. The costs for OCS child care services for
such recipients will be derived from the Child Care
Development Block Grant; therefor these costs have been
included in the fiscal year projection. In addition to the above
costs, OADA projects costs of $1,964,375.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There will be no effect on revenue collections of state or local
governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

All adult FITAP applicants and/or recipients will be required
to satisfactorily comply with the requirements of drug screening,
testing, education and rehabilitation. Failure to meet
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the requirements of this program, without good cause, will result
in loss of benefits.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There is no impact on competition and employment.

Vera W. Blakes Richard W. England
Assistant Secretary Assistant to the
9804#045 Legislative Fiscal Officer

NOTICE OF INTENT accounted for according to the month of availability and will be

Department of Social Services with no activity by the client for a period of 90 days from the
Office of Family Support date of availability will be moved to dormant status and the

Family Independence Temporary Assistance Program
(FITAP)— Electronic Benefits Transfer (LAC 67:III.402, 407)

The Department of Social Services, Office of Family
Support proposes to amend the Louisiana Administrative Family Independence Temporary Assistance Program benefits
Code , Title 67, Part III, Subpart 1, General Administrative
Procedures.

The Electronic Benefits Issuance System known as EBT now
provides Food Stamp Program benefits to recipients and cash
benefits for the Family Independence Temporary Assistance
Program (FITAP). This rule proposes in §402.A to certify the
time frame for delivery of these benefits which supersedes the
issuance of FITAP checks and food stamp ATP cards. As
proposed in §402.B, benefits not accessed in a 90-day period
will be moved to dormant status and the affected case may
eventually be closed and benefits expunged. This action is
allowed pursuant to waiver authority granted by 7 CFR
272.3(c)(1)(ii) and authorized by the United States
Department of Agriculture (USDA), Food and Nutrition
Service Waiver Number 980027. Unaccessed FITAP cash
benefits will be treated the same as food stamp benefits for
consistency purposes.

In order to enable acceptance of Food Stamp Program
benefits through use of EBT at establishments other than retail
grocery stores, the agency has been granted demonstration
authority that will permit these facilities to be equipped with
Point-Of-Sale (POS) terminals or paper vouchers for debiting
benefits and crediting the benefits to the financial account of
the facil ity. As proposed in §407, this action is allowed
pursuant to waiver authority granted by 7 CFR 282.1(a) and
authorized by the USDA Food and Nutrition Service Waiver
Number 970311.

Title 67
SOCIAL SERVICES

Part III. Office of Family Support
Subpart 1. General Administrative Procedures

Chapter 4. Electronic Benefits Issuance System
§402. Delivery of Benefits

A. Family Independence Temporary Assistance Program
(FITAP) and Food Stamp Program benefits shall be delivered
through Electronic Benefits Transfer (EBT) in staggered
cycles to ongoing households beginning on the first day of each
month. The last digit of the Social Security number determines
the date that benefits are issued. Family Independence

Temporary Assistance Program benefits will be available
within the first five days of each month. Food stamp benefits
will be available within the first 14 days of each month. Food
stamp cases that contain elderly or disabled persons will have
benefits available during the first four days of each month.
Other issuance authorizations will be posted to the EBT
account the day after they are authorized.

B. Benefits are delivered in this manner for households
certified on an ongoing basis. Benefits can accumulate but are

withdrawn on a first-in-first-out basis. Each month’s benefits

case may be closed. These benefits can be returned to active
status at the local Office of Family Support offices upon
request of the head-of-household. Benefits that remain in
dormant status for a period of 270 days will be expunged and
will not be available to the household after expungement.

which have been expunged may be reauthorized for availability
if the recipient has good cause for not having accessed them
during the original availability period.

AUTHORITY NOTE: Promulgated in accordance with 7 CFR
272.3(c)(1)(ii) and P.L. 104-193.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 24:
§407. Participation of Approved Prepared-meal Facilities

A. Facilities providing prepared meals that are authorized
by the United States Department of Agriculture, Food and
Nutrition Service and, in some instances, the agency, to accept
food stamp benefits for prepared meals may be authorized
redemption points using the EBT card. Participating facilities
are subject to all applicable regulations of this provision. If
found guilty of abuse, misuse or fraud by using the EBT card
or benefits in a manner or intent contrary to the purpose of the
Food Stamp Program, a facility may be permanently
disqualified from participation and have all equipment
provided by the vendor disconnected and removed from the
facility after due process.

1. A facility must maintain confidentiality in accordance
with Food Stamp Program rule by requiring privacy when
accepting payments or payment/contributions from recipients.

2. Settlement of funds to a facility will be made
electronically as a direct deposit to the financial institution
selected by the facility.

3. A facility must sign a contract with the agency’s EBT
vendor and be certified to the vendor’s system prior to
participation.

B. Types of Facilities
1. Duly authorized non-residential facilities such as

communal dining facilities or Meals-on-Wheels may accept
food stamp benefits for single meals.

2. Duly authorized residential facilities such as homeless
shelters or battered women’s shelters may accept food stamp
benefits for multiple meals or ongoing food maintenance. Such
establishments may accept food stamp payments or
contributions not to exceed the biweekly rate of the facility.
This requirement will ensure that recipients have
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adequate benefits remaining in their accounts upon departure
from the establishment.

C. A facility with redemption of food stamp benefits of
$100 or more per month will be provided a Point-Of-Sale
(POS) terminal to enable acceptance of the EBT card. A
facili ty with redemption of less than $100 per month will
utilize paper voucher authorizations for the acceptance of food
stamp benefits.

AUTHORITY NOTE: Promulgated in accordance with 7 CFR
282.1(a).

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 24:

Interested persons must submit written comments by
May 27, 1998 to Vera W. Blakes, Assistant Secretary, Office
of Family Support, Box 94065, Baton Rouge, LA 70804-9065.
She is responsible for responding to inquiries regarding this
proposed rule.

A public hearing on the proposed rule will be held on
May 27, 1998 at the Department of Social Services, Second
Floor Auditorium, 755 Third Street, Baton Rouge, LA
beginning at 9 a.m. All interested persons will be afforded an
opportunity to submit data, views, or arguments, orally or in
writing, at said hearing. Individuals with disabilities who
require special services should contact the Bureau of Appeals
at least seven working days in advance of the hearing. For
assistance, call (504) 342-4120 (Voice and TDD).

Madlyn B. Bagneris
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Family Independence Temporary Assistance
Program (FITAP)— Electronic Benefits Transfer

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There are no state costs or savings associated with this
administrative rule except the minimal cost of publishing the
rule and printing of policy revisions. There are no costs or
savings to local governmental units associated with this rule.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There is no effect on revenue collection of state or local
governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

This proposed rule has the potential to affect recipients of
FITAP and food stamp benefits who do not access benefits for
90 days as benefits will be moved to dormant status and the case
may eventually be closed and benefits expunged. However, there
is no way to estimate the number of recipients that may be
affected by this. Certain facilities such as homeless shelters
which previously participated in the Food Stamp Program by
accepting food stamps for meals will again be able to participate
through EBT.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

The proposed rule will have no impact on competition and
employment.

Vera W. Blakes Richard W. England
Assistant Secretary Assistant to the
9804#046 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Social Services
Office of the Secretary

Bureau of Licensing

Adult Residential Care Facility (LAC 48:I.Chapter 88)

The Department of Social Services, Office of the Secretary,
Bureau of Licensing proposes to amend the Louisiana
Administrative Code, Title 48, Part I, Subpart 3, Licensing and
Certification.

This proposed rule is mandated by R.S. 40:2151-2161 and
42 U.S.C. 1382e(e)(1,2).

These standards are being revised to supersede any previous
regulations heretofore published.
(Editor's Note: The following Chapter was originally promulgated as Chapter
89, and will now be found at Chapter 88 and cited as LAC 48:I.Chapter 88.)

Title 48
PUBLIC HEALTH— GENERAL
Part I. General Administration

Subpart 3. Licensing and Certification
Chapter 88. Adult Residential Care Home
§8801. Authority; Purpose/Intent; Policy

A. Authority
1. The legislative authority for these licensing

regulations and of the Department of Social Services (DSS)
rulemaking authority is located in the following statutes:

a. R.S. 40:2151-2161 (The Adult Residential Care
Licensing Law);

b. R.S. 46:51 (DSS's rulemaking authority).
2. Other statutes that may have a direct or indirect

impact on these licensing regulations include, but are not
limited to, 42 U.S.C. 1382e(e)(1,2) (The Keys Amendment of
the Social Security Act). The Keys Amendment requires states
to establish, maintain and ensure the enforcement of standards
for group living arrangements in which recipients of
Supplemental Security Income (SSI) benefits reside or are
likely to reside.

B. Intent/Purpose
1. It is the intent of the legislature to protect the health,

safety and well-being of the elderly and disabled adults of the
state.

2. Toward that end, it is the purpose of the law to
provide for uniform statewide minimum standards for the
safety and well-being of the elderly and disabled in such
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facilities, and to regulate conditions in these facilities through 5. The Bureau of Licensing will conduct an inspection of
a program of licensing. the facility and program.

3. The purpose of these regulations is to establish C. Issuance of a License
standards for adult residential care facilities that: 1. A license will be issued only when the applicant has

a. promote the availability of appropriate services for met the following items and written verification is received by
elderly and disabled persons in a residential environment; the bureau:

b. enhance the dignity, independence, individuality, a. zoning approval;
privacy, choice and decision-making ability of the resident; b. state fire marshal approval;
and c. Office of Public Health approval;

c. promote the concept of "aging in place" by making d. licensure survey verifying substantial compliance;
personal care and health related services available as resident's e. city fire department approval, if applicable; and
needs change so long as it does not require the facility to f. license fee paid.
provide continuous nursing care. 2. A license is valid only for the listed location and only

4. Adult residential care facilities shall deliver services for that applicant. The license may not be transferred to
to residents and design the physical environment in a way that another location or to another agency or individual.
supports the dignity, independence, individuality, privacy, 3. A license shall not be issued to any other facility or
choice, and decision-making abilities of individual residents. location, licensed by the State of Louisiana, unless the area to

C. Policy. It shall be the policy of the State of Louisiana to be licensed as an adult residential care facility is totally
ensure the protection of all individuals under care in adult separated from the currently licensed area.
residential care facilities and to encourage and assist in the a. The area to be licensed as an adult residential care
improvement of programs. facility shall meet all licensing regulations as established for

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8803. Licensing Procedure

A. Regulated Services
1. All adult residential care facilities (also known as

board and care facilities, assisted living facilities, personal
care homes, sheltered care homes, foster homes, etc.),
including facilities or agencies owned or operated by any
governmental, profit, nonprofit, private, or church organization
shall be licensed.

2. Adult residential care facilities provide personal
assistance, lodging and meals for compensation to two or more
adults who are unrelated to the residence licensee, owner, or
director.

3. A license is not required under this licensing law if a
facili ty does not provide at least one personal service, as
defined under §8813, in addition to lodging and meals.

B. Application Procedure
1. An applicant for a license must submit one copy of a

completed license application form to the Department of
Social Services, Bureau of Licensing, Box 3078, Baton Rouge,
LA 70821, telephone (504) 922-0015, FAX (504) 922-0014.

2. All fees must be paid in full by certified check or
money order, only.

3. Documentation from local/city authorities that the
facility or location is properly zoned must be submitted to the
Bureau of Licensing.

4. Upon receipt of an application for a license, the
Bureau of Licensing will request that the State Fire Marshal
and the Office of Public Health inspect the facility. (The
Bureau of Licensing makes these requests, however, it is the
responsibility of the applicant to obtain the inspections and get
the approvals.)

adult residential care facilities and the appropriate module for
which application has been made.

b. The adult residential care facility shall have a
separate entrance, separate dining area and separate common
areas.

c. Direct care staff shall not be shared between two
licensed facilities during the same shift.

d. An adult residential care facility may contract for
food services, laundry and/or maintenance services from
another licensed or unlicensed agency.

4. The month that the initial license is issued becomes
the anniversary month and the license shall be renewed by that
month each year as long as the facility is operated at that
location and by that owner. Relicensure requires a new
application, fee paid, fire and health approval and approval by
the Bureau of Licensing.

5. The facility or home shall not begin operation until a
license has been issued.

6. The license must be displayed in an area that can be
observed by the public.

D. Types of License
1. Full. Issued when there are no substantial licensing

deficiencies. May be issued for any length of time, but may not
be for longer than 12 months.

2. Extended. A license may be extended when a situation
arises which is not the fault of the licensee.

3. Provisional. Issued when there are license
deficiencies that are not detrimental to the health and safety of
residents, but that must be corrected.

Note: A license may not be issued when the facility or home has been
disapproved by any approving agency (fire, health, DSS, zoning).

E. Types of Programs (Modules) Licensed
1. All facilities licensed under the Adult Residential

Care Licensing Law shall follow the same procedures for
licensure as stipulated in §8803.B.

2. All facilities licensed as an adult residential care
home/facility shall meet all applicable licensure requirements
as established by these regulations.
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3. Any applicant wishing to be licensed under one of the 1. failure to comply with any published rule or
modules established by these regulations shall meet the adult regulation of the Department of Social Services relating to
residential care home/facility or core licensing regulations plus adult residential facilities;
the regulations established for that individual module. 2. failure to comply with any provision of the licensing

4. The types of modules of adult residential care are: law;
a. assisted living (see also §§8813 and 8831); 3. failure to obtain approval from the state fire marshal;
b. personal care home (see also §§8813 and 8833); 4. failure to obtain approval from the Office of Public
c. shelter care facility (see also §§8813 and 8835). Health;

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification. LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8805. License and Other Fees

A. License Fees. There shall be a license fee of $75.
Note: License fees must be paid annually and must be received by the

Bureau of Licensing prior to renewal of a license. License fees, and all other
fees, must be paid by certified check or money order. Fees are nonrefundable.

B. Other Fees
1. Initial Application Fee. An initial application fee of

$25 is required to be submitted with all initial applications.
This nonrefundable fee will be applied toward the license fee,
when the facility is licensed.

2. Change Fee. A charge of $25 is required for making
changes in a license. (Change in capacity, name change, etc.)
However, a fee is not required when the request for a change
coincides with a regular renewal of a license.

3. Processing Fee. A processing fee of $5 is required for
issuing a duplicate copy of an existing license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification. LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8807. Denial, Revocation or Nonrenewal of License,

Appeal Procedure
A. Denial of a License. A license may be denied for any of

the following reasons:
1. failure to comply with any published rule or

regulation of the Department of Social Services relating to
adult residential care facilities;

2. failure to comply with any provision of the licensing
law.

3. failure to obtain approval from any required local
authority (zoning, local building codes, city fire, etc.);

4. failure to obtain approval from the state fire marshal;
5. failure to obtain approval from the Office of Public

Health;
6. a felony conviction of any board member, owner or

any staff member, if the act that caused the conviction, could
cause harm to a resident if the act were to be repeated;

7. revocation or nonrenewal of a previous license if the
cause of the revocation or nonrenewal was the failure to
comply with any provisions of the licensing law or the
regulations promulgated to apply that law.

B. Revocation or Nonrenewal of a License. A license may
be revoked or not renewed for any of the following reasons:

5. cruelty or indifference to the welfare of any resident
of the facility, when a facility failed to take appropriate action;

6. any validated instance of abuse to a resident, when a
facility failed to take appropriate action;

7. nonpayment of licensure fee;
8. a criminal conviction of any board member, owner or

any staff member, if the act that caused the conviction could
cause harm to a resident if the act were to be repeated;

9. a criminal conviction of any board member, owner or
staff member against a resident if that board member, owner or
staff member remains associated with the facility.

C. Denial, Revocation or Nonrenewal— Written Notice
1. If a license is denied, revoked or not renewed, the

bureau must notify the applicant or facility of this action
immediately by certified letter.

2. The written notice must contain the following:
a. the reason(s) for the action; and
b. notification of the right to appeal the decision and

the procedures for doing so.
D. Appeal Procedures

1. The applicant or provider may appeal any adverse
action taken against them by submitting a written request for
appeal detailing their reason(s) that the action should not be
taken.

2. This written letter of appeal must be addressed to the
Appeals Bureau, Box 2994, Baton Rouge, LA 70821 and be
post marked within 30 days of the receipt of the adverse action
letter.

3. An appeal hearing officer or administrative law judge
shall set a hearing date and conduct the hearing as outlined in
the Administrative Procedure Act and the provisions of
R.S. 46:107.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8809. Operating Without a License or in Violation of

Departmental Regulations; Penalty; Injunctive
Relief

A. Penalty; Fines
1. The department may issue fines to anyone who

operates an adult residential care facility without a license
issued by the department or in violation of departmental
regulations.

2. The fines shall not exceed $250 for each day of
offense and shall be levied in accordance with R.S. 40:2160.

B. Injunctive Relief. If the adult residential care facility
continues to operate without a license or in violation of
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departmental regulations, the Department of Social Services 2. Failure to adhere to the waiver requirements will
may file suit in the district court in the parish in which the result in the revocation of the waiver and the facility will be
facility is located for injunctive relief. required to meet all current regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8811. General Authority and Regulations

A. Inspections
1. As authorized and directed under R.S. 40:2156, the

bureau shall inspect at regular intervals, not to exceed one year
or such shorter periods as may be deemed necessary by the
bureau, and without previous notice, all adult residential care
facilities as defined in R.S. 40:2153 and LAC 48:I.8813.

2. The bureau shall also develop and facilitate A. The following definitions shall apply unless the text
coordination with other authorized local, state, and federal clearly indicates otherwise.
agencies making inspections of adult residential care homes.

B. Complaints
1. All complaints shall be reviewed to determine if they

fall under the authority of the Department of Social Services or
of another local, state or federal agency.

2. Complaints shall be investigated by the bureau,
referred to another agency or returned to the complainant if not
accepted. A record of all complaints shall be retained by the
bureau in accordance with laws governing retention of records.

C. Waiver; Standards Deemed to be Met
1. The secretary, Department of Social Services, in

specif ic instances, may waive compliance with a minimum
standard upon determination that the economic impact is
sufficiently great to make compliance impractical, as long as
the health and well-being of the staff and/or residents are not
imperiled.

2. All waivers must be reviewed at least annually for
continuance. A waiver may be withdrawn when it is
determined that it was issued in error, situations have changed
as to why the waiver was first issued, or when the provider has
not complied with agreed upon stipulations.

3. If it is determined by the Bureau of Licensing that a
facility is meeting or exceeding the intent of a standard or
regulation, the standard or regulation may be deemed to be
met.

D. Waivers; General
1. Any adult residential care facility that was licensed, or

that had made an application for licensure and was in the
licensure process, prior to the effective date of these
regulations and that does not meet these regulations for room
size and/or capacity may be issued a waiver for room size
and/or capacity, if all other regulations are met and the
following is documented:

a. the economic impact is sufficiently great to make
compliance impractical;

b. the facility remains in compliance with all other
current licensing regulations; and

c. the health and well-being of the residents and/or
staff are not at risk.

3. Any addition or renovation to the facility must meet
all current licensing regulations including room size.

4. Any facility that has a change of location, or that has
had a license revoked, upon reapplication must be relicensed
according to current regulations. Their right to a waiver will
have been forfeited.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8813. Definitions

Abuse— the infliction of physical or mental injury on an
adult by other parties, including but not limited to such means
as sexual abuse, exploitation, or extortion of funds or other
things of value, to such an extent that his/her health,
self-determination, or emotional well-being is endangered.

Activities of Daily Living (ADLs)— these activities are
considered the basic, vital, daily activities for persons and are
identified as: bathing, grooming, dressing, dining, toileting,
ambulation/transfer, assistance with self medication, etc.

Administrator— the individual designated by the owner or
governing body as responsible for the management,
administration and supervision of the facility.

Adult— a person who has attained 18 years of age.
Adult Residential Care Home or Facility— a public or

privately operated (24-hour) residence that provides personal
assistance, lodging and meals for compensation to two or more
adults who are unrelated to the residence licensee, owner, or
director.

Adult Residential Service Plan— a written description of
the functional capabilities of an individual, the individual's
need for personal assistance and the services to be provided to
meet the individual's needs.

Advocate— an impartial agent of an agency or
organization designated by state legislation, state plan, the
governor or the resident to represent the interests of the
resident and speak on behalf of the resident of an adult
residential care home.

Assisted Living Home/Facility— an Adult Residential
Care Home/Facility that provides room, board and personal
services, for compensation, to two or more residents that reside
in individual living units which contain, at a minimum, one
room with a kitchenette and a private bathroom. For licensure,
an assisted living home/facility shall comply with licensing
regulat ions established as core standards plus those in the
assisted living module.

Assisted Living Services— a coordinated array of
supportive personal services, 24-hour supervision and
assistance (scheduled and unscheduled), activities, and
health-related services that are designed to allow the individual
to reside in the least restrictive setting of his/her
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choice, to accommodate individual resident's changing needs services, for compensation, to two but not more than eight
and preferences, to maximize the resident's dignity, autonomy, residents in a congregate living and dining setting and is in a
privacy and independence, and to encourage family and home that is designed as any other private dwelling in the
community involvement. Assisted living services may be neighborhood. For licensure, a personal care home shall
provided in facilities licensed as adult residential/assisted comply with licensing regulations established as core
living facility, adult residential/personal care home or adult standards plus those in the personal care home module.
residential/shelter care facility.

Bureau of Licensing or Bureau— the agency or office individual assistance with or supervision of one or more
within the Department of Social Services with the activit ies of daily living or instrumental activities of daily
responsibility for the inspection and licensure of Adult living.
Residential Care Homes or Facilities.

Common Area— interior congregate space(s) that is made administers aid or assistance for the facility to a resident.
available for the free and informal use of residents or the
guests thereof of the adult residential care home/facility.
Common area may include congregate dining rooms, living
rooms, T.V. rooms, other sitting rooms, etc.

Core Standards— the licensing regulations established for
adult residential care home/facility and contained in
§§8801-8829.

Department— the Department of Social Services (DSS) of
the State of Louisiana.

Direct Care Staff— an employee of the facility that of the resident, including having access to personal records
provides personal services to the residents. contained in the resident's file and receiving information and

Director— the administrator or person designated by the
administrator as responsible for carrying on the day-to-day
management, supervision, and operation of the facility.

Duty Care Giver— a person that is not employed by the
facility but provides care or services to the resident. (Private
aid, home health nurses, therapist, and anyone else contracted
with by the resident.)

Facility— shall refer to the licensed provider of adult
residential care (assisted living, personal care home or shelter
care facility).

Imminent Danger— a danger that could reasonably be
expected to cause death or life threatening physical or mental
harm.

Instrumental Activities of Daily Living (IADLs)— these
activities are considered to be instrumental, essential activities Shelter Care Home— an adult residential care facility that
for persons, but are not usually considered as basic or vital provides room, board and personal services, for compensation,
activities of daily living, and may not be daily activities. Such to nine or more residents in a congregate living and dining
activities would include, but are not limited to: socialization, setting. For licensure, a shelter care facility shall comply with
managing personal affairs, financial management, shopping, licensing regulations established as core standards plus those
housekeeping, appropriate transportation, correspondence, in the shelter care home module.
behavior and health management, etc.

License— a certificate which may be either provisional, B. The above definitions are not intended to be all
extended, or full that is issued by the Bureau of Licensing to inclusive. Other definitions are included in the text as
indicate a facility's authority to operate an adult residential care appropriate.
home/facility in compliance with the law.

Living Unit— an efficiency, one or two bedroom apartment
or cottage that contains at a minimum a living/dining/bedroom
area, kitchen/kitchenette, bathroom and storage space. There
shall be not more than two bedrooms to a living unit.

Neglect— the failure to provide food, shelter, clothing,
medical or other health services, appropriate security and
supervision, or other personal services necessary for a
resident's well-being.

Personal Care Home— an adult residential care
home/facility that provides room and board and personal

Personal Services— includes, but is not limited to,

Personnel— any person who in any manner serves or

Provider— the owner of a facility and the representatives,
agents and employees of the facility. If the owner is a
closely-held corporation or a nonprofit organization, provider
includes the natural persons with actual ownership or control
over the corporation, and the corporation's officers, directors
and shareholders.

Representative— a person who voluntarily, with the
resident's written authorization, may act upon the resident's
direction regarding matters concerning the health and welfare

notices about the resident's overall care and condition. No
member of the governing body, administration, or staff of an
adult residential facility or any member of their family may
serve as the representative for a resident unless they are related
to the resident by blood or marriage. In the case of an
individual that has been interdicted, representative means the
court-appointed curator or his designee.

Resident— an adult who resides in an adult residential care
facility and receives lodging, meals, and at least one personal
service.

Responsible Staff Person— the employee designated by
the director to be responsible for supervising the operation of
the facility during periods of temporary absence of the director.

Shall— indicates mandatory requirements.

Should— indicates recommendations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8815. Organization and Administration

A. General Requirements. A provider shall allow
designated representatives of DSS in the performance of their
mandated duties to inspect all aspects of a provider's
functioning which impact on residents and to interview any
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staff member or resident (if the resident agrees to said regulations and requirements established by state, local, and
interview). municipal regulatory bodies. It is the provider's responsibility

1. A provider shall make any information or records that to secure the following approvals:
the provider is required to have and any information 1. the DSS Bureau of Licensing;
reasonably related to assessment of compliance with these 2. the Office of Public Health;
requirements available to DSS. 3. the Office of State Fire Marshal;

2. The resident's rights shall not be considered abridged 4. the city fire department, if applicable; and
by this requirement. 5. the applicable local governing authority (e.g., zoning,

B. Governing Body. A provider shall have an identifiable building department or permit office).
governing body with responsibility for and authority over the E. Accessibility to Executive. The director or person
policies and activities of the program/agency. authorized to act on behalf of the director shall be accessible

1. A provider shall have documents identifying all to facility staff or designated representatives of DSS at all
members of the governing body, their addresses, their terms of times.
membership, and officers of the governing body, and terms of
office of any officers.

2. When the governing body of a provider is comprised
of more than one person, the governing body shall hold formal
meetings at least twice a year. There shall be written minutes
of all formal meetings and bylaws specifying frequency of
meetings and quorum requirements.

3. When the governing body is composed of only one
person, this person shall assume all responsibilities of the
governing body.

C. Responsibilities of a Governing Body. The governing
body of a provider shall:

1. ensure the provider's compliance and conformity with
the provider's charter or other organizational documents;

2. ensure the provider's continual compliance and
conformity with all relevant federal, state, local, and municipal
laws and regulations;

3. ensure that the provider is adequately funded and
fiscally sound;

4. review and approve the provider's annual budget;
5. designate a person to act as administrator and delegate

sufficient authority to this person to manage the provider (a
sole owner may be the administrator);

6. formulate and annually review, in consultation with
the administrator, written policies concerning the provider's
philosophy, goals, current services, personnel practices, job
descriptions and fiscal management;

7. annually evaluate the administrator's performance (if
a sole owner is not acting as administrator);

8. have the authority to dismiss the administrator (if a
sole owner is not acting as administrator);

9. meet with designated representatives of DSS
whenever required to do so;

10. inform designated representatives of DSS prior to
initiating any substantial changes in the services provided by
the provider; and

11. notify the Bureau of Licensing in writing at least
30 days prior to any change in ownership. When a change of
director occurs, the bureau shall be notified in writing of the
following within 10 working days of the change:

a. name and address of the new director;
b. hire date; and
c. résumé and credentials documenting qualifications

as a director (See §8819.B).
D. Jurisdictional Approvals. The provider shall comply and

show proof of compliance with all relevant standards,

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8817. Management Responsibilities

A. Administrative File. A provider shall have an
administrative file to include:

1. articles of Incorporation or certified copies thereof, if
incorporated, or partnership documents, if applicable;

2. current copy of the approved constitution and/or
bylaws of the governing authority, with a current roster of the
membership to include addresses of the governing authority;

3. written policies and procedures approved by the
owner/governing body that address the following:

a. confidentiality and security of files;
b. publicity;
c. personnel;
d. resident's rights;
e. grievance procedure;
f. safekeeping of personal possessions, if applicable;
g. residents' funds, if applicable;
h. emergency and evacuation procedures;
i. abuse and neglect;
j. critical incidents;
k. admissions and discharge procedures; and
l. medication;

4. minutes of formal governing body meetings;
5. organizational chart of the provider;
6. all leases, contracts, and purchase-of-service

agreements to which the provider is a party, which includes all
appropriate credentials;

7. insurance policies. Every provider shall maintain in
force at all times a comprehensive general business insurance
policy or policies in an amount adequate to cover all
foreseeable occurrences. The insurance shall include coverage
for any personal or professional negligence, malpractice or
misconduct by facility owners or employees; coverage for any
injuries received by any resident while being transported by
facility staff or third-party contractors; and coverage for any
injuries sustained by any resident while in the facility. The
policies shall be without limitations or exclusions of any kind;
and

8. copies of incident/accident reports.
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B. Organizational Communication as mandated by the Office of Public Health. Test results dated
1. A provider shall establish procedures to assure within one year prior to offer of employment are acceptable for

written communication among staff to provide continuity of initial employment;
services to all residents. 4. an employee grievance procedure;

2. Direct care employees shall have access to 5. abuse reporting procedures that require all employees
information concerning residents that is necessary for effective to report any incidents of abuse or mistreatment whether that
performance of the employee's assigned tasks. abuse or mistreatment is done by another staff member, a

C. Confidentiality and Security of Files. A provider shall family member, a resident, or any other person;
have written procedures for the maintenance and security of 6. a written policy to prevent discrimination.
records specifying who shall supervise the maintenance of F. Orientation
records, who shall have custody of records and to whom 1. A provider's orientation program shall include
records may be released. Procedures shall address the training in the following topics for all employees:
following. a. the policies and procedures of the facility;

1. A provider shall maintain the confidentiality of all b. emergency and evacuation procedures;
residents' records. Employees of the facility shall not disclose c. resident's rights;
or knowingly permit the disclosure of any information d. procedures for and legal requirements concerning
concerning the resident or his/her family, directly, or the reporting of abuse and critical incidents; and
indirectly, to any unauthorized person. e. instruction in the specific responsibilities of the

2. A provider shall obtain the resident's or legal employee's job.
representative's written, informed permission prior to releasing 2. Orientation for direct care staff shall include an
any information from which the resident or his/her family additional five days of supervised training. Training, at a
might be identified, except to the DSS, Bureau of Licensing. minimum, shall include the following:
Identification information may be given to appropriate a. training in resident care services (ADLs and
authorities in cases of an emergency. IADLs) provided by the facility;

3. The provider shall have a procedure by which b. infection control to include blood borne pathogens;
representatives or family of residents are given an opportunity and
to receive information about the individual resident in care of c. any specialized training to meet residents' needs.
the facility. 3. A new employee shall not be given sole responsibility

4. A provider may use material from records for teaching for the implementation of a client's program plan until this
and research purposes, if names are deleted and other training is completed.
identifying information is disguised or deleted. 4. The staff member shall sign a statement certifying that

D. Publicity. A provider shall have written policies and such training has occurred.
procedures regarding the photographing and audio or 5. Orientation and five days of supervised training shall
audiovisual recordings of residents. meet the first year's annual training requirements.

1. No resident shall be photographed or recorded 6. All direct care staff shall receive certification in adult
without the resident's prior informed, written consent. Such first aid within the first 30 days of employment.
consent cannot be made a condition for admission into, G. Annual Training
remaining in, or participating fully in the activities of, the 1. A provider shall ensure that each direct care worker
facility. Consent agreements must clearly notify the resident of participates in in-service training each year. Normal
his/her rights under this regulation, must specify precisely supervision shall not be considered for meeting this
what use is to be made of the photograph or recordings, and requirement.
are valid for a maximum of one year from the date of 2. The provider shall document that direct care staff
execution. Residents are free to revoke such agreements at any receive training on an annual basis in:
time, either orally or in writing. a. facility's policies and procedures;

2. All photographs and recordings shall be used in a way b. emergency and evacuation procedures;
that respects the dignity and confidentiality of the resident. c. resident's rights;

E. Personnel Policies. A provider shall have written d. procedures and legal requirements concerning the
personnel policies that include: reporting of abuse and critical incidents;

1. a plan for recruitment, screening, orientation, ongoing e. resident care services (ADLs and IADLs);
training, development, supervision, and performance f. infection control to include blood borne pathogens;
evaluation of staff members; g. any specialized training to meet residents' needs.

2. written job descriptions for each staff position 3. All direct care staff shall have documentation of
including volunteers; current certification in first aid.

3. policies which provide for staff, upon offer of 4. The director shall participate annually in at least
employment, to have a health assessment as defined in the 12 hours of continuing education in the field of geriatrics,
provider's policy and procedures. These policies shall, at a assisted living concepts, specialized training in the population
minimum, require that the individual has no evidence of active served and/or supervisory/management techniques.
tuberculosis and that staff shall be retested on a time schedule 5. The employee shall sign a statement of understanding

certifying that such training has occurred.
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H. Evaluation. An employee's annual performance o. written acknowledgments that the resident has
evaluation shall include his/her interaction with residents, received clear verbal explanations and copies of his/her rights,
family, and other providers. the house rules, written procedures for safekeeping of valuable

I. Personnel Files personal possessions of residents, written statement explaining
1. A provider shall maintain a personnel record for each the resident's rights regarding personal funds, and the right to

employee. As a minimum, this file shall contain the following: examine his/her record.
a. the application for employment and/or résumé of 3. All information and records obtained from or

education, training, and experience; regarding residents shall be stored and kept confidential.
b. a criminal history check, prior to an offer of K. Records

employment, in accordance with state law; 1. All records shall be maintained in an accessible,
c. evidence of applicable professional standardized order and format and shall be retained and

credentials/certifications according to state law; disposed of in accordance with state laws.
d. documentation of TB test results and any other 2. A provider shall have sufficient space, facilities, and

provider required medical examinations; supplies for providing effective record keeping services.
e. documentation of three reference checks;
f. annual performance evaluation;
g. employee's hire and termination dates;
h. documentation of orientation and annual training;

and
i. documentation of driver's license (if driving or

transporting residents).
2. A provider shall not release an employee's personnel

file without the employee's written permission, except as
required by state law.

J. Resident's Records
1. A provider shall maintain a separate record for each

resident. Such record shall be current and complete and shall
be maintained in the facility or in a central administrative
location readily available to facility staff and to the Bureau of
Licensing staff.

2. Each record shall contain at least the following
information:

a. resident's name, marital status, date of birth, sex,
Social Security number, and previous home address;

b. dates of admission and discharge;
c. names, addresses, and telephone numbers of

responsible persons to be notified in case of accident, death, or
other emergency;

d. name, address, and telephone number of a physician
and dentist to be called in an emergency;

e. ambulatory status;
f. resident's plan/authorization for routine and

emergency medical care as required in §8823.D.1;
g. resident's written authorization for a representative

and their name, address, and telephone number, if applicable;
h. the preadmission appraisal and admission

agreement;
i. reports of the assessment specified in §8827.A.1

and of any special problems or precautions;
j. individual service plan, updates, and quarterly

reviews;
k. continuing record of any illness, injury, or medical

or dental care, when it impacts the resident's ability to function
or the services he or she needs;

l. a record of all personal property and funds which
the resident has entrusted to the home/facility;

m. reports of any resident complaints or grievances and
the conclusion or disposition of these reports;

n. incident reports; and

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8819. Required Staffing

A. Each Adult Residential Home/facility shall be staffed to
properly safeguard the health, safety and welfare of the
residents, as required by these regulations.

B. At a minimum the following staff positions are required,
however, one person may occupy more than one position.

1. Director
a. Each facility shall have a qualified director who is

an on-site employee and is responsible for the day-to-day
management, supervision, and operation of the facility.

b. During periods of temporary absence of the
director, there shall be a responsible staff person designated to
be in charge that has the knowledge and responsibility to
handle any situation that may occur.

c. There shall be a director or a responsible staff
person on the premises 24 hours per day.

d. The director shall have the responsibility and
authority to carry out the policies of the licensee.

e. The director shall be at least 21 years of age.
2. Designated Recreational/Activity Staff. There shall be

an individual designated to organize and oversee the
recreational and social program of the facility.

3. Direct Care Staff. Direct care staff may include care
assistants, social workers, activities personnel, or other staff
who clearly provide direct care services to residents on a
regular basis.

a. The provider shall demonstrate that sufficient staff
is scheduled and available (working) to meet the 24-hour
scheduled and unscheduled needs of the residents.

b. A facility shall not share direct care staff with
another licensed facility. (Staff cannot fill two staff positions
on the same shift at different licensed facilities.)

c. The provider shall maintain a current work
schedule for all employees, including relief workers, showing
adequate coverage for each day and night.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.
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HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8821. Resident Protection

A. Resident's Rights
1. A provider shall have a written policy on resident's

civil rights and the practices of the provider shall assure:
a. no resident of a facility shall be deprived of civil or

legal rights, benefits or privileges guaranteed by law or the
Constitution of the United States solely by reason of status as
a resident of a facility;

b. a resident is not denied admission, segregated or
otherwise subjected to discrimination on the basis of race, sex,
handicap, creed, national background or ancestry;

c. a religious organization may limit admissions to its
own adherents;

d. residents shall live within the least restrictive
environment possible in order to retain their individuality and
personal freedom.

2. In addition to the basic rights enjoyed by other adults,
the provider's written policy on rights shall assure that
residents have the right to:

a. be treated as individuals and with dignity, be
assured choice and privacy and the opportunity to act
autonomously, take risks to enhance independence, and share
responsibility for decisions;

b. participate, and have family participate, if desired,
in the planning of activities and services;

c. receive or refuse care and services that are
adequate, appropriate, and in compliance with conditions of
residency, relevant federal and state laws and rules and
regulations;

d. receive upon admission and during his or her stay
a written statement of the services provided by the facility and
the charges for these services;

e. be free from mental, emotional, and physical abuse
and neglect and assured that no chemical restraints will be
used;

f. have records and other information about the
resident kept confidential and released only with a resident's
expressed written consent;

g. have a service animal for medical reasons;
h. receive a timely response to a request, from the

director and/or staff;
i. have visitors of their choice without restrictions, as

long as the rights of others are not infringed upon;
j. have access to private telephone communication;
k. send and receive mail promptly and unopened;
l. furnish their own rooms and use and maintain

personal clothing and possessions as space permits;
m. manage his or her personal funds unless such

authority has been delegated to another. If authority to manage
personal funds has been delegated to the provider, the resident
has the right to examine the account during business hours;

n. be notified in writing by the provider when the
facility's license status is suspended, revoked or limited, and to
be informed of the basis of the licensing agency's action. The

resident's representative must also be notified;
o. have freedom to participate by choice in accessible

community activities and in social, political, medical, and
religious activities and to have freedom to refuse such
participation;

p. arrange for third-party services at their own
expense, that are not available through the facility as long as
the resident remains in compliance with the conditions of
residency;

q. share a room with a spouse or other consenting
resident of the facility;

r. be encouraged and assisted to exercise rights as a
citizen; to voice grievances and suggest changes in policies
and services to either staff or outside representatives without
fear of restraint, interference, coercion, discrimination, or
reprisal;

s. be given written notice of not less than 30 days
prior to discharge from the facility, except in life-threatening
emergencies and when the resident is a danger to him/her self
or to others;

t. remain in the current facility, foregoing a
recommended transfer to obtain additional services, if a
mutually agreed upon risk agreement is signed by the resident,
the responsible representative (if any) and the provider so long
as it does not place the facility in conflict with these or other
laws or regulations;

u. remain in their room/living unit unless a change in
room/unit is related to resident preference or to transfer
conditions stipulated in their contract that relate to the need for
higher levels of service;

v. be fully informed of all resident rights and all rules
governing resident conduct and responsibilities;

w. consult freely with counsel of their choice; and
x. live in a physical environment which ensures their

physical and emotional security and well-being.
3. Each resident shall be fully informed of these rights

and of all rules and regulations governing residents' conduct
and responsibilities, as evidenced by written acknowledgment,
prior to or at the time of admission and when changes occur.
Each resident's file shall contain a copy of the written
acknowledgment which shall be signed and dated by the
director/designee, resident and/or representative.

4. A copy of these rights shall be posted conspicuously
in the facility.

B. Resident Association. The provider shall provide a
formal process and structure by which residents, in
representative groups and/or as a whole, are given the
opportunity to advise the director regarding resident services
and life at the facility. Any resident requests, concerns or
suggestions presented through this process will be addressed
by the director within a reasonable time frame, as necessitated
by the concern, request or suggestion.

C. Grievance Procedure. A provider shall establish and
have written grievance procedures to include, but not limited
to:

1. a formal process to present grievances;
2. a formal appeals process for grievances; and
3. a process to respond to resident association requests

and written grievances in a timely manner.
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D. Personal Possessions. The provider may, at its a. evacuation of residents to safe or sheltered areas;
discret ion, offer to residents the service of safekeeping of b. means for an ongoing safety program including
valuable possessions. The provider shall have a written continuous inspection of the facility for possible hazards,
statement of its policy. continuous monitoring of safety equipment and investigation

1. If the provider offers such a service, a copy of the of all accidents or emergencies;
written policy and procedures shall be given to a resident at the c. fire control and evacuation plan. In addition, such
time of his/her admission. plan shall be posted in each residential unit in a conspicuous

2. The provider shall give the resident a receipt listing place and kept current;
each item that it is holding in trust for the resident. A copy of d. fire drills shall be documented for each shift at least
the receipt shall be placed in the resident's record. four times a year. The drills may be announced in advance to

E. Resident Funds the residents. The drills shall involve the participation of the
1. If a provider offers the service of safekeeping and/or staff in accordance with the emergency plan (resident

management of residents' personal funds, the facility's participation is not required);
admission agreement shall include the resident's rights e. transportation arrangements for hospitalization or
regarding personal funds and list the services offered and any other services which are appropriate; and
charges, if any. f. maintenance of a first aid kit for emergencies.

2. If a provider offers the service of safekeeping and if 4. The provider shall train all employees in emergency
a resident wishes to entrust funds, the provider: and evacuation procedures when they begin to work in the

a. shall obtain written authorization from the resident facility. The provider shall review the procedures with existing
and/or his/her representative to safekeeping of funds; staff at least once in each 12-month period.

b. shall provide each resident with a receipt listing the 5. A provider shall immediately notify DSS and other
amount of money the facility is holding in trust for the resident; appropriate agencies of any fire, disaster or other emergency

c. shall maintain a current balance sheet containing all that may present a danger to residents or require their
financial transactions to include the signatures of staff and the evacuation from the facility.
resident for each transaction; and G. Critical Incidents

d. shall not accept more than $200 of a resident's 1. A provider shall have written procedures for the
money. reporting and documentation of unusual incidents and other

3. If a provider offers the service and if a resident wishes situations or circumstances affecting the health, safety or
the provider to assist with the management of all their funds, well-being of a resident or residents. (i.e., death of unnatural
the provider: causes, injuries, fights or physical confrontations, situations

a. shall receive written authorization to manage the requiring the use of passive physical restraints, suspected
resident's funds from the resident and the representative, if incidents of abuse or neglect).
applicable; a. Such procedures shall ensure timely verbal

b. shall only manage a resident's money when such reporting to the director or designee and a preliminary written
management is mandated by the resident's service plan; and report within 24 hours of the incident.

c. shall keep funds received from the resident for b. Copies of all critical incident reports shall be kept
management in an individual account in the name of the as part of the client's record and a separate copy shall be kept
resident. in the administrative file of the provider.

4. Unless otherwise provided by state law, upon the 2. Incident/Accident Report. When and if an incident
death of a resident, the provider shall provide the executor or occurs, a detailed report of the incident shall be made. As a
administrator of the resident's estate or the representative of minimum, the incident report shall contain the following:
the resident as agreed upon in the admission agreement with a a. circumstances under which the incident occurred;
complete accounting of all the resident's funds and personal b. date and time the incident occurred;
property of the resident being held by the provider. c. where the incident occurred (bathroom, bedroom,

F. Emergency and Evacuation Procedures street, lawn, etc.);
1. The facility shall have telephone service on a 24-hour d. immediate treatment and follow-up care;

daily basis. e. name and address of witnesses;
2. The provider shall either post telephone numbers of f. date and time family or representative was notified;

emergency services, including the fire department, police g. symptoms of pain and injury discussed with the
department, medical services, poison control and ambulance physician; and
or else show evidence of an alternate means of immediate h. signatures of the staff completing the report,
access to these services. resident, and director.

3. The provider shall have a detailed written plan and 3. When an incident results in death of a resident,
procedures to meet all potential emergencies and disasters involves abuse or neglect of a resident, or entails any serious
such as fire, severe weather, evacuation of residences, and threat to the resident's health, safety or well-being a provider
missing residents. These emergency and evacuation shall:
procedures shall include: a. immediately report verbally to the Administrator

and submit a preliminary written report within 24 hours of the
incident;
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b. immediately notify Department of Health and b. types of residents suitable to the facility;
Hospitals Adult Protection Services or Office of Elderly c. services offered and allowed in the facility; and
Affairs in the Office of the Governor, the Bureau of Licensing, d. facility's house rules.
and other appropriate authorities, according to state law, with 2. A facility may accept or retain residents in need of
written notification to the above agencies to follow within 24 additional care beyond routine personal care provided that:
hours of the suspected incident; a. the resident, the representative, if applicable, and

c. immediately notify the family or representative of the provider agree that acceptance or retention of the resident
the resident, with written notification to follow within is appropriate;
24 hours; b. the resident can provide or arrange for his or her

d. immediately notify the appropriate law enforcement own care and this care can be provided through appropriate
authority in accordance with state law; private duty personnel;

e. provide follow-up written reports to all the above c. the level of care required in order to accommodate
persons and agencies; the resident's additional needs does not amount to continuous

f. take appropriate corrective action to prevent future nursing care except as follows:
incidents; and i. the reason for the need for continuous nursing

g. the provider shall document its compliance with all care is temporary (not to exceed 90 days) and the provider has
of the above procedures for each incident, and shall keep such the capability of meeting the needs of the resident; or
documentation (including any written reports or notifications) ii. the resident or the legal representative of the
in the resident's file. A separate copy of all such documentation resident provides for private duty care, or other health-related
shall be kept in the provider's administrative file. home and community-based services and assumes, in writing,

H. Abuse and Neglect. A provider shall have full legal responsibility for the manner in which care is
comprehensive written procedures concerning resident abuse provided to the resident. In addition, this care and
and neglect to include provisions for: responsibility shall be in compliance with the facility rules for

1. training and maintaining staff awareness of abuse private duty care givers; and
prevention, current definitions of abuse and neglect, reporting iii. care given, as allowed under this section shall not
requirements and applicable laws; interfere with facility operations or create a danger to others in

2. ensuring that regulations stipulated in §8821.G.3 for the facility.
reporting critical incidents involving abuse and neglect are 3. A provider shall not enter into contracts with outside
followed; providers to give health related services to individual

3. ensuring that the administrator completes an residents. All such services shall be arranged for by the
investigation report within 10 working days; individual resident, the resident's family or the resident's

4. ensuring that the resident is protected from potential representative.
harassment during the investigation; 4. The provider shall encourage residents with

5. disciplining staff members who abuse or neglect impairments that impact their decision-making to arrange to
residents; and have a representative.

6. protecting residents from abuse inflicted by other 5. A resident shall have the opportunity to request and
residents or third parties, including, but not limited to, criminal consent to sharing a living unit with another resident. A facility
prosecution of the offending person and his/her permanent shall not force any resident to share a living unit.
removal from the facility. B. Preadmission Appraisal

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8823. Admission

A. Admission Criteria. Residents considered for admission
may include those who need, or wish to have available for
themselves or their spouse, room, board, personal care and
supervision due to age, infirmity, physical disability or social
dependency. Residents with advanced or higher care needs
may be accepted or retained under the circumstances set forth
in §8823.A.2.

1. The facility shall have a clear and specific written
description of admission policies and procedures. This written
description shall include, but is not limited to the following:

a. the application process and the possible reasons for
the rejection of an application;

1. The provider shall complete and maintain a
preadmission appraisal on each applicant. This initial
screening shall assess the applicant's needs and
appropriateness for admissions and shall include the following:

a. the resident's physical and mental status;
b. the resident's need for personal services and for

assistance with instrumental activities of daily living; and
c. the resident's ability to evacuate the facility in the

event of an emergency.
2. The preadmission appraisal shall be completed and

dated before the contract/admissions agreement is signed.
C. Admissions Agreement

1. The provider shall complete and maintain individual
written admission agreements with all persons admitted to the
facility or with their legally responsible person or persons. The
facility contract/admissions agreement shall specify the
following:

a. clear and specific occupancy criteria and
procedures (admission, transfer, and discharge);
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b. basic services to be made available;
c. optional services which are available;
d. payment provisions, including the following:

i. covered and noncovered services;
ii. service packages and "á la carte" services;

iii. regular and extra fees;
iv. payor;
v. due date; and
vi. funding source, provided that the resident may

refuse to disclose sources;
e. modification conditions, including provision of at

least 30 days prior written notice to the resident of any basic
rate change, or for SSI/SSP rate changes, as soon as the
provider is notified. Agreements involving persons whose care
is funded at government-prescribed rates may specify that
operative dates of government modifications shall be
considered operative dates for basic service rate modification;

f. refund conditions;
g. that the Bureau of Licensing has the authority to

examine residents' records as part of the evaluation of the
facility;

h. general facility policies which are for the purpose
of making it possible for residents to live together, including
policies and rules regarding third-party providers arranged by
the resident (the use of private duty nurses or assistants);

i. division of responsibility between the facility, the
resident, family, or others (e.g., arranging for or overseeing
medical care, purchase of essential or desired supplies,
emergencies, monitoring of health, handling of finances);

j. residents' rights;
k. explanation of the grievance procedure and appeals

process, including information on outside agencies to which
appeals may be made; and

l. the availability of a service plan specific to the
individual resident.

2. The provider shall allow review of the
contract/admissions agreement by an attorney or other
representative chosen by the resident.

3. The admissions agreement shall be signed by the
director and by the resident and the representative, if
applicable.

4. The admissions agreement shall conform to all
relevant federal, state and local laws and requirements.

D. Other Admission Criteria. At the time of admission the
provider shall:

1. obtain from the resident or the resident's family or
representative, their plan for both routine and emergency
medical care to include the name of physician(s) and
provisions and authorization for emergency medical care;

2. document that the resident was informed of the
facility's emergency and evacuation procedures;

3. provide the resident with a copy of the house rules;
and

4. obtain a copy of health power of attorney and living
will if the resident or the resident's representative wants the
facility to keep it on file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing

and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8825. Discharge

A. Mandatory Transfer or Discharge. The director shall, in
consultation with the resident and the representative, if
applicable, assist in planning and implementing the transfer or
discharge of the resident when:

1. the resident's physician certifies that the resident
needs continuous nursing care, other than on a temporary basis
not to exceed 90 days, as allowed under §8823.A.2, and the
resident or responsible person is unable or unwilling to
provide private duty care and assume full responsibility for
such care. In this situation, plans for other placement must be
made as soon as possible;

2. the resident's condition is such that he or she is a
danger to self or others or is consistently disruptive to the
peace and order of the facility, staff services, or other
residents; or

3. the resident gives notice to vacate the facility.
B. Optional Transfer or Discharge

1. The director may, in consultation with the resident
and the representative, if applicable, plan and implement the
transfer or discharge of the resident when:

a. the resident's adjustment to the facility is not
satisfactory as determined by the director in consultation with
the resident or his or her representative. It is the responsibility
of the director to contact the resident's representative, if
applicable, and request assistance to help the resident in
adjusting. This request is to be made at the first indication of
an adjustment problem;

b. the resident or representative has failed to pay all
fees and costs stated in the admission agreement or otherwise
materially breached the admission agreement.

2. It is the responsibility of the adult residential facility
to assure that needed services are provided, even if those
services are to be provided by the resident's family or by an
outside source under contract with the resident. When it comes
to the attention of a provider that a resident is being neglected
(as defined under §8813.A) due to the failure of the family or
the contracted outside agency to provide needed services, the
Adult Residential facility may initiate a transfer or discharge of
the resident.

C. Requirements for Discharge or Transfer
1. When a discharge or transfer is initiated by the

provider, the director must provide the resident, and his/her
representative, if applicable, with 30 days prior written notice
citing the reason for the discharge or transfer, except shorter
notice may be given in cases where the resident is a danger to
self or others or is in need of services that the provider cannot
provide.

2. At the request of the resident or representative, copies
of all pertinent information shall be given to the director of the
licensed facility to which the resident moves.

D. Discharge Records
1. The following discharge information shall be recorded

in the resident's record:
a. date of discharge;
b. destination, if known; and
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c. reason(s) for leaving, if known. 7. All plans and reviews shall be signed by the resident,
2. Discharge records shall be retained for at least three facility staff, and the representative, if applicable.

years. B. Personal and Supportive Services
AUTHORITY NOTE: Promulgated in accordance with R.S.

40:2151-2161.
HISTORICAL NOTE: Promulgated by the Department of Health

and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8827. Services

A. Assessment, Service Coordination, and Monitoring
1. Once the resident is admitted, the provider shall

conduct an assessment to determine the needs and preferences
of the resident which will be kept in the resident's record and
shall at a minimum, include:

a. the resident's interests, likes and dislikes;
b. review of physical health, psycho-social status, and

cognit ive status and determination of services necessary to
meet those needs;

c. a summary of the resident's health needs, if any,
including medication, treatment and special diet orders
obtained from professionals with responsibility for the
resident's physical or emotional health;

d. a written description of the activities of daily living
and instrumental activities of daily living for which the resident
requires assistance, if any, obtained from the resident, the
resident's physician, family, or representative;

e. recreational and social activities which are suitable
or desirable;

f. a plan for handling special emergency evacuation
needs, if any; and

g. additional information or documents pertinent to the
resident's service planning, such as guardianship papers,
power of attorney, living wills, do-not-resuscitate orders, or
other relevant medical documents.

2. Within 30 days after admission, the provider, with
input from the resident, and/or his/her representative shall
develop a service plan using information from the assessment.

3. The service plan shall be responsive to the resident's
needs and preferences.

4. The service plan shall include:
a. the resident's needs;
b. the scope, frequency, and duration of services and

monitoring that will be provided to meet the resident's needs;
and

c. staff/providers responsible for providing the
services inclusive of third-party providers.

5. The resident's service plan shall be revised when a
resident's condition or preferences change. The revised service
plan shall be signed by the resident and the representative, if
applicable, and the designated facility staff.

6. The service plan shall be monitored on an ongoing
basis to determine its continued appropriateness and to identify
when a resident's condition or preferences have changed. A
documented review of the service plan shall be made at least
every quarter. However, changes to the plan may be made at
any time, as necessary.

1. The facility shall provide adequate services and
oversight/supervision including adequate security measures,
around the clock as needed for any resident.

2. The facility shall provide or coordinate, to the extent
needed or desired by residents, the following services:

a. some assistance with all activities of daily living
and all instrumental activities of daily living;

b. up to three varied, appetizing meals a day, seven
days a week, that take into account residents' preferences and
needs;

c. basic personal laundry services;
d. opportunities for individual and group socialization

and to utilize community resources to create a normal and
realistic environment for community interaction within and
outside the facility (i.e., barber/beauty services,
social/recreational opportunities);

e. services for residents who have behavior problems
requiring ongoing staff support, intervention, and supervision
to ensure no danger or infringement of the rights of other
residents or individuals;

f. household services essential for the health and
comfort of resident (e.g., floor cleaning, dusting, bed making,
etc.);

g. assistance with self-administration of medications;
and

h. a program of recreational activities.
3. Each provider shall, if requested by the resident

and/or the representative, if applicable, assist in arranging for
access to another provider for residents who, due to a mental,
medical, or emotional condition, cannot benefit from the
facility's program.

C. Medications
1. The provider shall have clear written policies and

procedures on medication assistance.
2. The provider shall assist residents in the

self-administration of prescription and non-prescription
medication as agreed to in their contract or service plan and as
allowed by state statute/regulations.

3. Assistance with self-administration of medications
shall be limited to the following.

a. The resident may be reminded to take his/her
medications.

b. The medication regimen, as indicated on the
container may be read to the resident.

c. The dosage may be checked according to the
container label.

d. The staff may open the medicine container
(i.e., bottle, mediset, blister pak, etc.), if the resident lacks the
ability to open the container.

e. The resident may be physically assisted in pouring
or otherwise taking medications, so long as the resident is
cognitive of what the medication is, what it is for and the need
for the medication.
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4. If desired by the resident, the resident's family, other 4. The provider shall have a reporting procedure in
relatives, the resident's representative, or other close friend place for notifying appropriate individuals of observed or
may transfer medication from the original container to a reported changes in a resident's condition.
medication reminder container (pill organizer box). E. Transportation

5. The resident may contract with an outside source for 1. The provider shall have the capacity to provide or to
medication administration just as they can if they were living arrange transportation for the following:
in their private home. a. medical services, including ancillary services for

6. A provider shall not contract from an outside source medically related care (e.g., physician, pharmacist, therapist,
for medication administration for residents. podiatrist);

7. An employee that provides assistance with the b. personal services, including barber/beauty services;
self-administration of medications to a resident shall have c. personal errands; and
documented training on the policies and procedures for d. social/recreational opportunities.
medication assistance including the limitations of this 2. The provider shall ensure and document that any
assistance. Documentation shall include the signature of the vehicle used in transporting residents, whether such vehicles
employee. This training shall be repeated at least annually. are operated by a staff member or any other person acting on

8. Medications may be stored in the resident's own living behalf of the provider, is inspected and licensed in accordance
unit/bedroom or in a secure central location. with state law and has current commercial liability insurance

a. Residents who do not require assistance with self in an amount sufficient to ensure payment of any resident
administration of medications shall be allowed to keep losses resulting from that transportation, including uninsured
prescription and non-prescription medication in their living motorist coverage.
unit/bedroom as long as they keep them secured from other 3. When transportation services are provided by the
residents. facility, whether directly or by third-party contract, the

b. If a resident requires assistance with provider shall document and ensure that drivers have a valid
self-administration of medication, the medication may be kept Louisiana driver's license, that drivers have a clean driving
in a secure area in the resident's living unit/bedroom or in a record, and that they are trained/experienced in assisting
secure central area. residents.

i. If medications are kept in a secure central area, F. Meals
facility staff shall handle them in the same manner as if they 1. The facility's menus, at a minimum, are reviewed and
were kept in the resident's living unit/bedroom. approved by a nutritionist or dietician to assure their

ii. Medications kept in a secure central area shall be nutritional appropriateness for the setting's residents.
delivered to the individual resident at the appropriate time 2. The provider shall make reasonable accommodations,
regardless of where the resident may be in the facility. as contracted for by the residents, to:
Residents shall not be required to come to a "medication" area a. meet dietary requirements;
to receive medications. b. meet religious and ethnic preferences;

D. Health Related Services c. meet the temporary need for meals delivered to the
1. Each resident shall have the right to control his/her resident's room;

receipt of health related services including but not limited to: d. meet residents' temporary schedule changes as well
a. the right to retain the services of his/her own as residents' preferences (e.g., to skip a meal or prepare a

personal physician, dentist or other health care provider; simple late breakfast); and
b. the right to confidentiality and privacy concerning e. make snacks, fruits, and beverages available to

his/her medical and dental condition and treatment; and residents when requested.
c. the right to select the pharmacy or pharmacist of 3. All food preparation areas(excluding areas in

their choice. residents' units) are maintained in accordance with state and
2. The provider shall plan or arrange in conjunction with local sanitation and safe food handling standards.

the resident, the resident's family and/or representative for the 4. Staff shall be available in the dining area to serve the
following: food and to give individual attention as needed.

a. health assessment; 5. Written reports of inspections by the Department of
b. assistance with health tasks as needed/requested by Health and Hospitals, Office of Public Health, Sanitarian

the resident; and Services shall be kept on file in the facility.
c. healthcare monitoring. (Healthcare monitoring 6. Specific times for serving meals shall be established

consists of a regularly occurring process designed by the and posted.
facility to identify changes in a resident's healthcare status.) 7. Meals shall be prepared and served in a way that

3. A provider shall only provide health related services assures that they are appetizing, attractive, and nutritional and
as allowed by these regulations. Health related services above that promotes socialization among the residents.
those allowed for by these regulations shall not be arranged for 8. Foods shall be prepared by methods that conserve the
or contracted for by a provider. These services shall be nutrit ive value, flavor, and appearance. It shall be palatable,
arranged for by the resident and/or the resident's properly prepared and sufficient in quantity and quality.
representative.
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G. Menus
1. Menus shall be planned and written at least one week A. General

in advance and dated as served. The current week's menu shall 1. The facility shall be designed throughout to meet the
be posted in one or more conspicuous places in the facility. accessibility needs of the residents.

2. The provider shall furnish medically prescribed diets 2. Handrails and sufficient lighting are integrated into
to residents for which it contracts either in the contract or in public areas as appropriate to assist residents in ambulation.
the service plan. These menus shall be planned or approved by 3. Windows used for ventilation to the outside and
a registered licensed dietician. exterior doors used for ventilation shall be screened and in

3. Records of all menus as served shall be kept on file good repair.
for at least 30 days. 4. The facility shall be constructed, equipped, and

4. All substitutions made on the master menu shall be maintained in good repair and kept free of hazards.
recorded in writing. 5. The facility shall have sufficient storage space for

H. Food Supplies administration records, locked areas for medications, cleaning
1. All food in the facility shall be safe for human supplies (janitorial), food service (supplies) and lawn

consumption. maintenance (equipment).
2. Grade "A" pasteurized fluid milk and fluid milk 6. There shall be evidence of routine maintenance and

products shall be used or served. Dry milk products may not be cleaning programs in all areas of the facility. The facility shall
used, except for cooking purposes. replace or repair broken, worn or defective furnishings and

I. Food Protection equipment promptly.
1. If food is prepared in a central kitchen and delivered B. Exterior Space

to separate facilities, provision shall be made and approved by 1. A provider shall ensure that all structures on the
the Department of Health and Hospitals, Office of Public grounds of the facility accessible to residents are maintained in
Health, Sanitarian Services for proper maintenance of food good repair and are free from any excessive hazard to health
temperatures and a sanitary mode of transportation. and safety.

2. Facility's refrigerator(s) shall be maintained at a 2. A provider shall maintain the grounds of the facility
temperature of 45EF or below. Freezers shall be maintained at in an acceptable manner and shall ensure that the grounds are
a temperature of 0EF or below. Thermometers shall be free from any hazard to health or safety.
provided for all refrigerators and freezers. a. Garbage and rubbish that are stored outside shall be

3. Food stored in the refrigerator shall be covered. stored securely in covered containers and shall be removed on
4. Poisonous and toxic materials shall be identified, and a regular basis.

placed in cabinets which are used for no other purpose. b. Trash collection receptacles and incinerators shall
5. Pets are not allowed in food preparation and service be separate from outdoor recreational space and located as to

areas. avoid being a nuisance to neighbors.
J. Ice and Drinking Water c. Areas determined to be unsafe, including but not

1. The water supply shall be adequate, of a safe sanitary limited to steep grades, cliffs, open pits, swimming pools, high
quality and from an approved source. Clean sanitary drinking voltage boosters or high speed roads shall be fenced off or
water shall be available and accessible in adequate amounts at have natural barriers to protect residents.
all times. Disposable cups, if used, shall be stored in such a d. Fences shall be in good repair.
way as to prevent contamination. 3. A provider shall have access to the outdoors for

2. The ice scoop shall be maintained in a sanitary recreational use. The parking lot shall not double as
manner with the handle at no time coming in contact with the recreational space.
ice. 4. If a provider accepts residents that have dementia or

K. Recreation other conditions that may cause them to leave or walk away
1. The facility shall have a range of indoor and outdoor from the home/facility, an enclosed area shall be provided

recreational and leisure opportunities to meet the needs and adjacent to the home/facility so that the residents may go
preferences of residents. outside safely.

2. The provider shall provide and/or coordinate access 5. The facility's address or name shall be displayed so as
to community-based activities. to be easily visible from the street.

3. A monthly posted list of recreational and leisure C. Common Space
activities in the facility and the community shall be available 1. A facil ity shall not share common living, or dining
to the residents. space with another facility licensed to care for individuals on

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:

§8829. Environment

a 24-hour basis.
2. The facility shall provide common areas to allow

residents the opportunity for socialization.
3. Common areas for leisure shall be at least 60 square

feet per licensed capacity.
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4. Dining rooms and leisure areas shall be available for dryers which are for the exclusive use of residents may be
use by residents at appropriate times to provide periods of provided in resident areas, provided they are installed in such
social and diversified individual and group activities. a manner that they do not cause a sanitation problem or

5. The facility, with the exception of small personal care offensive odors.
homes, shall provide public restrooms of sufficient number and
location to serve residents and visitors. (Public restrooms are
located close enough to activity hubs to allow residents with
incontinence to participate comfortably in activities and social
opportunities.)

6. The facility's common areas shall be accessible and
maintained to provide a clean, safe, and attractive environment
for the residents.

7. Leisure common areas shall not be confined to a
single room.

8. Space used for administration, sleeping, or passage
shall not be considered as dining or leisure space.

9. These informal areas shall be maintained at a
comfortable temperature at all times.

10. An effective pest control service shall be in place.
11. Living and/or recreational rooms shall be furnished

according to the activities offered. Furniture for living rooms
and sitting areas shall include comfortable chairs, tables, and
lamps of good repair and appearance.

12. The facility shall prominently post the grievance
procedure, resident's rights, house rules, abuse and neglect
procedures in an area assessable to all residents.

D. Food Service
1. The facility shall have appropriately furnished dining

room(s) that can accommodate residents in a comfortable
dining environment. Dining room(s) may be sized to
accommodate residents in either one or two settings.

2. The facility shall have a central or a warming kitchen.
3. The kitchen and food preparation area shall be well

lighted, ventilated, and located apart from other areas which
could occasion food contamination.

4. All kitchens and dining facilities shall be adequate to
serve the number of residents residing in the facility and shall
meet all applicable sanitation and safety standards.

E. Lighting
1. Sufficient lighting shall be provided for general

lighting and reading in bedrooms/living units and common
areas.

2. Night lights for corridors, emergency situations and
the exterior shall be provided as needed for security and safety.

F. HVAC/Ventilation. The facility shall provide safe
HVAC systems sufficient to maintain comfortable
temperatures (65-80EF) in all indoor public and private areas
in all seasons of the year.

G. Laundry
1. The facility shall have a laundry service, either on-site

or off-site, that is adequate to handle the needs of the residents,
including those with incontinence.

2. On-site laundry facilities shall be located in a
specifically designated area, and there shall be adequate rooms
and spaces for sorting, processing, and storage of soiled
material. Laundry rooms shall not open directly into resident
common areas or food service areas. Domestic washers and

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8831. Assisted Living

A. General. Assisted Living Facilities shall provide
apartment-type units with doors that are capable of being
locked to help ensure residents their privacy, dignity, and
independence.

B. Director Qualifications
1. The director shall, at least, meet one of the following

criteria upon date of hire:
a. a bachelor's degree plus two years of experience in

the fields of health, social services, geriatrics, management or
administration; or

b. in lieu of a degree, six years of experience in health,
social services, geriatrics, management, administration or a
combination of undergraduate education and experience for a
total of six years; or

c. a master's degree in geriatrics, health care
administration, or in a human service related field or their
equivalent.

2. Documentation of director qualifications shall be on
file at the facility.

C. Staffing
1. An assisted living facility shall have staff sufficient in

number and qualifications on duty at all times to meet the
needs of residents.

2. The facility shall have at least one person on duty and
awake 24 hours per day.

3. Additional night-time staff may be required as deemed
necessary by the Bureau of Licensing and/or Office of State
Fire Marshal depending upon the location of the facility, the
response time of emergency agencies, the availability of other
staff, and the number and condition of residents.

D. Resident's Living Units
1. The facility shall provide private, single or

double-occupancy living units which residents may share if
they choose. There shall be no more than two bedrooms per
living unit and each unit shall include at a minimum:

a. a food preparation area consisting of a sink with hot
and cold running water, electrical outlets, mini refrigerator,
cooking appliance (such as microwave or stove), food storage
cabinets, and counter space;

b. a private bath which includes a toilet, sink, and
shower or tub. The bathrooms must be ADA accessible, as
required by the state fire marshal;

c. dining/sitting/bedroom area; and
d. storage/closet space.

2. In addition, all units shall contain:
a. an operating emergency call system (wired or

wireless) that is easily accessible to the resident in the event of
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an emergency and that registers at a location that is monitored 3. Bathrooms shall have floors and walls of
at all hours of the day and night. Facilities having more than impermeable, cleanable, and easily sanitized materials.
one wing, floor or building shall be permitted to have a 4. Resident bathrooms must not be utilized for storage
separate emergency call system in each provided all systems or purposes other than those indicated by this Subsection.
meet the above criteria; 5. Hot and cold water faucets shall be easily identifiable.

b. a lockable front door that is controlled by the H. Storage. The facility shall provide adequate portable or
resident; permanent closet(s) in the resident's unit for clothing and

c. HVAC thermostats that can be individually personal belongings.
controlled by the resident, with a locking mechanism provided, I. Furnishings and Supplies. Each facility shall strive to
if required, to prevent harm to a resident; and maintain a residential environment and encourage residents to

d. at least one telephone outlet. All monthly user use their own furnishings and supplies. However, if the
charges may be the responsibility of the individual resident. resident does not bring their own furniture, the facility shall

3. Privacy of residents shall be maintained in all living assist in planning and arranging for obtaining:
units and residents in double occupancy units shall have the 1. a bed, including a frame and a clean mattress and
right to select their roommates. pillow;

4. Residents shall be allowed to keep keys to their 2. basic furnishings, such as a private dresser or similar
individual living unit. storage area for personal belongings that is readily accessible

5. Staff shall knock and request entrance before entering to the resident;
any occupied living unit. 3. a closet, permanent or portable, to store clothing and

6. Staff may have and utilize pass keys to units as is aids to physical functioning, if any, which is readily accessible
necessary for service or emergencies. to the resident;

E. Efficiency/Studio Living Units 4. a minimum of two chairs;
1. Efficiency/studio living units shall have a minimum of 5. blankets, and linens appropriate in number and type

250 net square feet of floor space, excluding bathrooms and for the season and the individual resident's comfort;
closets. 6. towels and washcloths; and

2. An efficiency/studio living unit may be shared by two 7. provisions for dining in the living unit.
individuals only if the second individual is a J. Determination of Licensed Capacity. The following
husband/wife/relative or live-in companion and only then if criteria shall be followed in determining licensed capacity of
both parties agree, in writing, to the arrangement. an assisted living facility.

F. Living Units with Separate Bedrooms 1. Each efficiency/studio designed living unit shall be
1. Living units with separate bedrooms shall have a counted as one in determining licensed capacity.

living area (living/dining/kitchenette) of at least 190 net square 2. Each living unit with one private bedroom, of at least
feet, excluding bathroom and closets. 120 net square feet, shall be counted as one in determining

2. Each separate bedroom shall have a minimum of 120 capacity.
net square feet, excluding bathroom and closet or wardrobe 3. Each living unit with two private bedrooms, of at least
space. 120 net square feet each, shall be counted as two in

3. Bedrooms designed for one individual (120 net square determining licensed capacity. There shall be no more than
feet) may only be shared with another individual if that two bedrooms in each living area.
individual is a husband/wife/relative or live-in companion and 4. Each living unit with a bedroom, of at least 200 net
only then if both parties agree, in writing, to the arrangement. square feet, shall be counted as two in determining licensed

4. Bedrooms designed for two individuals shall have a capacity. There shall be no more than two bedrooms in each
minimum of two hundred 200 net square feet excluding living unit.
bathrooms and closet or wardrobe space. Residents sharing a 5. There shall also be at least 60 net square feet of
living unit with a two-person bedroom shall be allowed to common space for each licensed unit. (Example: 60 x total licensed
choose their roommate. Both individuals must agree, in
writing, to this arrangement.

5. No bedrooms shall accommodate more than two
residents.

6. Bedrooms shall contain an outside window. Skylights
are not acceptable for use as windows.

7. A room where access is through a bathroom or
another bedroom shall not be approved or used as a resident's
bedroom.

G. Bathrooms
1. Entrance to a bathroom from one bedroom shall not

be through another bedroom.
2. Grab bars and nonskid surfacing or strips shall be

installed in all showers and bath areas.

capacity equals required common space.)
6. It is recognized that there may be more individuals in

a facility due to husbands and wives sharing a living unit than
is listed as the total licensed capacity.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8833. Personal Care Home

A. General. As home-like an atmosphere as possible shall
be provided. Restrictive rules shall be kept to a minimum.
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While some rules are necessary in group living to maintain a 2. When meals are provided to staff, a home shall ensure
balance between individual wishes and group welfare, they that staff members eat substantially the same food served to
shall not infringe upon a resident's civil rights of residents in care.
self-determination, privacy of person or thought and personal H. Sleeping Accommodations
dignity. 1. A home shall ensure that each single occupancy

B. Director Qualifications bedroom space has a floor area of at least 100 net square feet
1. The director of a personal care home shall meet one and that each multiple occupancy bedroom space has a floor

of the following criteria upon date of hire: area of at least 70 net square feet for each resident. There shall
a. have at least two years of college training plus one be no more than two residents per bedroom.

year of experience in the fields of health, social services, 2. A home shall not use a room with a ceiling height of
geriatrics, management or administration; or less than 7 feet, 6 inches as a bedroom, unless, in a room with

b. in lieu of two years of college training, three years varying ceiling heights, the portions of the room where the
of experience in health, social services, geriatrics, ceiling is at least 7 feet, 6 inches allow a usable floor space as
management, administration or a combination of required by this section.
undergraduate education and experience for a total of three 3. A home shall not use any room which does not have
years; or a window opening to the outside as a bedroom. Skylights shall

c. a bachelor's degree in geriatrics, social services, not substitute for a window.
nursing, health care administration or related field. 4. Each resident in care of the home shall have his/her

2. Documentation of director qualifications shall be on own bed. A double bed shall be provided for a married couple,
file. if requested. Cots, bunk beds or portable beds are not allowed.

C. Staffing 5. A home shall ensure that sheets, pillows and pillow
1. A home shall have staff sufficient in number and cases, bedspreads and blankets are provided for each resident,

qualifications on duty at all times to meet the needs of the as needed.
residents. a. Enuretic residents shall have mattresses with

2. Additional day and/or nighttime staff may be required moisture resistance covers.
as deemed necessary by the bureau and/or Office of State Fire b. Sheets and pillow cases shall be changed and
Marshal depending upon the location of the facility, the laundered at least weekly and more often, if needed.
response time of emergency agencies, the availability of other 6. Each resident shall be provided with individual space,
staff, and the number and condition of residents. in the bedroom, for personal possessions or clothing such as

D. House Rules. Each home shall have house rules dressers, chest of drawers, etc.
pertaining to the following rights of residents: 7. Residents shall be allowed to decorate their own

1. the reasonable use of tobacco and alcohol; bedrooms with pictures, etc. as they wish.
2. the times and frequency of use of the public or 8. Each bedroom shall have a closet which opens

communal telephone; directly into the room and be of sufficient size to serve the
3. visitors; occupant(s) of the bedroom. If the bedroom does not have a
4. hours and volume for viewing and listening to closet opening into the room, there shall be a moveable closet

television, radio, and other media; or armoire available in the bedroom. If a moveable closet or
5. movement of residents in and out of the home; armoire is used, this space shall not be counted in the net floor
6. use of personal property; and space.
7. care of pets. I. Bathrooms

E. Employment 1. There shall be adequate toilet, bathing and hand
1. Each resident may voluntarily perform work or washing facilities in accordance with the current edition of the

services for the home but not serve as unpaid staff for the
required staffing.

2. A home shall assign as unpaid work for residents only
housekeeping tasks similar to those performed in a normal
home.

3. Each resident shall have the right to refuse to perform
services for the home except as contracted for by the resident
and the provider or as provided in the service care plan.

F. Religion. A home shall have a written description of its
religious orientation, particular religious practices that are
observed and any religious restrictions on admission.

G. Food Service
1. A home shall ensure that a resident is provided at

least three meals or their equivalent daily at regular times with
not more than 14 hours between the evening meal and
breakfast of the following day. Meal time shall be comparable
to those in a normal home.

State Sanitary Code.
2. Each bathroom shall contain wash basins with hot and

cold water, flush toilets and bath or shower facilities with hot
and cold water according to resident care needs.

3. Bathrooms shall be located so that they open into a
hallway, common area or directly into the bedroom. If the
bathroom opens directly into a bedroom, it shall be for the use
of the occupants of that bedroom only.

4. Each bathroom shall be properly equipped with toilet
paper, towels, soap and other items required for personal
hygiene unless residents are individually given such items.

5. Tubs and showers shall have slip-proof surfaces.
6. A home shall provide toilets, baths and showers

which allow for individual privacy unless residents in care
require assistance.

7. A home's bathrooms shall contain mirrors secured to
the walls at convenient heights and other furnishings necessary
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to meet the resident's basic hygienic and grooming needs. 2. Documentation of director qualifications shall be on
8. A home's bathrooms shall be equipped to facilitate file at the facility.

maximum self-help by residents. Grab bars are to be provided C. Staffing
in bathrooms if needed by any resident in care. 1. A shelter care facility shall have staff sufficient in

9. Toilets, wash basins and other plumbing or sanitary number and qualifications on duty at all times to meet the
facilit ies in a home shall at all times, be maintained in good needs of the residents.
operating condition and shall be kept free of any material that 2. The facility shall have at least one person on duty and
might clog or otherwise impair their operation. awake 24 hours per day.

J. Staff Quarters. A home utilizing live-in staff shall 3. Additional day and/or nighttime staff may be required
provide adequate, separate living space with a private as deemed necessary by the Bureau of Licensing and/or state
bathroom for these staff. This private bathroom is not to be fire marshal depending upon the location of the facility, the
counted as available to residents in care. response time of emergency agencies, the availability of other

K. Administrative and Counseling Space staff, and the number and condition of residents.
1. A home shall provide a space that is distinct from the D. Food Service

resident's living areas to serve as an administrative office for 1. A facility shall ensure that a resident is provided at
records, secretarial work and bookkeeping. least three meals or their equivalent daily at regular times with

2. A home shall have a designated space to allow private not more than 14 hours between the evening meal and
discussions and/or counseling sessions between individual breakfast of the following day. Meal time shall be comparable
residents and staff or others. to those of a normal home.

L. Determination of Licensed Capacity. The following 2. A facility shall hire a full-time cook. A full-time cook
criteria shall be followed in determining licensed capacity of means someone to prepare three meals a day seven days a
a personal care home: week.

1. each bedroom with at least 100 net square feet shall E. Bedrooms
be counted as one in determining capacity; 1. A facility shall ensure that each single occupancy

2. each bedroom with at least 140 net square feet shall bedroom space has a floor area of at least 100 net square feet
be counted as two in determining capacity. There shall be no and that each double occupancy bedroom has a floor area of at
more than two residents in each bedroom; least 80 net square feet for each resident. There shall be no

3. there shall also be at least 60 net square feet of more than two residents per bedroom.
common space for the licensed capacity. (Example: 60 x total 2. Both residents sharing a double occupancy bedroom
licensed capacity equals required common space or the net square feet of
common space divided by 60 equals total licensed capacity.)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§8835. Shelter Care Facility

A. Shelter care facilities shall provide living areas that are
as home-like as possible. Restrictive rules shall be kept to a
minimum and be such that they do not infringe upon a
resident's civil rights of self-determination, privacy of person
or thought, personal dignity, and independence.

B. Director Qualifications
1. The director of a shelter care facility shall meet one of

the following upon date of hire:
a. have at least two years of college training plus two

years of experience in the field of health, social services,
geriatrics, management or administration; or

b. in lieu of two years of college training, four years'
experience in health, social services, geriatrics, management,
administration or a combination of undergraduate education
and experience for a total of four years; or

c. a bachelor's degree in geriatrics, social service,
nursing, health care administration or related field or their
equivalent.

shall agree, in writing, to the shared living arrangement.
(Husbands and wives do not have to sign such an agreement.)

3. A facility shall not use a room with a ceiling height of
less than 7 feet, 6 inches as a bedroom, unless, in a room with
varying ceiling heights, the portions of the room used to meet
the room size are in compliance with the ceiling heights.

4. Each resident shall have a bed, mattress, pillow and
bed linens to meet individual needs. Residents may bring beds
and/or other furniture with them upon admittance so long as it
does not interfere with the operation of the facility.

5. A husband and wife may bring and use a double bed.
6. Bunk beds or portable beds shall not be allowed.
7. Each resident shall be provided with individual space,

in the bedrooms, for personal possessions or clothing such as
dressers, chest of drawers, etc.

8. Residents shall be allowed to decorate their own
bedrooms with pictures, etc., as they wish.

9. Each bedroom shall have a closet which opens
directly into the room and be of sufficient size to serve the
occupant(s) of the bedroom. If the bedroom does not have a
closet opening into the room, there shall be a moveable closet
or armoire available in the bedroom. If a moveable closet or
armoire is used, this space shall not be counted in the net floor
space.

10. All rooms used as bedrooms shall contain an outside
window. Skylights are not acceptable for use as windows.
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11. A room where access is through a bathroom or
another bedroom shall not be approved or used as a resident's
bedroom.

F. Bathrooms
1. There shall be adequate toilet, bathing and hand

washing facilities in accordance with the current edition of the
State Sanitary Code.

2. Bathrooms shall be located so that they open into a
hallway, common area or directly into the bedroom. If the
bathroom opens directly into a bedroom, it shall be for the use
of the occupant(s) of that bedroom only.

3. Each bathroom shall be equipped with toilet paper,
towels, soap, etc.

4. Tubs and showers shall have slip-proof surfaces.
5. Grab bars shall be installed in all tubs and showers

and around toilets as needed by the residents.
6. Bathrooms shall have floors and walls of

impermeable, cleanable, and easily sanitized materials.
G. Determination of Licensed Capacity. The following

criteria shall be followed in determining licensed capacity of
a Shelter Care facility:

1. each bedroom with at least 100 net square feet shall
be counted as one in determining capacity;

2. each bedroom with at least 160 net square feet shall
be counted as two in determining capacity;

3. no more than two residents may share a bedroom;
4. there shall be at least 60 net square feet of common

space per resident. (Example: 60 x total licensed capacity equals the
required common space needed.)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 14:27 (January 1988), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:

Interested persons may submit written comments within
30 days of this publication to Steve Phillips or Thalia Millican,
Department of Social Services, Office of the Secretary, Bureau
of Licensing, Box 3078, Baton Rouge, LA 70821-3078. The
deadline for receiving these comments is May 20, 1998 at 4:30
p.m.

A public hearing on this proposed rule will be held on
Friday, May 29, 1998, at Department of Transportation, First
Floor Auditorium, Baton Rouge, LA at 9:30 a.m. All interested
persons will be afforded an opportunity to submit data, views
or arguments, orally or in writing at said hearing. Individuals
with disabilities who require special services should contact
the Bureau of Appeals at least seven working days in advance
of the hearing. For assistance, call (504) 342-4120 (Voice and
TDD).

Madlyn B. Bagneris
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Adult Residential Care Facility

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The estimated implementation costs to state government
associated with this rule will be the cost of printing the changes

to the licensing standards, announcing the change, and the cost
of printing approximately 128 copies of the Adult Residential
Care licensing manual to incorporate the changes into existing
policy. The projected cost of the printing is $522 including
postage to mail copies to licensed Adult Residential Care
providers.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There will be no effect on revenue collection of state or local
governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

There will be no anticipated costs or economic benefit to any
persons or nongovernmental unit.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

This rule will have no impact on competition or employment.

William M. Hightower Richard W. England
Deputy Secretary Assistant to the
9804#069 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Social Services
Office of the Secretary

Bureau of Licensing

Child Residential Care (LAC 48:I.Chapter 79)

The Department of Social Services, Office of the Secretary,
Bureau of Licensing, proposes to amend the Louisiana
Administrative Code, Title 48, Part I, Subpart 3, Licensing and
Certification.

This proposed rule is mandated by Louisiana Revised
Statutes 46:1401 through 1425.

These standards are being revised to supersede any previous
regulations heretofore published.

Title 48
SOCIAL SERVICES

Part I. General Administration
Subpart 3. Licensing and Certification

* * *
Chapter 79. Child Residential Care

* * *
§7901. Purpose

It is the intent of the legislature to protect the health, safety,
and well-being of the children of the state who are in
out-of-home care on a regular or consistent basis. Toward that
end, it is the purpose of Chapter 14 of Title 46 of the Louisiana
Revised Statutes of 1950 to establish statewide minimum
standards for the safety and well-being of children, to ensure
maintenance of these standards, and to regulate conditions in
these facilities through a program of licensing. It shall be the
policy of the state to ensure protection of all individuals under
care in child care facilities and to encourage and assist in the
improvement of programs. It is the further intent of the
legislature that the freedom of religion of all citizens shall be
inviolate.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7903. Authority

A. Legislative Provisions
1. The State of Louisiana, Department of Social

Services, is charged with the responsibility of developing and
publishing standards for the licensing of child residential
facilities.

2. The licensing authority of the Department of Social
Services is established by R.S. 46:1401-1425 and R.S. 46:51
which mandate the licensing of all child care facilities and
child placing agencies, including child residential facilities. A
child residential facility is defined as any place, facility or
home operated by any institution, society, agency, corporation,
person or persons or any other group to provide full-time care
(twenty-four hour residential care) for four or more children
under the age of 18 years who are not related to the operators,
and whose parents or guardians are not residents of the same
facility, with or without transfer of custody.

B. Penalties
1. All child care facilities, including facilities owned or

operated by any governmental, profit, nonprofit, private or
church agency, shall be licensed.

2. As stipulated in R.S. 46:1421, whoever operates any
child care facility without a valid license shall be fined not less
than $75 nor more than $250 for each day of such offense.

C. Inspections A. Initial Application
1. According to law, it shall be the duty of the 1. New buildings shall be noninstitutional in design and

Department of Social Services "through its duly authorized appearance and physically harmonious with the neighborhood
agents, to inspect at regular intervals not to exceed one year, or in which they are located considering such issues as scale,
as deemed necessary by the department, and without previous appearance, density and population. A child residential facility
notice, all child care facilities and child placing agencies shall not occupy any portion of a building licensed by another
subject to the provisions of the Chapter (R.S. 46:1417)." agency.

2. When the department is advised or has reason to 2. Before beginning operation, it is mandatory to obtain
believe that any person, agency or organization is operating a a license from the Department of Social Services, Bureau of
nonexempt child residential facility without a license or Licensing. The following steps should be followed.
provisional license, the department shall make an investigation a. Prior to purchasing, leasing, etc., carefully check all
to ascertain the facts. local zoning and building ordinances for the area in which you

3. When the department is advised or has reason to are planning to locate. Guidelines from the Office of Public
believe that any person, agency or organization is operating in Health, Sanitarian Services; the Office of State Fire Marshal,
violation of the Child Residential Minimum Standards, the Code Enforcement and Building Safety; and the City Fire
department shall complete a complaint investigation. All Department (if applicable) should be obtained.
reports of mistreatment received by the department will be b. After securing property, obtain an application form
investigated. issued by:

D. The Louisiana Advisory Committee on Child Care Department of Social Services
Facilities and Child Placing Agencies (The Class A Child Care Bureau of Licensing
Committee) P.O. Box 3078

1. The Louisiana Advisory Committee on Child Care Baton Rouge, La. 70821-3078
Facilities and Child Placing Agencies was created by Act 286 Phone: (504)922-0015
of 1985 to serve three functions: FAX: (504)922-0014

a. to develop new minimum standards for licensure of
Class A facilities ("new" meaning the first regulations written
after Act 286 of 1985);

b. to review and consult with the Department of Social
Services on all revisions written by the Bureau of Licensing
after the initial regulations and to review all standards, rules
and regulations for Class A facilities at least every three years;

c. to advise and consult with the Department of Social
Services on matters pertaining to decisions to deny, revoke or
refuse a Class A license.

2. The committee is composed of 20 members,
appointed by the governor, including provider and consumer
representatives from all types of child care services and the
educational and professional community.

E. Waivers
The secretary of the Department of Social Services, in

specif ic instances, may waive compliance with a minimum
standard upon determination that the economic impact is
sufficiently great to make compliance impractical, as long as
the health, safety, and well-being of the staff/children are not
imperiled. If it is determined that the facility or agency is
meeting or exceeding the intent of a standard or regulation,
then the standard or regulation may be deemed to be met.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7905. Procedures

c. After the facility’s location has been established,
complete and return the application form. It is necessary to
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contact the following offices prior to building or renovating a compliance with all minimum standards.
facility: B. Fees

i. Office of Public Health, Sanitarian Services; 1. An initial application fee of $25 shall be submitted
ii. Office of State Fire Marshal, Code Enforcement with all initial license applications. This fee will be applied

and Building Safety; toward the license fee when the facility is licensed. This fee is
iii Office of City Fire Department (if applicable); to be paid by all initial and change of location providers. The
iv. Zoning Department (if applicable); full licensure fee shall be paid on all changes of ownership.
v. City or Parish Building Permit Office. All fees shall be paid by certified check or money order only

d. Upon receipt of the facility's application by the and are nonrefundable.
Bureau of Licensing, a request will be made to the Office of 2. License fees are required prior to issuance or renewal
State Fire Marshal, Code Enforcement and Building Safety; of a license. Fee schedules (based on licensed capacity) are
Office of City Fire Department (if applicable); Office of Public listed below:
Health and any known required local agencies to inspect the
location as per their standards. It is the applicant's
responsibility to obtain these inspections and approvals. A
licensing specialist shall visit the facility to conduct a licensing
inspection.

e. A license will be issued on an initial application
when the following requirements have been met and
verification is received by the Bureau of Licensing:

i. approval by the Office of Public Health;
ii. approval by the Office of State Fire Marshal,

Code Enforcement and Building Safety;
iii. approval by the city fire department (if

applicable);
iv. approval by the city or parish zoning (if

applicable);
v. approval by the city or parish building permit (if

applicable);
vi. a completed licensure inspection verifying

substantial compliance with these standards;
vii. full license fee paid.

3. When a facility changes location, it is considered a
new operation and a new application and fee for licensure shall
be submitted. All items listed in §7905. A.1.e. shall be in
compliance for the new location.

4. When a facility changes ownership, a new application
and fee shall be submitted. All approvals listed in
§7905.A.1.e. shall be current. Documentation is required from
the previous owner assuring change of ownership, i.e., letter
from previous owner, copy of Bill of Sale or a lease agreement.

5. All new construction or renovation of a facility
requires approval from agencies listed in §7905.A.1.c. and the
Bureau of Licensing.

6. The department is authorized to determine the period
during which the license shall be effective. A license is valid
for the period for which it is issued unless it is revoked for
facil ity's failure to maintain compliance with minimum
standards.

7. A license is not transferable to another person or
location.

8. If an administrator or member of his immediate family
has had a previous license revoked, refused or denied, upon
reapplication, the applicant shall provide written evidence that
the reason for such revocation, refusal or denial no longer
exists. A licensing survey will then be conducted to verify that
the reasons for revocation, refusal or denial have been
corrected and the administrator/facility is in substantial

a. Four to six children $400

b. Seven to fifteen children $500

c. Sixteen or more children $600

3. Other licensure fees include:
a. a replacement fee of $25 for replacing a license

when changes are requested, i.e., change in capacity, name
change, age range, etc. (no replacement charge when the
request coincides with the regular renewal of a license.);

b. a processing fee of $5 for issuing a duplicate license
with no changes.

C. Relicensing
1. A license shall be renewed on an annual basis. The

month of issue of the initial license becomes the anniversary
month for all renewals. Generally all licenses expire on the
last day of the month.

2. Approximately 90 days prior to the annual expiration
of a license, a notice and an application form will be mailed to
the licensee. The completed application along with the full
license fee shall be returned prior to relicensure.

3. A relicensing inspection will be made by staff of the
Bureau of Licensing to determine continued compliance with
licensing regulations.

4. A current approval from the Office of State Fire
Marshal, Code Enforcement and Building Safety; the City Fire
Department (if applicable); and the Office of Public Health,
Sanitarian Services shall be received by the Bureau of
Licensing. It is the responsibility of the licensee to obtain
these inspections and approvals.

5. The Department of Social Services, Bureau of
Licensing, shall be notified prior to making changes which
might have an effect upon the license, i.e., age range of
children served, usage of indoor and outdoor space,
administrator, hours/months/days of operation, ownership,
location, etc.

D. Denial, Revocation, or Nonrenewal of License
1. An application for a license may be denied for any of

the following reasons:
a. failure to meet any of the minimum standards for

licensure;
b. conviction of a felony, as shown by a certified copy

of the record of the court of conviction, of the applicant;
i. or if the applicant is a firm or corporation, of any

of its members or officers;
ii. or of any staff providing care, supervision, or

treatment to a resident of the facility.
2. A license may be revoked or renewal denied for any
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of the following reasons: by a parent or any other person;
a. cruelty or indifference to the welfare of the children 2. the exploitation or overwork of a child by a parent or

in care; any other person;
b. violation of any provision of the minimum 3. the involvement of the child in any sexual act with a

standards, rules, regulations, or orders of the Department of parent or any other person, or the aiding or toleration by the
Social Services; parent or the caretaker of the child's pornographic displays or

c. disapproval from any agency whose approval is any other involvement of a child in sexual activity constituting
required for licensure; a crime under the laws of this state.

d. nonpayment of licensure fee or failure to submit a
licensure application;

e. any validated instance of child abuse, corporal
punishment, physical punishment, or cruel, severe or unusual
punishment may result in revocation, denial or nonrenewal of
the license if the owner is responsible or if the staff member
who is responsible remains in the employment of the licensee;

f. the facility is closed with no plans for reopening and
no means of verifying compliance with minimum standards for
licensure;

g. any act of fraud such as falsifying or altering
documents required for licensure.

E. Appeal Procedure. If the license is refused or revoked
because the facility does not meet minimum requirements for
licensure, the procedure is as follows:

1. The Department of Social Services, Bureau of
Licensing, by certified letter, shall advise the licensee or
applicant of the reasons for the denial or revocation and the
right of appeal.

2. The administrator or owner may appeal this decision
by submitting a written request with the reasons to the
secretary of the Department of Social Services. Write to
Department of Social Services, Bureau of Appeals,
P.O. Box 2994, Baton Rouge, LA 70821-9118. This written
request shall be postmarked within 30 days of the receipt of the
notification in §7905.E.1 above.

3. The Bureau of Appeals shall set a hearing to be held
within 30 days after receipt of such a request.

4. An appeals hearing officer shall conduct the hearing.
Within 90 days after the date the appeal is filed, the hearing
officer shall advise the appellant by certified letter of the
decision, either affirming or reversing the original decision. If
the license is refused or revoked, the facility shall terminate
operation immediately.

5. If the facility continues to operate without a license,
the Department of Social Services may file suit in the district
court in the parish in which the facility is located for injunctive
relief.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24: and an experience curriculum for residents 9 years of age and
§7907. Definitions older who cannot function in home, school and community.

Abuse— any one of the following acts which seriously
endangers the physical, mental, or emotional health of the
child:

1. the infliction, attempted infliction, or, as a result of
inadequate supervision, the allowance of the infliction or
attempted infliction of physical or mental injury upon the child

Administrator— the person responsible for the on-site, daily
implementation and supervision of the overall facility’s
operation.

Behavior Management— techniques, measures,
interventions and procedures applied in a systematic fashion to
promote positive behavioral or functional change fostering the
child's self-control, and to prevent or interrupt a child's
behavior which threatens harm to the child or others.

Bureau— the Bureau of Licensing within the Department of
Social Services.

Department— the Department of Social Services.
Director— the person who has program authority.
Discipline— the ongoing practice of helping children or

juveniles to develop inner control so that they can manage their
own behavior in an appropriate and acceptable manner.

Documentation— written evidence or proof, including
signatures of appropriate staff and date, on site and available
for review.

Group (or unit)— refers to the number of children or
juveniles who share a common space and relate to one primary
staff person (who may be assisted by others) on a consistent or
daily basis.

Human Service Field— Psychology, Sociology, Special
Education, Rehabilitation Counseling, Juvenile Justice,
Corrections, Nursing, etc.

License— the legal authority to operate.
Phases of Behavior Escalation:

a. a change in or an abnormal behavior occurs;
b. there is more agitation and the child begins to disrupt

the environment;
c. finally, the child's behavior escalates to the level of

possibly harming others or himself/herself at which time a
physical restraint may occur;

d. following escalation there is a period of de-escalation.
Residential Parenting Facility— a facility in which teenage

mothers and their children reside for the purpose of keeping
mother and child together, teaching parenting and life skills to
the mother and assisting teenage mothers in obtaining
educational or vocational training and skills.

Shall or Must— a mandatory requirement.
Should— a requirement that is urged or advised.
Therapeutic Wilderness Program— an incorporation of a

primitive camping program with a nonpunitive environment,

Treatment Plan Manager— the individual who is assigned
responsibilities as outlined in §7917 "Treatment Planning."

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
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and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7909. Administration and Organization

A. General Requirements
1. A provider shall allow representatives of DSS in the

performance of their mandated duties to inspect all aspects of
a program’s functioning that impact on children and to
interview any staff member or child. DSS representatives shall
be admitted immediately and without delay, and shall be given
free access to all areas of a facility, including its grounds. If
any portion of a facility is set aside for private use by the
facili ty's owner, DSS representatives shall be permitted to
verify that no children are present in that portion and that the
private areas are inaccessible to children. Any area to which
children have or have had access is presumed to be part of the
facility and not the private quarters of the owner/operator.

2. A provider shall make any information that the
provider is required to have under the present requirements,
and any information reasonably related to assessment of
compliance with these requirements available to DSS. The
child 's rights shall not be considered abridged by this
requirement.

3. A provider accepting any child who resides in another
state shall show proof of compliance with the terms of the
Interstate Compact on Juveniles, the Interstate Compact on the
Placement of Children and the Interstate Compact on Mental
Health. Proof of compliance shall include clearance letters
from the Compact officers of each state involved.

B. Other Jurisdictional Approvals. The provider shall
comply and show proof of compliance with all relevant
standards, regulations and requirements established by federal,
state, local and municipal regulatory bodies including initial
and annual approval by the following:

1. the Office of Public Health, Sanitarian Services;
2. Office of the State Fire Marshal, Code Enforcement

and Building Safety;
3. the City Fire Department (if applicable);
4. the local governing authority or zoning approval (if

applicable);
5. the Department of Education (if applicable).

C. Governing Body. A provider shall have an identifiable
governing body with responsibility for and authority over the
policies and activities of the provider.

1. A provider shall have documents identifying all
members of the governing body; their addresses; their terms of
membership (if applicable); officers of the governing body (if
applicable) and terms of office of all officers (if applicable).

2. When the governing body of a provider is composed
of more than one person, the governing body shall hold formal
meetings at least twice a year.

3. When the governing body is composed of more than
one person, a provider shall have written minutes of all formal
meetings of the governing body and bylaws specifying
frequency of meetings and quorum requirements.

D. Responsibilities of a Governing Body. The governing
body of a provider shall:

1. ensure the provider's compliance and conformity with
the provider's charter;

2. ensure the provider's continual compliance and
conformity with all relevant federal, state, local and municipal
laws and regulations;

3. ensure the provider is adequately funded and fiscally
sound by reviewing and approving the provider's annual
budget or cost report;

4. ensure the provider is housed, maintained, staffed and
equipped appropriately considering the nature of the provider's
program;

5. designate a person to act as administrator/director and
delegate sufficient authority to this person to manage the
provider;

6. formulate and annually review, in consultation with
the administrator/director, written policies concerning the
provider's philosophy, goals, current services, personnel
practices and fiscal management;

7. have the authority to dismiss the
administrator/director;

8. meet with designated representatives of DSS
whenever required to do so;

9. inform designated representatives of DSS prior to
initiating any substantial changes in the program, services or
physical plant of the provider.

E. Administrative File. A provider shall have an
administrative file including:

1. organizational chart of the provider;
2. all leases, contracts and purchase-of-service

agreements to which the provider is a party;
3. insurance policies: every provider shall maintain in

force at all times a comprehensive general liability insurance
policy. This policy shall be in addition to any professional
liability policies maintained by the provider and shall extend
coverage to any staff member who provides transportation for
any child in the course and scope of his/her employment;

4. all written agreements with appropriately qualified
professionals, or a state agency, for required professional
services or resources not available from employees of the
provider;

(Note: The provider shall not contract with outside sources for any
direct care staff, including one-on-one trainers or attendants.)
5. written policies and procedures governing all aspects

of the provider's activities.
F. Accessibility of Executive. The chief administrator or

a person authorized to act on behalf of the chief administrator
shall be accessible to provider staff or designated
representatives of DSS at all times (twenty-four hours per day,
seven days per week).

G. Documentation of Authority to Operate
1. A private provider shall have documentation of its

authority to operate under state law.
2. A privately owned provider shall have documents

identifying the names and addresses of owners.
3. A corporation, partnership or association shall

identify the names and addresses of its members and officers
and shall, where applicable, have a charter, partnership
agreement, constitution, articles of association or bylaws.

H. Accounting and Record Keeping
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1. A provider shall establish a system of business e. A child has the right to receive preventive, routine
management and staffing to assure maintenance of complete and emergency health care.
and accurate accounts, books and records. f. A child has the right to make complaints without

2. A provider shall ensure that all entries in records are fear of reprisal.
legible, signed by the person making the entry and g. A child is protected from abuse and neglect.
accompanied by the date on which the entry was made. h. A child has the right to participate in religious

3. All records shall be maintained in an accessible, services in accordance with his/her faith, but shall not be
standardized order and format, and shall be retained and forced to attend religious services.
disposed of according to state and federal law. i. A child is afforded the opportunity for telephone

4. A provider shall have sufficient space, facilities and communication.
supplies for providing effective record keeping services. j. A child is allowed to send and receive mail.

I. Statement of Philosophy and Goals. A provider shall k. A child is allowed visits to and from his/her family
have a written statement describing its philosophy and and friends.
describing both long-term and short-term goals. l. A child is allowed to possess and use personal

J. Program Description money and belongings, including personal clothing.
1. A provider shall have a written program plan m. A child is explained the provider's policy on

describing the services and programs offered by the provider. involvement of children in work.
2. A provider shall have a written policy regarding n. A child is afforded opportunities for recreation and

participation of children in activities related to fundraising and leisure.
publicity. Consent of the child and, where appropriate, the o. A child has the right to adequate and appropriate
child's parent(s) or legal guardian(s) shall be obtained prior to food service.
participation in such activities. p. A child has access to professional and specialized

3. A provider shall have written policies and procedures services as appropriate.
regarding the photographing and audio or audio-visual q. A child has the right to a timely (within 30 days of
recordings of children. admission) treatment plan.

a. The written consent of the child and, where r. A child has the right to communicate freely and
appropriate, the child's parent(s) or legal guardian(s) shall be privately with state and local regulatory officials.
obtained before the child is photographed or recorded for 2. None of the rights guaranteed above shall be infringed
research or program publicity purposes. or restricted in any way unless such restriction is necessary to

b. All photographs and recordings shall be used in a the child's individual treatment plan. No treatment plan shall
manner that respects the dignity and confidentiality of the restrict the access of a child to legal counsel or restrict the
child. access of state or local regulatory officials to a child.

4. A provider shall have written policies regarding the 3. Prior to admission, a provider shall clearly explain all
participation of children in research projects. No child shall of the child's civil rights to both the child and the child's
participate in any research project without the express written parent(s) or legal guardian(s) and shall clearly explain any
consent of the child and the child's parent(s) or legal restrictions or limitations on those rights, the reasons that
guardian(s). make those restrictions medically necessary in the child's

K. Representation at Hearings. A provider shall, when individual treatment plan and the extent and duration of those
required by law, have a representative present at all judicial, restrictions. Documentation shall consist of a statement of
educational or administrative hearings that address the status children’s civil rights, together with any restrictions thereon,
of a child in care of the provider. the reasons for those restrictions and the extent and duration of

L. Children’s Rights those restrictions, signed by provider staff, the child and the
1. All children shall be guaranteed the following rights, child's parent(s) or legal guardian(s).

unless expressly contraindicated by the treatment plan. A M. Confidentiality and Security of Files
provider shall have a comprehensive written policy on 1. A provider shall have written procedures for the
children's rights that assures each of those rights. maintenance and security of records specifying who shall

a. A child's civil rights are not abridged or abrogated supervise the maintenance of records, who shall have custody
solely as a result of placement in the provider's program. of records, and to whom records may be released. Records
 b. A child has the right to consult freely and privately shall be the property of the provider, and the provider as
with his/her parent(s) or legal guardian(s). custodian shall secure records against loss, tampering or

c. A child has the right to consult freely and privately unauthorized use.
with legal counsel, as well as the right to employ legal counsel 2. A provider shall maintain the confidentiality of all
of his/her choosing. children’s case records. Employees of the provider shall not

d. A child is not denied admission, segregated into disclose or knowingly permit the disclosure of any information
programs or otherwise subjected to discrimination on the basis concerning the child or his/her family, directly or indirectly, to
of race, color, religion, national origin, sexual orientation, any unauthorized person.
handicap, political beliefs, or any other nonmerit factor.
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3. When the child is of majority age and noninterdicted, 7. reports of any incidents of abuse, neglect, accidents or
a provider shall obtain the child's written, informed permission critical incidents, including use of passive physical restraints;
prior to releasing any information from which the child or 8. reports of any child’s grievances and the conclusions
his/her family might be identified, except for authorized state or dispositions of these reports. If the child’s grievance was in
and federal agencies. writing, a copy of the written grievance shall be included;

4. When the child is a minor or is interdicted, the 9. a summary of family visits and contacts including
provider shall obtain written, informed consent from the dates, the nature of such visits/contacts and feedback from the
parent(s) or legal guardian(s) prior to releasing any family;
information from which the child might be identified, except 10. a summary of attendance and leaves from the
for authorized state and federal agencies. provider;

5. A provider shall, upon written authorization from the 11. a summary of court visits;
child or his/her parent(s) or legal guardian(s), make available 12. medical and dental records;
information in the case record to the child, his counsel or the 13. written summaries from providers of professional or
child's parent(s) or legal guardian(s). If, in the professional specialized services;
judgement of the administration of the provider, it is felt that 14. discharge summary at time of discharge;
information contained in the record would be injurious to the 15. a copy of the child's original intake
health or welfare of the child, the provider may deny access to evaluation/assessment. If the child was admitted as an
the record. In any such case the provider shall prepare written emergency admission, a copy of the emergency admission note
reasons for denial to the person requesting the record and shall shall be included as well;
maintain detailed written reasons supporting the denial in the 16. a copy of the physical assessment report;
child's file. 17. a copy of all annual reports.

6. A provider may use material from case records for O. Medical and Dental Records
teaching for research purposes, development of the governing 1. A provider shall maintain complete health records of
body's understanding and knowledge of the provider's services, a child including:
or similar educational purposes, provided names are deleted, a. a complete record of all immunizations provided;
other identifying information are disguised or deleted, and b. records of physical, dental and vision examinations;
written authorization is obtained from the child or his/her c. a complete record of any treatment and medication
parent(s) or legal guardian(s). provided for a specific illness or medical emergencies.

7. Children’s records shall be retained in accordance 2. A provider shall compile a past medical history on
with state/federal regulations. every child. This history shall include:

N. Child’s Case Record. A provider shall have a written a. allergies, and abnormal reactions to medication;
record for each child that shall include administrative, b. immunization history;
treatment and educational data from the time of admission until c. history of serious illness, serious injury or major
the time the child leaves the provider. All children's records surgery;
shall be available for inspection by the Department of Social d. developmental history;
Services. A child's case record shall include: e. current use of prescribed medication;

1. the name, home address, home telephone number, f. current or former use of alcohol or nonprescribed
name of parent(s) or legal guardian(s), home address and drugs;
telephone number of parent(s) or legal guardian(s) (if different g. medical history.
from child's), sex, race, religion, birth date and birthplace of P. Personnel File
the child; 1. A provider shall have a personnel file for each

2. other identification data including documentation of employee that shall contain:
court status, legal status or legal custody and who is authorized a. the application for employment/resume;
to give consents; b. documentation of contact with three references;

3. placement agreement, including proof of compliance c. all required documentation of appropriate status
with the Interstate Compact on Juveniles, the Interstate that includes:
Compact on the Placement of Children and the Interstate i. current driver's license for operating provider or
Compact on Mental Health. Proof of compliance shall include private vehicles in transporting children;
clearance letters from the compact officers of each state ii. professional credentials/certification required to
involved; hold the position;

4. child's history including family data, educational d. periodic, at least annual performance evaluations;
background, employment record, prior medical history and e. staff member's starting and termination dates;
prior placement history; f. personnel actions, other appropriate materials,

5. a copy of the child's individual service plan and any reports and notes relating to the individual's employment with
modifications thereto and an appropriate summary to guide and the facility;
assist direct service workers in implementing the child's g. documentation of satisfactory criminal record
program; check;

6. quarterly status reports;
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h. documentation of employee's orientation and any b. No provider shall knowingly employ or continue in
training received. employment any person convicted of a felony or any crime

2. The staff member shall have reasonable access to involving a juvenile victim.
his/her file and shall be allowed to add any written statement 2. Prior to employing any person, a provider shall obtain
he/she wishes to make to the file at any time. three written references for each prospective staff member or

3. A provider shall retain the personnel file of an telephone notes from contact with these references.
employee for at least three years after the employee's 3. A provider shall maintain documentation of
termination of employment. satisfactory criminal record check, as required by

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7911. Human Resources

A. Staff Plan
1. A provider shall have a written plan for recruitment,

screening, orientation, ongoing training, development,
supervision and performance evaluation of staff members
whether directly employed, contract or volunteer.

2. A provider shall have written personnel policies and
written job descriptions for each staff position.

3. A provider shall have a written employee grievance
procedure.

B. Nondiscrimination. The provider shall have a written
nondiscrimination policy that shall ensure the provider does
not discriminate in employment of individuals because of race,
color, religion, sex, age, national origin, handicap, political
beliefs, veteran's status or any non-merit factor in accordance
with all state and federal regulations.

C. Staff Medical Requirement
1. Upon offer of employment, all staff shall be required

to obtain a statement of good health signed by the physician or
physician's designee. A statement of good health dated within
three months prior to offer of employment or within one month
after date of employment is acceptable. A health statement is
due every three years.

2. All persons prior to or at time of employment shall be
free of tuberculosis in a communicable state as evidenced by:

a. a negative Mantoux skin test for tuberculosis;
b. a normal chest x-ray if the aforementioned skin test

is positive; or
c. a statement from a licensed physician certifying that

the individual is noninfectious if the chest x-ray is other than
normal.

3. Any employee who has a positive Mantoux skin test
for tuberculosis, in order to remain employed, shall complete
an adequate course of therapy as prescribed by a licensed
physician or shall present a signed statement from a licensed
physician stating that therapy is not indicated.

D. Screening
1. A provider's screening procedures shall address the

prospective employee's qualifications, as related to the
appropriate job description.

a. Prior to employment, each prospective employee
shall complete an employment application. The
application/resume shall contain complete information about
an applicant's education, employment history, and criminal
background, including any arrests or convictions.

R.S. 15:587.1. A criminal record check shall be requested by
the provider prior to the employment of any person who will
have supervisory or disciplinary authority over children.

E. Orientation
1. A provider's orientation program shall provide a

minimum of 24 hours of training in the following topics for all
direct care staff within one week of the date of employment:

a. philosophy, organization, program, practices and
goals of the provider;

b. instruction in the specific responsibilities of the
employee's job;

c. implementation of treatment plans;
d. the provider's emergency and safety procedures

including medical emergencies;
e. detecting and reporting suspected abuse and

neglect;
f. reporting critical incidents;
g. children's rights;
h. health practices;
i. detecting signs of illness or dysfunction that warrant

medical or nursing intervention;
j. basic skills required to meet the health needs and

problems of the children;
k. crisis de-escalation and the management of

aggressive behavior including acceptable and prohibited
responses;

l. passive physical restraint which is to include a
practice element in the chosen method;

m. safe administration and handling of all medications
including psychotropic drugs, dosages and side effects.

2. The employee shall sign a statement of understanding
certifying that such training has occurred.

3. A new employee shall not be given sole responsibility
for the implementation of a child's program plan until this
training is completed.

4. All new employees shall receive certification in CPR
and First Aid within the first 30 days of employment.

F. Training
1. A provider shall document that all support and direct

care employees receive training on an annual basis in the
following topics:

a. provider's administrative procedures and
programmatic goals;

b. provider's emergency and safety procedures
including medical emergencies;

c. children's rights;
d. detecting and reporting suspected abuse and

neglect.
2. Direct care employees shall receive additional annual

training to include but not be limited to the following topics:
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a. implementation of treatment plans; a. The provider shall have at least one adult staff
b. reporting critical incidents; present for every six children when children are present and
c. health practices; awake.
d. detecting signs of illness of dysfunction that warrant b. The provider shall have at least one adult staff

medical or nursing intervention; present and awake for every 12 children when children are
e. basic skills required to meet the health needs and present and asleep. In addition to required staff, at least one

problems of the children; staff person shall be on call in case of emergency.
f. crisis de-escalation and the management of c. When children are at school, work or recreation

aggressive behavior including acceptable and prohibited outside the facility, the provider shall have a plan ensuring the
responses; availability and accessibility of direct care staff to handle

g. passive physical restraint which is to induce a emergencies or perform other necessary direct care functions.
practice element in the chosen method; d. At least one child care staff person for every five

h. safe administration and handling of all medication infants or toddlers shall be present in a residential parenting
including psychotropic drugs, dosages and side effects. facility to provide care and supervision to children in the

3. All direct care staff shall have documentation of absence of teenage mothers.
current certification in CPR and First Aid. e. A residential parenting facility shall not permit a

G. Supervision and Evaluation teenage mother to provide care or supervision to any child
1. A provider shall complete an annual performance other than her own in the absence of the child's mother or child

evaluation of all staff members. For any person who interacts care staff.
with children, a provider's performance evaluation procedures f. Children of staff members and children of residents
shall address the quality and nature of a staff member's living at the residential parenting facility shall be counted in all
relationships with children. child care/staff ratios.

2. A provider shall be responsible and have the authority 4. A provider shall make sufficient provisions for
for the supervision of the performance of all persons involved housekeeping and maintenance to ensure that direct service
in any service delivery/direct care to children. staff are able to adequately perform direct care functions.

H. Staffing Requirements 5. A provider utilizing live-in staff shall have sufficient
1. A provider shall employ a sufficient number of relief staff to ensure adequate off duty time for live-in staff.

qualified staff and delegate sufficient authority to such staff to I. Volunteers/Student Interns. A provider that utilizes
perform the following functions: volunteers or student interns on a regular basis shall be

a. administrative; responsible for the actions of the volunteers and interns and
b. fiscal; shall have a written plan detailing the scope of the
c. clerical; volunteers'/interns' work with the children. This plan shall be
d. housekeeping, maintenance and food service; given to all volunteers and interns. The plan shall indicate that
e. direct child service and treatment planning; all volunteers and interns shall:
f. supervisory; 1. have direct supervision by a paid staff member. They
g. recordkeeping and reporting; shall never be left alone or in charge of a child or group of
h. social service; children without a paid staff member present;
i. ancillary service; 2. have orientation and training in the philosophy of the
j. treatment plan management. facility and the needs of children and methods of meeting those

2. A provider shall ensure that all staff members are needs;
properly certified, licensed as legally required and 3. have three documented reference checks as required
appropriately qualified for their position. for regular paid staff.

a. Director: the director shall have a bachelor's J. Staff Communications. A provider shall establish
degree plus one year experience relative to the population procedures to assure adequate communication among staff to
being served. provide continuity of services to the child. This system of

b. Treatment plan manager: the treatment plan communication shall include recording and sharing of daily
manager shall have one of the following: information noting unusual circumstances, individual and

i. a bachelor's degree in a human service field plus group problems of children, and other information requiring
a minimum of three years' experience with the relevant continued action by staff. Documentation shall be legible,
population; signed and dated by staff.

ii. a master's degree in a human service field plus a
minimum of one year with the relevant population.

3. A provider shall ensure that an adequate number of
qualified direct service staff are present with the children as
necessary to ensure the health, safety and well-being of
children. Staff coverage shall be maintained in consideration
of the time of day, the size and nature of the provider, the ages
and needs of the children, and shall assure the continual safety,
protection, direct care and supervision of children.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7913. Quality of Life

A. Family Involvement
1. A provider shall have a written description of
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strategies used in the provider's program to foster ongoing E. Routines. A provider shall have a written set of daily
positive communication and contact between children and their routines for children designed to provide for reasonable
families, their friends and others significant in their lives. consistency and timeliness in daily activities, in the delivery of

2. A provider shall have evidence that the child's essential services to children and in the provision of adequate
parent(s) or legal guardian(s), when appropriate, and the periods of recreation, privacy, rest and sleep.
placing agency have been informed in writing of: F. Money and Personal Belongings

a. the philosophy and goals of the provider; 1. A provider shall permit and encourage a child to
b. behavior management and disciplinary practices of possess his/her own money either by giving an allowance/ by

the provider; providing opportunities for paid work, unless otherwise
c. the provider's arrangements for children's indicated by the child's treatment plan, and reviewed every

participation in religious observances; 30 days by the treatment plan manager.
d. any specific treatment or treatment strategy a. Money earned, or received either as a gift or an

employed by the provider to be implemented for a particular allowance by a child, shall be deemed to be that child's
child; personal property.

e. visiting hours, visiting rules and procedures, b. Limitations may be placed on the amount of money
arrangements for home visits and procedures for a child may possess or have unencumbered access to when
communicating with children by mail or telephone; such limitations are considered to be in the child's best

f. a procedure for registering complaints with the interests and are duly recorded in the child's treatment plan.
provider, the contracting/funding agency and the licensing c. A provider shall, as appropriate to the child's age
agency concerning the child's care or treatment; and abilities, provide training in budgeting, shopping and

g. the name, telephone number and address of a staff money management.
person who may be contacted by the family or the legally d. Children’s monetary restitution for damages shall
responsible person to ask questions or register concerns on an only occur when there is clear evidence of individual
ongoing basis. responsibility for the damages and the restitution is approved

B. Telephone Communication. A provider shall allow a by the treatment team. The child and his/her parent(s) or legal
child to receive and place telephone calls in privacy subject guardian(s) shall be notified in writing within 24 hours of any
only to reasonable rules and to any specific restrictions in the claim for restitution and shall be provided with specific details
child 's treatment plan. There shall be no restrictions on of the damages, how, when and where the damages occurred,
communication between a child and the child's legal counsel. and the amount of damages claimed. If the amount is
Any restriction on telephone communication in a child's unknown, an estimate of the damages shall be provided and an
treatment plan shall be formally approved by the treatment exact figure provided within 30 days. The child and his/her
plan manager. parent(s) or legal guardian(s) shall be given a reasonable

C. Mail opportunity to respond to any claim for damages.
1. A provider shall allow children to receive mail 2. A provider shall allow a child to bring his/her

unopened, uncensored and unread by staff unless personal belongings to the program and to acquire belongings
contraindicated by the child's treatment plan. This restriction of his/her own in accordance with the child's treatment plan.
shall be reviewed every 30 days by the treatment plan However, the provider may, as necessary, limit or supervise
manager. No treatment plan shall restrict the right to write the use of these items while the child is in care. Where
letters in privacy and to send mail unopened, uncensored and extraordinary limitations are imposed, the child shall be
unread by any other person. Correspondence from a child's informed by staff of the reasons, and the decisions and reasons
legal counsel shall not be opened, read or otherwise interfered shall be recorded in the child's case record. Reasonable
with for any reason. provisions shall be made for the protection of the child's

2. A provider shall ensure that children have access to property.
all materials necessary for writing and sending letters and G. Work
shall, when necessary, ensure that children who wish to 1. A provider shall have a written description regarding
correspond with others are given any required assistance. the involvement of children in work including:

D. Visits . A provider shall allow a child to visit or be a. description of any unpaid tasks required of children;
visited by family and friends subject only to reasonable rules b. description of any paid work assignments including
and to any specific restrictions in the child's treatment plan. the pay scales for such assignments;

1. Special restrictions shall be imposed only to prevent c. description of the provider's approach to
serious harm to the child. The reasons for any special supervising work assignments;
restrictions shall be recorded in the child's treatment plan. d. assurance that the conditions and compensation of

2. Special restrictions shall be reviewed every 30 days such work are in compliance with applicable state and federal
by the treatment plan manager and, if restrictions are renewed, laws.
the reasons for renewal shall be recorded in the child's 2. A provider shall demonstrate that any child's work
treatment plan. assignments are designed to provide a constructive experience

3. No treatment plan shall restrict home visits without
approval from the legal custodian.
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and are not used as a means of performing vital provider placement and shall make every effort to ensure that these
functions at low cost. All work assignments shall be in wishes are carried out.
accordance with the child's treatment plan. J. Clothing

3. A provider shall assign as unpaid work for children 1. A provider shall ensure that children are provided
only housekeeping tasks similar to those performed in a normal with clean, well-fitting clothing appropriate to the season and
family home. Any other work assigned shall be compensated, to the child's age, sex and individual needs.
at such rate and under such conditions as the child might 2. Clothing shall be maintained in good repair.
reasonably be expected to receive for similar work in outside 3. All clothing provided to a child shall go with the child
employment. The provider shall ensure that all such at discharge.
employment practices comply fully with state and federal laws 4. Clothing shall belong to the individual child and not
and regulations. No child shall be employed in any industrial be shared in common.
or hazardous occupation, nor under any hazardous conditions. K. Independent Life Training. A provider shall have a

4. When a child engages in off-grounds work, the program to ensure that children receive training in independent
provider shall document that: living skills appropriate to their age and functioning level.

a. such work is voluntary and in accordance with the This program shall include instruction in:
child's treatment plan; 1. hygiene and grooming;

b. the treatment plan manager approves such work; 2. family life;
c. the conditions and compensation of such work are 3. sex education including family planning and venereal

in compliance with applicable state and federal laws; disease counseling;
d. such work does not conflict with the child's 4. laundry and maintenance of clothing;

program. 5. appropriate social skills;
H. Recreation 6. housekeeping;

1. A provider shall have a written plan for insuring that 7. use of transportation;
a range of indoor and outdoor recreational and leisure 8. budgeting and shopping;
opportunities are provided for children. Such opportunities 9. cooking;
shall be based on both the individual interests and needs of the 10. punctuality, attendance and other employment related
children and the composition of the living group. matters;

2. A provider shall be adequately staffed and have 11. use of recreation and leisure time.
appropriate recreation spaces and facilities accessible to L. Food Service
children. Recreation equipment and supplies shall be of 1. A provider shall ensure that a child is, on a daily
sufficient quantity and variety to carry out the stated objectives basis, provided with food of such quality and in such quantity
of the provider's recreation plan. as to meet the recommended daily dietary allowances adjusted

3. A provider shall utilize the recreational resources of for age, gender and activity of the Food Nutrition Board of the
the community whenever appropriate. The provider shall National Research Council.
arrange the transportation and supervision required for a. Menus shall be written and approved annually in
maximum usage of community resources. Access to such writing by a registered dietician.
community resources shall not be denied or infringed except as b. A provider shall develop written menus at least one
may be necessary to the child's treatment plan; and any such week in advance.
restrictions shall be specifically described in the treatment c. Written menus and records of foods purchased shall
plan, together with the reasons such restrictions are necessary be maintained on file for 30 days. Menus shall provide for a
and the extent and duration of such restrictions. sufficient variety of foods, vary from week to week and reflect

I. Religion all substitutions.
1. A provider shall have a written description of its 2. A person designated by the administrator/director

religious orientation, particular religious practices that are shall be responsible for the total food service of the provider.
observed and any religious restrictions on admission. This This person shall be responsible for:
description shall be provided to the child and the child's a. initiating food orders or requisitions;
parent(s) or legal guardian(s). b. establishing specifications for food purchases and

a. Every child shall be permitted to attend religious insuring that such specifications are met;
services in accordance with his/her faith. The provider shall, c. storing and handling of food;
whenever possible, arrange transportation and encourage d. food preparation;
participation by those children who desire to participate in e. food serving;
religious activities in the community. f. orientation, training and supervision of food service

b. Children shall not be forced to attend religious personnel;
services. g. maintaining a current list of children with special

2. When the child is a minor, the provider shall nutritional needs;
determine the wishes of the parent(s) or legal guardian(s) with h. having an effective method of recording and
regard to religious observance and instruction at the time of transmitting diet orders and changes;

i. recording information in the child's record relating
to special nutritional needs;
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j. providing information on children's diets to staff. a. adequately qualified and, where appropriate,
3. A provider shall ensure that any modified diet for a currently licensed or certified staff according to state or federal

child shall be: law;
a. prescribed by the child's physician and treatment b. adequate space, facilities and privacy;

plan with a record of the prescription kept on file; c. appropriate equipment;
b. planned, prepared and served by persons who have d. adequate supplies;

received instruction from the registered dietician who has e. appropriate resources.
approved the menu for the modified diet. N. Health Care. The provider shall have a written plan for

4. A provider shall ensure that a child is provided at providing preventive, routine and emergency medical and
least three meals or their equivalent daily at regular times with dental care for children and shall show evidence of access to
not more than 14 hours between the evening meal and the resources outlined in the plan. This plan shall include:
breakfast of the following day. 1. ongoing appraisal of the general health of each child;

5. The provider shall ensure that the food provided to a 2. provision of health education, as appropriate;
child in care by the provider is in accord with his/her religious 3. provisions for keeping children's immunizations
beliefs. current;

6. No child shall be denied food or force-fed for any 4. approaches that ensure that any medical treatment
reason except as medically required pursuant to a physician's administered will be explained to the child in language suitable
written order. A copy of the order shall be maintained in the to his/her age and understanding;
child's file. 5. an ongoing relationship with a licensed physician,

7. When meals are provided to staff, a provider shall dentist and pharmacist to advise the provider concerning
ensure that staff members eat the same food served to children medical and dental care;
in care, unless special dietary requirements dictate differences 6. availability of a physician on a 24-hour, seven days a
in diet. week basis;

8. A provider shall purchase and provide to children 7. reporting of communicable diseases and infections in
only food and drink of safe quality. The storage, preparation accordance with law.
and serving techniques shall ensure that nutrients are retained O. Medical Care
and spoilage is prevented. Milk and milk products shall be 1. A provider shall arrange a general medical
Grade A and pasteurized. examination by a physician for each child within a week of

9. A provider shall ensure that food served to a child and admission unless the child has received such an examination
not consumed is discarded. within 30 days before admission and the results of this

10. A provider shall show evidence of effective examination are available to the provider. This examination
procedures for cleaning all equipment and work areas. shall include:

M. Professional and Special Programs and Services a. an examination of the child for physical injury and
1. A provider shall ensure services in the following areas disease;

to meet the specialized needs of the child: b. vision, hearing and speech screening;
a. physical/occupational therapy; c. a current assessment of the child's general health.
b. speech pathology and audiology; 2. The provider shall arrange an annual physical
c. psychological and psychiatric services; examination of all children.
d. social work services; 3. Whenever indicated, the child shall be referred to an
e. individual, group and family counseling. appropriate medical specialist for either further assessment or

2. A provider shall ensure that all providers of treatment, including gynecological services for female
professional and special services: children.

a. record all significant contacts with the child; 4. A provider shall ensure that a child receives timely,
b. provide quarterly written summaries of the child's competent medical care when he/she is ill or injured. A

response to the service, the child's current status relative to the provider shall notify the child's parent or legal guardian,
service and the child's progress; verbally /in writing, within 24 hours of a child's illness or

c. participate, as appropriate, in the development, injury that requires treatment from a physician or hospital.
implementation and review of treatment plans and aftercare 5. Records of all medical examinations, follow-ups and
plans and in the interdisciplinary team responsible for treatment together with copies of all notices to parent(s) or
developing such plans; guardian(s) shall be kept in the child's file.

d. provide services appropriately integrated into the P. Dental Care
overall program and provide training to direct service staff as 1. A provider shall have an organized system for
needed to implement treatment plans; providing comprehensive dental services for all children that

e. provide child assessments/evaluations as needed for shall include:
treatment plan development and revision. a. provision for dental treatment;

3. A provider shall ensure that any provider of b. provision for emergency treatment on a 24-hour,
professional or special services (internal or external to the seven days a week basis by a licensed dentist
agency) meets the following:
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c. a recall system specified by the dentist, but at least a. Drugs used externally and drugs taken internally
annually. shall be stored on separate shelves or in separate cabinets at all

2. A provider shall arrange a dental exam for each child locations.
within 90 days of admission unless the child has received such b. All drugs, including refrigerated drugs, shall be
an examination within six months before admission and the kept under lock and key.
results of this examination are available to the provider. 10. A provider using psychotropic medications on a

3. Records of all dental examinations, follow-ups and regular basis shall have a written description of the use of
treatment shall be documented in the child's file. psychotropic medications including:

4. Provider shall notify the child's parent(s) or legal a. a description of procedures to ensure that
guardian(s), verbally/in writing, within 24 hours when a child medications are used as ordered by the physician for
requires or receives dental treatment. The notification shall therapeutic purposes and in accordance with accepted clinical
include the nature of the dental condition and any treatment practice;
required. b. a description of procedures to ensure that

Q. Immunizations. Within 30 days of admission, a medications are used only when there are demonstrable
provider shall obtain documentation of a child's immunization benefi ts to the child unobtainable through less restrictive
history, insuring the child has received all appropriate measures;
immunizations and booster shots that are required by the c. a description of procedures to ensure continual
Office of Public Health. physician review of medication and discontinuation of

R. Medications medication when there are no demonstrable benefits to the
1. A provider shall have written policies and procedures child;

that govern the safe administration and handling of all drugs as d. a description of an ongoing program to inform
appropriate to the provider. children, staff, and where appropriate, children’s parent(s) or

2. A provider shall have a written policy governing the legal guardian(s) on the potential benefits and negative
self-administration of both prescription and nonprescription side-effects of medication and to involve children and, where
drugs. appropriate, their parent(s) or legal guardian(s) in decisions

3. A provider shall ensure that medications are either concerning medication;
self-administered or administered by qualified persons e. no child shall be given any psychotropic medication
according to state law. except on written authorization from a physician, a copy of

4. A provider shall have a written policy for handling which shall be kept in the child's file. Such written
medication taken from the facility by children on pass. authorizations shall be reviewed and renewed at least every

5. A provider shall ensure that any medication given to 90 days.
a child for therapeutic and medical purposes is in accordance S. Grievance Procedure for Children
with the written order of a physician. 1. A provider shall have a written grievance procedure

a. There shall be no standing orders for prescription for children designed to allow children to make complaints
medications. without fear of retaliation.

b. There shall be standing orders, signed by the 2. The provider shall document that the child and the
physician, for nonprescription drugs with directions from the child 's parent(s) or legal guardian(s) are aware of and
physician indicating when he/she is to be contacted. Standing understand the grievance procedure.
orders shall be updated annually by the physician. 3. The provider shall document the resolution of the

c. Copies of all written orders shall be kept in the grievance in the child’s record.
child's file. T. Abuse and Neglect

d. Medication shall not be used as a disciplinary 1. A provider shall have comprehensive written
measure, a convenience for staff or as a substitute for adequate, procedures concerning child abuse including:
appropriate programming. a. a description of ongoing communications strategies

6. The provider shall ensure that the prescribing used by the provider to maintain staff awareness of abuse
physician is immediately informed of any side effects observed prevention, current definitions of abuse and neglect, mandated
by staff, or any medication errors. Any such side effects or reporting requirements to the Office of Community Services
errors shall be promptly recorded in the child's file and the Child Protection Agency and applicable laws;
parent(s) or legal guardian(s) notified in writing within 24 b. a procedure for insuring that the child is protected
hours. from potential harassment during the investigation;

7. Each drug shall be identified up to the point of c. a procedure for disciplining staff members who
administration. abuse or neglect children;

8. Discontinued and outdated drugs and containers with d. a procedure for insuring that the staff member
worn, illegible or missing labels shall be properly disposed of. involved does not work directly with the child involved or any

9. Drugs shall be stored under proper conditions of other child in the program until the investigation is complete.
sanitation, temperature, light, moisture, ventilation, 2. Any case of suspected child abuse or neglect shall be
segregation and security. reported immediately to the Bureau of Licensing and other
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appropriate authorities, according to state law. Written whose needs cannot be adequately met by the provider's
notification shall follow within 24 hours. The child's record program.
shall include: 6. A provider shall not admit any child into care whose

a. date and time the suspected abuse or neglect presence will be seriously damaging to the ongoing functioning
occurred; of the provider or to children already in care.

b. description of the incident; 7. When refusing admission to a child, a provider shall
c. action taken as a result of the incident; and notify the referring agency of the reason for refusal of
d. name of the person to whom the report was made. admission in writing. If the child was referred by his/her

U. Reports on Critical Incidents parent(s) or legal guardian(s) he/she shall be provided written
1. Any serious incident, accident or injury to a child, reasons for the refusal. Copies of the written reasons for

elopements, hospitalizations, overnight absence from the refusal shall be kept in the provider's administrative file.
facility without permission, and any other unexplained absence 8. A provider shall ensure that the child, the child's
shall be reported to the parent/legal guardian/placing agency parent(s) or legal guardian(s) and others, as appropriate, are
within 24 hours. The child's record shall contain: provided reasonable opportunity to participate in the

a. the date and time the incident occurred; admission process and decisions. Proper consents shall be
b. a brief description of the incident; obtained before admission.
c. the action taken as a result of the incident; 9. No child shall be admitted unless the provider has
d. the name of the person who completed the report; first complied with all applicable provisions of the Interstate

and the names of the person(s) who witnessed the incident; Compact on Juveniles, the Interstate Compact on Placement of
e. the name of the person who made the report to the Children and the Interstate Compact on Mental Health. Proof

parent/legal guardian or placing agency; and of such prior compliance shall be obtained prior to admission
f. the name of the person to whom the report was and shall be kept in the child's file.

made. B. Intake Evaluation
2. Any incident which involves the death of a child or 1. The provider shall accept a child into care only when

any serious threat to the child's health, safety or well-being a current, comprehensive intake evaluation/assessment, not
shall be reported to the parent/legal guardian/placing agency, over one year old, has been completed including, health and
Bureau of Licensing and other appropriate authorities. Written family history, medical, social, psychological and, as
notification shall follow within 24 hours. appropriate, developmental, vocational or educational

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7915. Direct Service Management

A. Admission Policies
1. A provider shall have a written description of

admission policies and criteria that shall include the following
information:

a. policies and procedures related to intake;
b. the age and sex of children served;
c. the needs, problems, situations or patterns best

addressed by the provider's program;
d. any other criteria for admission;
e. criteria for discharge;
f. any replacement requirements on the child, the

legally responsible person, DSS or other involved agencies;
g. procedures for insuring that placement within the

program is the least restrictive alternative, appropriate to meet
the child's needs.

2. A provider shall only accept children for placement
from the parent(s), legal guardian(s), custodial agency or a
court of competent jurisdiction.

3. The written description of admission policies and
criteria shall be available to the parent(s) or legal guardian(s)
for any child referred for placement.

4. A provider shall not admit more children into care
than the number specified on the provider's license.

5. A provider shall not accept any child for placement

assessment. This evaluation shall contain evidence that a
determination has been made that the child cannot be
maintained in a least restrictive environment within the
community.

2. In emergency situations necessitating immediate
placement into care, the provider shall gather as much
information as possible about the child to be admitted and the
circumstances requiring placement, formalize this in an
"emergency admission note" within two days of admission and
then proceed with an intake evaluation as quickly as possible.
The intake evaluation shall be completed within 30 days of
admission.

C. Clarification of Expectations to Children. The provider
shall, consistent with the child's maturity and ability to
understand, make clear its expectations and requirements for
behavior and provide the child referred for placement with an
explanation of the provider's criteria for successful
participation in, and completion of the program.

D. Placement Agreement
1. The provider shall ensure that a written placement

agreement is completed. A copy of the placement agreement,
signed by all parties involved in its formulation, shall be kept
in the child's record.

2. The placement agreement shall include, by reference
or attachment, at least the following:

a. discussion of the child's and the family's
expectations regarding family contact and involvement, the
nature and goals of care including any specialized services to
be provided, the religious orientation and practices of the child
and the anticipated discharge date;

b. a delineation of the respective roles and
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responsibilities of all agencies and persons involved with the 3. recording of the child's progress as measured by
child and his/her family; objective indicators and making appropriate

c. authorization to care for the child; changes/modifications;
d. authorization to obtain medical care for the child; 4. reviewing and approving quarterly status reports of
e. arrangements regarding visits, vacation, mail, gifts the successes and failures of the child's program, including the

and telephone calls; child 's educational program, with recommendations for any
f. arrangements regarding the nature and frequency of modifications deemed necessary. These reports may be

reports to, and meetings involving, the legally responsible prepared by designated staff, but the treatment plan manager
person and referring agency; shall also sign and date the report;

g. provision for notification of the child's parent(s) or 5. insuring the timely release, whenever appropriate, of
legal guardian(s) in the event of unauthorized absence, illness, the child to a least restrictive setting;
accident or any other significant event regarding the child. 6. monitoring any extraordinary restriction of the child's

3. The provider shall ensure that an assessment of each freedom including use of any form of restraint, any special
child is conducted upon placement for illness, fever, rashes, restriction on a child's communication with others and any
bruises and injury. The child shall be asked if he/she has any behavior management plan;
physical complaints. The results of this procedure shall be 7. asserting and safeguarding the human and civil rights
documented and kept in the child's record. of children and their families and fostering the human dignity

4. The provider shall assign a staff member to orient the and personal worth of each child;
child and, where available, the family to life at the facility. 8. helping the child and family to consider alternative

E. Discharge services and make a responsible choice regarding whether and
1. The provider shall have a written policy concerning when placement is indicated during the evaluation process,

unplanned discharge. This policy shall ensure that emergency that may or may not lead to admission;
discharges initiated by the provider take place only when the 9. serving as liaison between the child, provider, family
health and safety of a child or other children might be and community during the child's admission to and residence
endangered by the child's further placement at the agency. The in the facility, or while the child is receiving services from the
provider shall have a written report detailing the circumstances provider in order to:
leading to each unplanned discharge. a. assist staff in understanding the needs of the child

2. When a child is discharged, the provider shall compile and his/her family in relation to each other;
a complete written discharge summary within 30 days of b. assist staff in understanding social factors in the
discharge. The discharge summary is to be kept in the child's child's day-to-day behavior, including staff/child relationships;
record and shall include: c. assist staff in preparing the child for changes in

a. the name and home address of the child and, where his/her living situation;
appropriate, the child's parent(s) or legal guardian(s); d. help the family to develop constructive and

b. the name, address and telephone number of the personally meaningful ways to support the child's experience
provider; in the facility, through counseling concerned with problems

c. the reason for discharge and, if due to child's associated with changes in family structure and functioning,
unsuitability for provider's program, actions provider and referral to specific services, as appropriate;
undertook to maintain placement; e. help the family to participate in planning for the

d. a summary of services provided during care child's return to home or other community placement.
including medical, dental and health services; B. The Treatment Plan

e. a summary of the child's progress and 1. A provider shall ensure that a child has a current,
accomplishments during care; (within the prior 12 months) comprehensive, written

f. the assessed needs that remain to be met and psychiatric/psychological, social and, as appropriate,
alternate service possibilities that might meet those needs. educational assessment. This assessment shall be the basis of

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7917. Treatment Planning

A. The Treatment Plan Manager. A provider shall ensure
that a qualified treatment plan manager is assigned to each
child and given responsibility for and authority over:

1. supervision of the implementation of the child's
treatment plan;

2. integration of the various aspects of the child's
program;

a comprehensive, time limited, goal oriented individual
treatment plan addressing the needs identified by the
assessment within 30 days of admission.

a. The assessment shall identify the child's strengths
and needs, establish priorities to assist in the development of
an appropriate plan and conclude with recommendations
concerning approaches and techniques to be used.

b. All methods used in assessing a child shall be
appropriate considering the child's age, development and
cultural background and dominant language or mode of
communication.

2. Individual treatment plans shall be developed by an
interdisciplinary team including the treatment plan manager,
representatives of the direct service staff working with the
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child on a daily basis, representatives of other placing/funding j. goals and preliminary plans for discharge;
agencies, the child, the child's parent(s) or legal guardian(s) k. identification of each person responsible for
and any other person(s) significantly involved in the child's implementing or coordinating implementation of the plan.
care on an ongoing basis. C. Education

3. The provider shall document that, where applicable, 1. A provider shall ensure that each child has access to
the designated representative of the placing agency and the appropriate educational services consistent with the child's
child's parent or legal guardian have been invited to participate abilities and need, taking into account his/her age and level of
in the planning process. When they do not participate, the functioning.
provider shall document the reasons for nonparticipation. 2. All children of school age shall be enrolled in and

4. A provider shall include in a child's treatment plan attending a school program approved by the Department of
any community resources or programs providing treatment or Education or an alternative educational program approved by
training to that child, and shall involve representatives of such the local school board.
services and programs in the treatment planning process 3. The provider shall notify both the placing agency and
whenever feasible and appropriate. Any community resource the child's parent(s) or legal guardian(s) verbally/in writing
or program involved in a treatment plan shall be appropriately within 24 hours of any truancy, expulsion or suspension from
licensed or shall be a part of an approved school program. school. Notification shall be documented in the child's record.

5. The completed treatment plan shall be signed by all D. Reports. The chief administrator of a provider or
team participants. his/her designee shall report in writing to the child's parent or

6. A provider shall complete a treatment plan at least legal guardian at least annually, or as otherwise required by
annually and shall evaluate the degree to which the goals have law, with regard to the child's progress with reference to the
been achieved. goals and objectives in the treatment plan. This report shall

7. A provider shall ensure that all persons working include a description of the child's medical condition.
directly with the child are appropriately informed of the E. Arrangement of Children into Groups
treatment plan and have access to information from the child's 1. A provider shall arrange children into groups that
records that is necessary for effective performance of the effectively address the needs of children.
employee's assigned tasks. 2. All children shall have privacy during periods of

8. A child's treatment plan shall not be composed solely relative quiet and inactivity.
of activities and programs provided by agencies and 3. All children shall have an opportunity to build
organizations external to the provider. relationships within small groups.

9. A provider shall ensure that the treatment plan for 4. Children shall be involved in decision making
each child includes the following components: regarding the roles and routines of their living group to the

a. the findings of the assessment. The assessment degree possible considering their level of functioning.
shall describe the severity, duration and frequency of the F. Behavior Management
targeted behavior; 1. The provider shall have a written description of the

b. a statement of goals to be achieved for the child and methods of behavior management to be used on facility-wide
his/her family; level, insuring that procedures begin with the least restrictive,

c. plan for fostering positive family relationships for most positive measures and follow a hierarchy of acceptable
the child, when appropriate; measures. This description shall be provided to all provider

d. schedule of the daily activities including staff and shall include:
training/education for children and recreation to be pursued by a. appropriate and inappropriate behaviors of
the program staff and the child in attempting to achieve the children;
stated goals; b. consequences of inappropriate behaviors of

e. any specific behavior management plan; children;
f. any specialized services that will be provided c. the phases of behavior escalation and appropriate

directly or arranged for, stated in specific behavioral terms that intervention methods to be used at each level.
permit the problems to be assessed, and methods for insuring 2. Use of any methods other than those outlined in the
their proper integration with the child's ongoing program written description required above is prohibited unless
activities; addressed in an individual behavior management plan

g. overall goals and specific objectives that are time approved by the treatment plan manager.
limited; G. House Rules and Regulations. A provider shall have a

h. methods for evaluating the child's progress; clearly written list of rules and regulations governing conduct
i. any restriction to "children's rights" deemed for children in care and shall document that these rules and

necessary to the child's individual treatment plan. Any such regulations are made available to each staff member, child and,
restriction shall be expressly stated in the treatment plan, shall where appropriate, the child's parent(s) or legal guardian(s).
specif ically identify the right infringed upon, and the extent H. Limitations on Potentially Harmful Responses. A
and duration of the infringement, and shall specify the reasons provider shall have a written list of prohibited responses to
such restriction is necessary to the treatment plan, and the children by staff members and shall document that this list is
reasons less restrictive methods cannot be employed; made available to each staff member, child and, where
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appropriate, the child's parent(s) or legal guardian(s). This list c. emergency use of time-out shall be approved by the
shall include the following prohibited responses: treatment plan manager or administrator for a period not to

1. any type of physical hitting or other painful physical exceed one hour;
contact except as required for medical, dental or first aid d. time-out used as an individual behavior
procedures necessary to preserve the child's life or health; management plan shall be part of the overall plan of treatment;

2. requiring a child to take an extremely uncomfortable e. the plan shall state the reasons for using time-out
position; and the terms and conditions under which time-out will be

3. verbal abuse, ridicule or humiliation; terminated or extended, specifying a maximum duration of the
4. withholding of a meal, except under a physician's use of the procedure that shall under no circumstances exceed

order; eight hours;
5. denial of sufficient sleep, except under a physician's f. when a child is in time-out, a staff member shall

order; exercise direct physical supervision of the child at all times;
6. requiring a child to remain silent for a long period of g. a child in time-out shall not be denied access to

time; bathroom facilities, water or meals.
7. denial of shelter, warmth, clothing or bedding; 2. Copies of the behavior management policy, the
8. assignment of harsh physical work. prohibited response policy and the punishment policy,

I. Limitations on Punishments including restraint prohibitions and time out procedures, shall
1. A provider shall have a written list of prohibited be provided in triplicate upon admission. The child and

responses to children by staff when such responses are used as parent(s) or legal guardian(s) shall sign all three copies. The
punishments and shall document that this list is made available child and parent(s) or legal guardian(s) shall retain one copy
to each staff member, child and, where appropriate, the child's each and the provider shall retain the other copy in the child's
parent(s) or legal guardian(s). This list shall include the record.
following prohibited responses: 3. Copies of the behavior management policy, the

a. physical exercise or repeated physical motions; prohibited response policy and the punishment policy,
b. excessive denial of usual services; including restraint prohibitions and time out procedures, shall
c. denial of visiting or communication with family or be provided in duplicate to each new employee upon hiring.

legal guardian; The employee shall sign both copies. The employee shall
d. extensive withholding of emotional response; retain one copy and the provider shall retain the other copy in
e. any other cruel and unusual punishment. the employee's personnel record.

2. A provider shall not punish groups of children for
actions committed by an individual.

3. Children shall neither punish nor supervise other
children except as part of an organized therapeutic self
government program that is conducted in accordance with
written policy and is supervised directly by staff. Such
programs shall not be in conflict with all regulations regarding
behavior management.

4. Punishment shall not be administered by any persons
who are not known to the child.

J. Restraints
1. A provider shall not use any form of mechanical,

physical or chemical restraint. Passive physical restraint shall
only be utilized when the child's behaviors escalate to a level
of possibly harming himself/herself or others.

2. Passive physical restraints are only to be performed
by two trained staff personnel in accordance with an approved
curriculum. A single person restraint can be initiated in a life
threatening crisis with support staff in close proximity to
provide assistance.

K. Time-Out Procedures
1. A provider using time-out rooms for seclusion of

children for brief periods shall have a written policy governing
the use of time-out procedures. This policy shall ensure that:

a. the room shall be unlocked;
b. time-out procedures are used only when less

restrictive measures have been used without effect; written
documentation of less restrictive measures used shall be
required;

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7919. Physical Environment

A. Exterior Space
1. A provider shall maintain all areas of the facility

accessible to children in good repair and free from any
reasonably foreseeable hazard to health or safety. All
structures on the grounds of the facility shall be maintained in
good repair.

2. A provider shall maintain the grounds of the facility
in good condition.

a. Garbage and rubbish stored outside shall be secured
in noncombustible, covered containers and shall be removed
on a regular basis.

b. Trash collection receptacles and incinerators shall
be separate from play area.

c. Fences shall be in good repair.
d. Areas determined to be unsafe, including steep

grades, cliffs, open pits, swimming pools, high voltage
boosters or high speed roads shall be fenced or have natural
barriers to protect children.

e. Playground equipment shall be so located, installed
and maintained as to ensure the safety of children.

3. Children shall have access to safe, suitable outdoor
recreational space and age appropriate equipment.
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4. A provider shall have at least 75 square feet of for hanging clothing in proximity to the bedroom occupied by
accessible exterior space for each child. The exterior space the child.
shall be adequate to accommodate one-half the licensed 11. Each child shall have his/her own designated area for
capacity of the facility. rest and sleep.

B. Interior Space 12. The decoration of sleeping areas for children shall
1. The arrangement, appearance and furnishing of all allow some scope for the personal tastes and expressions of the

interior areas of the facility shall be similar to those of a children.
normal family home in the community. E. Bathrooms

2. A provider shall ensure that there is evidence of 1. A facility shall have wash basins with hot and cold
routine maintenance and cleaning programs in all areas of the water, flush toilets, and bath or shower facilities with hot and
facility. cold water according to child care needs.

3. Each living unit of a facility shall contain a space for a. Bathrooms shall be so placed as to allow access
the free and informal use of children. This space shall be without disturbing other children during sleeping hours.
constructed and equipped in a manner in keeping with the b. Each bathroom shall be properly equipped with
programmatic goals of the provider. toilet paper, towels, soap and other items required for personal

4. A facility shall have a minimum of 60 square feet of hygiene unless children are individually given such items.
floor area per child in living areas accessible to children and Children shall be provided individual items such as hair
excluding halls, closets, bathrooms, bedrooms, staff or staff's brushes, toothbrushes, razors, etc.
family quarters, laundry areas, storage areas and office areas. c. Tubs and showers shall have slip proof surfaces.

5. A facility shall have an appropriate variety of interior 2. A facility shall have toilets and baths or showers that
recreational spaces. allow for individual privacy unless children in care require

C. Dining Areas assistance.
1. A facility shall have dining areas that permit children, 3. A provider shall ensure that bathrooms have a safe

staff and guests to eat together in small groups. and adequate supply of hot and cold running water.
2. A facility shall have dining areas that are clean, well 4. A provider shall ensure that bathrooms contain

lit, ventilated and attractively furnished. mirrors secured to the walls at convenient heights and other
D. Sleeping Accommodations furnishings necessary to meet the children's basic hygienic

1. A provider shall ensure that each single occupancy needs.
bedroom space has a floor area of at least 80 square feet and 5. A provider shall ensure that bathrooms are equipped
that each multiple occupancy bedroom space has a floor area to facilitate maximum self help by children. Bathrooms shall
of at least 60 square feet for each occupant. be large enough to permit staff assistance of children if

2. A provider shall not use a room with a ceiling height necessary.
of less than seven feet six inches as a bedroom space. In a 6. Toilets, wash basins and other plumbing or sanitary
room with varying ceiling height, only portions of the room facilities in a facility shall, at all times, be maintained in good
with a ceiling height of at least seven feet six inches are operating condition and shall be kept free of any materials that
allowed in determining usable space. might clog or otherwise impair their operation.

3. A provider shall not permit more than four children F. Kitchens
to occupy a designated bedroom space. 1. Kitchens used for meal preparations shall be provided

4. No child over the age of 5 years shall occupy a with the necessary equipment for the preparation, storage,
bedroom with a member of the opposite sex. serving and clean up of all meals for all of the children and

5. A provider shall not use any room that does not have staff regularly served. All equipment shall be maintained in
a window as a bedroom space. proper working order.

6. Each child shall have his/her own bed. A child's bed 2. A provider shall not use disposable dinnerware at
shall be no shorter than the child's height and no less than 30 meals on a regular basis unless the facility documents that such
inches wide and shall have a clean, comfortable, nontoxic fire dinnerware is necessary to protect the health or safety of
retardant mattress. children in care.

7. A provider shall ensure that sheets, pillow, bedspread 3. A provider shall ensure that all dishes, cups and
and blankets are provided for each child. glasses used by children in care are free from chips, cracks or

a. Enuretic children shall have mattresses with other defects and are in sufficient number to accommodate all
moisture resistant covers. the children.

b. Sheets and pillow cases shall be changed at least 4. Animals shall not be permitted in food storage,
weekly, but shall be changed more frequently if necessary. preparation and dining areas.

8. Each child shall have a solidly constructed bed. Cots G. Laundry Space. A provider shall have a laundry space
or other portable beds are not to be used on a routine basis. complete with washer and dryer.

9. A provider shall ensure that the uppermost mattress H. Staff Quarters. A provider utilizing live-in staff shall
of any bunk bed in use shall be far enough from the ceiling to provide adequate, separate living space with a private
allow the occupant to sit up in bed. bathroom for these staff.

10. Each child shall have his/her own dresser or other I. Administrative and Counseling Space
adequate storage space for private use and designated space 1. A provider shall provide a space that is distinct from
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children's living areas to serve as an administrative office for immediate work areas.
records, secretarial work and bookkeeping. B. Drills

2. A provider shall have a designated space to allow 1. A provider shall conduct fire drills once per month,
private discussions and counseling sessions between individual one drill per shift every 90 days, at varying times of the day.
children and staff. 2. A provider shall make every effort to ensure that staff

J. Furnishings and children recognize the nature and importance of fire drills.
1. A provider shall have comfortable customary C. Notification of Emergencies. A provider shall

furniture as appropriate for all living areas. Furniture for the immediately notify the Bureau of Licensing and other
use of children shall be appropriately designed to suit the size appropriate agencies of any fire, disaster or other emergency
and capabilities of these children. that may present a danger to children or require their

2. A provider shall replace or repair broken, run-down evacuation from the facility.
or defective furnishings and equipment promptly. D. Access to Emergency Services

K. Doors and Windows 1. A provider shall have access to 24-hour telephone
1. A provider shall provide insect screening for all service.

windows that can be opened. This screening shall be readily 2. The provider shall either post telephone numbers of
removable in emergencies and shall be in good repair. emergency services, including the fire department, police

2. A provider shall ensure that all closets, bedrooms and department, medical services, poison control and ambulance
bathrooms with doors can be readily opened from both sides. services or show evidence of an alternate means of immediate

L. Storage access to these services.
1. A provider shall ensure that there are sufficient and E. General Safety Practices

appropriate storage facilities. 1. A provider shall not maintain any firearm or chemical
2. A provider shall have securely locked storage space weapon in the living units of the facility.

for all potentially harmful materials. Keys to such storage 2. A provider shall ensure that all poisonous, toxic and
spaces shall only be available to authorized staff members. flammable materials are safely stored in appropriate containers

M. Electrical Systems labeled as to contents. Such materials shall be maintained only
1. A provider shall ensure that all electrical equipment, as necessary and shall be used in a manner that ensures the

wiring, switches, sockets and outlets are maintained in good safety of children, staff and visitors.
order and safe condition. 3. A provider shall ensure that an appropriately

2. A provider shall ensure that any room, corridor or equipped first aid kit is available in the living units and in all
stairway within a facility shall be well lit. vehicles used to transport children.

3. A provider shall ensure that exterior areas are well lit 4. A provider shall prohibit the use of candles in
at night. sleeping areas of the children.

N. Heat 5. Power-driven equipment used by a provider shall be
1. A provider shall take all reasonable precautions to safe, and properly maintained. Such equipment shall be used

ensure that heating elements, including exposed hot water by children only under the direct supervision of a staff member
pipes, are insulated and installed in a manner that ensures the and according to state law.
safety of children. 6. A provider shall have procedures to prevent insect

2. A provider shall not use open flame heating and rodent infestation.
equipment. 7. A provider shall allow children to swim only in areas

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7921. Emergency and Safety

A. Emergency and Safety Plan. A provider shall have a
written overall plan of emergency and safety procedures that
shall provide for the following:

1. the evacuation of children to safe or sheltered areas;
2. training of staff and, as appropriate, children in

preventing, reporting and responding to fires and other
emergencies;

3. an on-going safety program including continuous
inspection of the facility for possible hazards, continuous
monitoring of safety equipment and investigation of all
accidents or emergencies;

4. training of personnel in their emergency duties and the
use of any fire fighting or other emergency equipment in their

determined to be safe and under the supervision of a person
certified/trained in American Red Cross Community Water
Safety or equivalent.

F. Transportation
1. The provider shall ensure that each child is provided

with the transportation necessary for implementation of the
child's treatment plan.

2. The provider shall have means of transporting
children in cases of emergency.

3. The provider shall ensure and document that any
vehicle used in transporting children, whether such vehicle is
operated by a staff member or any other person acting on
behalf of the provider, is inspected and licensed in accordance
with state law and carries current liability insurance.

4. Any staff member of the provider, or other person
acting on behalf of the provider, operating a vehicle for the
purpose of transporting children shall be currently licensed.

5. The provider shall not allow the number of persons in
any vehicle used to transport children to exceed the number of
available seats in the vehicle. The provider shall not transport
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children in the back or the bed of a truck. c. The director shall have at least five years' verifiable
6. The provider shall ensure that children being experience in a human services field or at least three years'

transported in the vehicle are properly supervised while in the progressively responsible experience in a program for at-risk
vehicle and during the trip. or troubled youth and in the area of therapeutic wilderness

7. All vehicles used for the transportation of children programs.
shall be maintained in a safe condition and in conformity with 3. Treatment Plan Manager
all applicable motor vehicle laws. a. The treatment plan manager shall be

8. Vehicles used to transport children shall not be licensed/certified in one of the following fields:
identified in a manner that may embarrass or in any way i. medicine;
produce notoriety for children. ii. psychology;

9. The provider shall ascertain the nature of any need or iii. psychiatry;
problem of a child that might cause difficulties during iv. social work;
transportation, such as seizures, a tendency toward motion v. professional counseling.
sickness or a disability. The provider shall communicate such b. The treatment plan manager shall have at least three
information to the operator of any vehicle transporting years' experience in the field of therapeutic programming.
children. C. Administrative Area

10. The following additional arrangements are required 1. There shall be permanent buildings including, but not
for a provider serving handicapped, nonambulatory children: limited to the following:

a. a ramp device to permit entry and exit of a child a. an administrative area with adequate space for
from the vehicle shall be provided for all vehicles except administrative staff, counseling staff, clerical staff, supplies,
automobiles normally used to transport physically handicapped equipment and records;
children. A mechanical lift may be utilized if a ramp is also b. infirmary space that is separate, private, accessible
available in case of emergency; to a bathroom, equipped with adequate beds, medication

b. in all vehicles except automobiles, wheelchairs storage and supplies. This space shall be used for medical
used in transit shall be securely fastened to the vehicle; purposes only;

c. in all vehicles except automobiles, the arrangement c. laundry space supplied with hot and cold running
of the wheelchairs shall provide an adequate aisle space and water under pressure, washers, dryers and supplies. The use of
shall not impede access to the exit door of the vehicle. commercial equipment is recommended. If household

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of the Secretary, Division of Licensing
and Certification, LR 13:246 (April 1987), amended by the
Department of Social Services, Office of the Secretary, Bureau of
Licensing, LR 24:
§7923. Therapeutic Wilderness Program

A. The Therapeutic Wilderness Program shall meet all of
the following standards in addition to the core requirements
except §§7919 and 7921 (Physical Environment and
Emergency and Safety) and any specific exceptions as noted in
the module.

B. Staff Qualifications
1. Administrator

a. The administrator shall be selected by the board of
directors and shall be accountable to the board of directors for
satisfactory performance of duties.

b. The administrator shall be a graduate of a four-year
college or university and shall hold at least a bachelor’s degree
in a human service field.

c. The administrator shall have at least 10 years'
verifiable experience in the field of human services.

d. The administrator shall have responsibility for
oversight and accountability for the overall program.

2. Director
a. The director shall answer to the administrator for

satisfactory performance of duties.
b. The director shall hold at least a bachelor’s degree

in a human service field.

equipment is used, there shall be a ratio of one washer and
dryer for every 15 children. Laundry service may be contracted
from a commercial service;

d. an indoor food service and dining area, that meets
the requirements of the Office of Public Health, Sanitarian
Services. This shall include appropriate food storage areas;

e. a shower or bathing area designed to provide
adequate hot water and showers. Separate shower facilities
shall be provided for co-ed facilities. All showers or bathing
facilities shall meet Office of Public Health, Sanitarian
Services requirements;

f. adequate toilet and handwashing facilities. All
toilets and hand washing facilities shall meet Office of Public
Health, Sanitarian Services requirements;

g. adequate indoor space and supplies for the
educational program to meet the needs of the children when the
wilderness program is conducted during regular school
months/hours. Rooms shall provide at least 25 square feet of
floor space per child and be equipped with chairs, tables/desks
to accommodate the educational component of the program;

h. adequate storage space for equipment, recreational
supplies, off-season clothing and bedding, tools and other
supplies;

i. if hazardous materials are stored, the area of
storage shall be locked to prevent access by children;

ii. children's personal belongings that require
storage shall be inventoried and placed under lock until
discharge;
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i. adequate space for children to seek shelter during h. Triple bunk beds shall not be used.
hazardous weather conditions or emergencies. Buildings used i. If bunk beds are used, the top bunk shall have
for sleeping during adverse weather shall contain at least sufficient clearance between the bunk and the ceiling to allow
35 square feet per child and be maintained at a comfortable the child to sit up in bed.
temperature. j. If sleeping bags are used, they shall:

2. All permanent buildings shall be adequately i. be placed on a mattress or a plastic-covered foam
maintained to provide for the safety and well-being of the rubber pad;
children. ii. be flame resistant;

3. All areas shall be free of debris, noxious plants and iii. be cleaned monthly or as often as necessary to
uncontrolled weeds and brush. maintain sanitary conditions;

4. All walkways and heavily traveled common areas iv. be of sufficient weight and construction to
shall be safe and adequately maintained. maintain children's comfort in the climate and conditions in

5. Adequate lighting for walkways shall be provided which the sleeping bag is used, according to manufacturer's
after dark. label.

6. Areas shall be selected that prevent offensive k. Sleeping bags shall be aired every five days.
conditions, safety hazards and provide adequate drainage. l. If sleeping bags are used, each child shall be

D. Campsites. Campsites may consist of tents, tepees, provided with his/her own bag that shall be given to the child
cabins, wagon trains, or other nonpermanent structures. upon discharge.

1. Campsites shall be separated from the central 4. Cooking and Eating Areas in Campsite
administrative areas by a maximum of 1.25 miles if the a. All meals at campsite shall be coordinated with all
children walk back and forth to the administrative areas. meals for the day so as to meet the daily nutritional needs of the
Vehicle transportation shall be provided if the campsite is children as outlined by the Food Nutrition Board of the
located over 1.25 miles from the administrative areas. National Research Council.

2. Sleeping areas shall be: b. The eating area shall have flooring that is
a. structurally sound, sanitary, in good repair and constructed to prevent the entrance of ground/surface water.

provide protection against insects and the elements; c. The eating and cooking area shall have a covering
b. constructed of durable, flame-resistant, waterproof sufficient to protect against rain and the elements.

material, whether it is tents, tepees, wagons, etc.; d. A table and benches are required for the eating
c. all tents or tepees used in residential campsites area.

shall be on a raised platform and constructed to prevent the e. The cooking area shall be located so that ground
entrance of ground and surface water; and surface water cannot accumulate or enter.

d. the sleeping area shall be protected by screening or f. The working area shall have adequate sanitary
netting against admittance of flies and mosquitoes; storage area for cooking utensils, food and cleaning supplies.

e. the area shall provide for cross-ventilation; Cleaning supplies shall be stored separately from food.
f. males and females shall not sleep in the same g. There shall be appropriate materials for handling

sleeping unit; hot cookware and for cleaning all cooking and eating utensils.
g. same sex counselors are permitted to sleep in h. Appropriate cookware and dining utensils for the

housing with children; preparation and consumption of food shall be provided to meet
h. each temporary sleeping unit shall be limited to no the needs of the children.

more than 12 persons; i. There shall be a sanitary surface area for food
i. all heating equipment shall be maintained and preparation.

operated in a safe manner to eliminate the possibility of fire j. Proper food sanitation practices shall be written and
and meet requirements of the State Fire Marshal, Code posted in the cooking area.
Enforcement and Building Safety; 5. Toilet facilities shall be provided and shall:

j. there shall be adequate storage space for each a. include privies, water closets, latrines, chemical
child's personal belongings. toilets, etc.;

3. Bedding b. be in compliance with Office of Public Health,
a. Separate suitable beds shall be provided for each Sanitarian Services requirements and constructed, located and

child. maintained so as to prevent any nuisance or public health
b. All bedding shall be clean and sanitary. hazard;
c. Waterproof coverings, in good repair, shall be on c. have toilet tissue at each toilet seat at all times;

all mattresses/pads. d. have soap, towels and clean water for purposes of
d. All mattresses shall be covered by a protective handwashing;

mattress cover or pad. e. allow for individual privacy unless children in care
e. Linens shall be changed as often as necessary for require assistance;

cleanliness and sanitation, but not less than weekly. f. be separate in co-ed facilities;
f. There shall be at least six feet between heads of

sleepers.
g. There shall be at least 36 inches between sides of

beds.

g. be well lit and ventilated;
h. be kept clean and sanitary.
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6. A sheltered area, with adequate lighting, shall be m. ropes courses, climbing towers and artificial wall
provided for personal and recreational activities for the climbing;
residents. The eating area may serve in this capacity. n. other activities with a limited degree of perceived

7. A personal hygiene area shall be provided with an or actual risk for which its staff are appropriately prepared and
adequate supply of clean water, soap and towels. Wash basins trained.
may be used. 3. Prior to initiation of an activity:

8. An appropriate storage area for tools shall be a. staff are familiarized with the terrain site or
provided. Tools posing a threat to safety shall be kept in a waterways that are to be utilized and have direct experience
locked area. and up-to-date information about the conditions that are likely

9. A bulletin board shall be erected at each campsite. to be encountered;
10. A fire safety station with adequate fire extinguishers, b. participants are provided with complete information

sand, water, shovels, signaling devices and posted procedures about boundaries of the activity, rendezvous times and places
shall be maintained at each campsite within easy access of each and emergency procedures.
tent, tepee or other sleeping area and food preparation area. 4. Terrain, water temperature and other environmental

11. There shall be potable water at each campsite. The conditions involved in an activity are determined to be
supply shall be adequate for hand washing, cooking and appropriate to the skill levels in the group and to contain no
drinking. unusual hazards or threats.

12. An emergency access road shall be constructed to 5. When the activity involves travel or movement such
each campsite. as hiking, running, climbing, canoeing, bicycle touring or

13. Durable trash and garbage containers of adequate size similar pursuits, participants are instructed in proper
with tight fitting lids shall be provided at each campsite. techniques, pacing, need for fluids and sunscreen, appropriate

14. Counselors' sleeping areas shall be located so that no footwear and equipment and potential hazards that should be
child's sleeping area will be out of calling range. anticipated.

15. A well equipped Red Cross standard or equivalent 6. The pace set in a group shall be related to the
first aid kit shall be maintained with each group. capacities of the least able or fit member of the group, take into

E. Activity and Equipment Requirements account previous illness or injury and be designed to prevent
1. The provider shall assure that all equipment used in the occurrence of accidents or illness.

the program is appropriate for its purposes and is properly 7. Repair kits for equipment used, location devices and
maintained. reflectors for any dusk or nighttime activity and other

a. All sports and outdoor equipment used in the protective gear or equipment are provided as appropriate to
program shall be selected on the basis of safety factors and the activity involved. Personal flotation devices (Type III)
shall be regularly checked or tested to ensure that it is up to the shall be worn at all times when on the water.
provider’s standards that comply at a minimum with applicable 8. There shall be clear guidelines for the use of fire and
national standards for the equipment in use. Materials or governing the uses and storage of any potentially hazardous
equipment that do not meet the standards shall be repaired or material or equipment such as propane, axes, knives, etc. in
discarded promptly, as appropriate. which personnel and participants are trained.

b. When participants or personnel wish to or are asked 9. Techniques and skills needed for an activity shall be
to provide their own equipment, the provider shall require that taught progressively. Less skilled participants shall be
such equipment meet the required standards or provide appropriately supported and supervised. No groups shall
appropriate equipment as a substitute. travel or engage in an activity without supervision with the

c. The use of chainsaws by clients is prohibited. exception of planned, unaccompanied activities that are part of
d. All firearms are prohibited. the program design.

2. A provider engaging in any of the following activities 10. Ropes courses, alpine or climbing towers and
shall do so with appropriate regard for associated safety and artificial wall climbing program components shall meet the
technical requirements: following requirements:

a. initiative and problem solving activities; a. the facilities and equipment used in the program
b. orienting; shall be constructed by or under the supervision of recognized
c. hiking or backpacking; experts in the field;
d. camping; b. staff shall have been trained by recognized experts
e. group expeditions; in the field and have working knowledge of ropes course and
f. community service; climbing equipment elements, technology and construction and
g. environmental projects; accepted standard usage and inspection of same;
h. running; c. there shall be appropriate inspection and safety
i. bicycle touring; procedures in place and implemented.
j. remote travel; F. Health and Safety
k. flat water canoeing or flat water rafting; 1. General Health Practices
l. sailing; a. The provider shall ensure that each child has a

health examination, performed prior to participation in
program activities, by a licensed physician that documents:
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i. the child can perform each type of adventure committee shall establish specific rules and procedures
activity that he/she will be asked to do; governing the safety of each activity including, but not limited

ii. receipt of a tetanus shot; to, outdoor hiking, horseback riding, ropes courses, canoeing
iii. notation of asthma, allergies/dietary needs; and and any other adventure/sports/recreation activity in which
iv. notation of whether the child is on medication that children participate. The rules and procedures for each type of

would require the child to avoid the sun/to take other special activity shall be reviewed and approved by a professional in
precautions. that area to ensure that appropriate safety measures are

b. The provider shall develop and give to each staff adopted and followed.
member a written policy for emergency procedures. G. Service Program. The agency's overall program shall be

2. Emergency and Safety Procedures designed to help the child develop behaviors, skills and
a. The provider shall develop and maintain on file a knowledge required to function effectively in life situations

written list of all activities in which children will participate. through therapeutic adventure-based activities. The program
b. The provider shall have a written plan for each will provide children with outdoor physical, environmental,

activity. This plan shall include the following: educational, athletic or other challenging activities within a
i. a description of the activity; supportive and therapeutic environment. This will involve

ii. staff requirements; physical and psychological challenges that are designed to
iii. children's requirements for participation; stimulate competence and personal growth, to expand
iv. equipment necessary for the activity; individual capabilities, to develop self-confidence and insight,
v. safety equipment; and to improve interpersonal skills and relationships.

vi. emergency and evacuation procedures; H. Staff to Child Ratio. Section 7911.H.4. regarding
vii. location for activity; child/staff ratio shall not apply to Wilderness Programs. The

viii. a written plan for search and rescue procedures. following standards shall apply:
c. The provider shall have a written plan for fire safety 1. The provider shall ensure that:

and other emergencies that includes the following: a. there are at least two staff persons present at all
i. provisions for training all staff in fire safety times (24 hours per day) with a group of two to 12 children;

procedures and in the use of equipment and techniques for b. if more than 12 children are involved, the provider
fighting small fires. Such training shall be documented; shall maintain a one to six/staff to child ratio.

ii. name(s), address(es) and telephone number(s) of 2. Only those staff members who are providing direct
local rescue squads, law enforcement agencies and hospitals care and supervision of the children shall be counted in
and guidelines for when and how to contact them. determining whether required child/staff ratio is met. These

d. The provider shall develop a method of recording staff persons may be regular staff persons or adventure staff
all fires, accidents and other emergencies. persons. Administrative staff are not counted in determining

e. The provider shall maintain operable fire compliance with child/staff ratio unless a portion of their time
extinguishers in each building and at each camp site. is dedicated to direct care and there is documentation to

f. Staff safety training requirements: support this.
i. the provider shall ensure that all staff involved in

wilderness activities are certified in first aid and
cardiopulmonary resuscitation (CPR);

ii. no employee or other individual may be left alone
with a child or group of children unless that employee or
individual has been certified in CPR and first aid;

iii. for each activity, at least one staff member who is
present shall be certified or has had at least one year's
experience in the adventure activity for which he or she will be
supervising children;

iv. for all water activities, at least one staff is present
who is certified in emergency water safety and life saving
techniques.

g. The provider shall have a safety review committee
or another similar mechanism to include in-house technical and
supervisory personnel, that meets monthly, who will conduct
ongoing safety reviews, evaluations of all accidents, incidents
or patterns of incidents and identify health and safety issues.
Documentation of corrective action implemented by the
committee addressing health and safety issues identified shall
be maintained by the facility. The

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1425.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of the Secretary, Bureau of Licensing, LR 24:

Interested persons may request copies as well as submit
written comments on this proposed rule to Thalia Millican,
Office of the Secretary, Bureau of Licensing, Box 3078, Baton
Rouge, LA 70821-3078. All interested persons will be
afforded an opportunity to submit data, views or arguments in
writing within 30 days after publication. The deadline date for
receipt of all comments is 4:30 p.m.

Public hearings on this proposed rule will be held on
Tuesday, May 26, 1998, at Peacelake Towers, 9025 Chef
Menteur Highway, New Orleans, LA at 10:30-11:30 a.m.;
Thursday, May 28, 1998 at Louisiana Methodist Children's
Home, Ruston, LA at 8:30-9:30 a.m.; and Friday,
May 29, 1998, at Department of Transportation, First Floor
Auditorium, Baton Rouge, LA at 8:30-9:30 a.m. All interested
persons will be afforded an opportunity to submit data, views
or arguments, orally or in writing at the public hearing.

Madlyn B. Bagneris
Secretary
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Child Residential Care

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The estimated implementation costs to state government
associated with this rule will be the cost of printing the changes
to the licensing standards, announcing the change, and the cost
of printing approximately 64 copies of the Child Residential
Care Licensing manual to incorporate the changes into existing
policy. The projected estimated cost of the printing is $261
including postage to mail copies to Licensed Child Residential
Care Providers.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There will be no effect on revenue collections of state or local
governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS registrant of the board who has chosen not to offer or provide
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

There will be no anticipated costs or economic benefit to any
persons or nongovernmental unit.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

This rule will have no impact on competition or employment.

William M. Hightower Richard W. England
Deputy Secretary Assistant to the
9804#051 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Transportation and Development
Board of Registration for Professional Engineers and

Land Surveyors

Registration Certificate; Individual/Corporation
Certification (LAC 46:LXI.1903); and Continuing

Professional Development (LAC 46:LXI.2001-2021)

In accordance with R.S. 49:950 et seq., notice is hereby
given that the Board of Registration for Professional Engineers
and Land Surveyors intends to adopt LAC 46:LXI.1903 and
46:LXI.2001-2021.

The board proposes to make continuing professional
development mandatory for all professional engineers and
professional land surveyors practicing engineering and/or land
surveying. Beginning January 1, 1999, all professional
engineers and professional land surveyors must begin
complying with the continuing professional development
requirements of these rules.

Title 46
PROFESSIONAL AND OCCUPATIONAL

STANDARDS
Part LXI. Professional Engineers and Land Surveyors

Chapter 19. Certificates of Registration; Certification
of Individuals or Corporations

§1903. Registration Status
Active Status— the registration status which exists for a

registrant of the board who has complied with all the

registration and registration renewal requirements of the
board.

Expired Status— the registration status which exists for a
board registrant who has failed to properly renew registration
as required in L.R.S. 37:697 and 37:697.1. A registrant in an
expired status can no longer offer or provide engineering or
land surveying services in Louisiana.

Inactive Status— the registration status which exists for a
registrant of the board who has chosen not to offer or provide
engineering services and/or land surveying services in
Louisiana and who has indicated that fact on the board biennial
registration renewal form. This registrant can represent
himself to the public as a P.E. Inactive, or a P.L.S. Inactive,
but cannot otherwise offer to provide any engineering services
and/or land surveying services in Louisiana.

Retired Status— the registration status which exists for a

engineering and/or land surveying services in Louisiana or in
any other jurisdiction in which he holds professional licensure,
and who has indicated that fact on the board biennial
registration renewal form. This registrant can represent
himself to the public as a P.E. Retired, or a P.L.S. Retired, but
cannot otherwise offer or provide engineering and/or land
surveying services in Louisiana or other jurisdictions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
Chapter 20. Continuing Professional Development (CPD)
§2001. Introduction

A. Chapter 20 provides for a continuing education program
to insure that all professional engineers practicing engineering,
and professional land surveyors practicing land surveying,
remain informed of those technical and professional subjects
necessary to safeguard life, health, property and promote the
public welfare. Every registrant shall meet the continuing
professional development requirements of LAC
46:LXI.Chapter 20 as a condition for registration renewal.

B. The primary purpose of licensing for professional
engineers and professional land surveyors is to protect the
public from unqualified or unethical practitioners. The
requirement for continuing professional development is also
intended to protect the public by reinforcing the need for
lifelong learning in order to stay more current with changing
technology, equipment, procedures, processes, tools, and
established standards. Chapter 20 provides flexibility in
selecting among a broad range of subjects that are intended to
strengthen or maintain competency in technical, managerial
(business) or ethical fields. Registrants are encouraged to
select meaningful CPD activities which will be of benefit in the
pursuit of their chosen fields.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
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§2003. Definitions §2005. Requirements
Terms used in Chapter 20 are defined as follows: A. During each biennial registration renewal period, every

Acceptable Activity— subject matter which is technical in
nature or addresses business management practices, ethics,
quality assurance, codes or other similar topics which facilitate
the registrant's professional development as a professional
engineer or land surveyor, and/or serves to safeguard life,
health, property and promote the public welfare. Any
course/activity offered by a Board-Approved
Sponsor/Provider will qualify as an Acceptable Activity (see
definition of Board-Approved Sponsor/Provider). It will be
the responsibility of the registrant attendee to determine if a
course or activity offered by an unapproved Sponsor/Provider
is an acceptable activity.

Board— Louisiana State Board of Registration for
Professional Engineers and Land Surveyors.

Board-Approved Sponsor/Provider— the Louisiana
Engineering Society; The Louisiana Society of Professional
Surveyors; Professional and Technical Engineering or Land
Surveying Societies; Federal, State or Local Government
Agencies; and Colleges or Universities. Also, any individual,
firm, corporation or educational institution approved by the
board on a case-by-case basis. All sponsors must conduct
courses which will enhance and improve a registrant's skills
according to the standards of the board. Failure to do so will
be grounds for the board to revoke its sponsorship approval.

Continuing Education Unit (CEU)— a unit of credit
customarily used for continuing education courses. One
continuing education unit equals 10 hours of class in approved
continuing education courses.

Continuing Professional Development (CPD)— the
educational process whereby a professional engineer or
professional land surveyor registrant of the board engages in
a continuing program to maintain, improve or expand skills
and knowledge.

Course/Activity— any qualifying program with a clear
purpose and objective which will maintain, improve or expand
the skills and knowledge relevant to the registrant's field of
practice.

Dual Registrant— a person who is registered in both land
surveying and one or more branches of engineering.

Professional Development Hour (PDH)— a nominal
contact hour of instruction or presentation.

Registration Status:
a. Active Status— a registrant of the board as defined

in §1903.
b. Expired Status— a registrant of the board as defined

in §1903.
c. Inactive Status— a registrant of the board as defined

in §1903.
d. Retired Status— a registrant of the board as defined

in §1903.
AUTHORITY NOTE: Promulgated in accordance with R.S.

37:697.1.
HISTORICAL NOTE: Promulgated by the Department of

Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:

engineering registrant, including those registered in two or
more branches, is required to obtain 30 PDHs in engineering
related activities:

1. at least one PDH shall be in ethics;
2. a minimum of eight PDHs shall be earned in Life

Safety Code, building codes and/or Americans with
Disabilities Act Accessibility Guidelines by every engineering
registrant who designs buildings, including buildings for
human occupancy.

B. During each biennial registration renewal period, every
land surveyor registrant is required to obtain 15 PDHs in land
surveying related activities:

1. at least one PDH shall be in ethics;
2. a minimum of four PDHs must be earned in the

Minimum Standards for Property Boundary Surveys in
Louisiana during any two consecutive biennial periods.

C. During each biennial registration renewal period, each
dual registrant shall obtain 30 PDHs; however, at least
one-third of the units shall be obtained separately for each
profession:

1. at least one PDH shall be in ethics;
2. a minimum of four PDHs shall be earned in the

Minimum Standards for Property Boundary Surveys in
Louisiana during any two consecutive biennial periods;

3. a minimum of eight PDHs shall be earned in Life
Safety Code, building codes and/or Americans with
Disabilities Act Accessibility Guidelines by every engineering
registrant who designs buildings, including buildings for
human occupancy.

D. Excess PDHs
1. If a registrant exceeds the biennial registration

renewal period requirement, a maximum of 15 PDHs may be
carried forward into the subsequent biennial registration
renewal period.

2. Excess PDHs may include, without limitation, those
obtained in ethics, Minimum Standards for Property Boundary
Surveys, Life Safety Code, building codes and/or Americans
with Disabilities Act Assessibility Guidelines.

E. The minimum period for meeting CPD requirements is
one year:

1. the requirements for one year are the equivalent of
one-half of a biennial period;

2. none of the specified mandatory subject matter is
required for less than a biennial renewal period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
§2007. Reciprocity/Out-of-Jurisdiction Resident

The requirements for Louisiana will be deemed as satisfied
when a nonresident provides evidence of having met the
requirements of the registrant's resident jurisdiction. If the
registrant resides in a jurisdiction that has no continuing
professional development requirements for professional
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engineers or land surveyors, the registrant must meet the 6. obtaining patents.
requirements of Louisiana. B. PDHs may not be earned through informal,

AUTHORITY NOTE: Promulgated in accordance with
R.S.37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
§2009. Exemptions

A registrant may be exempt from the professional
development requirements for any one or more of the following
reasons.

1. New registrants shall be exempt at their first renewal.
Compliance with CPD requirements must be certified upon the
registrant's second renewal and thereafter.

2. A registrant serving on active duty in the armed forces
of the United States for a period of time exceeding 120
consecutive days in a year shall be exempt from obtaining the
professional development hours required during that year.

3. Registrants experiencing physical disability, illness,
or other extenuating circumstances as reviewed and approved
by the board may be exempt. Supporting documentation must
be furnished to the board.

4. Registrants who certify their status as Inactive on the B. PDH credit will be awarded as follows:
board-approved renewal form and who further certify that they 1. fifty contact minutes of instruction or attendance at an
are no longer offering or practicing professional engineering activity = one PDH;
and/or professional land surveying in Louisiana shall be 2. membership in engineering and land surveying
exempt from the CPD requirements. In the event such a professional associations or technical societies = one PDH per
person elects to return to the active practice of professional biennial registration renewal period for each professional or
engineering and/or professional land surveying, the registrant technical association or organization. A maximum of three
must meet the requirements set forth in §2021. PDHs will be allowed per biennial registration renewal period.

5. Retired registrants who certify their status as Retired
on the board-approved renewal form and who further certify
that they are no longer offering or practicing professional
engineering and/or professional land surveying in Louisiana or
any other state shall be exempt from the CPD requirements.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
§2011. Determination of Credit

A. PDHs may be earned as indicated in §2013 for the
following acceptable activities:

1. successful completion of college courses,
correspondence courses, continuing education courses,
seminars, tutorials, short courses and/or by Professional Engineers and Land Surveyors, LR 24:
teaching/instructing these items; §2015. Record Keeping

2. attending or presenting qualifying seminars; in-house
courses sponsored by corporations, agencies or other
organizations; workshops; or professional/technical
presentations made at meetings, conventions, or conferences;

3. obtaining teaching credit for teaching/instructing or
presenting; to obtain teaching credit for teaching/instructing or
presenting, registrants must be able to document that research
and preparation were necessary, such as in the case of a first-
time teaching;

4. membership in engineering and land surveying
professional associations or technical organizations;

5. authoring and publishing articles in engineering or
land surveying journals;

nonstructured activities such as reading technical journals, etc.
C. The board has final authority with respect to the

acceptability of courses, PDH credit, PDH value for courses,
and other methods of earning credit. PDH credit for
acceptable college or correspondence courses may be based
upon course credit established by the college or school.

D. Selection of activities is the responsibility of the
registrant; however, guidance is available from the board (see
§2003, Acceptable Activities, and §2011).

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
§2013. Units

A. The conversion of other units of credit to PDHs is as
follows:

1. one College or unit semester hour = 45PDHs;
2. one College or unit quarter hour = 30PDHs;
3. one Continuing Education Unit = 10 PDHs.

3. in accordance with §2011.A.1, 2, and 3, credit for
teaching or making presentations may be earned at twice the
PDHs allowed for attending a course, but shall not exceed 30
PDHs in any biennial period.

4. authoring and publishing nonpeer reviewed
(nonreferred) articles/papers in engineering or land surveying
journals = 10 PDHs.

5. authoring and publishing nonpeer reviewed
(nonreferred) articles/papers in engineering or land surveying
journals = five PDHs.

6. each patent = 10 PDHs.
AUTHORITY NOTE: Promulgated in accordance with R.S.

37:697.1.
HISTORICAL NOTE: Promulgated by the Department of

Transportation and Development, Board of Registration for

A. All renewal applications will require the completion of
a board-approved renewal form. This form will contain an
affirmation of eligibility certifying that the registrant has met
all requirements for registration renewal, including CPD
requirements.

B. In addition, the registrant will be required to maintain
and document a worksheet form specified by the board
outlining PDHs claimed. The registrant must:

1. supply sufficient detail on the form to permit audit
verification;

2. certify and sign the form; and
3. submit to the board upon request.

C. Maintaining records to be used to support PDHs
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claimed is the responsibility of the registrant. These records Registration for Professional Engineers and Land Surveyors,
must be maintained for two biennial registration renewal 10500 Coursey Boulevard, Suite 107, Baton Rouge, LA
periods (four years) and copies may be requested by the board 70816-4045.
at any time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
§2017. Audit and Review of Records

A. The board may request, at any time, that a registrant
provide proof of compliance with all CPD requirements.

B. Additionally, the board will conduct random audits of
biennial renewals of up to 30 percent of all board registrants.

C. Additionally, the board will require that all registrants
against whom formal disciplinary charges are pending in
Louisiana provide proof of compliance with all CPD
requirements.

D. Should the registrant fail to provide proof of
compliance, or if discrepancies or deficiencies are discovered
as the result of any of the reviews provided for in §2017.A-C,
the registrant will be deemed not in compliance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
§2019. Failure to Comply

When a registrant is deemed not in compliance with CPD
requirements of the board, the registrant will be so notified and
given 120 days to satisfy the board requirements. The
registrant must provide documented evidence of compliance
accompanied by the registrant's affidavit attesting to such
compliance and payment of an administrative fee of $200.
Failure to comply will subject the registrant to disciplinary may approximate $150-$250 per year. It is further anticipated
action as provided in L.R.S. 37:698.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:
§2021. CPD Reinstatement

To become reinstated, an Expired or Inactive registrant must
show proof of having obtained all delinquent PDHs. However,
the maximum number required will be the number of PDHs
required for one biennial registration renewal period as
provided in §2005.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:697.1.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Board of Registration for
Professional Engineers and Land Surveyors, LR 24:

Two public hearings will be held, with the first being on
May 26, 1998, at 10 a.m., Louisiana Tech University,
Wyly Tower, Room 244, Ruston, LA, and the second being on
May 27, 1998, at 8 a.m., Department of Environmental
Quality, Maynard Ketcham Building, Room 326,
7290 Bluebonnet, Baton Rouge, LA.

Interested persons may submit written or faxed
(504-295-8525) comments through May 27, 1998, to
Glen Kent, Jr., P.L.S., Executive Secretary, Board of

H. Glen Kent, Jr., P.L.S.
Executive Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Registration Certificate;
Individual/Corporation Certification; and

Continuing Professional Development

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The proposed rule amendment will impose additional costs on
the board, consisting primarily of audit and enforcement costs.
Additional costs for forms, supplies, postage, and other
miscellaneous charges will also be incurred. The board
estimates that during the first two years of implementation the
total additional costs will approximate $20,000 per year, and that
during subsequent years the total additional costs will
approximate $30,000 per year.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The proposed rule amendment will cause a decrease of the
number of licensees to this Board and will probably result in a
loss of approximately $40,000 per year.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

There are no estimated costs or economic benefits to directly
affec ted persons or nongovernmental groups, except some
program sponsors may charge professional engineers and land
surveyors fees for educational programs. Any such fee will
certainly vary, but it is anticipated that the fees for the programs

that approximately 13,000 professional engineers and land
surveyors will participate in the mandatory program.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There is no estimated effect on competition or employment
associated with this proposed rule, since it is anticipated that all
professional engineers and land surveyors will comply with the
mandatory requirements for continuing education set forth in the
proposed rule amendment.

H. Glen Kent, Jr., P.L.S. Richard W. England
Executive Secretary Assistant to the
9804#001 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Transportation and Development
Division of Aviation

Aviation Project Needs and Project
Priority Process (LAC 70:IX.Chapter 9)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., notice is
hereby given that the Department of Transportation and
Development intends to amend LAC 70:IX.Chapter 9 in
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accordance with R.S. 2:6 and Senate Concurrent Resolution projects, but engineering design is included as a necessary part
No. 67 of the 1997 Session of the Legislature. of a construction project.

Title 70
TRANSPORTATION

Part IX. Aviation and Public Transportation
Chapter 9. Aviation Program Needs and Project

Priority Process
§901. Introduction

The Louisiana Department of Transportation, Aviation projects initiated by the local community address a specific
Division is responsible for the development of public aviation need from the local perspective. Projects initiated by the
facilities in the state. Assistance with the planning, design, and Aviation Division address a need from a statewide or system
construction of facilities is provided to local governments perspective.
which own the public airports. In addition, state funding is
used in many cases to provide all or a portion of the local
match requirement if the improvement is federally funded or if
most or all of the total funding is previously approved by the
Legislature. The aviation portion of the Louisiana
Transportation Trust Fund is the only source of state funds for
airport capital improvements or matching funds for federal
airport improvement grants.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§903. Federal Aviation Administration (FAA) Airport

Improvement Program (AIP) Grants
Federal funding for projects is received through grants from immediate need, any environmental clearance documentation

the Federal Aviation Administration directly to the recipient (if necessary), and information from the local sponsor
airport. Under the current program, 90 percent of project funds necessary for prioritization of the project. Height limitation
are federal and 10 percent are provided by the local sponsor. and land use zoning ordinances, operations manual,
Occasionally, the FAA or other federal agencies may offer a documentation that Part 139 and 5010 inspection
grant requiring a local match of more than 10 percent. For discrepancies have been corrected, pavement maintenance
example, terminal building projects are offered as 75 percent plan, and a certified copy of the legal document creating the
federal, 25 percent local match. When the local sponsor airport district or authority must also be received before the
requests state funding assistance for the local share, the project process can continue. If any pertinent documentation is
is evaluated through the priority system because of the use of missing, the review process will cease and not continue until
state dollars. The local sponsor must coordinate the all information is made available to the Aviation Division. If
development of the required documents with the Aviation all of the necessary documents are not received by the Aviation
Division for submittal to the FAA in order to receive the Division by November 1, the proposed project cannot compete
10 percent matching funds through the priority system. When for funding for that fiscal year being prioritized but will be
the local match is greater than 10 percent, the state will considered for the following fiscal year.
participate in no more than 10 percent of the project cost and B. Those projects which qualify for prioritization are then
the local sponsor must provide the additional matching funds. assigned point values to determine their relative priority.
The FAA provides the AIP grants directly to the airport Those determined to be ineligible and those with insufficient
sponsor who is responsible for administering the grant. information are returned to the airport owner with an

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§905. Project Identification and Development

A. The primary objective of the priority system is to
prioritize facility improvement projects. Planning projects,
navigational aid projects, and engineering design are not
included in the priority system. Differences in the criteria for
assessing these types of projects and the relatively small
amount of state funding available make them impractical to
include in the same process with facility improvement projects.
Specific funds are provided for planning and navigation aid

B. Potential projects for inclusion in the priority system are
initiated by the local community that the airport serves
(through the airport owner) or by the State Aviation Division.
The need for the project may be identified in a master plan,
action plan, system planning document, or as a result of a
change in conditions or facilities at the airport. Generally,

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§907. Project Prioritization Process

A. The prioritization of a project is a two-step process. The
first step is to determine whether the project should be
included in the priority process. The second step is to
determine whether the information necessary for prioritization
is available. Support documentation includes a project
resolution from the local airport owner (received prior to
November 1) requesting state assistance for that project, a
request for FAA/AIP funding (if eligible), planning data
including scope and estimated cost, justification of the

explanation as to why their proposed project did not qualify for
inclusion in the airport needs and priority program or with a
request for additional information.

C. The project components are also reviewed to determine
if the project can be prioritized as one project or requires
restructuring into more than one project. The project will be
restructured into usable units if necessary. An example is a
request to lengthen a runway and to extend the corresponding
taxiway. The runway can be lengthened and is usable without
the extension of the taxiway so these would be considered as
two projects in the priority system. On the other hand, the
extension of the runway's lighting system would be included
with the runway extension as one project because the
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additional runway length cannot be used at night without the
extended lighting. A. Although the priority system addresses facility

D. The structure of the priority rating system is based on an improvements, the development of the state's aviation program
evaluation of the type of project, the aviation activity at the requires planning projects. The majority of facility projects
airport where the project is located, the management of the originate with the development of a master plan or an action
airport by the owner, and consideration for special types of plan for an airport. The master plan or action plan identifies
projects. the local need for the project and identifies and describes

E. There are four categories of evaluation, each addressing facil ities required to meet the need. System-wide planning
one of the general areas outlined above. The categories are as studies such as the Louisiana Airport System Plan also play a
follows: role in identification of needs and development of projects for

1. Category I— Project Type: the entire state. One of the most important aspects of the
a. Safety; planning program is that it directly supports the prioritization
b. Preservation of Existing System; process. To ensure timely development of airport facility
c. Upgrade to Standards; improvement projects which meet objectives of the state's
d. Capacity Increases; aviation program, it is essential that the Aviation Division

2. Category II— Facility Usage; allocate a set-aside amount of funding to support various types
3. Category III— Sponsor Compliance; of planning efforts.
4. Category IV— Special Considerations. B. Because of the 90 percent federal, 10 percent local

F. Points are awarded to a project based on evaluation match requirement for the current FAA airports grant program,
criteria in each category and the total evaluation score for the a relatively large amount of planning can be done by the state
project is the sum of points in each category. Based on priority with a modest expenditure. Utilized judiciously, the annual set-
ratings of projects, a program of projects is developed by the aside for aviation planning efforts supports a planning program
Aviation Division and submitted to the Joint Legislative that maintains the state’s priority and planning processes on a
Committee for Transportation, Highways and Public Works. continuing basis. A funding set-aside is established each
This committee approves a program of projects which become budget year to support projected planning projects and these
the capital improvement projects that will be implemented by funds are used exclusively for planning efforts. One hundred
the Aviation Division in the next fiscal year. A project thousand dollars are allocated for planning projects each year.
submitted after this approval with a ranking high enough to
place the project on the program of projects cannot be added
until a new program of projects is submitted to the committee
the following year.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§909. Nonprioritized Programs

A. The nonprioritized programs projects developed by the makes the system more usable by providing visual or
Aviation Division vary by type and origin of development. electronic clues for visual and instrument flights and by
There are three nonprioritized programs: increasing use of the system during instrument flight

1. Planning; conditions. This is accomplished by providing basic instrument
2. Navigational Aids; and approaches to smaller airports and by lowering the minimum
3. Discretionary Projects. approach standards at larger airports having multiple

B. Planning, navigational aids, and discretionary projects approaches so that the airport is usable more days of the year.
are an integral element of the state's aviation program. Projects Navigational aids needs in the state are not documented to the
cannot reach the facility improvement stage without going extent that facility requirements are documented by master
through the planning phase. Navigational aid projects enhance plans, action plans, and the state system plan. This is an area
use of the overall state system. Discretionary projects provide in which the state develops a system-wide plan to identify and
the Aviation Division with the latitude to fund emergency or evaluate needs for navigational aids in the state. Without a
safety related projects on a real-time basis and to undertake system-wide assessment, it is difficult to develop and prioritize
projects which are too small to be eligible for funding through navigational aids projects on a consistent basis. If an objective
the priority program. The state's airport system would be assessment of navigational needs were available, it would still
stagnated without these types of projects. be difficult to prioritize these projects in the same process as

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:

§911. Planning Projects

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§913. Navigational Aid Projects

Navigational aids are essential to the state's airport system.
An airport system without navigational aids would be
analogous to a four-lane highway without traffic signals at
major intersections. The development of navigational aids

facility improvement projects because of differences in criteria
for assessing the need for the projects. Also, costs of
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a navigational aid development program are usually smaller Funds which had been approved for a deleted project will be
than facility development because the construction required for reallocated to any other prioritized project. Normally such
a navigational aid is significantly less than that required for a funds will be used to cover project overruns, "up front"
runway or apron project. For these reasons, the navigational engineering costs (FAA reimbursable engineering costs
aid development program does not compete with the facility incurred by the airport owner prior to the issuance of a federal
development type projects in the prioritization process. To grant in aid), or "up front" land purchase costs (FAA
meet navigational aid requirements, a yearly fund of $500,000 reimbursable costs associated with survey, real estate and title
is set aside. fees, and purchase of land by the airport owner prior to the

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§915. Discretionary Projects

The aviation director has the discretion to fund nonfederal
aid projects requiring $25,000 or less in state funds without
these projects being prioritized. This amount may be increased
to $50,000 when safety may be compromised or an emergency
is deemed to exist. This enables the Aviation Division to assist
airports with minor projects, emergencies, and safety needs in
an expeditious manner. For a project to be eligible to receive
discretionary funds, it must meet the same eligibility
requirements as any other project. To meet these needs, an
annual fund of $250,000 is set aside as a discretionary fund.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§917. Project Prioritization Process

A. The Transportation Trust Fund legislation requires a
priority system to prioritize projects in some logical order for
addressing documented needs in the state's public airport
system. The priority system is a process that has been
developed to allocate state aviation funding to address these
needs. The system reflects the state's development policy for
the airport system, assigning higher values to projects which
are consistent with the policy.

B. As discussed in §915, only facility development projects
are subject to prioritization. Airport administration,
operations, upkeep, and maintenance are not included since
they are the responsibility of the airport owner and are not
within the purview of this program. Potential projects for
prioritization undergo a two-step evaluation:

1. are they eligible to be included in the process?
2. has the required supporting documentation been

provided?
C. Once it has been determined that the project is eligible

and all documentation has been provided, the next step is the
assignment of point values. When point values are finalized,
the project is placed in the automated priority system where it
is ranked in relation to all other projects in the system.

D. The only projects that should appear on the
priori tization list are those that have a chance of being
implemented in the foreseeable future. Ideally, this would be
within a three-year period from the time the project appears on
the priority list. Prioritized projects which have been approved
for state funding but which, for lack of federal matching funds
or other reasons, do not have a signed construction contract
within three fiscal years may be deleted from the program.

issuance of a federal grant-in-aid).
E. These funds may also be used to fund the next-in-line

project on the four-year unfunded portion of the priority list.
As a general rule, funds originally allocated to commercial
service airports will, whenever practical, be used to fund
projects on the commercial service airport four-year unfunded
list. Funds allocated to general aviation airports will likewise
be used to fund projects on the general aviation airport
four-year unfunded list. In the event there are insufficient
projects on either four-year unfunded list, funds originally
allocated to one class of airport may be reallocated to the other
class of airport.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§919. Commercial Service Versus General Aviation

Airports
A. One of the basic objectives of a priority process is to

identify projects that benefit the highest number of aviation
system users. When airports are compared on the basis of
persons served, airports offering scheduled or unscheduled
commercial air service to the public serve more persons than
airports that support general aviation activity. Differences in
the size, revenue generation capability, and usage of
commercial service airports (those airports which enplane
2,500 or more passengers annually) as compared to general
aviation airports make it difficult to compare the need for
projects between the commercial service and general aviation
airports.

B. Because of aircraft size, weight, speed, operational
characteristics, and FAA design standards, facilities at
commercial service airports have more demanding standards
and thus more costly engineering and construction. Because of
the significant differences between commercial service and
general aviation airports project standards, each group’s
projects are prioritized separately.

C. The commercial service airports priority projects must
have an established funding level, just as the general aviation
priority projects must have an established funding level. To
accomplish this, the total funds available for facility
improvement projects in a given year are allocated between air
carrier and general aviation airport projects in a ratio of
65 percent for commercial service airports and 35 percent for
general aviation airports. This balance is adjusted, however, if
there are insufficient projects in either category to fully utilize
available funding. This 65 percent/35 percent allocation is
based on past experience in the state's aviation program and
the levels of state funding allocated to each type of airport. It
also reflects the fact that commercial service airports have a far
greater capability of generating revenue through means
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unavailable to general aviation airports such as: vendor leases, F. Some projects may be of a type in which the Aviation
landing fees, airline contracts, passenger facility charges, and Division might not participate. For example, construction of
rental car lease agreements. roads and utilities for an air industrial park development and

D. The division of projects by commercial service or revenue-generating projects such as fuel systems, hangars,
general aviation airport categories results in two project buildings for lease, and portions of terminal buildings are not
priority lists, one for each of the two types of airports. Each undertaken by the priority system and will not be funded by the
step of the prioritization process is identical for both Aviation Trust Fund.
commercial service and general aviation airport projects. G. Project Size. To be included in the priority system, a

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§921. Preliminary Evaluation

A. The preliminary evaluation is used to screen potential
projects and determine those which can realistically be
implemented, assuming available funding.

1. The first step is to determine whether the project
should be included in the priority process.

2. The second step is to determine whether the
information necessary for prioritization is available.

B. In determining whether a project should have a priority
evaluation, there are three basic criteria:

1. project type;
2. project size;
3. eligibility for federal matching funds.

C. A review committee consisting of, at a minimum, the
aviation director, grants manager, and aviation program
manager for the airport concerned will make an initial
determination of whether there is sufficient information to
prioritize a project when a project request is received. Some of
the information considered by the committee is required by
either Title 2 of the Louisiana Revised Statutes, the Louisiana
Aviation Needs and Project Priority System, or DOTD and
Aviation Division policy.

D. The DOTD Aviation Division is responsible for
assigning priority values to projects and determining if they are
consistent with development plans in the master plan or action A. Once it has been determined that a project is of the type
plan for the airport. If insufficient data is sent to the Aviation and size to be considered in the priority system, an evaluation
Division, correct prioritization of the project will not be of required supporting documentation will be made. The
possible. When insufficient data is provided, the entire project support documentation is a combination of a
document package will be returned to the initiator of the documents and information necessary for the Aviation Division
project with a request for the additional information needed. to determine if the project is developed sufficiently for
Therefore, resolutions and project requests should be sent to inclusion in the priority listing. Documentation includes the
the Aviation Division well in advance of the mandatory following items:
November 1 cut off date to allow time for processing and 1. Project Resolution. The initials document the
possible return for additional information. Any document Aviation Division needs for consideration of any project is a
package not meeting all requirements or not in Aviation resolution from the public body operating the airport
Division hands by November 1 will not be prioritized or requesting assistance in the development of the project.
included in the upcoming fiscal year’s program. Generally, the assistance requested would be for both funding

E. Project Type. Generally, only facility improvement or and technical assistance. Any commitment from the local
preservation projects are included in the priority program. owner to participate in the cost of the project is also
Some exceptions are: documented in the resolution. The resolution from the owner

1. land acquisition for obstruction removal or airport of the airport initiates an agreement between the two parties
expansion; for joint sponsorship of the project and authorizes state

2. Aircraft Rescue and Firefighting (ARFF) vehicles and participation in a local project pursuant to applicable
equipment; provisions of state law. It is also a written commitment of

3. airport noise studies; and support for the project by the owner. The Aviation Division
4. FAA AID eligible projects when FAA is providing requires a resolution (except from state-owned airports) from

funding. the airport owner before a project can receive further

project must require the use of $25,000 or more in state
funding. The $25,000 requirement only applies to projects
which receive no federal funding. Some projects may be too
costly to be funded from a single year’s budget without denying
funding to other needed projects at other airports. Therefore,
no more than $1,000,000 in state funding may be programmed
to a single commercial service airport and no more than
$250,000 in state funding may be programmed to a single
general aviation airport through the aviation priority program
per fiscal year. Projects in excess of these amounts may be
funded more than two or more funding years. For example, a
project for a commercial service airport may have a total cost
of $2,500,000. The project may be prioritized in the upcoming
budget cycle for no more than $1,000,000 but the remaining
$1,500,000 will receive top priority in the following two yearly
budgets to insure project completion. The same is true for a
general aviation airport project except that the project
maximum cost is $250,000 per budget year. This does not
include projects that are prioritized as 90 percent FAA-funded
and 10 percent state-funded unless it is known that the FAA
will use a multi year funding approach. Regardless of project
size, if the FAA uses multi year funding, the state will also use
a multi year approach.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§923. Project Support Documentation

consideration in the evaluation process. This eliminates the
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needless evaluation of a project which cannot be implemented into usable units when projects are developed and for
because of local opposition or nonsupport. determining if special circumstances exist which would

2. Since available state funding historically falls far warrant combining unrelated projects.
short of the requested airport needs, it is especially important D. Planning Data. The priority process depends heavily on
to use every opportunity to take advantage of the FAA/AIP planning data to evaluate the relative merits of a project.
program which provides funding grants of up to 90 percent for Usually the justification for a project is found in the master
eligible projects at eligible airports. Therefore, if the project plan or action plan for the airport, but there are exceptions.
is eligible to compete for federal AIP funds through the FAA, Engineering inspections may identify the need for
the document requesting federal AIP funds must accompany reconstruction of a runway, or a 5010 inspection may reveal a
the resolution requesting state funding assistance if state safety problem. Regardless of the means by which a project is
funding through the priority program is anticipated. The identified, written documentation describing the need for the
aviation director will, if the state will participate in the project, project and the justification for the action to be taken must be
endorse the airport owner’s request for federal assistance and provided. The justification for the project should be brief and
forward the document package to the appropriate FAA office. to the point.
A request for 100 percent state funding will not be processed E. Submitting a master plan or action plan document as
for a project that is eligible for AIP funding until it has been sole justification is unacceptable. The pertinent section of the
approved and prioritized in the state system as an FAA/state master plan or action plan should be submitted with narrative
matching funds project and competed unsuccessfully in the to explain the project and demonstrate that it is consistent with
federal system for at least three fiscal years. The three years in the master plan or action plan recommendations.
the federal priority system may be waived if the FAA verifies F. The planning data for a project, at a minimum, must:
in writing that the proposed project will not receive AIP 1. document the need for the project;
funding. On the other hand, if the FAA indicates that the 2. explain how the project meets the need;
project will be funded at some reasonable time beyond the 3. give the estimated cost; and
initial three years, the project will remain in the system 4. include a sketch of the project on the airport's
awaiting FAA matching funds rather than receiving 100 approved layout plan.
percent state funding which could deprive other airports of G. The documentation need not be lengthy but should focus
receiving funding assistance. on what is generating the need. For example, if an aircraft

B. Project Components. In the priority system, projects are parking apron is to be expanded, the number of existing
prioritized on a generic basis. For example, projects that affect parking spaces versus the number of aircraft that need to be
the primary runway are all considered under the heading parked on the apron would be adequate documentation. A
"primary runway." This could include lengthening, widening, description of how large an apron expansion is proposed and
lighting, grooving, etc., of the primary runway. Projects are how many additional parking spaces the expansion would
defined on a usable basis or unit. This means that, if a runway create should be submitted. The expansion should also be
is widened, the relocation of runway lighting and striping are shown on the airport's approved layout plan to illustrate how
all included in the project. Another example is a request to it fits in the overall master plan or action plan development
lengthen a runway and to extend the corresponding taxiway. recommended for the airport. If the expansion of the apron is
The runway can be lengthened and is usable without the not consistent with that shown in the master plan or action
extension of the taxiway, so these are considered as two plan, an explanation for the proposed deviation is necessary.
projects in the priority system. H. Environmental Requirements. Some proposed projects,

C. Development of projects as a usable unit prevents because of their potential environmental impact, may require
projects of a lower priority being tagged onto a high priority environmental clearance before they can be constructed.
project so they will be ranked higher. This focuses the priority During the preliminary evaluation of a project, a determination
system on those projects with the highest priority ranking, should be made whether or not environmental clearance is
maximizing the effectiveness of aviation program funds. required. If the FAA Airports District Office or DOTD
However, it is sometimes advantageous in terms of safety, Aviation Division indicates environmental clearance is
operational effectiveness, and fiscal responsibility to include required, any documents that are available to show that
lower ranking projects along with otherwise unrelated higher environmental requirements have been met should be
projects. For instance, if there is a high priority project to provided. If some type of environmental document needs to be
overlay a runway, it may be appropriate to include a stub developed for the project, this should be done before the
taxiway leading from the runway to a parking apron, or the project is placed in the priority system. Environmental
apron itself if it is in especially poor condition. This can clearance of projects can be a lengthy process and allowing a
prevent damage to aircraft, provide a safe operational area for project to be dormant in the priority system while waiting for
the necessary movement of aircraft, and take advantage of clearance could preclude another project or projects from
significant cost reductions for the lesser priority projects. This being implemented.
blending of otherwise nonrelated projects is an exception I. Local Sponsor Requirements. The priority system
which will be authorized only in exceptional cases. The recognizes the responsibility of the local government owners
aviation director is responsible for the organization of projects of the airport to operate the airport in a safe, professional

manner. A category is included in the rating system that
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assigns a value for sponsor responsibility. To be able to assign
this value, certain information is required from the owner of
the airport.

J. Two of the evaluation criteria in the "sponsor
responsibility" category are whether the airport has height
limitation zoning and land use zoning in effect at the airport. If
the Aviation Division does not have a copy of the airport's
zoning ordinances on file, the local owner is required to
provide this. The lack of zoning at the airport will cause a
lower ranking of the proposed project. A third area of local
sponsor responsibility is utilization of the airport's operations
manual. All publicly-owned airports in the state should have an
operations manual to guide in the management of the airport.
Documentation of compliance with key provisions in the
manual will be requested if it is unknown whether airport
management is complying with provisions of the manual
described later in this Section. Items which are particularly
critical and especially looked for are:

1. published traffic patterns;
2. lease agreements with tenants;
3. uniform fuel flowage fees;
4. Notice to Airmen (NOTAM) filing procedures; and
5. maintenance inspections.

K. The most important and costly physical asset of any
airport is the paved aircraft movement surfaces (runways,
taxiways, and aprons). Regular inspection and maintenance of
these surfaces are critical to insuring aviation and public safety
and reducing the frequency and cost of pavement
rehabilitation. To this end, FAA regulations and Aviation
Division policy require that all airports have a written
Pavement Maintenance Plan which, at a minimum, includes
regularly scheduled inspections, written procedures for
carrying out maintenance, appropriate equipment and material,
and documentation verifying that appropriate maintenance has
been conducted.

L. Compliance with FAA and Aviation Division safety,
maintenance, and operational requirements is required. For the
purposes of the priority program, an error free 5010 Safety and
Compliance inspection or Part 139 inspection, or the
satisfactory correction of all deficiencies from the most recent (June 1990), amended LR 24:
5010 or 139 inspection will insure that full points are awarded. §927. Category I— Project Type

M. No airport may receive state funding from the DOTD,
Aviation Division if officially declared in noncompliance with
federal or state laws, regulations, rules, or policies by the FAA
or DOTD, Aviation Division.

N. The presence of zoning ordinances, an implemented
pavement maintenance plan, compliance with the airport
operations manual, and adequate airport maintenance are
evaluated in the preliminary evaluation of a project because if
they are not being done at an airport, the local sponsor should
be given an opportunity to rectify the situation before his
project is prioritized. The airport owner will be advised of the
corrective actions that can be taken to improve his project
score. If the owner does not initiate and document corrective
action that clearly shows that action is being taken to address
these items and correct deficiencies in these areas, the project
will not receive points in this category.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§925. Project Priority Rating System

A. The structure of the priority rating system is based on:
1. an evaluation of the type of project;
2. the aviation activity at the airport where the project is

located;
3. the management of the airport by the owner; and
4. consideration for special types of projects.

B. The point values are designed to award points in a
weighted manner. Each area of evaluation receives points in
proportion to the relative importance as determined by
Aviation Division policy.

C. There are four categories of evaluation, each addressing
one of the general areas in §925.A.1-4. The categories are as
follows:

1. Category I— Project Type:
a. Safety;
b. Preservation of Existing System;
c. Upgrade to Standards;
d. Capacity Increases;

2. Category II— Facility Usage;
3. Category III— Sponsor Compliance;
4. Category IV— Special Considerations.

D. Points are awarded to a project based on evaluation
criteria in each category, and the total evaluation score for the
project is the sum of the points in each category. The relative
percentage of each category in determining the total evaluation
score is 50 percent for Category I, Type of Project; 20 percent
for Category II, Facility Usage; and 30 percent for Category
III, Sponsor Compliance. Category IV, Bonus Points, awards
additional points above those in the other categories for special
types of projects.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583

A. This category is designed to segregate projects by type
defined by the primary purpose of the project. To accomplish
this, four subcategories have been designated for project type.
These subcategories are:

1. Safety;
2. Preservation of Existing System;
3. Upgrade to Standards;
4. Capacity Increases.

B. The subcategories are listed in order of descending
importance and point values have been assigned accordingly.
Development of projects directly related to safety of aircraft
operations is considered the highest priority because of the
potential for loss of life and property should safety needs not
be addressed. Preserving the existing airport system is next in
importance because the existing facilities represent an
investment of public dollars and there is a commitment to
maintain those facilities that are in use. The upgrade to
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standards type of project is the next project priority and preservation projects which are covered by routine
reflects a policy by the Aviation Division to develop facilities maintenance. Preservation of most landside items and routine
to the design standards established by DOTD and FAA to maintenance are the responsibility of the airport owner.
accommodate existing aviation activity at an airport. Projects H. Upgrade to Standards. Projects evaluated in this
for capacity increases at an airport are last in the project type category are those the purpose of which is to upgrade a facility
priority because they represent a need in the future and not one to a design standard based on current needs. The required
presently existing. design standards for facilities are determined by the role the

C. Except for the "safety" subcategory, the general airport plays in the state airport system and the Aviation
approach to assigning points to projects within these Division facility development standards. The airport role and
subcategories is to give highest priority to addressing needs of standards are found in the Louisiana Airport System Plan and
the primary runway first and then decreasing priorities the in appropriate FAA and state airport design manuals and
farther the project is removed from the primary airside advisories. In the prioritization of projects, it is important to
facilities. As an example, a project on a primary runway has a note that projects receiving points in the "upgrade to
higher priority than an apron project, but the apron project has standards" subcategory are based on a current need. Projects
a higher priority than a vehicle parking lot project. Safety designed to accommodate future (forecast) needs do not
projects, because of their importance, are addressed equally receive points in this subcategory.
regardless of what area of the airport they impact. I. Capacity Increases. Projects in this subcategory are

D. It should be noted that project types listed are generic. those that are designed to facilitate the handling of more
For example, any project dealing with the primary runway that operations or aircraft, improve operations, and/or handle new
is designed to preserve its integrity falls under the critical aircraft using the airport regularly. Most of these will
"preservation of existing system" subcategory. This means that be projects to address a future need versus an immediate need.
overlaying of the primary runway receives the same number of An example of this type of project is the lengthening of a
points as reconstructing the primary runway because both are runway that currently meets existing design standards but
designed to preserve the integrity of the runway. The needs to be lengthened based on forecast of operations or
subcategories in the "project type" category are shown in aircraft types. An apron expansion, when adequate apron space
Exhibit 1. The type of project within each subcategory and its is available for current based aircraft, is another example of
corresponding point value are displayed. this type of project. If a project does not qualify for evaluation

E. The Aviation Division does not participate in in the first three subcategories, it is evaluated using the point
revenue-generating projects such as fueling systems and values in the "capacity increase" subcategory. It is important to
hangars. As a general rule, the program does not support note, however, that forecast needs are not simply a wish list.
terminal or other landside buildings except in a limited way Forecasts must be professionally studied and prepared,
(e.g. , maximum $25,000 for a terminal) and then usually to founded on supportable factual data, and well documented.
support or protect state-installed electronic equipment such as J. The construction of new airports ranks low in this
electronic weather or flight planning equipment. If, however, category for three reasons.
the FAA declares a terminal building or other landside project 1. First, it is difficult to justify the high cost of a new
eligible for AIP funding, the Aviation Division will participate airport. To construct a new general aviation airport using
up to a maximum of 10 percent of project cost after legislative 100 percent state aviation program money would require the
approval. entire general aviation budget for five to eight years.

F. Safety. Projects in this subcategory are limited to those 2. Second, almost without exception, Louisiana’s
that only affect aircraft operational safety. These are projects existing airports are underutilized.
such as obstruction removal, runway grooving, Aircraft Rescue 3. Third, many existing airports are in need of extensive
and Firefighting (ARFF) equipment, and lighting. It can be rehabilitation to be brought up to federal and state safety and
argued that most aviation improvement projects increase safety operational standards. It is hard to justify prioritizing the
at an airport, but caution is used to place only those projects in construction of a new airport when we do not have sufficient
this subcategory that specifically affect the safety of aircraft funds to adequately care for the ones we already have.
using the airport. For example, lengthening of a runway
improves safety, but its primary purpose is to allow utilization
by larger or faster aircraft. Projects in the "safety" category are
those developed specifically to address an unsafe condition and
thus receive the highest evaluation points possible.

G. Preservation of Existing System. Projects that are
required to maintain the functional integrity of existing
facilities are evaluated in this subcategory. Projects such as
reconstruction of a runway or taxiway or rehabilitation of an
existing lighting system are the types of projects included
under this subcategory. The point values are assigned with the
highest value to projects that maintain the integrity of the
primary runway and decrease in value as the facility being
maintained moves from the primary airside facilities toward
the landside support facilities. The program does not fund

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§929. Facility Usage

A. This category weighs the use of an airport relative to the
use of other airports in the system. The basic objective is to
support projects that serve the most aviation users. This
objective has to be balanced, however, with the Aviation
Division’s goal of maintaining a viable statewide system of
public use airports and maintaining aviation and public safety.

B. In terms of total number of persons served by an airport,
it is generally the case that commercial service airports serve
more individuals than general aviation airports with no
commercial service. If points in this category were assigned
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relative to the number of passengers flying into and out of an critical to providing safe and efficient public services.
airport, the commercial service airports would far outdistance Exhibit 3 shows the evaluation criteria and point values for this
the smaller general aviation airports in points and project category.
priority ranking. As previously discussed, for this reason B. Airports are affected by the use of the land surrounding
commercial service and general aviation airports are them. Certain land uses in the vicinity of an airport can result
prioritized separately. in restrictions on use of the airport and, in extreme cases, in the

C. Points are awarded based on the number of aircraft total closure of the airport. Restrictions to prevent the
based at the airport and/or the number of commercial penetration of tall objects into the approach surfaces for
enplanements. The point values have been developed to aircraft at an airport are very important. Generally referred to
attempt to recognize higher use of an airport while not as "height hazard zoning," this type of zoning prevents tall
eliminating a low use airport from consideration for projects. objects that affect the safety of aircraft operations from being
Exhibit 2 shows the point rating structure for this category. built around the airport. Tall objects can cause the

D. The number of based aircraft at an airport, as indicated displacement of thresholds and the raising of "minimums" for
in the latest 5010 inspection report, is used to determine the instrument approaches at an airport, thus decreasing the
relative level of use at an airport by general aviation interests. utilization of the airport. The airport represents a substantial
There are some drawbacks to this approach. The number of public investment and implementation of height hazard zoning
operations for each based aircraft is not accounted for by using by the appropriate local governing body protects the
only the based aircraft numbers. Itinerant operations, which investment by allowing the airport to be used to its full
are very important to an airport, are not recognized by capacity. Points are awarded in this category for having height
counting based aircraft. Other operations by aircraft not based hazard zoning ordinances in effect at an airport.
on the field, such as agricultural and military aircraft, are also C. A related area evaluated in this category is compatible
missed. All of these factors affect the overall number of land use zoning. Height hazard zoning controls the height of
operations at an airport which is a much more accurate objects but has no impact on the actual use of the land. Certain
measure of airport use than based aircraft, but reliable land uses around an airport are incompatible with airport
operations counts at all nontowered airports are not available operations because of safety considerations or impacts on
for general aviation airports. Should the Aviation Division landside activities. Noncompatible uses can create conflicts
develop a systematic program for counting operations at between the community and the airport which may create
nontowered airports, the relative number of operations at an pressures to restrict use of the airport. Compatible land use
airport may replace based aircraft as the indicator of facility zoning is necessary to protect the airport from restrictions
use. Until such a system is developed, counts of based aircraft placed on it when aviation uses conflict with surrounding land
are the only consistent way to measure general aviation use at uses. For this reason, the presence of land use zoning is
the airports. evaluated in this category.

E. For commercial service airports, points are also D. Another evaluation area in the "sponsor responsibility"
awarded in this category for the number of commercial service category is the use of the airport's operations manual by the
enplanements. The number of enplanements is taken from the local management. Each airport should have an operations
FAA's annual enplanement data. manual which establishes the objectives, policies, standards,

F. Airports that do not have enplanements, but are rules, regulations, and procedures necessary for the proper
designated as reliever airports, receive points in this category management and operation of the airport. Adherence to the
also. Reliever airports are important in the system for diverting manual insures compliance with the legal and regulatory
general aviation operations from commercial service airports requirements of the State of Louisiana and the Federal Aviation
with operational capacity problems and thus receive points in Administration. The manual covers a number of areas of
the category. The sum of points awarded for general aviation- management and operations, but for purposes of the priority
based aircraft, air carrier passenger enplanements (commercial evaluation there are five items of focus.
service airports), and reliever airports status constitutes an 1. Establishment and Publication of a Traffic Pattern for
airport's score for the "facility usage" category of the priority Each Runway. A set traffic pattern adhered to by all pilots
rating system. using an airport is absolutely essential for the safe operation of

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§931. Category III— Sponsor Compliance

A. The "sponsor compliance" category evaluates how
effectively the airport owners are operating the airport with
respect to established standards and good management
practices. Several areas are evaluated in this category that are

an airport. Publication of traffic patterns notifies users of the
airport of the proper procedures for approaching and departing
the airport.

2. Written Lease Agreements with All Tenants. A
written lease agreement with tenants is necessary to document
the fees and charges; the rights, privileges and obligations; and
other relevant covenants for the respective parties. The airport
is a resource to the community and the owner must insure that
tenant operations are conducted in a manner that enhances the
airport and that the airport is fairly compensated for the use of
its facilities. Revenues from tenant leases are an important
source of development, maintenance, and operating funds for
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the airport. Lease agreements must conform to FAA and state Also, as a matter of policy, the Aviation Division may
requirements and be approved by the Aviation Division. determine that special emphasis should be placed on a certain

3. Establishment of Uniform Fuel Flowage Fees. type of project. All projects of the designated type will receive
Generally, the funds required to support the maintenance and additional bonus points under these evaluation criteria.
operation of a publicly-owned airport have to be generated by C. Economic development potential is another evaluation
the airport. One source of funding is the rental fee charged to area under the "special considerations" category. While it is
airport tenants, and another is the use of a fuel flowage fee. acknowledged that any construction project generates

4. Establishment of NOTAM Filing Procedure. Issuance economic development, there are some projects that are
of a Notice to Airmen (NOTAM) is essential when there is any designed to address a specific economic need at the airport or
change in the facilities, services, or operations at an airport or in the community. To receive points in this area, the economic
when hazardous conditions exist. Nonissuance of a NOTAM development aspects of the project must to be well documented
can exacerbate a safety hazard at the airport for which the and clearly demonstrate the potential economic impact of the
owners could be held liable. The establishment of a procedure project. Facilities developed to accommodate the aviation
and the identification of the individual responsible for filing a needs of a business moving to the community is an example of
NOTAM with the FAA is an essential safety procedure at all an economic development type of project. The facilities would
airports. have to constitute a major factor in the business’decision to

5. Evidence of Pavement, Drainage, and Lighting locate in the community. To receive bonus points in this area
Equipment Regular Inspections. Regular inspections to may require an economic impact study, the cost of which is the
identify potential or existing problem areas at the airport are responsibility of the airport owner.
essential to an effective maintenance program. The facilities at D. Commercial air service to a community is an important
the airport represent a public investment; and regular element in the community's overall economic development.
inspection and maintenance are necessary to maintain the Under the "special considerations" category, projects are
facilities in good condition. Poor maintenance is expensive to evaluated to determine if their primary justification is to
correct and may cause a safety problem if not addressed in a maintain or attract commercial air service to the airport. For a
timely manner. project to receive points under this category, it must be directly

E. It is the local airport owner's responsibility to provide responsible for affecting commercial air service at the airport.
the Aviation Division with documentation of compliance with Documentation of the project justification is essential for
these provisions of the manual. Lack of documentation is prioritization rating points to be awarded under this evaluation
reason for the airport to lose points in this area of evaluation. criteria.

F. The final evaluation area in the "sponsor responsibility" E. The last evaluation criterion under the "special
category is maintenance. The local owners of the airport are considerations" category is the provision of local matching
responsible for routine maintenance such as cutting the grass, funds in excess of Aviation Division match requirements. Any
changing light bulbs, maintaining proper drainage, sealing or project for which local funds are provided will receive two
filling pavement cracks, and refurbishing marking and painting bonus points in this category for every 5 percent contribution
stripes. If regular maintenance is not done, the airport will not of the airport owner up to a total to 20 bonus points for
receive full points in this category. If maintenance is cited as 50 percent matching funds. This is designed to give higher
a problem, the airport will be notified by letter of the problem preference to projects that are financially supported by the
and the corrective action to be taken. Until the airport corrects local owner in excess of that which is required; therefore, no
the problem, all projects evaluated in the priority system for matching funds from other state sources will qualify for bonus
the airport will lose points. points. Commitment for local funding support should be

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§933. Category IV— Special Considerations

A. The first three evaluation categories cover those
evaluation areas (project type, facility use, and sponsor
compliance) for which all projects prioritized will receive an
evaluation score. The "special considerations" category allows A. An airport that is constructed on a new site presents
projects of special significance to receive additional evaluation some different prioritization issues than improvements to
points when being prioritized. The items evaluated in this existing airports. Generally, a new airport will fall into either
category bear no relationship to one another and thus each of two categories.
project is evaluated with respect to each item to determine if it 1. The first is an airport that is proposed for an area of
should receive bonus points in its prioritization score. Exhibit the state not served by a public airport.
4 shows the criteria and point values for bonus point 2. The second is a new airport proposed to replace an
evaluation. existing public airport which, for any number of reasons, is not

B. The first area of evaluation is "special programs". At considered a suitable public airport.
times, certain improvements at an airport may be mandated by B. Prioritization of projects for the development of a new
federal or state law and thus require a higher prioritization.

included in the resolution submitted by the local owner
requesting assistance from the Aviation Division for the
project.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§935. New Airports
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airport requires a process slightly different than that for an system and thus should have a significant long-term economic
existing airport. There are some special considerations that impact on the area served. The remaining bonus point areas
must be made in each of the four prioritization categories. can be assigned in the same manner they are assigned for

C. Initially, it must be determined if the project under existing airports.
consideration is for a "new" airport. At some point during its
development, a new airport becomes an existing airport. For
purposes of the priority process, an airport is considered "new"
until land is purchased for the airport, a primary runway is
constructed, and an apron for aircraft parking is constructed.
This includes clearing of runway approaches. The completion
of these elements allows aircraft to operate at the airport and
thus, at this point, the airport is no longer considered "new"
and future projects are prioritized using the standard
prioritization process. Before this point is reached, however,
the land acquisition, runway, and apron construction will be
prioritized using the following special considerations in each
category.

D. Under the "project type" category, new airport projects
will be categorized in either of two project type categories.
Those new airports that are replacing an existing airport are
categorized as upgrade to standards type projects. This type of
new airport allows construction of an airport that meets all
DOTD design standards and allows for future expansion to
meet these standards. It should be noted that land purchased
for a new airport is often funded with state funds, but when the
FAA begins funding other improvements such as the primary
runway, the state is reimbursed for land acquisition costs. If
this is the case, land acquisition should be treated as a
federally-funded project and prioritized accordingly.

E. New airports constructed in areas of the state not being
served by a public airport should be prioritized under the
project type "capacity increases" subcategory. These airports
are primarily to increase the capacity of the Louisiana public
airports system and thus are prioritized in the "capacity
increases" subcategory. As previously discussed, land
acquisition costs are usually reimbursed by the FAA and these
projects should be prioritized accordingly.

F. For the "facility usage" category, the based aircraft and
enplanements numbers that determine the points awarded for
the new airport project will be those cited in the supporting
planning document for the first planning phase. This will
usually be the numbers cited for the first year of operation.

G. Under the "sponsor responsibility" category, there are
two areas that can be included in the prioritization process.
The presence of height limitation zoning and land use zoning
should be determined and points assigned accordingly. Most
new airports will not have developed an operations manual for
the airport. In cases where the airport has not developed an
operations manual, the airport will be awarded five points
based on the assumption that the elements of an operations
manual will be in place when the airport is opened for
operations.

H. In the "special considerations" category, a new airport (June 1990), amended LR 24:
can be assigned points in the same manner as an existing §939. Automated Priority Ranking System
airport. If an airport is the first public airport in an area, a
strong case can be made that the airport should receive bonus
points for its economic development potential. The airport
represents a totally new mode to the local transportation

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§937. Prioritization of Projects

A. Once a determination has been made by the Aviation
Division that a project is eligible to be included in the
prioritization system, the project will be prioritized using the
rating system. The preliminary evaluation of the project should
provide the information necessary to complete the process. If
adequate information is not available, it will be requested
before the project is prioritized. Prioritizing a project without
sufficient information may cause a project to receive a higher
or lower ranking than it deserves. Subsequent questions about
why the project received the evaluation score may be difficult
to answer without the documentation to support the points
assigned in each category.

B. Point values are assigned in each category using the
worksheet that is included as Exhibit 5. The worksheet follows
the priority rating system and provides the documentation of
how the total score for a project was derived. The worksheet is
maintained with the project file so that documentation of the
value assigned in each category is available.

C. Occasionally, a change in a project or at the airport
might occur requiring the point values for a project to be
modified. The new values are put on the same worksheet with
a note explaining the reasons for the change.

D. As part of the evaluation of the project, the eligibility of
the project for federal funding is noted on the worksheet. If
federal funds are already committed, this is also included on
the worksheet. When the project is entered in the automated
priority system, the eligibility or commitment of federal
funding for the project is noted.

E. Some projects will have equal scores after they are
evaluated. If these projects fall at a point in the ranking list
where a break is necessary (funded program versus four-year
unfunded program), projects with the same score will be
ranked based on the highest score in Category I. The project
with the higher score in Category I will be ranked higher. If the
projects are tied in Category I, Category III is used to break the
tie and, if still tied, Category II is used, etc. Should the projects
still be tied after examining all four categories, the project at
the airport with the largest number of based aircraft will be
ranked higher.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583

After the total evaluation score for a project is determined,
it is entered into the automated priority ranking system and its
relative ranking is determined. This system automatically
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ranks projects by descending score in the commercial service
airport or general aviation airport priority program as A. Special consideration for projects that will receive FAA
appropriate. funding is not included in the priority system. The priority

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§941. Program of Projects

A. The lists of projects for commercial service and general
aviation airports prioritized by evaluation score represent the
program of projects that the Aviation Division will seek to
implement through its development program. The actual
number of projects from each list that will ultimately be
constructed is primarily dependent upon the level of funding
that the Aviation Division receives each year.

B. The automated priority system has been designed to
allow inclusion of a cost estimate for each project. The
estimate is broken down by federal share, state share, and local
sponsor share. Since the system is designed to prioritize the
use of state monies, the state funds required for a project are
the key to developing a program of projects. The automated
priori ty ranking system includes a column that maintains a
cumulative total of state funds required for projects as they are
listed by priority ranking. The figures in this column are used
to determine a program of projects based on the state funds
available. For example, if five million dollars are available for
commercial service airport projects, a person would look down
the cumulative state fund column until $5,000,000 of project
cost has accumulated. All projects above this point will be
funded during the time this amount was available.

C. Most projects will require more than one year to design,
acquire land (if necessary), and construct. When a project that
is programmed to be funded over two or more fiscal years is
included in the program, the phase of work (design,
construction phase I, construction phase II, etc.) will be noted
along with the cost of that phase. Subsequent phases may be
shown at the top of the four-year unfunded list. As projects are
constructed and more funding becomes available, remaining A. Exhibit 1
projects with the highest scores will be placed in the
construction program to the extent that funding is available.
This group of projects for which funding is available will not
be changed until more funds become available. However,
projects on the four-year unfunded list do not automatically
move up to the funded list in the succeeding fiscal year. Rather,
unfunded projects recompete for funding each fiscal year until
they are either funded or dropped from the list after three years.
Because needs, cost estimates, airport situation, and other data
change regularly, after three years all projects which have not
been started are dropped from the program and must be
resubmitted with updated information. They will then be
reviewed and re-entered into the priority system.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:

§943. Projects Eligible for FAA Funding

system is a listing of the projects in the order that the state
considers implementation desirable based on the state's overall
aviation development policies. Utilization of the FAA's
priorities to set state priorities is inconsistent with a state
prioritization process. This does not mean that the state should
ignore potential FAA funding in its development program.

B. There are two decisions that the Aviation Division
makes when seeking FAA funding for its program. Projects
that are planned at National Plan of Integrated Airport Systems
(NPIAS) airports and that are types in which FAA will
participate are noted. This enables the Aviation Division to
present a proposed program of projects to the FAA that are
eligible for FAA funding and that reflect state priorities. The
Aviation Division then negotiates with the FAA to secure
federal funding for top ranked projects. The second
consideration for FAA funding is that there will be projects the
FAA will fund that do not appear in the implementation
program based on priority rankings. Realistically, the Aviation
Division cannot reject a project that will receive 90 percent of
its funding from the FAA. In these cases, a project that has
received a commitment for federal funds is to be automatically
included in the list of projects for implementation in the
current year. If the current year program is already developed,
the project is given top priority in the next year program.
Therefore, it is important that airports seeking federal funding
for projects that are eligible for matching funds from the
aviation program apply for federal funds through the Aviation
Division and apply for state matching funds by resolution at the
same time.

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:
§945. Exhibits

Exhibit 1

Category I— Project Type (50% of total score)

A. Safety— Projects directly affecting operational safety.

Points

50 safety problem. Runway friction surface or grooving or other
Correction of runway failures severe enough to be an obvious

action directly related to safety.

49 system which is not functional and is deemed to be a safety
Repair of primary runway lighting system or approach lighting

hazard.

48 Obstruction removal which is requiring the displacement of the
runway threshold and relocation of runway lighting.

47 Obstruction removal to meet FAA Part 152 clear zone and
FAR Part 77 imaginary surface requirements.

46

ARFF vehicles and equipment required at commercial service
airports or minimum safety equipment at GA airports. Security
fencing to correct a specific safety problem (does not include
general perimeter fencing).
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45 Safety condition identified by professional evaluation or 15 Taxiway construction or strengthening.
accident statistics.

B. Preservation of Existing System— Work required to maintain
the functional integrity of the existing system. Examples are
overlaying of runway, taxiway, or apron; drainage to prevent
pavement failure; joint sealing; or pavement rejuvenation.

40 Completion or continuation of previously approved and funded
multi year project

39 Primary runway

38 Taxiway serving primary runway

37 Apron

36 Secondary runway

35 Taxiway serving secondary runway

34 Stub taxiways and taxilanes

33 Primary vehicle access road

32 Nonrevenue-generating vehicle parking

C. Upgrade to Standards— Upgrading of facilities to DOTD or
FAA design standards based on current use. (Any project which
requires the acquisition of additional land must include the cost of
the land and the cost of all services and fees associated with
acquiring the land).

30 Primary runway

29 Primary taxiway

28 Apron

27 Perimeter fencing

26 Secondary runway

25 Secondary taxiway

24 Agricultural loading area

23 Primary vehicle access road

22 Primary vehicle non-revenue generating parking

21 $25,000 unless matching an FAA grant in which case the state
Terminal (not more than 50% of the cost and not to exceed

will provide a 10% matching share without a cost ceiling)

20 and not to exceed $25,000 unless matching an FAA grant in

Other landside items (may not include fuel facilities, hangars,
or revenue-generating items and not more than 50% of the cost

which case the state will provide a 10% matching share without
a cost ceiling).

19 land acquisition in clear zones other than for obstruction
Land for noise control or noise control required project and

removal.

D. Capacity Increases— Improvements to facilitate handling more
aircraft or improving operations and improvements designed for
the handling of new, larger, or heaver critical aircraft. (Any project
which requires the acquisition of additional land must include the
cost of the land and the cost of all services and fees associated with
acquiring the land).

17 Landing area improvements to handle operations capacity
problems such as additional taxiways or a parallel runway.

16 Landing area improvements for larger critical aircraft such as
runway lengthening and strengthening.

14 Apron expansion for number of aircraft capacity reasons.

13 Apron expansion or strengthening because of critical aircraft
considerations.

12 Taxiway to new apron or apron construction to open new area
of airport.

11 Primary vehicle access road capacity increase (additional lanes
or to new area of airport).

10 Primary vehicle nonrevenue-generating parking.

9 New airport construction including runway, taxiway, and
apron.

8 Land acquisition for future expansion unrelated to any
immediate project needs.

B. Exhibit 2

Exhibit 2

Category II— Facility Usage (20% of total score)

Based Aircraft* Points

100 or more 12

50 to 99 9

20 to 49 6

0 to 19 3

Additional points for Air Carrier and
Commercial Service Enplanements** Points

500,000 or more 8

250,000 to 499,999 6

50,000 to 249,999 4

2,500 to 49,999 *** 2

If noncommercial reliever airport 2

* Taken from latest 5010 Inspection
** Taken from Annual FAA Enplanement Data
*** Less than 2,500 enplanement do not receive points

C. Exhibit 3

Exhibit 3

Category III— Sponsor Compliance (39% of total score) Points

Height Limitation Zoning 4

Land Use Zoning 4

Operations Manual* 2

Pavement Maintenance Plan** 5

Annual Part 139 or 5010 Inspection*** 10

Airport Maintenance other than pavement 5
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* Operations manual points awarded one half point each for:
Publishing of Traffic Pattern
Approved Lease Agreements with Tenants
Uniform Fuel Flowage Fee
NOTAM Filing Procedure

** Documentation of implementation is required. Points may be
awarded on a sliding scale relative to quality of the plan and degree of
implementation.
*** Points are not awarded based solely on the number of deficiencies.
Also taken into consideration are the timeliness and appropriateness of
corrective actions. Points may be awarded on a sliding scale relative to
the progress toward correcting deficiencies.

D. Exhibit 4

Exhibit 4

Category IV— Special Considerations Points

Designated as Special Program* 15

Economic Development Potential** 10

Maintain or Attract Commercial Service 10

Local Funding in Excess of Requirements*** 2 - 20

* Special Program— Certain types of projects mandated by Federal or
State law or identified in a policy decision by DOTD. For example, if the
EPA requires a certain kind of wash down facility, it could be given
added priority with bonus points. If DOTD wishes to place emphasis on a
particular type of project, e.g., hazard removal around the state, these
types of projects could receive Special Program points.
** Economic Development— Clearly demonstrated impact on
economic development in an industrial airpark or around the airport
locale. For example, a taxiway to open industrial airpark access would
get bonus points, but a taxiway to a T-Hangar area would not. A runway
project to accommodate corporate aircraft would need to be thoroughly
documented that it was a major factor in the location of the business. To
receive bonus points in this category an economic impact study may be
required, the cost of which is the responsibility of the airport owner.
*** Two points will be awarded for each 5% of matching funds
provided by the airport owner up to a maximum of 20 points (50%
matching funds). Funds may not come from other state sources.

E. Exhibit 5

Project Priority Evaluation Worksheet

Project Number Date Evaluated
Airport Name
Airport Code
Description of Work

Category I: Project Type Score
Safety
Preservation of Existing System
Upgrade to Standards
Capacity Increases

Total

Category II: Facility Usage
Based Aircraft
Enplanements
Reliever Airport

Total

Category III: Sponsor Responsibility
Height Limitation Zoning
Land Use Zoning
Operations Manual Use
Pavement Maintenance
Part 139/5010 Inspection

Total

Category IV: Special Considerations
Special Program
Economic Development
Commercial Service
Local Funding

Total

PROJECT TOTAL EVALUATION SCORE TOTAL

AUTHORITY NOTE: Promulgated in accordance with SCR 67,
1997 and R.S. 2:6.

HISTORICAL NOTE: Promulgated by the Department of
Transportation and Development, Division of Aviation, LR 16:583
(June 1990), amended LR 24:

All interested persons so desiring shall submit oral or
written data, views, comments or arguments no later than
30 days from the date of publication of this notice of intent to
Anthony M. Culp, Aviation Director, Department of
Transportation and Development, Box 94245,
Baton Rouge, LA 70804, telephone (504) 379-1242.

Frank M. Denton
Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Aviation Project Needs and
Project Priority Process

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

This action updates and makes administrative changes to an
existing program. There are no costs or savings to state
government associated with the implementation of this proposed
action or the administration of the program in Fiscal Years 1997-
98 through 1998-99; however, this rule change will require
additional expenditures of $120,000 ($20,000 for Planning and
$100,000 for Discretionary) for airport projects in FY 99-2000.

This action does not directly cause costs or savings to local
government units; however, it will decrease funds available to
commercial service airports by approximately $400,000 and
increase funds available to general aviation airports by
approximately $400,000.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

This proposed action will have no effect on the revenue
collections of state or local governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Summary)

This proposed action will have no cost or economic benefit for
directly affected persons or nongovenmental groups.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

This proposed action will not directly affect competition and/or
employment.

Frank M. Denton Richard W. England
Secretary Assistant to the
9804#077 Legislative Fiscal Officer
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NOTICE OF INTENT

Department of Transportation and Development
Weights and Standards Section

Shifting of Vehicle Loads Secretary
(LAC 73:I.103 and 1103)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., notice is
hereby given that the Department of Transportation and
Development, Weights and Standards Section intends to
amend LAC 73:I.103 and 1103 in accordance with R.S. 32:2
and 32:386.

Title 73
WEIGHTS, MEASURES AND STANDARDS

Part I. Weights and Standards
Chapter 1. Policy and Procedures for Weight

Enforcement Field Personnel
§103. Field Procedures for Enforcing Weight and Size

Limitations
* * *

B. Procedures for Enforcing the Weight Law and
Impounding Vehicles

1. Shifting the Load. In order to conform with the policy
of Louisiana State Police (Mobile Weight Enforcement
Police), drivers will not be allowed to shift the loads carried by
their vehicles after being weighed in order to qualify for a
second weighing and a lesser fine amount. The loads may be
required to be shifted by weight enforcement police after
weighting and before proceeding.

* * *
AUTHORITY NOTE: Promulgated in accordance with R.S. 32:2

and 32:386.
HISTORICAL NOTE: Promulgated by the Department of

Transportation and Development, Office of Highways, LR 5:28
(February 1979), amended by the Weights and Standards Section, LR
24:
Chapter 11. Enforcement Procedures and Penalties
§1103. Legal Limitation Violations

A. In order to conform with the policy of Louisiana State
Police (Mobile Weight Enforcement Police), drivers will not
be allowed to shift the loads carried by their vehicles after
being weighed in order to qualify for a second weighing and a
lesser fine amount. The loads may be required to be shifted by
weight enforcement police after weighing and before
proceeding.

* * *
AUTHORITY NOTE: Promulgated in accordance with R.S. 32:2

and 32:386.
HISTORICAL NOTE: Promulgated by the Department of

Transportation and Development, Office of Highways, LR 5:26
(February 1979), amended by the Weights and Standards Section, LR
22:120 (February 1996), LR 24:

All interested persons so desiring shall submit oral or
written data, views, comments, or arguments no later than 30
days from the date of publication of this notice of intent to

James B. Norman, Vehicle and Truck Permits Administrator,
Box 94042, Baton Rouge, LA 70804, telephone
(504)377-7100.

Frank M. Denton

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Shifting of Vehicle Loads

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There will be no implementation costs to state or local
governmental units.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

There will be a minimum monthly increase in revenue
collections for the state of approximately $33,800, that amount
representing the difference between the violation ticket amounts
before and after load shifts.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

The trucking industry will be affected insofar as violators will
be required to pay higher fines than those paid prior to the rule
change.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

There should be no effect on competition and employment.

Frank M. Denton Richard W. England
Secretary Assistant to the
9804#076 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Commercial Fisherman's Sales
Card (LAC 76:VII.201 and 203)

The Wildlife and Fisheries Commission does hereby give
notice of intent to amend a rule (LAC 76:VII.201)
implementing dealer receipt forms, and repeal a rule
(LAC 76:VII.203) implementing the commercial fisherman's
sales report form. Authority for adoption of the rule is included
in R.S. 56:303.7(B), 56:306.4(E) and 56:345.

The secretary of the Department of Wildlife and Fisheries is
authorized to take any and all necessary steps on behalf of the
commission to promulgate and effectuate this notice of intent
and the final rule, including but not limited to, the filing of the
fiscal and economic impact statements, the filing of the notice
of intent and final rule and the preparation of reports and
correspondence to other agencies of government.
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Title 76
WILDLIFE AND FISHERIES

Part VII. Fish and Other Aquatic Life
Chapter 2. General Provisions
§201. Commercial Fisherman's Sales Card; Dealer

Receipt Form— Design and Use
A. The "Commercial Fisherman's Sales Card" shall be 6. quantity and units of each species purchased;

provided by the department in lieu of the commercial 7. size and condition of each species purchased;
fisherman's license. The card will be embossed with the 8. transaction date;
following information: 9. unit price of each species purchased;

1. commercial fisherman's name; 10. dealer's signature;
2. commercial license number; 11. permit numbers for species requiring a permit to
3. commercial fisherman's social security number; harvest;
4. expiration date; 12. commercial fisherman's signature.
5. residency status. F. Dealers may designate an agent to sign the dealer

B. The card shall be presented by the commercial receipt form for them however, in all cases the dealer shall
fisherman to the dealer at the time of sale or transfer of remain responsible for the actions of their agent.
possession of the catch. G. All records and receipt forms shall be available and

C. The dealer receipt form shall be a three-part numbered produced upon demand to any duly authorized agent of the
form provided by the department. The dealer receipt form shall Department of Wildlife and Fisheries Law Enforcement
be completed when fish are purchased or received from Division or department auditor.
commercial fishermen. The receipt form shall represent the H. Effective date of §201.A and B is upon publication in
actual transaction between the commercial fisherman and the
dealer. The dealer shall fill out the receipt form in its entirety
containing all of the information required in §201.D and E with
the exception of the commercial fisherman's signature that
shall be recorded by the fisherman. The "Dealer's Copy" of the
receipt shall be maintained on file at the dealer's place of
business or where the fish are received. The dealer shall
maintain the receipts for a period of three years. The
"Department Copy" portion of the dealer receipt form shall be
returned to the department by the dealer by the tenth of each
month to include purchases made during the previous month.
Along with the receipts for each month, the dealer shall submit
a "Monthly Submission Sheet" provided by the department that
certifies that the transactions submitted represent all of the
transactions by that dealer from commercial fishermen for that
particular month. The "Monthly Submission Sheet" shall fulfill
the reporting requirements in R.S. 56:345. The dealer shall
mail completed receipt forms to a predetermined address
designated by the department. Dealers are responsible for
obtaining dealer receipt forms from the department by calling
a predetermined phone number.

D. The commercial fisherman is responsible for providing
the following information to the dealer at the time of sale or
transfer of possession of the catch:

1. commercial fisherman's name;
2. commercial fisherman's license number;
3. information on commercial gear used;
4. information on vessel used;
5. information on location fished;
6. permit numbers for species requiring a permit to

harvest;
7. commercial fisherman's signature.

E. The dealer is responsible for recording on the dealer
receipt form that information provided by the commercial
fisherman in §201.D and is responsible for the following
information at the time of sale or transfer of possession of the

catch:
1. dealer's name;
2. dealer's license number;
3. commercial fisherman's name;
4. commercial fisherman's license number;
5. species purchased;

the Louisiana Register. Effective date for §201.C-G will be
January 1, 1999.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:303.7(B), 56:306.4(E) and 56:345.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR 18:81
(January 1992), repromulgated LR 18:198 (February 1992), amended
LR 20:323 (March 1994), amended by the Office of Fisheries, LR
21:477 (May 1995), LR 22:373 (May 1996), amended by the
Wildlife and Fisheries Commission, LR 24:
§203. Commercial Fisherman's Sales Report Form

Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.

56:345(B).
HISTORICAL NOTE: Promulgated by the Department of

Wildlife and Fisheries, Wildlife and Fisheries Commission, LR 18:82
(January 1992), repromulgated LR 18:198 (February 1992), amended
LR 20:323 (March 1994), amended by the Office of Fisheries, LR
21:477 (May 1995), LR 22:373 (May 1996), repealed by the Wildlife
and Fisheries Commission, LR 24:

Interested persons may submit comments relative to the
proposed rule to Joseph Shepard, Marine Fisheries Division,
Department of Wildlife and Fisheries, Box 98000, Baton
Rouge, LA 70898-9000, prior to June 1, 1998.

Thomas M. Gattle, Jr.
Chairman

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Commercial Fisherman's Sales Card

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The dealer receipt form program is estimated to increase
expenditures by $433,333 annually. Partial year expenditure for
Fiscal Year 1997-1998 is estimated to be $299,473.
Implementation costs of the proposed rule for Fiscal Year
1997-1998 through 1999-2000 will be funded by a National
Marine Fisheries Service Grant received in 1997. Subsequent
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years will be paid from the sale of commercial licenses under Revised
Statutes, Title 56, Part VI, Subpart F, dedicated for the purpose of
development and administration of the dealer receipt form program.
Local government units will not be impacted by the proposed rule.
II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF

STATE OR LOCAL GOVERNMENTAL UNITS (Summary)
Due to a 1997 National Marine Fisheries Service Grant

received to implement the dealer receipt form program, federal
revenues will increase by $299,473, $433,333 and $433,333 in
Fiscal Year 1997-1998, 1998-1999 and 1999-2000, including, but not limited to, gill nets, trammel nets, flagg nets,
respectively. State revenues from the sale of commercial licenses
under Revised Statutes, Title 56, Part VI, Subpart F, dedicated
for the purpose of development and administration of the dealer
receipt form program, will be used to continue this program after
Fiscal Year 1999-2000. No local governmental unit revenue
collections will be impacted by the proposed rule.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

Dealers and commercial fish and wildlife harvesters will be
directly impacted by the proposed rule. Dealers will experience
an increase in workload and additional paperwork due to the
amount of additional requested information to be recorded on
sale receipt forms. Sale receipt forms will be provided by the
Louisiana Department of Wildlife and Fisheries, possibly
providing cost saving benefits to dealers from sale receipt form
purchases. Commercial fish and wildlife harvesters will have to
provide additional information not normally collected thus
increasing time spent at the dealer's place of business. The
addit ional workload and paper work required will increase
operating costs and impact dealer income.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

Competition and employment may increase slightly within the
private sector.

Ronald G. Couvillion Richard W. England
Undersecretary Assistant to the
9804#032 Legislative Fiscal Officer

NOTICE OF INTENT

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Netting Prohibition— John K. Kelly-Grand
Bayou Reservoir (LAC 76:VII.185)

The Wildlife and Fisheries Commission hereby advertises its
intent to adopt a rule prohibiting commercial netting in the
John K. Kelly-Grand Bayou Reservoir.

The Secretary of the Department of Wildlife and Fisheries is
authorized to take any and all necessary steps on behalf of the
Commission to promulgate and effectuate this notice of intent
and the final rule, including but not limited to, the filing of the
fiscal and economic impact statement, the filing of the notice
of intent and final rule and the preparation of reports and
correspondence to other agencies of government.

Title 76
WILDLIFE AND FISHERIES

Part VII. Fish and Other Aquatic Life
Chapter 1. Freshwater Sports and Commercial Fishing
§185. Netting Prohibition— John K. Kelly-Grand Bayou

Reservoir
The Louisiana Wildlife and Fisheries Commission hereby

prohibits the possession and/or use of commercial nets,

hoop nets, wire nets and fish seines in John K. Kelly-Grand
Bayou Reservoir located in Red River Parish.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:22(B).

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR 24:

Interested persons may comment on the proposed rule in
writing to Bennie Fontenot, Administrator, Inland Fisheries
Division, Department of Wildlife and Fisheries, Box 98000,
Baton Rouge, LA 70898-9000 until 4:30 p.m., June 4, 1998.

Thomas M. Gattle, Jr.
Chairman

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

RULE TITLE: Netting Prohibition— John K. Kelly-Grand
Bayou Reservoir Netting Prohibition

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The proposed rule will have no implementation costs.
Enforcement of the proposed rule will be carried out using
existing staff.

II. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF
STATE OR LOCAL GOVERNMENTAL UNITS (Summary)

The proposed rule will have no effect on revenue collections
of state or local governmental units.

III. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS
TO DIRECTLY AFFECTED PERSONS OR
NONGOVERNMENTAL GROUPS (Summary)

The goal of the proposed rule is to ban the use of commercial
nets in John K. Kelly-Grand Bayou Reservoir. Commercial nets
can be counterproductive to producing quality and trophy
largemouth bass, a fishery management goal for the reservoir.
It should provide, over time, additional economic benefits to area
businesses and persons who benefit directly and indirectly from
increased recreational fishing and related activities. No cost
increases, workload adjustment or additional paperwork is
anticipated to occur as a result of the proposed action.

IV. ESTIMATED EFFECT ON COMPETITION AND
EMPLOYMENT (Summary)

The proposed rule may result in a slight increase in
competition and employment in the private sectors due to the
anticipated increased fishing effort in the reservoir over time.

Ronald G. Couvillion Richard W. England
Undersecretary Assistant to the
9804#033 Legislative Fiscal Officer
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