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Executive Orders

EXECUTIVE ORDER BJ 10-20

Executive Branch—Expenditure Reduction

WHEREAS, pursuant to R.S. 39:75(A)(1), the
Division of Administration is directed to submit a monthly
budget status report to the Joint Legislative Committee on
the Budget (hereafter "Committee") indicating the balance of
the budget for the state general fund and dedicated funds by
comparing the official forecast for these funds to the total
authorized appropriations from each fund; once approved by
the Committee, the most recent budget status report becomes
the official budget status of the state;

WHEREAS, pursuant to R.S. 39:75(A)(2), the
budget status report presented at the first meeting of the
Joint Legislative Committee on the Budget after October
fifteenth of any fiscal year shall reflect the balance in any
fund for the previous fiscal year and said budget status
report indicates that the previous Fiscal Year, Fiscal Year
2009-2010, ended with a projected deficit of $106,832,546;

WHEREAS, Article VII Section 10 (G) of the
Constitution of Louisiana and R.S. 39:76 state that if a
deficit exists in any fund at the end of a fiscal year, that
deficit shall be eliminated no later than the end of the next
fiscal year;

WHEREAS, if the most recently approved budget
status report indicates that the total appropriation from any
fund will exceed the official forecast for that fund, R.S.
39:75(B) requires the Committee to immediately notify the
governor that a projected deficit exists for that fund;

WHEREAS, the Committee notified the governor
that it approved a budget status report at its October 22,
2010 meeting, indicating a projected deficit of one hundred
six million seven hundred thirty-two thousand five hundred
forty-six dollars ($106,732,546) exists in the state general
fund for Fiscal Year 2010-2011, based on the official
forecast of revenue available for appropriation adopted by
the Revenue Estimating Conference on June 21, 2010,
compared to total appropriations;

WHEREAS, once notified that a projected deficit
exists, pursuant to Article VII, Section 10 of the Constitution
of Louisiana and R.S. 39:75(C)(1)(a), the governor has
interim budget balancing powers to adjust the budget,
including the authority to reduce appropriations for the
executive branch of government for any program that is
appropriated from a fund that is in a deficit posture, not
exceeding three percent (3%) in the aggregate of the total
appropriations for each budget unit for the fiscal year, and if
the governor does not make necessary adjustments in the
appropriations to eliminate the projected deficit within thirty
(30) days of the determination of the projected deficit in a
fund, R.S. 39:75(D) mandates the governor call a special
session of the legislature for that purpose;

WHEREAS, as authorized by R.S. 39:75(C)(1)(a), I
am exercising my unilateral interim budget balancing
powers to reduce the projected deficit by $106,732,546,
resulting in a 1.38% overall reduction in total state general
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fund and a 0.35% reduction in the total appropriation for the
state;

WHEREAS, as authorized by R.S. 39:75(C)(3), my
executive order may utilize all or a portion of the general
fund dollar savings objective specified in Executive Order
BJ 2010-12.

NOW THEREFORE, I, Bobby Jindal, Governor of the
state of Louisiana, by virtue of the authority vested by the
Constitution and laws of the state of Louisiana, do hereby
order and direct as follows:

SECTION 1: The following departments, agencies,
and/or budget units (hereafter "Unit" and/or "Units") of the
executive branch of the state of Louisiana, as described in
and/or funded by appropriations through Acts 11 and 41 of
the 2010 Regular Session of the Louisiana Legislature
(hereafter "the Acts"), shall reduce expenditure of funds
appropriated to the Unit from the state general fund by the
Acts, in the amounts shown below:

State General Fund

Schedule 01-Executive Department $ 6,094,311
Schedule 03-Veterans Affairs $ 350,495
Schedule 04-Elected Officials

04-139 Secretary of State $ 2,430,964

04-141 Office of Attorney General $ 350,000

04-146 Lieutenant Governor $93,129

04-160 Agriculture and Forestry §$ 1,646,031
Schedule 05-Economic Development $ 1,195,191
Schedule 06-Culture, Recreation and Tourism $ 1,350,618
Schedule 08 A-Corrections Services $5,071,813
Schedule 08B-Public Safety Services $ 3,485,973
Schedule 08C-Juvenile Justice $ 4,564,339
Schedule 09-Health and Hospitals $20,804,466
Schedule 10-Children and Family Services $11,711,646
Schedule 14-Louisiana Workforce Commission $ 275,000
Schedule 17-Civil Service

17-562 Ethics Administration $ 115,216

17-563 State Police Commission $ 17,998

17-564 Division of Administrative Law $ 19,645
Schedule 19A-Higher Education $34,745,030
Schedule 19B-Special Schools and Commissions

19-657 Louisiana School for Math, Science, & the Arts $ 134,066

19-662 Louisiana Educational Television Authority $ 100,000

19-666 State Board of Elementary & Secondary § 72,040
Education

19-673 New Orleans Center for the Creative Arts $ 155,875
Schedule 19D-Education $ 6,320,266
Schedule 19E-LA Health Care Services Division $ 5,307,534
Schedule 20-Other Requirements

20-452 Local Housing of State Juvenile Offenders $201,430

20-933 Governor’s Conferences and Interstate Compacts | $ 15,778

20-941 Agriculture and Forestry—Pass Through Funds $102,692
Schedule 21-Ancillary

21-804 Office of Risk Management [ $ 1,000

SECTION 2:

A. No later than November 5, 2010, the head of
each Unit listed in Section 1 of this Order shall submit to the
commissioner of administration (hereafter "commissioner")
a mid-year budget reduction plan, on the BA-7 form and
questionnaire, which reflects the Unit’s proposed allocation
of the expenditure reduction ordered in Section 1 of this




Order (hereafter "mid-year budget reduction plan"), and a
description of the methodology used to formulate the mid-
year budget reduction plan. The heads of each department
may exercise discretion and reallocate the aggregate
reduction within the department to maximize recurring
savings to the state fiscal for future fiscal years, while
remaining in compliance with R.S. 39:75(C)(1)(a)by
ensuring that no reduction to any budget unit exceeds 3% of
the total appropriation of that budget unit.

B. In the event that positions of employment will be
affected by the midyear budget reduction these positions
should be included in your midyear budget reduction plan.

C. No Unit shall implement the expenditure
reduction mandated by Section 1 of this Order without the
commissioner’s prior written approval of the Unit’s mid-year
budget reduction plan.

D. After the commissioner has given approval of a
Unit’s mid-year budget reduction plan, any change to the
mid-year budget reduction plan requires prior written
approval from the commissioner.

SECTION 3: The commissioner of administration is
authorized to develop additional guidelines as necessary to
facilitate the administration of this Order.
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SECTION 4:  All departments, commissions, boards,
offices, entities, agencies, and officers of the state of
Louisiana, or any political subdivision thereof, are
authorized and directed to cooperate in the implementation
of the provisions of this Order.

SECTION 5:  This Order is effective upon signature
and shall remain in effect through June 30, 2011, unless
amended, modified, terminated, or rescinded prior to that
date.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
22nd day of October, 2010.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne
Secretary of State
10114135
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agro-Consumer Services

Agricultural Commodities Commission—Official Services
(LAC 7:XXVII.128)

In accordance with the emergency provisions of the
Administrative Procedures Act, R.S. 49:953(B), and the
authority of R.S. 3:3405, the Louisiana Agricultural
Commodities Commission proposes to adopt by emergency
rule fees for the testing and sampling of aflatoxin for corn.

Aflatoxin is a toxic metabolite produced primarily by a
naturally occurring fungus that affects corn. Aflatoxin is
listed as a human and animal carcinogen. Aflatoxicosis in
humans is characterized by vomiting, abdominal pain,
pulmonary edema, convulsions, coma and death with
cerebral edema and fatty involvement of the liver, kidneys
and heart. Aflatoxicosis in animals causes liver damage,
cancer, decreased mild and egg production, increased
infections due to immunity suppression, anemia, jaundice
and death. Aflatoxicosis in humans and animals results from
the eating of food contaminated with aflatoxin. The United
States Food and Drug Administration have established a
limit of 20 parts per billion for aflatoxin in foods to be
consumed by humans.

The presence and levels of aflatoxin in corn can be
determined only by sampling and testing the corn. The
accuracy and reliability of the methods of testing corn
directly affect both the marketability of the corn and the
price received for the corn by the farmer and operators of
grain elevators. Failure to immediately implement
regulations governing the testing of corn at grain elevators
creates and imminent peril to the public health, safety and
welfare of the farmers and economy of this state.

The Louisiana Agricultural Commodities Commission
has, therefore, determined that these emergency rules are
necessary in order to ensure an accurate and reliable
sampling and testing of corn for aflatoxin.

This Emergency Rule becomes effective on October 14,
2010 and will remain in effect for 120 days, unless renewed
or until permanent rules are promulgated in accordance with
law.

Title 7
AGRICULTURE AND ANIMALS
Part XXVII. Agricultural Commodity Dealer and
Warehouse Law
Chapter 1. Agricultural Commodities Commission
Subchapter E. Assessments and Fees
§128. Fees: Amount, Time of Payment

A -C3....

4. Official Services (including sampling except as
indicated)
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Online D/T sampling inspection service $25.00

(sampling, grading and certification), per regular hour

Overtime hourly rate, per hour $40.00

Unit Inspection Fees:
Aflatoxin Testing, per sample $30.00
Hopper Car, per car $20.00
Boxcar, per car $15.00
Truck/Trailer, per carrier $10.00
Barge, per 1,000 bushels $2.50
Submitted sample inspection $12.00
Re-grade grain sample $15.00

D.-D.2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3405, R.S. 3:3414.3 and R.S. 3:3422.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of Agro-Consumer Services, Agricultural
Commodities Commission, LR 12:287 (May 1986), amended LR
14:528 (August 1988), LR 19:889 (July 1993), LR 23:196
(February 1997), LR 27:815 (June 2001), amended by the
Department of Agriculture and Forestry, Office of the
Commissioner, Agricultural Commodities Commission, LR 30:197
(February 2004), amended by the Department of Agriculture and
Forestry, Office of Agro-Consumer Services, LR 37:

Mike Strain, DVM

Commissioner
1011#003

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Structural Pest Control Commission

Bait and Baiting System Requirements (LAC 7:XXV.141)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), and under the
authority of R.S. 3:3306, the Structural Pest Control
Commission declares an emergency to exist and adopts by
emergency process the attached regulations to supersede the
current permanent regulations found at LAC 7:XXXV.141.J.
The regulations that are being put into place by this
declaration of emergency are in the process of being
promulgated as permanent rules and are anticipated to
become effective on January 20, 2011. The implementation
of these regulations by the emergency process is necessary
in order to allow pest control operators in Louisiana who
install and monitor bait and baiting systems for termites to
participate in a nationwide program initiated by a
manufacturer of a bait and baiting termiticide. Under the
current regulations pest control operators in this state would
not be able to participate and take advantage of the program,
thereby placing them at a severe disadvantage and creating
an economic hardship on them. The implementation of these
rules will also allow pest control operators to immediately



use a new bait product, thereby increasing the amount of
termite protections that they can offer to the public to protect
homes and other structures from infestation by termites.

This Emergency Rule becomes effective November 1,
2010 when signed by the commissioner and shall remain in
effect for 120 days, unless renewed or until the permanent
rules and regulations become effective.

Title 7
AGRICULTURE AND ANIMALS
Part XXV. Structural Pest Control
Chapter 1. Structural Pest Control Commission
§141. Minimum Specifications for Termite Control
Work

A -12c. ...

J. Requirements for Baits and Baiting Systems

1. Any licensee or any person working under the
supervision of a licensee, who applies baits and/or baiting
systems, shall be certified in the use of the baits and baiting
systems, by the manufacturer of the product, prior to any
application of the bait or baiting system. Manufacturer
certification and training programs shall have department
approval of the agenda prior to the program presentation.

2. All baits and baiting systems applications shall be
contracted and reported according to R.S. 3:3370 and LAC
7:XXV.119.D and pay the fee as described in LAC
7:XXV.119.E.

3. Bait and baiting systems shall be used according to
label and labeling.

4. Above ground bait stations shall be used according
to their label and labeling when the presence of subterranean
termites are detected in the contracted structure.

5. All bait stations, except those products in the pilot
project, shall be monitored\inspected according to the label
and labeling.

6. Monitoring and ground bait stations shall surround
the contracted structure and shall not be more than 20 feet
apart, where soil is available unless the label requires
stations closer and\or does not allow for "where soil is
available."

7. Monitoring and ground bait stations, where soil is
available, shall be no further than 20 feet from the slab or
pier's outside perimeter except for non-structural wood
elements including but not limited to trees, stumps, wood
piles, landscape timbers and detached fences.

8. Records of contracts, graphs, monitoring, and bait
applications shall be kept according to LAC 7:XXV.117.1.

9. A consumer information sheet, supplied by the
manufacturer and approved by the commission, shall be
supplied to the registered pest control operator. The pest
control operator shall, in turn, supply a copy of the consumer
information sheet to all persons contracted.

10. All monitoring and bait stations shall be removed
by the pest control operator from the contracted property
within 30 days of the termination of the contract. In the
event the bait and baiting system manufacturer stops the use
by the pest control operator of their bait and baiting system;
all monitoring and bait stations shall be removed by the pest
control operator from the contracted property within 90 days
of the stop use notification.

11. The commission hereby establishes a pilot program
for the use of bait and baiting systems and shall include but
not be limited to the following.
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a. All baits and baiting systems products shall be
subject to the pilot project for a period of a minimum of one
year. The commission shall reevaluate the products in the
pilot program prior to the end of the first quarter of every
calendar year.

b. Pilot project bait and baiting system products
shall, upon approval of the commission, be listed in the
Louisiana Register.

c. Pilot project bait and baiting system products are
subject to all regulations in LAC 7:XXV.141.J.

d. Baits and baiting systems may be used as a stand-
alone termite treatment only with written approval by LDAF.

e. Baits and baiting systems may be used as a
supplement to traditional ground termiticide treatments.

f.  Ground bait delivery shall begin when the
presence of subterranean termites are detected in the
monitoring station or if the label allows, Ground bait stations
may be used as monitoring stations and inspected as required
in LAC 7:XXV.141.J.11.

g. Ground monitoring and bait stations, used as
monitors, shall be inspected monthly, not to exceed 35 days,
from the date of installation or last inspection. When there is
no termite feeding on any bait or monitoring station for 90
days from the date of installation or last inspection; monitor
as required in LAC 7:XXV.141.J.11.

h.  When there is termite feeding on any bait and/or
monitoring station(s) at the contracted structure; all above
ground bait stations and ground monitoring and bait stations
shall be inspected monthly, not to exceed 35 days from the
date of installation or last inspection and such inspections
shall continue until there is no termite feeding on any bait
and\or monitoring station, in any station, at the contracted
structure for 90 days from the date of installation or last
inspection. When there is no termite feeding on any bait or
monitoring station for 90 days from the date of installation
or last inspection; monitor as required in LAC
7:XXV.141.J.11.

i.  When there is no termite feeding on any bait or
monitoring station for 90 days from the date of installation
or last inspection; monitoring shall resume at regular
intervals, not to exceed 90 days from the date of the last
inspection; when termites are detected again, monitoring
and/or baiting shall follow the requirements set forth in LAC
7:XXV.141.J.11.

j-  Pilot project bait and baiting system products are
subject to all regulations in LAC 7:XXV.141.J.

K-MoO. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3366.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 11:330 (April
1985), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 15:958 (November 1989),
LR 20:644 (June 1994), LR 21:931 (September 1995), LR 23:1285
(October 1997), LR 25:235 (February 1999), LR 25:1620
(September 1999), LR 26:2437 (November 2000), LR 27:1180
(August 2001), LR 29:1063 (July 2003), LR 30:1145 (June 2004),
repromulgated LR 30:1614 (August 2004), amended LR 35:207
(February 2009), LR 35:1469 (August 2009), repromulgated LR
35:1872 (September 2009), amended LR 37:

Mike Strain, DVM

Commissioner
1011#002
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DECLARATION OF EMERGENCY

Department of Children and Family Services
Division of Programs

Portability of Criminal History, Religious
Exemption, and Sex Offender Rule
(LAC 67:1I1.Chapter 73)

The Department of Children and Family Services (DCFS),
has exercised the emergency provision in accordance with
R.S. 49:950 et seq., the Administrative Code Act to adopt
LAC 67, Part III, Subpart 21 Chapter 73, Sections 7302,
7303, 7305, 7311, 7357, 7359, 7361 and 7365 Child Care
Licensing to comply with Acts 429, 508 and 569 of the 2010
Regular Session of the Louisiana Legislature and Act 210 of
the 2009 Regular Session of the Louisiana Legislature. This
emergency rule is effective upon the signature of the DCFS
secretary and shall remain in effect for a period of 120 days.

The Department of Children and Family Services finds
that an imminent threat to the safety and welfare of children
in licensed child care facilities exists. Pursuant to Act 508 of
the 2010 Legislative Session, the Department of Children
and Family Services finds it necessary to allow for the
portability of criminal history information. This rule shall
allow an individual applying for a position of supervisory or
disciplinary authority over children in a child care facility, or
an independent contractor who performs work in a child care
facility, to receive a certified copy of his/her criminal history
information upon written request to the Louisiana Bureau of
Criminal Identification and Information Section of the
Louisiana State Police. The certified copy of the criminal
background check may be accepted by a prospective
employer and shall be deemed to satisfy the requirements of
R.S. 15:587.1 for each facility requesting criminal history
information for a period of one year from the date of
issuance of the certified copy.

In accordance with Acts 429 and 569 of the 2010
Legislative Session a recognized religious organization
which is qualified as a tax-exempt organization under
Section 501(c) of the Internal Revenue Code, which remains
open for not more than 24 hours in a continuous 7-day week,
and in which no individual child remains for more than 24
hours in one continuous stay shall not be considered a "day
care center" for the purposes of this Chapter. In addition,
there shall be a moratorium on the enforcement of any rule
and regulation by the Department of Children and Family
Services upon a child care facility, operated by a religious,
nonprofit organization which is exempt from federal income
taxes pursuant to 26 U.S.C. 501(c)(3), and which was not
licensed as either a Class “A” or Class “B” facility on June
1, 2010, and provides childcare for not less than 25 hours
and not more than 40 hours in a continuous 7-day week.
This moratorium shall terminate and cease to be effective
upon July 1, 2011.

Pursuant to Act 210 of the 2009 Legislative Session, any
person that has been convicted of a sex offense as defined in
R.S. 15:541, is prohibited from owning, operating, or in any
way participating in the governance of a child day care
facility. The department also prohibits any employer from
knowingly employing a person convicted of a sex offense as
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defined in R.S. 15:541, to work in a day care center or a
child day care facility. This rule shall also require any
owner/owners of a child day care facility to provide
documentation of a satisfactory criminal record check, as
required by R.S. 15:587.1.
Title 67
SOCIAL SERVICES

Part III. Office of Family Support

Subpart 21. Child Care Licensing
Chapter 73. Day Care Centers
Subchapter A. Licensing Class “A” Regulations for

Child Care Centers

§7302. Authority

A. Legislative Provisions. The State of Louisiana,
Department of Children and Family Services, is charged
with the responsibility for developing and publishing
standards for the licensing of child care centers. The
licensing authority of the Department of Children and
Family Services is established by R.S. 46:1401 et seq.,
making mandatory the licensing of all child care facilities
and child placing agencies, including child care centers. R.S.
46:1403 defines a child day care facility as any place or
facility operated by any institution, society, agency,
corporation, person or persons, or any other group for the
purpose of providing care, supervision, and guidance of
seven or more children, not including those related to the
caregiver, unaccompanied by parent or guardian, on a
regular basis for at least 12 1/2 hours in a continuous 7-day
week. Related or relative is defined as the natural or adopted
child or grandchild of the caregiver or a child in the legal
custody of the caregiver.

In accordance with Act 429 and Act 569 of the 2010
Legislative Session, a recognized religious organization
which is qualified as a tax-exempt organization under
Section 501(c) of the Internal Revenue Code, which remains
open for not more than 24 hours in a continuous 7-day week,
and in which no individual child remains for more than 24
hours in one continuous stay shall not be considered a "day
care center" for the purposes of this Chapter. In addition,
there shall be a moratorium on the enforcement of any rule
and regulation by the Department of Children and Family
Services upon a child care facility, operated by a religious,
nonprofit organization which is exempt from federal income
taxes pursuant to 26 U.S.C. 501(c)(3), and which was not
licensed as either a Class A or Class B facility on June 1,
2010, and provides childcare for not less than 25 hours and
not more than 40 hours in a continuous 7-day week. This
moratorium shall terminate and cease to be effective upon
July 1, 2011.

B.-Feo. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1107 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2755
(December 2007), amended LR 36:332 (February 2010), LR
36:847 (April 2010), amended by the Department of Children and
Family Services, LR 37:



§7303. Procedures
A.l. - A2.gviii

ix. three current, positive, signed references on
director designee (if applicable);

x. licensure survey verifying compliance with all
minimum standards;

xi. documentation of a satisfactory criminal record
clearance for all staff including all owners and operators;
and

xii. documentation of completed State Central
Registry Disclosure forms noting no justified (valid) finding
of abuse and/or neglect for all staff or documentation from
the Risk Assessment Panel or Division of Administrative
Law noting that the individual does not pose a risk to
children.

3.-4h.

i. three current, positive, signed references on
director designee (if applicable);

j- copy of bill of sale;

k. documentation of a satisfactory criminal record
clearance for all owners and operators and all staff not
employed by the previous owner; and

I.  documentation of completed state central registry
disclosure forms noting no justified (valid) finding of abuse
and/or neglect for all staff or documentation from the Risk
Assessment Panel or Division of Administrative Law noting

that the individual does not pose a risk to children.
NOTE: If the above information is not received prior
to the sale or day of the sale, the new owner must not operate
until a license is issued. When the application is received, it
will be treated as an initial application rather than a change of
ownership.

AS5.-C3.

4. The bureau shall be notified prior to making
changes which may have an effect upon the license, e.g., age
range of children served, usage of indoor and outdoor space,
director, hours/months/days of operation, transportation, etc.

D. Denial, Revocation or Non-Renewal of License. An
application for a license may be denied, or a license may be
revoked, or renewal denied, for any of the following reasons:

1.-14.

15. presence or use of any recalled product by the
provider that is listed in the newsletters issued by the Office
of the Attorney General;

16. failure to attend any mandatory training session
offered by the bureau;

17. presence of an individual with a justified (valid)
finding of child/abuse neglect not being directly supervised
by another paid employee of the facility, who has not
disclosed that their name appears with a justified (valid)
finding on the state central registry until a determination by
the Risk Evaluation Panel or Division of Administrative Law
that the individual does not pose a risk to children;

18. presence of an individual on the child care premises
with a ruling by the Risk Evaluation Panel that the
individual poses a risk to children and the individual has not
requested an appeal hearing by the Division of
Administrative Law within the required time frame;

19. presence of an individual on the child care premises
with a ruling by the Division of Administrative Law that the
individual poses a risk to children; or

20. having knowledge that a convicted sex offender is
physically present within 1000 feet of the child care facility
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and failing to notify law enforcement and licensing
management staff immediately upon receipt of such
knowledge.

E.-H4. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1108 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2756
(December 2007), amended LR 36:333 (February 2010), LR
36:832 (April 2010), repromulgated LR 36:1272 (June 2010),
amended LR 36:1279 (June 2010), amended by the Department of
Children and Family Services, LR 37:

§7305. General Requirements

A.-M. ..

N. Conditions for Participation in a Child-Related
Business

1.  Any owner/owners of a child day care facility shall
provide documentation of a satisfactory criminal record
check, as required by R.S. 46:51.2 and R.S. 15:587.1. A
criminal background check shall be required of each owner
of a facility submitting a new application, change of
ownership application, change of location application,
and/or application for renewal for a child day care license.
No person with a criminal conviction of a felony, a plea of
guilty or nolo contendere of a felony, or plea of guilty or
nolo contendere to any offense included in R.S. 15:587.1,
R.S. 14:2, R.S. 15:541 or any offense involving a juvenile
victim, shall directly or indirectly own, operate or participate
in the governance of a child care facility.

2. New members/owners added to a partnership,
church, corporation, limited liability corporation or
governmental entity which does not constitute a change of
ownership shall provide documentation of a satisfactory
criminal record check as required by R.S. 46:51.2 and R.S.
15.587.1. No member/owner with a criminal conviction of
conviction of a felony, a plea of guilty or nolo contendere of
a felony, or plea of guilty or nolo contendere to any offense
included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or any
offense involving a juvenile victim, shall directly or
indirectly own, operate or participate in the governance of a
child care facility.

3. Every owner shall submit the criminal background
check showing that he or she has not been convicted of any
offense enumerated in R.S. 15:587.1 or a felony, or plea of
guilty or nolo contendere to any offense included in R.S.
15:587.1, R.S. 14:2, R.S. 15:541 or any offense involving a
juvenile victim, together with the initial application or, in the
case of an existing center, with the application for renewal of
the license. If the criminal background check shows that any
owner has been convicted of any enumerated offense under
R.S. 15:587.1 or a felony, a plea of guilty or nolo contendere
of a felony, or any offense involving a juvenile victim, the
owner or director shall submit the information to the
licensing section management staff within 24 hours or no
later than the next business day, whichever is sooner, upon
receipt of the result.

4. The physical presence of a sex offender in, on, or
within 1,000 feet of a child day care facility is prohibited.
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Providers and child care staff shall not permit an individual
convicted of a sex offense as defined in R.S. 15:541 physical
access to a child day care facility as defined in R.S. 46:1403.

5. The owner or director of a child day care facility
shall be required to call and notify law enforcement agencies
and the licensing section management staff if a sex offender
is on the premises of the child day care facility or within
1,000 feet of the child day care facility. The licensing office
shall be contacted immediately. The verbal report shall be
followed by a written report.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1112 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2759
(December 2007), amended LR 36:333 (February 2010), amended
by the Department of Children and Family Services, LR 37:

§7311. Personnel Records

A.-AA4.

5. documentation of a satisfactory criminal record
check from Louisiana State Police as required by R.S.
46:51.2. This check shall be obtained prior to the individual
being present in the child care facility. No person who has
been convicted of, or pled guilty or nolo contendere to any
offense included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or
any offense involving a juvenile victim, shall be eligible to
own, operate, and/or be present in any capacity in any
licensed child care facility. For any owner or operator, a
clear criminal background check in accordance with R.S.
46:51.2 shall be obtained prior to the issuance of a license or
approval of a change of ownership. In addition, neither an
owner, nor a director, nor a director designee shall have a
conviction of, or pled guilty or nolo contendere to any crime
in which an act of fraud or intent to defraud is an element of
the offense.

a. An individual who applies for a position of
supervisory or disciplinary authority over children in a child
care facility may provide a certified copy of their criminal
background check obtained from the Louisiana Bureau of
Criminal Identification and Information Section of the
Louisiana State Police. If an individual provides a certified
copy of their criminal background check obtained from the
Louisiana State Police to the provider, this criminal
background check shall be accepted by the department for a
period of one year from the date of issuance of the certified
copy. A photocopy of the certified copy shall be kept on file
at the facility in which the individual is currently employed.
However, prior to the one year date of issuance of the
certified criminal background check, the provider shall
request and obtain a satisfactory criminal check from
Louisiana State Police in order for the individual to continue
employment at the center. If the clearance is not obtained by
the provider prior to the one year date of issuance of the
certified criminal background check, the staff person is no
longer allowed on the child care premises until a clearance is
received.

B. The following information shall be kept on file for
independent contractors including therapeutic professionals
and extracurricular personnel, e.g. computer instructors,

Louisiana Register Vol. 36, No. 11 November 20, 2010

2460

dance instructors, librarians, tumble bus personnel, speech
therapists, licensed health care professionals, state-certified
teachers employed through a local school board, art
instructors, and other outside contractors:

1. documentation of a satisfactory criminal record
check from Louisiana State Police as required by R.S.
46:51.2. This check shall be obtained prior to the individual
being present in the child care facility. No person who has
been convicted of, or pled guilty or nolo contendere to any
offense included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or
any offense involving a juvenile victim, shall be present in
any capacity in any child care facility.

a. Independent contractors, therapeutic
professionals, and/or extracurricular personnel may provide
a certified copy of their criminal background check obtained
from the Bureau of Criminal Identification and Information
Section of the Louisiana State Police to the provider prior to
being present and working with a child or children at the
facility. If an individual provides a certified copy of their
criminal background check obtained from the Louisiana
State Police to the provider, this criminal background check
shall be accepted by the department for a period of one year
from the date of issuance of the certified copy. A photocopy
of the certified copy shall be kept on file at the facility. Prior
to the one year date of issuance of the certified copy, the
individual shall request and obtain a current certified copy of
their criminal background check obtained from the
Louisiana Bureau of Criminal Identification and Information
Section of the Louisiana State Police in order to continue
providing services to a child or children at the child care
facility. If the clearance is not obtained by the provider prior
to the one year date of issuance of the certified criminal
background check, the individual shall no longer be allowed
on the child care premises until a clearance is received. This
criminal background check shall be accepted by the
department for a period of one year from the date of issuance
of the certified copy. A photocopy of the certified copy shall
be kept on file at the facility.

B.2.-C3.d.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1114 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2762
(December 2007), amended by the Department of Children and
Family Services, LR 37:

Subpart 21. Child Care Licensing
Chapter 73. Day Care Centers
Subchapter B. Licensing Class “B” Regulations for
Child Care Centers
§7357. Definitions

A. The following are definitions of terms used in these
minimum standards.

E

Child Day Care Center—a child day care facility as
defined in R.S. 46:1403, including vehicles or other
structures owned or operated by the provider where care and
supervision of children are provided, or where some process



or operation integral to providing or facilitating care or
supervision is conducted.
E

Extra-Curricular Personnel/Therapeutic Professionals
—individuals who are not employees of the center, but who
come to the center to provide therapy, services, or
enrichment activities for an individual child or group of
children. Examples: computer instructor, dance instructor,
librarian, tumble bus personnel, therapeutic personnel
(occupational therapist, physical therapist, speech therapist),
nutritionist, early interventionist, and nurse.

E S

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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, LR
18:970 (September 1992), LR 26:1636 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2770 (December 2007), amended LR
36:334 (February 2010), LR 36:850 (April 2010), amended by the
Department of Children and Family Services, LR 37:

§7359. Procedures
A.l.-A2.fv
vi. licensure survey verifying compliance: with all
minimum standards;

vii. documentation of a satisfactory criminal record
clearance for all staff including all owners and operators;

viii. documentation of completed State central
registry disclosure forms noting no justified (valid) finding
of abuse and/or neglect for all staff or documentation from
the Risk Assessment Panel or Division of Administrative
Law noting that the individual does not pose a risk to
children.

3.-4.

a. documentation of a satisfactory criminal record
clearance for all owners and operators and all staff not
employed by the previous owner; and

b. documentation of completed state central registry
disclosure forms noting no justified (valid) finding of abuse
and/or neglect for all staff or documentation from the Risk
Assessment Panel or Division of Administrative Law noting
that the individual does not pose a risk to children.

A.5.-F.10.

11. presence of an individual with a justified (valid)
finding of child/abuse neglect not being directly supervised
by another paid employee of the facility, who has not
disclosed that their name appears with a justified (valid)
finding on the state central registry until a determination by
the Risk Evaluation Panel or Division of Administrative Law
that the individual does not pose a risk to children;

12. presence of an individual on the child care premises
with a ruling by the Risk Evaluation Panel that the
individual poses a risk to children and the individual has not
requested an appeal hearing by the Division of
Administrative Law within the required time frame;

13. presence of an individual on the child care premises
with a ruling by the Division of Administrative Law that the
individual poses a risk to children;

14. having knowledge that a convicted sex offender is
physically present within 1000 feet of the child care facility
and failing to notify law enforcement and licensing
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management staff immediately upon receipt of such
knowledge.

G-J4. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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, LR
18:970 (September 1992), LR 26:1636 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2771 (December 2007), amended by the
Department of Social Services, Office of Family Support LR
36:832 (April 2010), LR 36:1272(June 2010), LR 36:1279 (June
2010), amended by the Department of Children and Family
Services, LR 37:

§7361. General Requirements

A -L ..

M. Conditions for participation in a child-related
business.

1.  Any owner/owners of a child day care facility shall
provide documentation of a satisfactory criminal record
check, as required by R.S. 46:51.2 and R.S. 15:587.1. A
criminal background check shall be required of each owner
of a facility submitting a new application, change of
ownership application, change of location application,
and/or application for renewal for a child day care license.
No person with a criminal conviction of a felony, a plea of
guilty or nolo contendere of a felony, or plea of guilty or
nolo contendere to any offense included in R.S. 15:587.1,
R.S. 14:2, R.S. 15:541 or any offense involving a juvenile
victim, shall directly or indirectly own, operate or participate
in the governance of a child care facility.

2. New members/owners added to a partnership,
church, corporation, limited liability corporation or
governmental entity which does not constitute a change of
ownership shall provide documentation of a satisfactory
criminal record check as required by R.S. 46:51.2 and R.S.
15.587.1. No member/owner with a criminal conviction of
conviction of a felony, a plea of guilty or nolo contendere of
a felony, or plea of guilty or nolo contendere to any offense
included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or any
offense involving a juvenile victim, shall directly or
indirectly own, operate or participate in the governance of a
child care facility.

3. Every owner shall submit the criminal background
check showing that he or she has not been convicted of any
offense enumerated in R.S. 15:587.1 or a felony, or plea of
guilty or nolo contendere to any offense included in R.S.
15:587.1, R.S. 14:2, R.S. 15:541 or any offense involving a
juvenile victim, together with the initial application or, in the
case of an existing center, with the application for renewal of
the license. If the criminal background check shows that any
owner has been convicted of any enumerated offense under
R.S. 15:587.1 or a felony, a plea of guilty or nolo contendere
of a felony, or any offense involving a juvenile victim, the
owner or director shall submit the information to the
licensing section management staff within 24 hours or no
later than the next business day, whichever is sooner, upon
receipt of the result.

4. The physical presence of a sex offender in, on, or
within 1,000 feet of a child day care facility is prohibited.
Providers and child care staff shall not permit an individual
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convicted of a sex offense as defined in R.S. 15:541 physical
access to a child day care facility as defined in R.S. 46:1403.

5. The owner or director of a child day care facility
shall be required to call and notify law enforcement agencies
and the licensing management staff if a sex offender is on
the premises of the child day care facility or within 1,000
feet of the child day care facility. The licensing office shall
be contacted immediately. The verbal report shall be
followed by a written report.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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, LR
18:970 (September 1992), LR 26:1638 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2773 (December 2007), amended LR
36:335 (February 2010), amended by the Department of Children
and Family Services, LR 37:

§7365. Center Staff

A.-C3.

4. Criminal Records Check. Documentation of a
satisfactory criminal records check from Louisiana State
Police as required by R.S. 46:51.2. This check shall be
obtained prior to the individual being present in the child
care facility. No person who has been convicted of, or pled
guilty or nolo contendere to, any offense included in R.S.
15:587.1, R.S. 14:2, R.S. 15:541 or any offense involving a
juvenile victim, shall be eligible to own, operate, and/or
be present in any capacity in any licensed child care facility.
For any owner or operator, a clear criminal background
check in accordance with R.S. 46:51.2 shall be obtained
prior to the issuance of a license or approval of a change of
ownership. In addition, neither an owner, nor a director, nor
a director designee shall have a conviction of, or pled guilty
or nolo contender to any crime in which an act of fraud or
intent to defraud is an element of the offense.

a. An individual who applies for a position of
supervisory or disciplinary authority over children in a child
care facility may provide a certified copy of their criminal
background check obtained from the Bureau of Criminal
Identification and Information Section of the Louisiana State
Police. If an individual provides a certified copy of their
criminal background check obtained from the Louisiana
State Police to the provider, this criminal background check
shall be accepted by the department for a period of one year
from the date of issuance of the certified copy. A photocopy
of the certified copy shall be kept on file at the facility in
which the individual is currently employed. However, prior
to the one year date of issuance of the certified criminal
background check, the provider shall request and obtain a
satisfactory criminal check from Louisiana State Police in
order for the individual to continue employment at the
center. If the clearance is not obtained by the provider prior
to the one year date of issuance of the certified criminal
background check, the staff person is no longer allowed on
the child care premises until a clearance is received.

b. The following information shall be kept on file
for independent contractors including therapeutic
professionals and extracurricular personnel, e.g. computer
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instructors, dance instructors, librarians, tumble bus
personnel, speech therapists, licensed health care
professionals, state-certified teachers employed through a
local school board, art instructors, and other outside
contractors.

i. Documentation of a satisfactory criminal
record check from Louisiana State Police as required by R.S.
46:51.2. This check shall be obtained prior to the individual
being present in the child care facility. No person who has
been convicted of, or pled guilty or nolo contendere to, any
offense included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or
any offense involving a juvenile victim, shall be present in
any capacity in any child care facility.

ii. Independent contractors, therapeutic
professionals, and/or extracurricular personnel may provide
a certified copy of their criminal background check obtained
from the Bureau of Criminal Identification and Information
Section of the Louisiana State Police to the provider prior to
being present and working with a child or children at the
facility. If an individual provides a certified copy of their
criminal background check obtained from the Louisiana
State Police to the provider, this criminal background check
shall be accepted by the department for a period of one year
from the date of issuance of the certified copy. A photocopy
of the certified copy shall be kept on file at the facility. Prior
to the one year date of issuance of the certified copy, the
individual shall request and obtain a current certified copy of
their criminal background check obtained from the Bureau
of Criminal Identification and Information Section of the
Louisiana State Police in order to continue providing
services to a child or children at the child care facility. If the
clearance is not obtained by the provider prior to the one
year date of issuance of the certified criminal background
check, the individual shall no longer be allowed on the child
care premises until a clearance is received. This criminal
background check shall be accepted by the department for a
period of one year from the date of issuance of the certified
copy. A photocopy of the certified copy shall be kept on file
at the facility.

c. No felon shall be employed in a Class “B”
facility, unless approved in writing by a district judge of the
parish and the local district attorney. This statement shall be
kept on file at all times by the child care facility and shall be
produced upon request to any law enforcement officer.

C.5.-D.7.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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, LR
18:970 (September 1992), LR 26:1639 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2774 (December 2007), amended by the
Department of Children and Family Services, LR 37:

Ruth Johnson

Secretary
1011#127



DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs—GO Grant Summer Billing
(LAC 28:1V.1205)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
and re-promulgate the rules of the Scholarship/Grant
programs (R.S. 17:3021-3025, R.S. 3041.10-3041.15, and
R.S. 17:3042.1.1-3042.8, 17:3046-3046.2, R.S. 17:3048.1,
R.S. 56:797.D(2)).

This rulemaking will add language to the GO Grant
Program eligibility requirements regarding qualified summer
sessions that is consistent with the GO Grant Program billing
requirements for qualified summer sessions. To be eligible
and for an institution to bill, the student who enrolls in a
qualified summer session must be enrolled through the last
day to drop and receive a full refund for the summer session.

This Emergency Rule is necessary to implement changes
to the Scholarship/Grant programs to allow the Louisiana
Office of Student Financial Assistance and state educational
institutions to effectively administer these programs. A delay
in promulgating rules would have an adverse impact on the
financial welfare of the eligible students and the financial
condition of their families. LASFAC has determined that this
Emergency Rule is necessary in order to prevent imminent
financial peril to the welfare of the affected students. This
Declaration of Emergency is effective October 19, 2010, and
shall remain in effect for the maximum period allowed under
the Administrative Procedure Act. (SG11124E)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs
Chapter 12.  Louisiana GO Grant
§120S. Application and Initial Eligibility

A.-B4.c.

C. In order to receive a grant under this Chapter, an
eligible student must be enrolled in an undergraduate
program at an eligible Louisiana institution through the 14th
class day for semester schools, or the 9th class day for
quarter and term schools, or for any qualifying summer
sessions, at the end of the last day to drop and receive a full
refund for the full summer session.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3023 and R.S. 17:3046 et seq.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2616 (December 2007), amended LR 34:238 (February
2008), LR 35:2349 (November 2009), LR 37:

George Badge Eldredge

General Counsel
1011#008
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

All Inclusive Care for the Elderly
Reimbursement Rate Reduction
(LAC 50:XXIII.1301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XXIII.1301 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.”This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the Program of All Inclusive Care for
the Elderly (PACE) to: 1) remove the requirement that
eligibility decisions be approved by the state administering
agency; 2) revise PACE disenrollment criteria; 3) allow for
service area specific rates instead of one statewide rate; and
4) clarify when the obligation for patient liability begins
(Louisiana Register, Volume 33, Number 5).

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for PACE to reduce the reimbursement rates (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This action is being taken to avoid
a budget deficit in the medical assistance programs.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for the Program
of All Inclusive Care for the Elderly to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIII. All Inclusive Care for the Elderly

Chapter 13. Reimbursement
§1301. Payment
A.-]3.

K. Effective for dates of service on or after August 1,
2010, the monthly capitated amount paid to a PACE
organization shall be reduced by 2 percent of the capitated
amount on file as of July 31, 2010.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act and 42 CFR 460 et
seq.

(%-IISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:250 (February 2004), amended LR
33:850 (May 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#087

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Ambulatory Surgical Centers
Reimbursement Rate Reduction
(LAC 50:X1.7503)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.7503 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
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Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for ambulatory
surgical centers to reduce the reimbursement rates paid for
ambulatory surgical services (Louisiana Register, Volume
36, Number 10).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for ambulatory surgical centers to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). The department now proposes to amend the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:X1.7503 as a result of the
promulgation of the October 20, 2010 final Rule governing
ambulatory surgical centers. This action is being taken to
ensure that these provisions are appropriately incorporated
into the Louisiana Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for ambulatory
surgical centers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 11. Ambulatory Surgical Centers

Chapter 75. Reimbursement
§7503. Reimbursement Methodology
A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement for surgical services provided by
an ambulatory surgical center shall be reduced by 4.4
percent of the fee amounts on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1889 (September 2009), amended LR 36:2278 (October 2010),
LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#075



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

CommunityCARE Program

Primary Care Providers—Reimbursement Rate Adjustment
(LAC 50:1.2913)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals the August 20, 2002 Rule
governing reimbursement rates in the CommunityCARE
Program and amends LAC 50:1.2913 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the CommunityCARE Program in
order to increase the reimbursement rates for designated
services rendered to CommunityCARE recipients by
providers enrolled in the CommunityCARE Program
(Louisiana Register, Volume 28, Number 8). The department
repromulgated the Rules governing the CommunityCARE
Program in a codified format for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 29,
Number 6).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which repealed the August 20, 2002 Rule and amended the
provisions governing reimbursements to primary care
providers in the CommunityCARE Program to align these
reimbursements with the established fees for primary care
services rendered by providers in the Professional Services
Program (Louisiana Register, Volume 35, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing repeals
the August 20, 2002 Rule and amends the provisions
governing the reimbursements to CommunityCARE
providers to adjust the rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 29. CommunityCARE§2913. Primary Care
Provider Reimbursement

A. The management fee paid to primary care providers in
the CommunityCARE Program is $3 per enrolled recipient
per month.

B. Effective for dates of service on or after August 1,
2010, primary care providers enrolled in the
CommunityCARE Program shall be reimbursed at the
established fees on file for professional services in the
Professional Services Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and §1915(b)(1) of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, 29:910 (June 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#088

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network
(LAC 50:1.Chapters 31-39)

The Department of Health and Hospitals, Bureau of
Health Services Financing rescinds the October 1, 2010
Emergency Rule governing the Coordinated Care Network
as authorized by R.S. 36:254. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted an Emergency Rule to
establish the provisions governing the implementation of
coordinated care networks in the Louisiana Medicaid
Program (Louisiana Register, Volume 36, Number 10). As a
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result of consultations with the legislative oversight
committee, the department has determined that it is
necessary to rescind the October 1, 2010 Emergency Rule.

Effective October 20, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing rescinds the
Emergency Rule adopting provisions governing the
implementation of coordinated care networks which was
published on page 2192 of the October 20, 2010 edition of
the Louisiana Register.

Bruce D. Greenstein

Secretary
1011#006

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment

Dental Program—Covered Services and Reimbursement
Rate Reduction (LAC 50:XV.6903 and 6905)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50: XV.6903 and
§6905 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services in the Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Program to reduce the reimbursement
fees (Louisiana Register, Volume 36, Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for EPSDT dental services to further reduce
the reimbursement rates. In addition, this emergency rule
also amended the provisions governing the covered services
and reimbursement methodology for the EPSDT Dental
Program to include an additional dental procedure
(Louisiana Register, Volume 36, Number 8). The department
now proposes to amend the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC
50:XV.6905 as a result of the promulgation of the September
20, 2010 final Rule governing EPSDT dental services. This
action is being taken to ensure that these provisions are
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appropriately incorporated into the Louisiana Administrative
Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for EPSDT
dental services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening,
Diagnosis and Treatment

Chapter 69. Dental Services
§6903. Covered Services
A.-D.

E. Effective August 1, 2010, the prefabricated esthetic
coated stainless steel crown-primary tooth dental procedure
shall be included in the service package for coverage under
the EPSDT Dental Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:175 (February 2003), amended LR
30:252 (February 2004), LR 31:667 (March 2005), LR 33:1138
(June 2007), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1889 (September
2009), amended LR 36:

§6905. Reimbursement

A.-D.J3.

E. Effective for dates of service on or after August 1,
2010, the reimbursement fees for EPSDT dental services
shall be reduced to the following percentages of the 2009
National Dental Advisory Service Comprehensive Fee
Report 70th percentile, unless otherwise stated in this
Chapter:

1. 69 percent for the following oral evaluation
services:
a. periodic oral examination;
b. oral examination—patients under three years of
age; and
c. comprehensive oral examination—new patient;
2. 65 percent for the following annual and periodic
diagnostic and preventive services:
a. radiographs—periapical, first film;
b. radiograph—periapical, each additional film;
c. radiograph—panoramic film;
d. prophylaxis—adult and child,;
e. topical application of fluoride—adult and child
(prophylaxis not included); and
f. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age);
3. 50 percent for the following diagnostic and
adjunctive general services:
a. oral/facial images;
b. non-intravenous conscious sedation; and
c. hospital call; and
4. 58 percent for the remainder of the dental services.

F. Removable prosthodontics and orthodontic services
are excluded from the August 1, 2010 rate reduction.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 33:1138 (June 2007), amended LR 34:1032
(June 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1890 (September
2009), amended LR 36:2040 (September 2010), LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#076

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

End Stage Renal Disease Facilities
Reimbursement Rate Reduction (LAC 50:X1.6901 and 6903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.6901 and
§6903 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for end stage
renal disease (ESRD) facilities to reduce the reimbursement
rates (Louisiana Register, Volume 36, Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for ESRD facilities to further reduce the
reimbursement rates (Louisiana Register, Volume 36,
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Number 8). The department now proposes to amend the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:X1.6901-6903 as a result of the
promulgation of the September 20, 2010 final Rule
governing ESRD facilities. This action is being taken to
ensure that these provisions are appropriately incorporated
into the Louisiana Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for end stage
renal disease facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 9. End Stage Renal Disease Facilities
Chapter 69. Reimbursement
§6901. Non-Medicare Claims

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement to ESRD facilities shall be reduced
by 4.6 percent of the rates in effect on July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1891 (September 2009), amended LR 36:2040
(September 2010), LR 36:

§6903. Medicare Part B Claims

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement to ESRD facilities for Medicare
Part B claims shall be reduced by 4.6 percent of the rates in
effect on July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1891 (September 2009), amended LR 36:2040 (September
2010), LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#077
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Clinics—Reimbursement Rate Reduction
(LAC 50:X1.3501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.3501 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R. S. 49:953(B)(1) et seq.,
and shall be in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Human Resources, Office
of Family Services adopted a Rule which established the
method of payment for services rendered by mental health
clinics, substance abuse clinics and family planning clinics
(Louisiana Register, Volume 4, Number 5). The provisions
governing family planning clinic services were
repromulgated in their entirety for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 30,
Number 5).

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for family planning clinics to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 8). This Emergency Rule is being promulgated to
continue the provisions of the August 1, 2010 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for family planning clinics to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 5. Family Planning
Chapter 35. Reimbursement
§3501. Reimbursement Methodology

A. The reimbursement for family planning clinics is a
flat fee for each covered service as specified on the
established Medicaid fee schedule. Fee schedule rates are
based on a percentage of the Louisiana Medicare Region 99
allowable for a specified year.

1. -2. Repealed.
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B. Effective for dates of service on or after August 1,
2010, the reimbursement rates for family planning clinic
services shall be 75 percent of the 2009 Louisiana Medicare
Region 99 allowable or billed charges, whichever is the
lesser amount minus any third party liability coverage.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#089

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Waiver
Reimbursement Rate Reduction
(LAC 50:XXI1.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXII.2701 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953.B(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for family
planning waiver services to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 10).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule



which amended the provisions governing the reimbursement
methodology for family planning waiver services to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). The department now proposes to amend the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:XXIL.2701 as a result of the
promulgation of the October 20, 2010 final Rule governing
family planning waiver services. This action is being taken
to ensure that these provisions are appropriately incorporated
into the Louisiana Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for the family
planning waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 3. Family Planning Waiver
Chapter 27. Reimbursement
§2701. Reimbursement Methodology

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement rates for services provided in the
Family Planning Waiver shall be reduced by 4.6 percent of
the rates in effect on July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2280 (October 2010), LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#078

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Adult Day Health Care—Reimbursement Rate Reduction
(LAC 50:XX1.2915)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XXI.2915 in the Medical
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Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of Aging
and Adult Services amended the provisions governing the
Adult Day Health Care (ADHC) Waiver to redefine and
clarify the provisions of the waiver relative to the target
population, the request for services registry, the
comprehensive plan of care, and support coordination
services (Louisiana Register, Volume 34, Number 10). The
October 20, 2008 Rule also amended the provisions
governing the reimbursement methodology to reduce the
comprehensive ADHC rate paid to providers as a result of
adding support coordination as a separate service since these
services were traditionally reimbursed as part of the
comprehensive ADHC rate. These provisions were
repromulgated in December 2009 to correct an error of
omission in the publication (Louisiana Register, Volume 34,
Number 12).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for the Adult Day Health Care Waiver to
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). This Emergency Rule is being promulgated
to continue the provisions of the August 1, 2010 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Adult Day Health Care Waiver to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 3. Adult Day Health Care
Chapter 29. Reimbursement
§2915. Provider Reimbursement

A.-D.2.

E. Effective for dates of service on or after August 1,
2010, the reimbursement rates for ADHC services shall be
reduced by 2 percent of the rates in effect on July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
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2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#090

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Elderly and Disabled Adults—Reimbursement Rate
Reduction (LAC 50:XXI1.9101 and 9107-9121)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XX1.9101 and adopts §§9107-9121
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2009, the department amended the provisions governing the
reimbursement methodology for the Elderly and Disabled
Adult (EDA) Waiver to reduce the reimbursement rates paid
for designated services (Louisiana Register, Volume 35,
Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for EDA Waiver services to further reduce the
reimbursement rates for personal assistance and adult day
health care services and adopted provisions governing the
reimbursement for adult day health care services (Louisiana
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Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1,2010 Emergency Rule. This action is being taken to
avoid a budget deficit in the medical assistance programs.
Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for EDA Waiver
services to reduce the reimbursement rates and adopt
provisions governing the reimbursement for adult day health
care services.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services

Waivers
Subpart 7. Elderly and Disabled Adults
Chapter 91. Reimbursement

Subchapter A. General Provisions
§9101. Reimbursement Methodology

A. Reimbursement for EDA Waiver services, with the
exception of ADHC services, shall be a prospective flat rate
for each approved unit of service provided to the recipient.
Adult day health care services shall be reimbursed according
to the provisions of Subchapter B of this Chapter 91.

B.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for personal assistance
services in the EDA Waiver shall be reduced by 2 percent of
the rates on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:251 (February 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 35:1893 (September 2009), amended
LR 36:

Subchapter B. Adult Day Health Care Services
Reimbursement
§9107. General Provisions

A. Providers of adult day health care services shall be
reimbursed a per diem rate for services rendered under a
prospective payment system (PPS). The system shall be
designed in a manner that recognizes and reflects the cost of
direct care services provided. The reimbursement
methodology is designed to improve the quality of care for
waiver recipients by ensuring that direct care services are
provided at an acceptable level while fairly reimbursing the
providers.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

§9109. Cost Reporting

A. Cost Centers Components

1. Direct Care Costs. This component reimburses for
in-house and contractual direct care staffing and fringe
benefits and direct care supplies.

2. Care Related Costs. This component reimburses for
in-house and contractual salaries and fringe benefits for
activity and social services staff, raw food costs and care
related supplies for activities and social services.



3. Administrative and Operating Costs. This
component reimburses for in-house or contractual salaries
and related benefits for administrative, dietary, housekeeping
and maintenance staff. Also included are:

a. utilities;

b. accounting;

c. dietary;

d. housekeeping and maintenance supplies; and

e. all other administrative and operating type
expenditures.

4. Property. This component reimburses for
depreciation, interest on capital assets, lease expenses,
property taxes and other expenses related to capital assets.

B. Providers of ADHC services are required to file
acceptable annual cost reports of all reasonable and
allowable costs. An acceptable cost report is one that is
prepared in accordance with the requirements of this Section
and for which the provider has supporting documentation
necessary for completion of a desk review or audit. The
annual cost reports are the basis for determining
reimbursement rates. A copy of all reports and statistical data
must be retained by the center for no less than five years
following the date reports are submitted to the bureau. A
chart of accounts and an accounting system on the accrual
basis or converted to the accrual basis at year end are
required in the cost report preparation process. The bureau or
its designee will perform desk reviews of the cost reports. In
addition to the desk review, a representative number of the
facilities shall be subject to a full-scope, annual on-site audit.
All ADHC cost reports shall be filed with a fiscal year from
July 1 through June 30.

C. The cost reporting forms and instructions developed
by the bureau must be used by all facilities participating in
the Louisiana Medicaid Program who render ADHC
services. Hospital based and other provider based facilities
which use Medicare forms for step down in completing their
ADHC Medicaid cost reports must submit copies of the
applicable Medicare cost report forms also. All amounts
must be rounded to the nearest dollar and must foot and
cross foot. Only per diem cost amounts will not be rounded.
Cost reports submitted that have not been rounded in
accordance with this policy will be returned and will not be
considered as received until they are resubmitted.

D. Annual Reporting. Cost reports are to be filed on or
before the last day of September following the close of the
reporting period. Should the due date fall on a Saturday,
Sunday, or an official state or federal holiday, the due date
shall be the following business day. The cost report forms
and schedules must be filed in duplicate together with two
copies of the following documents:

1. aworking trial balance that includes the appropriate
cost report line numbers to which each account can be
traced. This may be done by writing the cost report category
and line numbers by each ending balance or by running a
trial balance in cost report category and line number order
that totals the account;

2. a depreciation schedule. The depreciation schedule
which reconciles to the depreciation expense reported on the
cost report must be submitted. If the center files a home
office cost report, copies of the home office depreciation
schedules must also be submitted with the home office cost
report. All hospital based facilities must submit two copies
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of a depreciation schedule that clearly shows and totals
assets that are hospital only, ADHC only and shared assets;

3. an amortization schedule(s), if applicable;

4. a schedule of adjustment and reclassification
entries;

5. a narrative description of purchased management
services and a copy of contracts for managed services, if
applicable;

6. For management services provided by a related
party or home office, a description of the basis used to
allocate the costs to providers in the group and to non-
provider activities and copies of the cost allocation
worksheet, if applicable. Costs included that are for related
management/home office costs must also be reported on a
separate cost report that includes an allocation schedule; and

7. all allocation worksheets must be submitted by
hospital-based facilities. The Medicare worksheets that must
be attached by facilities using the Medicare forms for
allocation are:

a. A;

b. A-6;

c. A-7partsI, I and III;
d. A-§;

e. A-8-1;

f. Bpartl;and

g. B-1.

E. Each copy of the cost report must have the original
signatures of an officer or center administrator on the
certification. The cost report and related documents must be
submitted to the address indicated on the cost report
instruction form. In order to avoid a penalty for delinquency,
cost reports must be postmarked on or before the due date.

F. When it is determined, upon initial review for
completeness, that an incomplete or improperly completed
cost report has been submitted, the provider will be notified.
The provider will be allowed a specified amount of time to
submit the requested information without incurring the
penalty for a delinquent cost report. For cost reports that are
submitted by the due date, 10 working days from the date of
the provider’s receipt of the request for additional
information will be allowed for the submission of the
additional information. For cost reports that are submitted
after the due date, five working days from the date of the
provider’s receipt of the request for additional information
will be allowed for the submission of the additional
information. An exception exists in the event that the due
date comes after the specified number of days for
submission of the requested information. In these cases, the
provider will be allowed to submit the additional requested
information on or before the due date of the cost report. If
requested additional information has not been submitted by
the specified date, a second request for the information will
be made. Requested information not received after the
second request may not be subsequently submitted and shall
not be considered for reimbursement purposes. An appeal of
the disallowance of the costs associated with the requested
information may not be made. Allowable costs will be
adjusted to disallow any expenses for which requested
information is not submitted.

G.  Accounting Basis. The cost report must be prepared
on the accrual basis of accounting. If a center is on a cash
basis, it will be necessary to convert from a cash basis to an
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accrual basis for cost reporting purposes. Particular attention
must be given to an accurate accrual of all costs at the year-
end for the equitable distribution of costs to the applicable
period. Care must be given to the proper allocation of costs
for contracts to the period covered by such contracts.
Amounts earned although not actually received and amounts
owed to creditors but not paid must be included in the
reporting period.

H. Supporting Information. Providers are required to
maintain adequate financial records and statistical data for
proper determination of reimbursable costs. Financial and
statistical records must be maintained by the center for five
years from the date the cost report is submitted to the
Bureau. Cost information must be current, accurate and in
sufficient detail to support amounts reported in the cost
report. This includes all ledgers, journals, records, and
original evidences of cost (canceled checks, purchase orders,
invoices, vouchers, inventories, time cards, payrolls, bases
for apportioning costs, etc.) that pertain to the reported costs.
Census data reported on the cost report must be supportable
by daily census records. Such information must be adequate
and available for auditing.

I.  Employee Record

1. The provider 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
disease screening.

J. Billing Records

1. The provider 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 provider shall maintain supporting fiscal
documents and other records necessary to ensure that claims
are made in accordance with federal and state requirements.

K. Non-acceptable = Descriptions.  “Miscellaneous”,
“other” and “various”, without further detailed explanation,
are not acceptable descriptions for cost reporting purposes. If
any of these are used as descriptions in the cost report, a
request for information will not be made and the related line
item expense will be automatically disallowed. The provider
will not be allowed to submit the proper detail of the
expense at a later date, and an appeal of the disallowance of
the costs may not be made.

L. Exceptions. Limited exceptions to the cost report
filing requirements will be considered on an individual

communicable
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provider basis upon written request from the provider to the
Bureau of Health Services Financing, Rate and Audit
Review Section. If an exception is allowed, the provider
must attach a statement describing fully the nature of the
exception for which prior written permission was requested
and granted. Exceptions which may be allowed with written
approval are as follows.

1. If the center has been purchased or established
during the reporting period, a partial year cost report may be
filed in lieu of the required 12-month report.

2. If the center experiences unavoidable difficulties in
preparing the cost report by the prescribed due date, an
extension may be requested prior to the due date. Requests
for exception must contain a full statement of the cause of
the difficulties that rendered timely preparation of the cost
report impossible.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

§9111. Cost Categories Included in the Cost Report

A. Direct Care (DC) Costs

1. Salaries, Aides-gross salaries of certified nurse
aides and nurse aides in training.

2. Salaries, LPNs-gross salaries of nonsupervisory
licensed practical nurses and graduate practical nurses.

3. Salaries, RNs-gross salaries of nonsupervisory
registered nurses and graduate nurses (excluding director of
nursing and resident assessment instrument coordinator).

4. Salaries, Social Services-gross salaries of
nonsupervisory licensed social services personnel providing
medically needed social services to attain or maintain the
highest practicable physical, mental, or psychosocial well
being of the residents.

5. Salaries, Activities—gross salaries of
nonsupervisory activities/recreational personnel providing
an ongoing program of activities designed to meet, in
accordance with the comprehensive assessment, the interest
and the physical, mental, and psychosocial well being of the
residents.

6. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for direct care employees.

7. Group Insurance, DC—cost of employer's
contribution to employee health, life, accident and disability
insurance for direct care employees.

8. Pensions, DC—cost of employer's contribution to
employee pensions for direct care employees.

9. Uniform Allowance, DC—employer's cost of
uniform allowance and/or uniforms for direct care
employees.

10. Worker's  Comp, DC—cost of  worker's

compensation insurance for direct care employees.

11. Contract, Aides—cost of aides through contract that
are not center employees.

12. Contract, LPNs—cost of LPNs and graduate
practical nurses hired through contract that are not center
employees.

13. Contract, RNs—cost of RNs and graduate nurses
hired through contract that are not center employees.



14. Drugs, Over-the-Counter and Legend—cost of
over-the-counter and legend drugs provided by the center to
its residents. This is for drugs not covered by Medicaid.

15. Medical Supplies—cost of patient-specific items of
medical supplies such as catheters, syringes and sterile
dressings.

16. Medical Waste Disposal—cost of medical waste
disposal including storage containers and disposal costs.

17. Other Supplies, DC—cost of items used in the
direct care of residents which are not patient-specific such as
recreational/activity supplies, prep supplies, alcohol pads,
betadine solution in bulk, tongue depressors, cotton balls,
thermometers, and blood pressure cuffs.

18. Allocated Costs, Hospital Based—the amount of
costs that have been allocated through the step-down process
from a hospital or state institution as direct care costs when
those costs include allocated overhead.

19. Total Direct Care Costs—sum of the above line
items.

B. Care Related (CR) Costs

1. Salaries—gross salaries for care related supervisory
staff including supervisors or directors over nursing, social
service and activities/recreation.

2. Salaries, Dietary—gross salaries of kitchen
personnel including dietary supervisors, cooks, helpers and
dishwashers.

3. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for care related employees.

4. Group Insurance, CR—cost of employer's
contribution to employee health, life, accident and disability
insurance for care related employees.

5. Pensions, CR—cost of employer's contribution to
employee pensions for care related employees.

6. Uniform Allowance, CR—employer's cost of
uniform allowance and/or uniforms for care related
employees.

7. Worker's Comp, CR—cost of  worker's

compensation insurance for care related employees.

8. Barber and Beauty Expense—the cost of barber and
beauty services provided to patients for which no charges are
made.

9. Consultant Fees, Activities—fees paid to activities
personnel, not on the center’s payroll, for providing advisory
and educational services to the center.

10. Consultant Fees, Nursing—fees paid to nursing
personnel, not on the center’s payroll, for providing advisory
and educational services to the center.

11. Consultant Fees, Pharmacy—fees paid to a
registered pharmacist, not on the center’s payroll, for
providing advisory and educational services to the center.

12. Consultant Fees, Social Worker—fees paid to a
social worker, not on the center’s payroll, for providing
advisory and educational services to the center.

13. Consultant Fees, Therapists—fees paid to a
licensed therapist, not on the center’s payroll, for providing
advisory and educational services to the center.

14. Food, Raw—cost of food products used to provide
meals and snacks to residents. Hospital based facilities must
allocate food based on the number of meals served.
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15. Food, Supplements—cost of food products given in
addition to normal meals and snacks under a doctor's orders.
Hospital based facilities must allocate food-supplements
based on the number of meals served.

16. Supplies, CR—the costs of supplies used for
rendering care related services to the patients of the center.
All personal care related items such as shampoo and soap
administered by all staff must be included on this line.

17. Allocated Costs, Hospital Based—the amount of
costs that have been allocated through the step-down process
from a hospital or state institution as care related costs when
those costs include allocated overhead.

18. Total Care Related Costs—the sum of the care
related cost line items.

19. Contract, Dietary—cost of dietary services and
personnel hired through contract that are not employees of
the center.

C. Administrative and Operating Costs (AOC)

1. Salaries, Administrator—gross salary of
administrators excluding owners. Hospital based facilities
must attach a schedule of the administrator's salary before
allocation, the allocation method, and the amount allocated
to the nursing center.

2. Salaries, Assistant Administrator—gross salary of
assistant administrators excluding owners.

3. Salaries, Housekeeping—gross  salaries  of
housekeeping personnel including housekeeping supervisors,
maids and janitors.

4. Salaries,
personnel.

5. Salaries, Maintenance—gross salaries of personnel
involved in operating and maintaining the physical plant,
including maintenance personnel or plant engineers.

6. Salaries, Drivers—gross salaries of personnel
involved in transporting clients to and from the center.

7. Salaries, Other Administrative—gross salaries of
other administrative personnel including bookkeepers,
receptionists, administrative assistants and other office and
clerical personnel.

8. Salaries, Owner or Owner/Administrator—gross
salaries of all owners of the center that are paid through the
center.

9. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for administrative and
operating employees.

10. Group Insurance, AOC——cost of employer's
contribution to employee health, life, accident and disability
insurance for administrative and operating employees.

11. Pensions, AOC—cost of employer's contribution to
employee pensions for administration and operating
employees.

12. Uniform Allowance, AOC—employer's cost of
uniform allowance and/or uniforms for administration and
operating employees.

13. Worker's Compensation, AOC—cost of worker's
compensation insurance for administration and operating
employees.

Laundry—gross salaries of laundry
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14. Contract, Housekeeping—cost of housekeeping
services and personnel hired through contract that are not
employees of the center.

15. Contract, Laundry—cost of laundry services and
personnel hired through contract that are not employees of
the center.

16. Contract, Maintenance—cost of maintenance
services and persons hired through contract that are not
employees of the center.

17. Consultant Fees, Dietician—fees paid to consulting
registered dieticians.

18. Accounting Fees—fees incurred for the preparation
of the cost report, audits of financial records, bookkeeping,
tax return preparation of the adult day health care center and
other related services excluding personal tax planning and
personal tax return preparation.

19. Amortization Expense, Non-Capital—costs
incurred for legal and other expenses when organizing a
corporation must be amortized over a period of 60 months.
Amortization of costs attributable to the negotiation or
settlement of the sale or purchase of any capital asset on or
after July 18, 1984, whether by acquisition or merger, for
which any payment has previously been made are
nonallowable costs. If allowable cost is reported on this line,
an amortization schedule must be submitted with the cost
report.

20. Bank Service Charges—fees paid to banks for
service charges, excluding penalties and insufficient funds
charges.

21. Dietary Supplies—costs of consumable items such
as soap, detergent, napkins, paper cups, straws, etc., used in
the dietary department.

22. Dues—dues to one organization are allowable.

23. Educational Seminars and  Training—the
registration cost for attending educational seminars and
training by employees of the center and costs incurred in the
provision of in-house training for center staff, excluding
owners or administrative personnel.

24. Housekeeping Supplies—cost of consumable
housekeeping items including waxes, cleaners, soap, brooms
and lavatory supplies.

25. Insurance, Professional Liability and
Other—includes the costs of insuring the center against
injury and malpractice claims.

26. Interest Expense, Non-Capital and
Vehicles—interest paid on short term borrowing for center
operations.

27. Laundry Supplies—cost of consumable goods used
in the laundry including soap, detergent, starch and bleach.

28. Legal Fees—only actual and reasonable attorney
fees incurred for non-litigation legal services related to
patient care are allowed.

29. Linen Supplies—cost of sheets, blankets, pillows,
gowns, under-pads and diapers (reusable and disposable).

30. Miscellaneous—costs incurred in providing center
services that cannot be assigned to any other line item on the
cost report. Examples of miscellaneous expense are small
equipment purchases, all employees’ physicals and shots,
nominal gifts to all employees, such as a turkey or ham at
Christmas, allowable advertising, and flowers purchased for
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the enjoyment of the clients. Items reported on this line must
be specifically identified.

31. Management Fees and Home Office Costs—the
cost of purchased management services or home office costs
incurred that are allocable to the provider. Costs included
that are for related management/home office costs must also
be reported on a separate cost report that includes an
allocation schedule.

32. Nonemergency Medical Transportation—the cost of
purchased nonemergency medical transportation services
including, but not limited to, payments to employees for use
of personal vehicle, ambulance companies and other
transportation companies for transporting patients of the
center.

33. Office Supplies and Subscriptions—cost
consumable goods used in the business office such as:

a. pencils, paper and computer supplies;

b. cost of printing forms and stationery including,
but not limited to, nursing and medical forms, accounting
and census forms, charge tickets, center letterhead and
billing forms;

c. cost of subscribing to newspapers, magazines and
periodicals.

34. Postage—cost of postage, including
metered postage, freight charges and courier services.

35. Repairs and Maintenance—supplies and services,
including electricians, plumbers, extended service
agreements, etc., used to repair and maintain the center
building, furniture and equipment except vehicles. This
includes computer software maintenance.

36. Taxes and Licenses—the cost of taxes and licenses
paid that are not included on any other line on Form 6. This
includes tags for vehicles, licenses for center staff (including
nurse aide re-certifications) and buildings.

37. Telephone and Communications—cost of telephone
services, wats lines and fax services.

38. Travel—cost of travel (airfare, lodging, meals, etc.)
by the administrator and other authorized personnel to attend
professional and continuing educational seminars and
meetings or to conduct center business. Commuting
expenses and travel allowances are not allowable.

39. Vehicle Expenses—vehicle maintenance
supplies, including gas and oil.

40. Utilities—cost of water, sewer, gas, electric, cable
TV and garbage collection services.

41. Allocated Costs, Hospital Based—costs that have
been allocated through the step-down process from a
hospital as administrative and operating costs.

42. Total Administrative and Operating Costs.

D. Property and Equipment

1. Amortization Expense, Capital—legal and other
costs incurred when financing the center must be amortized
over the life of the mortgage. Amortization of goodwill is
not an allowable cost. Amortization of costs attributable to
the negotiation or settlement of the sale or purchase of any
capital asset on or after July 18, 1984, whether by
acquisition or merger, for which any payment has previously
been made are nonallowable costs. If allowable cost is
reported on this line, an amortization schedule must be
submitted with the cost report.

of
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2. Depreciation—depreciation on the center’s
buildings, furniture, equipment, leasehold improvements and
land improvements.

3. Interest Expense, Capital—interest paid or accrued
on notes, mortgages, and other loans, the proceeds of which
were used to purchase the center’s land, buildings and/or
furniture, equipment and vehicles.

4. Property Insurance—cost of fire and casualty
insurance on center buildings, equipment and vehicles.
Hospital-based facilities and state-owned facilities must
allocate property insurance based on the number of square
feet.

5. Property Taxes—taxes levied on the center’s
buildings, equipment and vehicles. Hospital-based facilities
and state-owned facilities must allocate property insurance
based on the number of square feet.

6. Rent, Building—cost of leasing the center’s real
property.

7. Rent, Furniture and Equipment—cost of leasing the
center’s furniture and equipment, excluding vehicles.

8. Lease, Automotive—cost of leases for vehicles
used for patient care. A mileage log must be maintained. If a
leased vehicle is used for both patient care and personal
purposes, cost must be allocated based on the mileage log.

9. Allocated Costs, Hospital Based—costs that have
been allocated through the step-down process from a
hospital or state institution as property costs when those
costs include allocated overhead.

10. Total Property and Equipment.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

§9113. Allowable Costs

A. Allowable costs include those costs incurred by
providers to conform to state licensure and federal
certification standards. General cost principles are applied
during the desk review and audit process to determine
allowable costs.

1. These general cost principles include determining
whether the cost is:

a. ordinary, necessary, and related to the delivery of
care;

b. what a prudent and cost conscious business
person would pay for the specific goods or services in the
open market or in an arm’s length transaction; and

c. for goods or services actually provided to the
center.

B. Through the desk review and/or audit process,
adjustments and/or disallowances may be made to a
provider’s reported costs. The Medicare Provider
Reimbursement Manual is the final authority for allowable
costs unless the department has set a more restrictive policy.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

§9115. Nonallowable Costs

A. Costs that are not based on the reasonable cost of
services covered under Medicare and are not related to the
care of recipients are considered nonallowable costs.
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B. Reasonable cost does not include the following:

1. costs not related to client care;

2. costs specifically not reimbursed under
program;

3. costs that flow from the provision of luxury items
or services (items or services substantially in excess or more
expensive than those generally considered necessary for the
provision of the care);

4. costs that are found to be substantially out of line
with other centers that are similar in size, scope of services
and other relevant factors;

5. costs exceeding what a prudent and cost-conscious
buyer would incur to purchase the goods or services.

C. General nonallowable costs:

1. services for which Medicaid recipients are charged
a fee;

2. depreciation of non-client care assets;

3. services that are reimbursable by other state or
federally funded programs;

4. goods or services unrelated to client care;

5. unreasonable costs.

D. Specific nonallowable costs (this is not an all
inclusive listing):

1. advertising—costs of advertising to the general
public that seeks to increase patient utilization of the ADHC
center;

2. bad debts—accounts receivable that are written off
as not collectible;

3. contributions—amounts donated to charitable or
other organizations;

4. courtesy allowances;
director’s fees;
educational costs for clients;
gifts;
goodwill or interest (debt service) on goodwill;

9. costs of income producing items such as fund
raising costs, promotional advertising, or public relations
costs and other income producing items;

10. income taxes, state and federal taxes on net income
levied or expected to be levied by the federal or state
government;

11. insurance, officers—cost of insurance on officers
and key employees of the center when the insurance is not
provided to all employees;

12. judgments or settlements of any kind,;

13. lobbying costs or political contributions, either
directly or through a trade organization;

14. non-client entertainment;

15. non-Medicaid related care costs—costs allocated to
portions of a center that are not licensed as the reporting
ADHC or are not certified to participate in Title XIX;

16. officers’ life insurance with the center or owner as
beneficiary;

17. payments to the parent organization or other related
party;

18. penalties and sanctions—penalties and sanctions
assessed by the Centers for Medicare and Medicaid Services,
the Internal Revenue Service or the State Tax Commission;
insufficient funds charges;

19. personal comfort items; and

20. personal use of vehicles.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

§9117. Audits

A. Each provider shall file an annual center cost report
and, if applicable, a central office cost report.

B. The provider shall be subject to financial and
compliance audits.

C. All providers who elect to participate in the Medicaid
Program shall be subject to audit by state or federal
regulators or their designees. Audit selection shall be at the
discretion of the department.

1. The department conducts desk reviews of all of the
cost reports received and also conducts on-site audits of
provider cost reports.

2. The records necessary to verify information
submitted to the department on Medicaid cost reports,
including related-party transactions and other business
activities engaged in by the provider, must be accessible to
the department’s audit staff.

D. In addition to the adjustments made during desk
reviews and on-site audits, the department 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 center shall retain such records or files as
required by the department and shall have them available for
inspection for five years from the date of service or until all
audit exceptions are resolved, whichever period is longer.

F. If a center’s audit results in repeat findings and
adjustments, the department may:

1. withhold vendor payments until the center submits
documentation that the non-compliance has been resolved;

2. exclude the provider’s cost from the database used
for rate setting purposes; and

3. impose civil monetary penalties until the center
submits documentation that the non-compliance has been
resolved.

G. If the department’s auditors determine that a center’s
financial and/or census records are unauditable, the vendor
payments may be withheld until the center submits auditable
records. The provider shall be responsible for costs incurred
by the department’s auditors when additional services or
procedures are performed to complete the audit.

H. Vendor payments may also be withheld under the
following conditions:

1. a center fails to submit corrective action plans in
response to financial and compliance audit findings within
15 days after receiving the notification letter from the
department; or

2. a center fails to respond satisfactorily to the
department’s request for information within 15 days after
receiving the department’s notification letter.

I.  The provider shall cooperate with the audit process
by:

1. promptly providing all documents needed for
review;

2. providing adequate space for uninterrupted review
of records;

3. making persons responsible for center records and
cost report preparation available during the audit;
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4. arranging for all pertinent personnel to attend the
closing conference;

5. insuring that complete information is maintained in
client’s records;

6. developing a plan of correction for areas of
noncompliance with state and federal regulations
immediately after the exit conference time limit of 30 days.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

§9119. Exclusions from the Database

A. The following providers shall be excluded from the
database used to calculate the rates:

1. providers with disclaimed audits; and

2. providers with cost reports for periods other than a
12-month period.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

§9121. Provider Reimbursement

A. Cost Determination Definitions

Adjustment Facto—computed by dividing the value of
the index for December of the year preceding the rate year
by the value of the index one year earlier (December of the
second preceding year).

Base Rate—calculated in accordance with §9121.B.5,
plus any base rate adjustments granted in accordance with
§9121.B.7 which are in effect at the time of calculation of
new rates or adjustments.

Base Rate Components—the base rate is the summation
of the following:

a. direct care;

b. care related costs;

c. administrative and operating costs; and
d. property costs.

Indices—

a. CPI, All Items—the Consumer Price Index for
All Urban Consumers-South Region (All Items line) as
published by the United States Department of Labor.

b. CPI, Medical Services—the Consumer Price
Index for All Urban Consumers-South Region (Medical
Services line) as published by the United States Department
of Labor.

B. Rate Determination

1. The base rate is calculated based on the most recent
audited or desk reviewed cost for all ADHC providers filing
acceptable full year cost reports.

2. Audited and desk reviewed costs for each
component are ranked by center to determine the value of
each component at the median.

3. The median costs for each component are
multiplied in accordance with §9121.B.4 then by the
appropriate economic adjustment factors for each successive
year to determine base rate components. For subsequent
years, the components thus computed become the base rate
components to be multiplied by the appropriate economic
adjustment factors, unless they are adjusted as provided in
§9121.B.7 below. Application of an inflationary adjustment
to reimbursement rates in non-rebasing years shall apply



only when the state legislature allocates funds for this
purpose. The inflationary adjustment shall be made prorating
allocated funds based on the weight of the rate components.

4. The inflated median shall be increased to establish
the base rate median component as follows.

a. The inflated direct care median shall be
multiplied times 115 percent to establish the direct care base
rate component.

b. The inflated care related median shall be
multiplied times 105 percent to establish the care related
base rate component.

c. The administrative and operating median shall be
multiplied times 105 percent to establish the administrative
and operating base rate component.

5. At least every three years, audited and desk
reviewed cost report items will be compared to the rate
components calculated for the cost report year to insure that
the rates remain reasonably related to costs.

6. Formulae. Each median cost component shall be
calculated as follows.

a. Direct Care Cost Component. Direct care per
diem costs from all acceptable full year cost reports, except
those for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost at the midpoint of
the array shall be the median cost. Should there be an even
number of arrayed cost, an average of the two midpoint
centers shall be the median cost. The median cost shall be
trended forward using the Consumer Price Index for Medical
Services. The direct care rate component shall be set at 115
percent of the inflated median.

i. For dates of service on or after February 9,
2007, and extending until the ADHC rate is rebased using a
cost report that begins after July 1, 2007, the center-specific
direct care rate will be increased by $1.11 to include a direct
care service worker wage enhancement. It is the intent that
this wage enhancement be paid to the direct care service
workers.

b. Care Related Cost Component. Care related per
diem costs from all acceptable full year cost reports, except
those for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost of the center at the
midpoint of the array shall be the median cost. Should there
be an even number of arrayed cost, an average of the two
midpoint centers shall be the median cost. The median cost
shall be trended forward using the Consumer Price Index for
All Ttems. The care related rate component shall be set at
105 percent of the inflated median.

c. Administrative and Operating Cost Component.
Administrative and operating per diem cost from all
acceptable full year cost reports, except those for which an
audit disclaimer has been issued, shall be arrayed from
lowest to highest. The cost of the midpoint of the array shall
be the median cost. Should there be an even number of
arrayed cost, an average of the two midpoint centers shall be
the median cost. The median cost shall be trended forward
by dividing the value of the CPI-All Items index for
December of the year proceeding the base rate year by the
value of the index for the December of the year preceding
the cost report year. The administrative and operating rate
component shall be set at 105 percent of the inflated median.

d. Property Cost Component. The property per diem
costs from all acceptable full year cost reports, except those
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for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost at the midpoint of
the array shall be the median cost. This will be the rate
component. Inflation will not be added to property costs.

7. Interim Adjustments to Rates. If an unanticipated
change in conditions occurs that affects the cost of at least
50 percent of the enrolled ADHC providers by an average of
five percent or more, the rate may be changed. The
department will determine whether or not the rates should be
changed when requested to do so by 25 percent or more of
the enrolled providers, or an organization representing at
least 25 percent of the enrolled providers. The burden of
proof as to the extent and cost effect of the unanticipated
change will rest with the entities requesting the change. The
department may initiate a rate change without a request to do
so. Changes to the rates may be temporary adjustments or
base rate adjustments as described below.

a. Temporary Adjustments. Temporary adjustments
do not affect the base rate used to calculate new rates.

i. Changes Reflected in the Economic Indices.
Temporary adjustments may be made when changes which
will eventually be reflected in the economic indices, such as
a change in the minimum wage, a change in FICA or a utility
rate change, occur after the end of the period covered by the
indices, i.e., after the December preceding the rate
calculation. Temporary adjustments are effective only until
the next annual base rate calculation.

ii. Lump Sum Adjustments. Lump sum
adjustments may be made when the event causing the
adjustment requires a substantial financial outlay, such as a
change in certification standards mandating additional
equipment or furnishings. Such adjustments shall be subject
to the bureau’s review and approval of costs prior to
reimbursement.

b. Base Rate Adjustment. A base rate adjustment
will result in a new base rate component value that will be
used to calculate the new rate for the next fiscal year. A base
rate adjustment may be made when the event causing the
adjustment is not one that would be reflected in the indices.

8. Provider Specific Adjustment. When services
required by these provisions are not made available to the
recipient by the provider, the department may adjust the
prospective payment rate of that specific provider by an
amount that is proportional to the cost of providing the
service. This adjustment to the rate will be retroactive to the
date that is determined by the department that the provider
last provided the service and shall remain in effect until the
department validates, and accepts in writing, an affidavit that
the provider is then providing the service and will continue
to provide that service.

C. Cost Settlement. The direct care cost component shall
be subject to cost settlement. The direct care floor shall be
equal to 90 percent of the median direct care rate component
trended forward for direct care services (plus 90 percent of
any direct care incentive added to the rate). The Medicaid
Program will recover the difference between the direct care
floor and the actual direct care amount expended. If a
provider receives an audit disclaimer, the cost settlement for
that year will be based on the difference between the direct
care floor and the lowest direct care per diem of all facilities
in the most recent audited and/or desk reviewed database
trended forward to the rate period related to the disclaimer.
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D. Support Coordination Services Reimbursement.
Support coordination services previously provided by
ADHC providers and included in the rate, including the
Minimum Data Set Home Care (MDS/HC), the social
assessment, the nursing assessment, the CPOC and home
visits will no longer be the responsibility of the ADHC
provider. Support coordination services shall be provided as
a separate service covered in the waiver. As a result of the
change in responsibilities, the rate paid to providers shall be
adjusted accordingly.

1. Effective January 1, 2009, the rate paid to ADHC
providers on December 31, 2008 shall be reduced by $4.67
per day which is the cost of providing support coordination
services separately.

2. This rate reduction will extend until such time that
the ADHC provider’s rate is rebased using cost reports that
do not reflect the cost of delivering support coordination
services.

E. Effective for dates of service on or after August 1,
2010, the reimbursement rate for ADHC services provided in
the EDA Waiver shall be reduced by 2 percent of the rates in
effect on July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#091

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers

New Opportunities Waiver—Reimbursement Rate
Reduction (LAC 50:XX1.14301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.14301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
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the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental —Disabilities amended the provisions
governing the reimbursement methodology for the New
Opportunities Waiver (NOW) to reduce the reimbursement
rates paid for NOW services (Louisiana Register, Volume
36, Number 6).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for the New Opportunities Waiver to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). This Emergency Rule is being promulgated
to continue the provisions of the August 1, 2010 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for the New Opportunities Waiver to further reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 11. New Opportunities Waiver
Chapter 143. Reimbursement
§14301. Reimbursement Methodology

A -1

J.  Effective for dates of service on or after August 1,
2010, the reimbursement rates for New Opportunity Waiver
services shall be reduced by 2 percent of the rates in effect
on July 31, 2010.

1. The following services shall be excluded from the

rate reduction:

a. environmental accessibility adaptations;

b. specialized medical equipment and supplies;

c. personal emergency response systems;

d. one-time transitional expenses; and

e. individualized and family support services—
night and shared night.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of
Community Supports and Services, LR 30:1209 (June 2004),
amended by the Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities, LR 34:252 (February
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens



with Developmental Disabilities, LR 35:1851 (September 2009),
amended LR 36:1247 (June 2010), LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#092

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers
Residential Options Waiver
(LAC 50:XXI.Chapters 161-169)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amends LAC 50:XXI.Chapters
161-169 under the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B()1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final rule, whichever occurs first.

The Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities adopted provisions
establishing the Residential Options Waiver (ROW), a home
and community-based services (HCBS) waiver program, to
promote independence for individuals with developmental
disabilities by offering a wide array of services, supports and
residential options that assist individuals to transition from
institutional care (Louisiana Register, Volume 33, Number
11). The department promulgated an Emergency Rule which
amended the November 20, 2007 Rule to revise the
provisions governing the allocation of waiver opportunities
and the delivery of services in order to provide greater
clarity (Louisiana Register, Volume 36, Number 4). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the Residential Options Waiver to
clarify the provisions governing the annual service budget
for waiver participants and to reduce the reimbursement
rates for waiver services (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the May 1, 2010
Emergency Rule to incorporate the provisions of the August
1, 2010 Emergency Rule (Louisiana Register, Volume 36,
Number 8). This Emergency Rule is being promulgated to
continue the provisions of the August 20, 2010 Emergency
Rule. The action is being taken to comply with the
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provisions of the approved waiver application and to secure
enhanced federal funding.

Effective December 19, 2010, the Department of Health
and Hospitals, Bureau of Health Services and the Office for
Citizens with Developmental Disabilities amend the
provisions governing the Residential Options Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 13. Residential Options Waiver
Chapter 161. General Provisions
§16101. Introduction

A. The Residential Options Waiver (ROW), a 1915(c)
home and community-based services (HCBS) waiver, is
designed to enhance the long-term services and supports
available to individuals with developmental disabilities.
These individuals would otherwise require an intermediate
care facility for persons with developmental disabilities
(ICF/DD) level of care.

B. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16103. Program Description

A. The ROW is designed to utilize the principles of self
determination and to supplement the family and/or
community supports that are available to maintain the
individual in the community. In keeping with the principles
of self-determination, ROW includes a self-direction option
which allows for greater flexibility in hiring, training and
general service delivery issues. ROW services are meant to
enhance, not replace existing informal networks.

B. ROW offers an alternative to institutional care that:

1. utilizes a wide array of services, supports and
residential options which best meet the individual’s needs
and preferences;

2. meets the highest standards of quality and national
best practices in the provision of services; and

3. ensures health and safety through a comprehensive
system of participant safeguards.

4. Repealed.

C. All ROW services are accessed through the support
coordination agency of the participant’s choice.

1. The plan of care (POC) shall be developed using a
person-centered process coordinated by the participant’s
support coordinator.

D. All services must be prior authorized and delivered in
accordance with the approved POC.

E. The total expenditures available for each waiver
participant is established through an assessment of
individual support needs and will not exceed the approved
ICF/DD ICAP rate established for that individual.

1.  When the department determines that it is necessary
to adjust the ICF/DD ICAP rate, each waiver participant’s
annual service budget shall be adjusted to ensure that the
participant’s total available expenditures do not exceed the
approved ICAP rate.
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F.  No reimbursement for ROW services shall be made
for a participant who is admitted to an inpatient setting.

G. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16105. Participant Qualifications

A. In order to qualify for services through the ROW, an
individual must be offered a ROW opportunity and meet all
of the following criteria:

1. have a developmental disability as specified in the
Louisiana Developmental Disability Law and determined
through the developmental disabilities system entry process;

2. meet the requirements for an ICF/DD level of care
which requires active treatment for developmental
disabilities under the supervision of a qualified
developmental disabilities professional;

3. meet the financial eligibility requirements for the
Louisiana Medicaid Program;

4. be aresident of Louisiana; and

5. be a citizen of the United States or a qualified alien.

B. Assurances are required that the health, safety and
welfare of the individual can be maintained in the
community with the provision of ROW services.

1 -3.c. Repealed.

C. Justification must be documented in the OCDD
approved POC that the ROW services are appropriate, cost
effective and represent the least restrictive environment for
the individual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and Office for Citizens with Developmental Disabilities,
LR 36:

§16106. Money Follows the Person Rebalancing
Demonstration

A. The Money Follows the Person (MFP) Rebalancing
Demonstration is a federal demonstration grant awarded by
the Centers for Medicare and Medicaid Services to the
Department of Health and Hospitals. The MFP
demonstration is a transition program that targets individuals
using qualified institutional services and moves them to
home and community-based long-term care services.

1. For the purposes of these provisions, a qualified
institution is a nursing facility, hospital, or Medicaid
enrolled intermediate care facility for people with
developmental disabilities (ICF/DD).

B. Participants must meet the following ecriteria for
participation in the MFP Rebalancing Demonstration.

1. Participants with a developmental disability must:

a. occupy a licensed, approved Medicaid enrolled
nursing facility, hospital or ICF/DD bed for at least three
consecutive months; and

b. be Medicaid eligible, eligible for state
developmental disability services, and meet an ICF/DD level
of care.
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2. The participant or his/her responsible representative
must provide informed consent for both transition and
participation in the demonstration.

C. Participants in the demonstration are not required to
have a protected date on the developmental disabilities
request for services registry.

D. All other ROW provisions apply to the Money
Follows the Person Rebalancing Demonstration.

E. MFP participants cannot participate in ROW shared
living services which serve more than four persons in a
single residence.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office for Citizens with Developmental Disabilities, LR 36:
§16107. Programmatic Allocation of Waiver

Opportunities

A. ROW opportunities will be offered to individuals in
the following targeted population groups:

1. children:

a. who are from birth through age 18;

b. who reside in a nursing facility;

c. who meet the high-need requirements for a
nursing facility level of care as well as the ROW level of
care requirements;

d. who are participants in the MFP Rebalancing
Demonstration; and

e. whose parents or legal guardians wish to
transition them to a home and community-based residential
services waiver; and

2. individuals who reside in a Medicaid enrolled
ICF/DD and wish to transition to a home and community-
based residential services waiver through a voluntary ICF-
DD bed conversion process.

B. ROW opportunities will be offered to:

1. children who are currently residing in a Medicaid
enrolled nursing facility and will be participating in the MFP
Rebalancing Demonstration; and

2. individuals who are currently residing in a
Medicaid enrolled facility that goes through the ICF-DD bed
conversion process.

C. After an individual is offered a ROW opportunity, the
individual shall then choose a support coordination agency
that will assist in the gathering of the documents needed for
both the financial eligibility and medical certification
process for the level of care determination.

1. If the individual is determined to be ineligible,
either financially or medically, that individual shall be
notified in writing.

a.-c. Repealed.

2. A waiver opportunity shall be assigned to an
individual when eligibility is established and the individual
is certified.

C.3. - E. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:



§16109. Admission Denial or Discharge Criteria

A. Admission to the ROW Program shall be denied if
one of the following criteria is met.

1. The individual does not meet the financial
eligibility requirements for the Medicaid Program.

2. The individual does not meet the requirements for
an ICF/DD level of care.

3. The individual does not meet developmental
disability system eligibility.

4. The individual is incarcerated or under the
jurisdiction of penal authorities, courts or state juvenile
authorities.

5. The individual resides in another state.

6. The health and welfare of the individual cannot be
assured through the provision of ROW services.

7. The individual fails to cooperate in the eligibility
determination process or in the development of the POC.

8. Repealed.

B. Participants shall be discharged from the ROW
Program if any of the following conditions are determined:

1. loss of Medicaid financial eligibility as determined
by the Medicaid Program;

2. loss of eligibility for an ICF/DD level of care;

3. loss of developmental disability system eligibility;

4. incarceration or placement under the jurisdiction of
penal authorities, courts or state juvenile authorities;

5. change of residence to another state ;

6. admission to an ICF/DD or nursing facility with the
intent to stay and not to return to waiver services;

7. the health and welfare of the participant cannot be
assured through the provision of ROW services in
accordance with the participant’s approved POC;

8. the participant fails to cooperate in the eligibility
renewal process or the implementation of the approved POC,
or the responsibilities of the ROW participant; or

9. continuity of stay for consideration of Medicaid
eligibility under the special income criteria is interrupted as
a result of the participant not receiving ROW services during
a period of 30 consecutive days;

a. continuity of stay is not considered to be
interrupted if the participant is admitted to a hospital,
nursing facility or ICF/DD;

i. the participant shall be discharged from the
ROW if the treating physician documents that the
institutional stay will exceed 90 days;

10. continuity of services is interrupted as a result of
the participant not receiving ROW services during a period
of 30 consecutive days.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

Chapter 163. Covered Services
§16301. Assistive Technology and Specialized Medical
Equipment and Supplies

A. Assistive technology and specialized medical
equipment and supplies (AT/SMES) are equipment, devices,
controls, appliances, supplies and services which enable the
participant to:
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have life support;
address physical conditions;
increase ability to perform activities of daily living;

4. increase, maintain or improve ability to function
more independently in the home and/or community; and

5. increase ability to perceive, control or
communicate.

B. AT/SMES services provided through the ROW
include the following services:

1. evaluation of participant needs;

2. customization of the equipment or device;

3. coordination of necessary therapies, interventions
or services;

4. training or technical assistance on the use and
maintenance of the equipment or device for the participant
or, where appropriate, his/her family members, legal
guardian or responsible representative;

5. training or technical assistance, when appropriate,
for professionals, other service providers, employers, or
other individuals who are substantially involved in the
participant’s major life functions;

6. all service contracts and warranties included in the
purchase of the item by the manufacturer; and

7. equipment or device repair and replacement of
batteries and other items that contribute to ongoing
maintenance of the equipment or device;

a. separate payment will be made for repairs after
expiration of the warranty only when it is determined to be
cost effective.

C. Approval of AT/SMES services through ROW is
contingent upon the denial of a prior authorization request
for the item as a Medicaid State Plan service and
demonstration of the direct medical, habilitative or remedial
benefit of the item to the participant.

1. Items reimbursed in the ROW may be in addition to
any medical equipment and supplies furnished under the
Medicaid State Plan.

C.l.a. - D.

E. Service Exclusions

1. Assistive technology devices and specialized
equipment and supplies that are of general utility or
maintenance and have no direct medical or remedial benefit
to the participant are excluded from coverage.

2. Any equipment, device, appliance or supply that is
covered and has been approved under the Medicaid State
Plan, Medicare or any other third party insurance is excluded
from coverage.

3. For adults over the age of 20 years, specialized
chairs, whether mobile or travel, are not covered.

F. Provider Participation Requirements. Providers of
AT/SMES services must meet the following participation
requirements. The provider must:

1. be enrolled in the Medicaid Program as a assistive
devices or durable medical equipment provider and must
meet all applicable vendor standards and requirement for
manufacturing, design and installation of technological
equipment and supplies;

2. furnish written documentation of authorization to
sell, install and/or repair technological equipment and
supplies from the respective manufacturer of the designated
equipment and supplies; and

L
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3. provide documentation of individual employees’
training and experience with the application, use, fitting and
repair of the equipment or devices which they propose to sell
or repair;

a. upon completion of the work and prior to
payment, the provider shall give the participant a certificate
of warranty for all labor and installation and all warranty
certificates.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16303. Community Living Supports

A. Community living supports (CLS) are services
provided to assist participants to achieve and maintain the
outcomes of increased independence, productivity and
inclusion in the community by utilizing teaching and support
strategies. CLS may be furnished through self-direction or
through a licensed, enrolled agency.

B. Community living supports are related to acquiring,
retaining and improving independence, autonomy and
adaptive skills. CLS may include the following services:

1. direct support services or self-help skills training
for the performance of all the activities of daily living and
self-care;

2. socialization skills training;

a. Repealed.

3. cognitive, communication tasks, and adaptive skills
training; and

a. Repealed.
4. development of appropriate, positive behaviors.
a.-b. Repealed.

C. ..

D. Community living supports may be shared by up to
three recipients who may or may not live together, and who
have a common direct service provider. In order for CLS
services to be shared, the following conditions must be met:

1. an agreement must be reached among all involved
participants or their legal guardians regarding the provisions
of shared CLS services;

2. the health and welfare of each participant must be
assured though the provision of shared services;

3. services must be reflected in each participant’s
approved plan of care and based on an individual-by-
individual determination; and

4. a shared rate must be billed.

E.-E.1. ..

2. Routine care and supervision that is normally
provided by the participant’s spouse or family, and services
provided to a minor by the child’s parent or step-parent, are
not covered.

3. CLS services may not be furnished in a home that
is not leased or owned by the participant or the participant’s
family.

4. Participants may not live in the same house as CLS
staff.

5. Room and board or maintenance, upkeep and
improvement of the individual’s or family’s residence is not
covered.
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6. Community living supports shall not be provided in

a licensed respite care facility.
a.-d. Repealed.

7. Community living supports services are not

available to individuals receiving the following services:
a. shared living;
b. home host; or
c. companion care.

8. Community living supports cannot be billed or
provided for during the same hours on the same day that the
participant is receiving the following services:

a. day habilitation;

b. prevocational;

c. supported employment;

d. respite-out of home services; or
e. transportation-community access.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16305. Companion Care

A. Companion care services assist the recipient to
achieve and/or maintain the outcomes of increased
independence, productivity and inclusion in the community.
These services are designed for individuals who live
independently and can manage their own household with
limited supports. The companion provides services in the
participant’s home and lives with the participant as a
roommate. Companion care services may be furnished
through self-direction or through a licensed provider agency
as outlined in the participant’s POC. This service includes:

1. providing assistance with all of the activities of
daily living as indicated in the participant’s POC; and

2. community integration and coordination
transportation services, including medical appointments.

3. Repealed.

B. Companion care services can be arranged by licensed
providers who hire companions, or services can be self-
directed by the participant. The companion is a principal
care provider who is at least 18 years of age who lives with
the participant as a roommate and provides services in the
participant’s home.

1.-2. Repealed.

C. Provider Responsibilities

1. The provider organization shall develop a written
agreement as part of the participant’s POC which defines all
of the shared responsibilities between the companion and the
participant. The written agreement shall include, but is not
limited to:

a.-c.

2. Revisions to this agreement must be facilitated by
the provider and approved by the support team. Revisions
may occur at the request of the participant, the companion,
the provider or other support team members.

3. The provider is responsible for performing the
following functions which are included in the daily rate:

a. arranging the delivery of services and providing
emergency services as needed;

of



b. making an initial home inspection to the
participant’s home, as well as periodic home visits as
required by the department;

c. contacting the companion a minimum of once per
week or as specified in the participant’s POC; and

d. providing 24-hour oversight and supervision of
the companion care services, including back-up for the
scheduled and unscheduled absences of the companion.

4. The provider shall facilitate a signed written
agreement between the companion and the participant.

a.-b. Repealed.

D. Companion Responsibilities
1. The companion is responsible for:
a. participating in and abiding by the POC;

c. purchasing his’/her own food and personal care
items.

E. Service Limits

1. The provider agency must provide relief staff for
scheduled and unscheduled absences, available for up to 360
hours (15 days) as authorized by the POC. Relief staff for
scheduled and unscheduled absences is included in the
provider agency’s rate.

F. Service Exclusions

1. Companion care is not available to individuals
receiving the following services:

a. respite care service—out of home;
b. shared living;

c. community living supports; or

d. host home.

2.-2.d. Repealed.

G ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2444 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16307. Day Habilitation Services

A. Day habilitation services are aimed at developing
activities and/or skills acquisition to support or further
community integration opportunities outside of an
individual’s home. These activities shall promote
independence, autonomy and assist the participant with
developing a full life in his community. The primary focus
of Day Habilitation services is acquisition of new skills or
maintenance of existing skills based on individualized
preferences and goals.

1. The skill acquisition and maintenance activities

should include formal strategies for teaching the
individualized skills and include the intended outcome for
the participant.

2.

3. As an individual develops new skills, training
should progress along a continuum of habilitation services
offered toward greater independence and self-reliance.

B. Day habilitation services shall:

1. focus on enabling participants to attain maximum
skills;

2. be coordinated with any physical, occupational or
speech therapies included in the participant’s POC;
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3.-4. ...

a. services are based on a one-half day unit of
service and on time spent at the service site by the
participant;

b. the one-half day unit of service requires a
minimum of 2.5 hours;

c. two one-half day units may be billed if the
participant spends a minimum of five hours at the service
site;

d. any time less than 2.5 hours of services is not
billable or payable; and

e. no rounding up of hours is allowed.

C. The provider is responsible for all transportation from
the agency to all work sites related to the provision of
service.

1. Transportation to and from the service site is
offered and billable as a component of the Day Habilitation
service; however, transportation is payable only when a Day
Habilitation service is provided on the same day.

2.-4.c. Repealed.

D. Participants may receive more than one type of
vocational/habilitative service per day as long as the service
and billing criteria are followed and as long as requirements
for the minimum time spent on site are adhered to.

E. Service Exclusions

1. Time spent traveling to and from the day
habilitation program site shall not be included in the
calculation of the total number of day habilitation service
hours provided per day.

a. Travel training for the purpose of teaching the
participant to use transportation services may be included in
determining the total number of service hours provided per
day, but only for the period of time specified in the POC.

2. Transportation-community access will not be used
to transport ROW participants to any day habilitation
services.

3. Day habilitation services cannot be billed or
provided during the same hours on the same day as any of
the following services:

a. community living supports;

b. professional services, except those direct contacts
needed to develop a behavioral management plan or any
other type of specialized assessment/plan; or

c. respite care services—out of home.

F. Provider Qualifications. Providers must be licensed as
an adult day care agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16309. Dental Services

A. Dental services are available to adult participants over
the age of 21 as a component of the ROW. Covered dental
services include:

1. diagnostic services;
preventative services;
restorative services;
endodontic services;
periodontal services;

VWD
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removable prosthodontics services;
maxillofacial prosthetics services;
fixed prosthodontics services;

. oral and maxillofacial surgery;

0. orthodontic services; and

1. adjunctive general services.

B. Service Exclusion. Participants must first access
dental services covered under the Medicaid State Plan before
utilizing dental services through the Residential Options
Waiver.

C. Provider Qualifications. Providers must have a
current, valid license to provide dental services from the
Louisiana State Board of Examiners for Dentistry for the
specific dental services in all specialty areas provided to the
participant.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16311. Environmental Accessibility Adaptations

A. Environmental accessibility adaptations are physical
adaptations to the participant’s home or vehicle which must
be specified in the POC as necessary to enable the
participant to integrate more fully into the community and to
ensure his/her health, welfare and safety.

1. Reimbursement shall not be paid until receipt of
written documentation that the job has been completed to the
satisfaction of the participant.

B. Environmental adaptation services to the home and
vehicle include the following:

1. assessments to determine the types of modifications
that are needed;

2. training the participant and appropriate direct care
staff in the use and maintenance of devices, controls,
appliances and related items;

3. repair of all equipment and/or devices, including
replacement of batteries and other items that contribute to
the ongoing maintenance of the adaptation(s); and

4. all service contracts and warranties which the
manufacturer includes in the purchase of the item.

C. In order to accommodate the medical equipment and
supplies necessary to assure the welfare of the participant,
home accessibility adaptations may include the following:

1. installation of ramps and grab-bars;

2. widening of doorways;

3. modification of bathroom facilities; or

4. installation of specialized electric and plumbing
systems.

D. Home accessibility adaptations may be applied to
rental or leased property only under the following
conditions:

1. the participant is renting or leasing the property;

= =000

and
2. written approval is obtained from the landlord and
OCDD.
E.-F4.g ..
5. Home modifications shall not be paid for in the
following residential services:
a. host home; or
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b. shared living settings which are provider owned
or leased.

G. Vehicle adaptations are modifications to an
automobile or van that is the waiver participant’s primary
means of transportation in order to accommodate his/her
special needs.

1. The modifications may include the installation of a
lift or other adaptations to make the vehicle accessible to the
participant or for him/her to drive.

2. Repealed.

H. Service Exclusions for Vehicle Adaptations

1. Payment will not be made to:

a. adapt vehicles that are owned or leased by paid
caregivers or providers of waiver services; or

b. to purchase or lease a vehicle.

2.-4.

I.  Provider Responsibilities

1. The environmental accessibility adaptation(s) must
be delivered, installed, operational and reimbursed in the
POC year in which it was approved.

a.-b. Repealed.

2. A written itemized detailed bid, including drawings
with the dimensions of the existing and proposed floor plans
relating to the modifications, must be obtained and
submitted for prior authorization.

a. Repealed.

3. Vehicle modifications must meet all applicable
standards of manufacture, design and installation for all
adaptations to the vehicle.

4. Upon completion of the work and prior to payment,
the provider shall give the participant a certificate of
warranty for all labor and installation and all warranty
certificates from manufacturers.

J. Provider Qualifications. In order to participate in the
Medicaid Program, providers must meet the following
qualifications.

1. Providers of  environmental  accessibility
adaptations for the home must be registered through the
Louisiana State Licensing Board for Contractors as a home
improvement contractor.

a. In addition, these providers must:

i. meet the applicable state and/or local
requirements governing their licensure or certification; and

ii. comply with the applicable state and local
building or housing code standards governing home
modifications.

b. The individuals performing the actual service
(building contractors, plumbers, electricians, carpenters,
etc.) must also comply with the applicable state and/or local
requirements governing individual licensure or certification.

2. Providers of  environmental  accessibility
adaptations to vehicles must be licensed by the Louisiana
Motor Vehicle Commission as a specialty vehicle dealer and
accredited by the National Mobility Equipment Dealers
Association under the Structural Vehicle Modifier category.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2446 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services

Financing and the Office for Citizens with Developmental
Disabilities, LR 36:



§16313. Host Home

A. Host home services assist participants in meeting their
basic adaptive living needs and offer direct support where
required. Participants are afforded a welcoming, safe and
nurturing family atmosphere in a family home environment
in which the participant may receive supports, services and
training in accordance with the POC. Host home services
take into account compatibility, including individual
interests, age, needs for privacy, supervision and support
needs. These services are provided in a private home by a
contractor of the host home agency who lives in the home,
and either rents or owns the residence. The contractor
utilizes  specific teaching strategies to encourage
independence and autonomy when required as a part of the
participant’s POC.

1. Repealed.

B. Host home services include:

1. assistance with the activities of daily living sand
adaptive living needs;

2. assistance to develop leisure interests and daily
activities in the home setting;

3. assistance to develop relationships with other
members of the household;

4. supports in accessing community services,
activities and pursuing and developing recreational and
social interests outside the home; and

5. teaching community living skills to achieve
participant’s goals concerning community and social life as
well as to maintain contacts with biological families and
natural supports.

C. Host home provider agencies oversee and monitor the
Host Home contractor to ensure the availability, quality, and
continuity of services as specified in the ROW manual. Host
Home provider agencies are responsible for the following
functions:

1. arranging for a host home;

2. making an initial and periodic inspections of the
host home; and

3. providing 24-hour oversight and supervision of
Host Home services including providing emergency services
and back-up for the scheduled and nonscheduled absences of
the contractor.

a. Repealed.

D. Host home contractors are responsible for:

1. assisting with the development of the participant’s
POC and complying with the provisions of the plan;

2. maintaining and providing data to assist in the
evaluation of the participant’s personal goals;

3. maintaining adequate records to substantiate service
delivery and producing such records upon request;

4. undergoing any specialized training deemed
necessary by the provider agency, or required by the
department, to provide supports in the Host Home setting;
and

5. immediately reporting to the department and
applicable authorities any major issues or concerns related to
the participant’s safety and well-being.

6. - 10. Repealed.

F. Host home contractors serving adults are required to
be available for daily supervision, support needs or
emergencies as outlined in the adult participant’s POC based
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on medical, health and behavioral needs, age, capabilities
and any special needs.

F.1.- L1

2. Separate payment will not be made for the
following residential service models if the participant is
receiving host home services:

2.a.-3....

J. Provider Qualifications

1. All agencies must:

a. have experience in delivering therapeutic
services to persons with developmental disabilities;

b. have staff who have experience working with
persons with developmental disabilities;

c. screen, train, oversee and provide technical
assistance to the host home contractors in accordance with
OCDD requirements, including the coordination of an array
of medical, behavioral and other professional services
appropriate for persons with developmental disabilities; and

d. provide on-going assistance to the Host Home
contractors so that all HCBS requirements are met.

2. Agencies serving children must be licensed by the
Department of Social Services as a Class “A” Child Placing
Agency.

3. Agencies serving adults must be licensed by the
Department of Health and Hospitals as a provider of
substitute family care services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2447 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16315. Intensive Community Supports

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2448 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16317. Nursing Services

A. Nursing services are medically necessary services
ordered by a physician and provided by a licensed registered
nurse or a licensed practical nurse within the scope of the
State’s Nurse Practice Act. Nursing services provided in the
ROW are an extension of nursing services provided through
the Home Health Program covered under the Medicaid State
Plan.

1. The services require an individual nursing service
plan and must be included in the plan of care.

2. The nurse must submit updates of any changes to
the individual’s needs and/or the physician’s orders to the
support coordinator every 60 days.

3. Repealed.

B. Nursing consulting services include assessments and
health related training and education for participants and
caregivers.

1.-2.

3. The health related training and education service is
the only nursing service which can be provided to more than
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one participant simultaneously. The cost of the service is
allocated equally among all participants.

C. Service Requirement. Participants over the age of 21
years must first exhaust all available nursing visits provided
under the Medicaid State Plan prior to receiving services
through the waiver program.

D. Provider Qualifications

1. In order to participate in the Medicaid Program, the
provider agency must possess a current, valid license as a
home health agency or, if under the ROW Shared Living
Conversion Model, be an enrolled Shared Living Services
agency with a current, valid license as a Supervised
Independent Living agency.

E. Staffing Requirements

1. ..

2. The RN or the LPN must possess one year of
service delivery experience to persons with developmental
disabilities defined under the following criteria:

a. full-time experience gained in advanced and
accredited training programs (i.e. masters or residency level
training programs), which includes treatment services for
persons with developmental disabilities;

b. paid, full-time nursing experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. intermediate care facilities for persons with
developmental disabilities;

c. paid, full-time nursing experience in multi-
disciplinary programs for persons with developmental
disabilities (i.e. mental health treatment programs for
persons with dual diagnosis — mental illness and
developmental disabilities); or

d. paid, full-time nursing experience in specialized
educational, vocational and therapeutic programs or settings
for persons with developmental disabilities (i.e. school
special education program).

3. Two years of part-time experience with a minimum
of 20 hours per week may be substituted for one year of full-
time experience.

4. The following activities do not qualify for the
required experience:

a. volunteer nursing experience; or

b. experience gained by caring for a relative or
friend with developmental disabilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16319. One Time Transitional Services

A. One-time transitional services are one-time, set-up
services to assist individuals in making the transition from
an ICF/DD to their own home or apartment in the
community of their choice.

1.-1.d.iii. Repealed.

B. Allowable transitional expenses may include:

1. nonrefundable security deposits that do not include
rental payments;

2. set-up fees for utilities;

3. essential furnishings to establish basic living
arrangements, including:
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bedroom and living room furniture;

table and chairs;

window blinds; and

. food preparation items and eating utensils;

4. set-up/deposit fee for telephone service;

5. moving expenses; and

6. health and safety assurances including:

a. pest eradication; or
b. one-time cleaning prior to occupancy.

C. Service Limits

1. One time transitional expenses are capped at $3,000
per person over a participant’s lifetime.

D. Service Exclusions

1. One-time transitional services may not be used to
pay for:

a. housing, rent or refundable security deposits; or
b. furnishings or setting up living arrangements that
are owned or leased by a waiver provider.

2. One-time transitional services are not available to
participants who are receiving host home services.

3. One-time transitional services are not available to
participants who are moving into a family member’s home.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16321. Personal Emergency Response System (PERS)

A. Personal Emergency Response System (PERS) is a
system connected to the participant’s telephone that
incorporates an electronic device which enables the
participant to secure help in an emergency. The device can
be worn as a portable “help” button and when activated, a
response center is contacted.

B. Participant Qualifications.
available to individuals who:

. ..

2. are unable to use other communication systems due
to experiencing difficulty in summoning emergency
assistance; or

3. ..

C. PERS services includes rental of the electronic
device, initial installation, training the participant to use the
equipment, and monthly maintenance fees.

D. Service Exclusions

1. Separate payment will not be made for shared
living services.

E. Provider Qualifications

1. The provider must be authorized by the
manufacturer to install and maintain equipment for personal
emergency response systems.

2. The provider shall be in compliance with all
applicable federal, state, and local regulations governing the
operation of personal emergency response systems including
staffing requirements for the response center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2249 (November 2007), amended by the

feo o
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16323. Prevocational Services

A. Prevocational services are activities designed to assist
participants in acquiring and maintaining basic work-related
skills necessary to acquire and retain meaningful
employment. Services should include real and simulated
employment tasks to assist in determining their vocational
potential. Overall goals include regular community inclusion
and development of work skills and habits to improve the
participant’s employability. Services must be reflective of
the participant’s POC and focused toward habilitation rather
than teaching a specific job skill.

1.-2b....

B. In the event participants are compensated while
receiving prevocational services, the compensation must be
in accordance with the United States Fair Labor Standards
Act of 1985.

1. If participants are paid in excess of 50 percent of
the minimum wage, the provider must, at a minimum:

a.-c.

C. The provider is responsible for all transportation from
the agency to all vocational sites related to provision of
services.

1. Travel training may be included in determining the
number of hours of services provided per day for the period
of time specified in the participant’s POC.

a. Repealed.

D. Service Limits

1. Services shall be limited to no more than eight
hours per day, five days per week.

2. Services are based on a one-half day unit of service
and time spent at the service site by the participant:

a. the one-half day unit of service requires a
minimum of 2.5 hours at the service site by the participant;

b. two one-half day units may be billed in one day if
the participant spends a minimum of five hours at the service
site;

c. any time less than 2.5 hours of service is not
billable or payable; and

d. norounding up of hours is allowed.

3. Participants may receive more than one
vocational/habilitative service per day as long as the billing
criteria are followed for each service and the requirements
for the minimum time spent on site are adhered to.

3.a. - 5.a. Repealed.

E. Service Exclusions

1. Prevocational services are not available to
participants who are eligible to participate in programs
funded under the Rehabilitation Act of 1973 or the
Individuals with Disabilities Education Act.

2. Multiple vocational/habilitative services cannot be
provided or billed for during the same hours on the same day
as the following services:

a. community living supports;

b. professional services, except those direct contacts
needed to develop a behavioral management plan or other
type of specialized assessment/plan; or

c. respite care services—out of home.

3. Transportation to and from the service site is only
payable when a vocational/habilitative service is provided on
the same day.
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4. Time spent in traveling to and from the
prevocational program site shall not be included in the
calculation of the total number of service hours provided per
day.

a. During travel training, providers must not also
bill for the transportation component as this is included in
the rate for the number of service hours provided.

5. Transportation-community access shall not be used
to transport ROW participants to any prevocational services.

F. Provider Qualifications. Providers must have a
current, valid license as an adult day care center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16325. Professional Services

A. Professional services are direct services to
participants, based on need, that may be utilized to increase
the individual’s independence, participation and productivity
in the home, work and community. Service intensity,
frequency and duration will be determined by individual
need. Professional services must be delivered with the
participant present and in accordance with approved POC.

1. - 8.a.Repealed.

B. Professional services include the services provided by
the following licensed professionals:

1. occupational therapist;

2. physical therapist;
3. speech therapist;
4. registered dietician;
5. social worker; and
6. psychologist.
C. Professional services may be utilized to:

1. perform assessments and/or re-assessments specific
to professional disciplines to accomplish the desired

outcomes for the participant and to provide
recommendations, treatment, and follow-up;
a.-b. Repealed.

2. provide training or therapy to a participant and/or
natural and formal supports necessary to either develop
critical skills that may be self-managed by the participant or
maintained according to the participant’s needs;

3. intervene in and stabilize a crisis situation
(behavioral or medical) that could result in the loss of home
and community-based services, including the development,
implementation, monitoring, and modification of behavioral
support plans;

a. Repealed.

4. provide
recommendations;

5. provide necessary information to the participant,
family, caregivers, and/or team to assist in planning and
implementing services or treatment;

6. provide caregiver counseling for the participant’s
natural, adoptive, foster, or host family members in order to
develop and maintain healthy, stable relationships among all
caregivers, including family members, to support meeting
the needs of the participant;

consultative services and
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a. empbhasis is placed on the acquisition of coping
skills by building upon family strengths; and

b. services are intended to maximize the emotional
and social adjustment and well-being of the individual,
family, and caregiver; and

7. provide nutritional services, including dietary

evaluation and consultation with individuals or their care
provider;

a. services are intended to

individual’s nutritional health.
NOTE: Psychologists and social workers will provide supports
and services consistent with person-centered practices and
Guidelines for Support Planning.

D. Service Exclusions

1. Professional services may only be furnished and
reimbursed through ROW when the services are medically
necessary, or have habilitative or remedial benefit to the
participant.

a. Repealed.

2. Recipients who are participating in ROW and are
up to the age of 21 must access these services through the
Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program.

a.-d. Repealed.
E. Provider Qualifications

1. Enrollment of Individual Practitioners. Individual
practitioners who enroll as providers of professional services
must:

maximize the

a. have a current, valid license from the appropriate
governing board of Louisiana for that profession; and

b. possess one year of service delivery experience
with persons with developmental disabilities;

c. in addition, the specific service delivered must be
consistent with the scope of the license held by the
professional.

2. Provider
services.

a. The following provider agencies may enroll to
provide professional services:

i. a Medicare
rehabilitation center;
ii. alicensed home health agency;
iii. a supervised independent living agency
licensed by the department to provide shared living services;
or

agency enrollment of professional

certified free-standing

iv. a substitute family care agency licensed by the
department to provide host home services.

b. Enrolled provider agencies may provide
professional services by one of the following methods:

i. employing the professionals; or
ii. contracting with the professionals.

c. Provider agencies are required to verify that all
professionals employed by or contracted with their agency
meet the same qualifications required for individual
practitioners as stated in §16325.E.1.a-c.

3. All professionals delivering professional services
must meet the required one year of service delivery
experience as defined by the following:

a. full-time experience gained in advanced and
accredited training programs (i.e. master’s or residency level
training programs), which includes treatment services for
persons with developmental disabilities;
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b. paid, full-time experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. ICFs/DD);

c. paid, full-time experience multi-disciplinary
programs for persons with developmental disabilities (i.e.
mental health treatment programs for persons with dual
diagnosis—mental illness and developmental disability); or

d. paid, full-time experience in specialized
educational, vocational, and therapeutic programs or settings
for persons with developmental disabilities (i.e. school
special education program);

e. two years of part-time experience with a
minimum of 20 hours per week of the qualifying work
experience activities may be substituted for one year of full-
time experience.

4. The following activities do not qualify for the
professional’s required service delivery experience:

a. volunteer experience; or

b. experience gained by caring for a relative or
friend with developmental disabilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16327. Respite Care Services—Out of Home

A. Respite care services—out of home are supports and
services provided for the relief of those unpaid caregivers
who normally provide care to participants who are unable to
care for themselves. These services are furnished on a short-
term basis in a licensed respite care center.

1. A licensed respite care facility shall insure that
community activities are available to the participant in
accordance with the approved POC, including transportation
to and from these activities.

a. ...

2. While receiving respite care services, the
participant’s routine is maintained in order to attend school,
school activities, or other community activities that he/she
would typically participate in if not in the center-based
respite facility.

B. Service Limits

1. Respite care services are limited to 720 hours per
participant per POC year.

2. Requests for an extension of the service limit are
subject to the department’s established approval process and
require proper justification and documentation.

C. Service Exclusions

1. ..

2. Respite care services-Out of Home may not be
billed for participants receiving the following services:

a. shared living;

b. companion care; or

c. host home.

d. Repealed.

D. Provider Qualifications. The provider must possess a
current, valid license as a respite care center issued by the
department.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2451 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16329. Shared Living Services

A. Shared living services assist the participant in
acquiring, retaining and improving the self-care, adaptive
and leisure skills needed to reside successfully in a shared
home setting within the community. Services are chosen by
the participant and developed in accordance with his/her
goals and wishes with regard to compatibility, interests, age
and privacy in the shared living setting.

1. A shared living services provider delivers supports
which include:

a. 24-hour staff availability;

b. assistance with activities of daily living included
in the participant’s POC;

c. adaily schedule;

d. health and welfare needs;

e. transportation;

f. any non-residential ROW services delivered by
the shared living services provider; and

g. other responsibilities as
participant’s POC.

2.-3. Repealed.

B. An ICF/DD may elect to permanently relinquish its
ICF/DD license and all of its Medicaid Facility Need
Review approved beds from the total number of Certificate
of Need (CON) beds for that home and convert it into a
shared living waiver home or in combination with other
ROW residential options as deemed appropriate in the
approved conversion agreement.

1. In order to convert, provider request must be
approved by the department and by OCDD.

2. ICF/DD residents who choose transition to a shared
living waiver home must also agree to conversion of their
residence.

3. If choosing ROW services, persons may select any
ROW services and provider(s) based upon freedom of
choice.

C. Shared Living Options

1. Shared Living Conversion Option. The shared
living conversion option is only allowed for providers of
homes which were previously licensed and Medicaid
certified as an ICF/DD for up to a maximum of eight
licensed and Medicaid-funded beds on October 1, 2009.

a. The number of participants for the shared living
conversion option shall not exceed the licensed and
Medicaid-funded bed capacity of the ICF/DD on October 1,
2009, or up to six individuals, whichever is less.

b. The ICF/DD wused for the shared living
conversion option must meet the department’s operational,
programming and quality assurances of health and safety for
all participants.

c. The provider of shared living services is
responsible for the overall assurances of health and safety
for all participants.

d. The provider of shared living conversion option
may provide nursing services and professional services to
participants utilizing this residential services option.

required in each
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2. Shared Living Non-Conversion (New) Option. The
shared living non-conversion option is allowed only for new
or existing ICF/DD providers to establish a shared living
waiver home for up to a maximum of three individuals.

a. The shared living waiver home must be located
separate and apart from any ICF/DD.

b. The shared living waiver home must be either a
home owned or leased by the waiver participants or a home
owned or leased and operated by a licensed shared living
provider.

c. The shared living waiver home must meet
department’s  operational, programming and quality
assurances for home and community-based services.

d. The shared living provider is responsible for the
overall assurances of health and safety for all participants.

D. Service Exclusions

1. ..

2. Payments shall not be made for environmental
accessibility adaptations when the provider owns or leases
the residence.

3. Participants may receive one-time transitional
services only if the participant owns or leases the home and
the service provider is not the owner or landlord of the
home.

a.-d. Repealed.

4. MEFP participants cannot participate in ROW shared
living services which serve more than four persons in a
single residence.

5. Transportation-community access services cannot
be billed or provided for participants receiving shared living
services, as this is a component of shared living services.

6. The following services are not available to
participants receiving shared living services:
community living supports;
respite care services;
companion care;
host home; or
personal emergency response system.

E. Prov1der Qualifications. Providers must be approved
by the department and have a current, valid license as a
Supervised Independent Living agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16331. Specialized Medical Equipment and Supplies

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16333. Support Coordination

A. Support coordination services are provided to all
ROW participants to assist them in gaining access to needed
waiver services, Medicaid State Plan services, as well as
needed medical, social, educational and other services,

Louisiana Register Vol. 36, No. 11 November 20, 2010

oao e



regardless of the funding source for the services. Support
coordinators provide information and assistance to waiver
participants by directing and managing their services in
compliance with the rules and regulations governing case
management services.

1. Support coordinators shall be responsible for
ongoing monitoring of the provision of services included in
the participant’s approved POC.

2. Support coordinators shall also participate in the
evaluation and re-evaluation of the participant’s POC.

B. Support coordinators are responsible for providing
assistance to participants who choose the self-direction
option with their review of the Self-Direction Employer
Handbook and for being available to these participants for
on-going support and help with carrying out their employer
responsibilities.

C. Provider Qualifications. Providers must have a
current, valid license as a case management agency and meet
all other requirements for targeted case management services
as set forth in LAC 50:XV.Chapter 105 and the Medicaid
Targeted Case Management Manual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16335. Supported Employment

A. Supported employment provides assistance in an
integrated work setting to assist in the achievement and
attainment of work related skills and includes on-going
support to maintain employment.

1. -3. Repealed.

B. Supported Employment services include:

. ..

2. services that assist a participant to develop and
operate a micro-enterprise;

a. this service consists of:
i. assisting the participant to identify potential
business opportunities;
i ...
iii. identification of the supports that are necessary
in order for the participant to operate the business; and
. ...

3. enclave services which is an employment situation
in competitive employment in which a group of eight or
fewer workers with disabilities are working at a particular
work setting. The workers with disabilities may be disbursed
throughout the company and among workers without
disabilities or congregated as a group in one part of the
business;

4. mobile work crews which is a group of eight or
fewer workers with disabilities who perform work in a
variety of locations under the supervision of a permanent
employment specialist (job coach/supervisor); and

5. all transportation from the agency to all work sites
related to provision of the service. The provider is
responsible for furnishing the transportation.
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C. Service Limits

1. The required minimum number of service hours per
day per participant is as follows for:

a. individual placement services, the minimum is
one hour;

b. services that assist a participant to develop and
operate a micro-enterprise, the minimum is one hour;

c. an enclave, the minimum is 2.5 hours; and

d. amobile work crew, the minimum is 2.5 hours.

2. Two half-day units may be billed if the participant
spends a minimum of five hours at the service site.

3. Participants may receive more than one vocational
or habilitative service per day as long as the service and
billing requirements for each service are met.

4. Transportation to and from the service site is
offered and billable as a component of the support
employment service; however, transportation is payable only
when a supported employment service is provided on the
same day.

D. Service Exclusions

1. ..

2. Any time less than one hour for individual
placement and micro-enterprise is not billable or payable.

3.-3c....

4. Any time less than 2.5 hours for enclaves and
mobile crews is not billable or payable.

5. ..

a. Travel training for the purpose of teaching the
recipient how to use transportation services may be included
in determining the total service numbers hours provided per
day, but only for the period of time specified in the POC.

6. - 6.c.

7. Services are not available to individuals who are
eligible to participate in programs funded under the
Rehabilitation Act of 1973 or the Individuals with
Disabilities Education Act.

8. No rounding up of hours is allowed.

E. Provider Qualifications. In order to enroll in the
Medicaid Program, providers must have a compliance
certificate from the Louisiana Rehabilitation Services as a
Community Rehabilitation Program or a current, valid
license as an Adult Day Care Center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16337. Transportation-Community Access

A. Transportation-community access services enable
participants to gain access to waiver and other community
services, activities and resources. These services are
necessary to increase independence, productivity,
community inclusion and to support self-directed employees
benefits as outlined in the participant’s POC. Transportation-
community access services shall be offered as documented
in the participant’s approved POC.

1. The participant must be present to receive this
service.



2. Whenever possible, the participant must utilize the

following resources for transportation:
a.-b.

B. Service Limits

1. Community access trips are limited to three per day
and must be arranged for geographic efficiency.

2. Greater than three trips per day require approval
from the department or its designee.

a. Repealed.

C. Service Exclusions

1. Transportation services offered through ROW shall
not replace the medical transportation services covered
under the Medicaid State Plan or transportation services
provided as a means to get to and from school.

2. Separate payment will not be made for
transportation-community access and the following services:

a. shared living services; or
b. community living services.

3. Transportation-community access will not be used
to transport participants to day habilitation, pre-vocational,
or supported employment services.

D. Provider Qualifications. Friends and family members
who furnish transportation-community access services to
waiver participants must be enrolled as Medicaid Friends
and Family Transportation providers.

1. In order to receive reimbursement for transporting
Medicaid recipients to waiver services, family and friends
must maintain:

a. the state minimum automobile liability insurance
coverage;

b. a current state inspection sticker; and

c. acurrent valid driver’s license.

2. No special inspection by the Medicaid agency will
be conducted.

a.-b. Repealed.

3. Documentation of compliance with the three listed
requirements for this class of provider must be submitted
when enrollment in the Medicaid agency is sought.
Acceptable documentation shall be the signed statement of
the individual enrolling for payment that all three
requirements are met.

a. The statement must also have the signature of
two witnesses.

4. Family and friends transportation providers are
limited to transporting up to three specific waiver
participants.

E. Vehicle Requirements. All vehicles utilized by for
profit and non-profit transportation services providers for
transporting waiver recipients must comply with all of the
applicable state laws and regulations and are subject to
inspection by the department or its designee.

E.1.-G Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2454 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:
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Chapter 165. Self-Direction Initiative
§16501. Self-Direction Service Option

A. The self-direction initiative is a voluntary, self-
determination option which allows the waiver participant to
coordinate the delivery of designated ROW services through
an individual direct support professional rather than through
a licensed, enrolled provider agency. Selection of this option
requires that the recipient utilize a payment mechanism
approved by the department to manage the required fiscal
functions that are usually handled by a provider agency.

B. Recipient Responsibilities. ~Waiver participants
choosing the self-direction service option must understand
the rights, risks and responsibilities of managing their own
care and individual budget. If the participant is unable to
make decisions independently, he must have an authorized
representative who wunderstands the rights, risks and
responsibilities of managing his care and supports within his
individual budget. Responsibilities of the participant or
authorized representative include:

1.-2.

a. Participants must adhere to the health and
welfare safeguards identified by the support team, including:

I

ii. compliance with the requirement that
employees under this option must have criminal background
checks prior to working with waiver participants;

3. ..

a. This annual budget is determined by the
recommended service hours listed in the participant’s POC
to meet his needs.

b. The participant’s individual budget includes a
potential amount of dollars within which the participant, or
his authorized representative, exercises decision-making
responsibility concerning the selection of services and
service providers.

C. Termination of Self-Direction Service Option.
Termination of participation in the self-direction service
option requires a revision of the POC, the elimination of the
fiscal agent and the selection of the Medicaid-enrolled
waiver service provider(s) of choice.

1. Voluntary Termination. The waiver participant may
choose at any time to withdraw from the self-direction
service option and return to the traditional provider agency
management of services.

2. Involuntary Termination. The department may
terminate the self-direction service option for a participant
and require him to receive provider-managed services under
the following circumstances:

a. the health or welfare of the participant is
compromised by continued participation in the self-direction
service option;

b. the participant is no longer able to direct his own
care and there is no responsible representative to direct the
care;

c. there is misuse of public funds by the participant
or the authorized representative; or

d. over three payment cycles in the period of a year,
the participant or authorized representative:

L.
ii. fails to follow the Personal Purchasing Plan
and the POC;
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C.2.d.iii. - D.

E. Relief coverage for scheduled or unscheduled
absences, which are not classified as respite care services,
can be covered by other participant-directed providers and
the terms can be part of the agreement between the
participant and the primary Companion Care provider.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

Chapter 167. Provider Participation
§16701. General Provisions

A L.

1. meet all of the requirements for licensure and the
standards for participation in the Medicaid Program as a
home and community-based services provider in accordance
with state laws and the rules promulgated by the department;

2. comply with the regulations and requirements
specified in LAC 50:XXI, Subparts 1 and 13 and the ROW
provider manual;

3. comply with all of the state laws and regulations for
conducting business in Louisiana, and when applicable, with
the state requirements for designation as a non-profit
organization; and

4. comply with all of the training requirements for
providers of waiver services.

B. Providers must maintain adequate documentation to
support service delivery and compliance with the approved
POC and provide said documentation upon the department’s
request.

C. In order for a provider to bill for services, the waiver
participant and the direct service worker or professional
services practitioner rendering service must be present at the
time the service is rendered.

1. Exception. The following services may be provided
when the participant is not present:

a.-c.

2. All services must be documented in service notes
which describe the services rendered and progress towards
the participant’s personal outcomes and his/her POC.

D. If transportation is provided as part of a waiver
service, the provider must comply with all of the state laws
and regulations applicable to vehicles and drivers.

E. All services rendered shall be prior approved and in
accordance with the POC.

F. Providers, including direct care staff, cannot live in
the same residence as the participant, except host home
contractors and companion care workers.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16703. Staffing Restrictions and Requirements

A. Payments shall not be made to persons who are
legally responsible for the care of the waiver participants
which include:
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1. parents of minor children;
2. spouses for each other;
3. legal guardians for
developmental disabilities; or
4. parents for their adult child with developmental
disabilities, regardless of the legal status of the adult child.
B. In order to receive payment, relatives must meet the
criteria for the provision of the service and the same
provider qualifications specified for the service as other
providers not related to the participant.
1. Relatives must also comply with the following
requirements:
a. become an employee of the participant’s chosen
waiver provider agency;
b. become a Medicaid enrolled provider agency; or
c. if the self-direction option is selected, relatives
must:

adults or children with

i. become an employee of the self-direction
participant; and

ii. have a Medicaid provider agreement executed
by the fiscal agent as authorized by the Medicaid agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 36:
Chapter 169. Reimbursement
§16901. Reimbursement Methodology

A. Reimbursement for the following services shall be a
prospective flat rate for each approved unit of service
provided to the waiver participant. One quarter hour (15
minutes) is the standard unit of service, which covers both
the service provision and administrative costs for these
services:

l.-3e.
f. registered dietician;

4. support coordination; or

5. supported employment:
a. individual placement; and
b. micro-enterprise.

6. Repealed.

B. The following services are reimbursed at the cost of
the adaptation device, equipment or supply item:

1. environmental accessibility adaptations; and

a. upon completion of the environmental
accessibility adaptations and prior to submission of a claim
for reimbursement, the provider shall give the participant a
certificate of warranty for all labor and installation work and
supply the participant with all manufacturers’ warranty
certificates;

2. assistive technology/specialized medical equipment
and supplies.
3. Repealed.

C. The following services are reimbursed at a per diem

rate:
. ...
2. companion cares; and
3. shared living services;

a. per diem rates are established based on the
number of individuals sharing the living service module for
both shared living non-conversion and shared living
conversion services.



D. The following services are reimbursed at a per one-
half-day unit of service based on a minimum of 2.5 hours
spent on-site by the participant:

1. day habilitation;

2. pre-vocational; and

3. supported employment:
a. mobile crew; and
b. enclave.

F. Nursing services are reimbursed at either an hourly or
per visit rate for the allowable procedure codes.

G ..

H. Transition expenses from an ICF/DD or nursing
facility to a community living setting are reimbursed at the
cost of the service(s) up to a lifetime maximum rate of
$3,000.

L-J

K. Effective for dates of service on or after August 1,
2010, the reimbursement for Residential Options Waiver
services shall be reduced by two percent of the rates in effect
on July 31, 2010.

1. The following services shall be excluded from the
rate reduction:
a. personal emergency response services;
b. environmental accessibility adaption services;
c. specialized medical equipment and supplies; and
d. support coordination services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16903. Direct Support Staff Wages

A. In order to maximize staffing stability and minimize
turnover among direct support staff, providers of the
following services furnished under the Residential Options
Waiver are required to pay direct support workers an hourly
wage that is at least 29 percent ($1.50) more than the federal
minimum wage in effect as of July 23, 2007 or the current
federal minimum wage, whichever is higher:

1. community living supports;
respite services-out of home;
shared living;
day habilitation;
prevocational services; and
supported employment.

. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A

NoUA LN
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1008#107

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers

Supports Waiver—Reimbursement Rate Reduction
(LAC 50:XX1.6101)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XX1.6101 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental —Disabilities amended the provisions
governing the reimbursement methodology for Supports
Waiver services to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 10).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for Supports Waiver services to further reduce
the reimbursement rates (Louisiana Register, Volume 36,
Number 8). The department now proposes to amend the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:XXI.6101 as a result of the
promulgation of the October 20, 2010 final Rule governing
the Supports Waiver. This action is being taken to ensure that
these provisions are appropriately incorporated into the
Louisiana Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions of the August 1, 2010 Emergency Rule
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governing the reimbursement methodology for Supports
Waiver services.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 5. Supports Waiver
Chapter 61. Reimbursement Methodology
§6101. Reimbursement Methodology

A.-K.1.

L. Effective for dates of service on or after August 1,
2010, the reimbursement rates for Supports Waiver services
shall be reduced by 2 percent of the rates on file as of July
31, 2010.

1. Support coordination services and personal
emergency response system services shall be excluded from
the rate reduction.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Office for Citizens
with Developmental Disabilities, LR 32:1607 (September 2006),
amended LR 34:662 (April 2008), amended by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 36:2281
(October 2010), amended LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#079

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Reimbursement Methodology
(LAC 50:V.Chapter 7, 953, 955, 959, and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 7 and
amends §§953,955,959 and 967 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and as directed by Act 11 of
the 2010 Regular Session of the Louisiana Legislature which
states: “The secretary is directed to utilize various cost
containment measures to ensure expenditures in the
Medicaid Program do not exceed the level appropriated in
this Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
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law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953.B(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule which established the provisions governing a
prospective reimbursement methodology for inpatient
hospital services (Louisiana Register, Volume 20, Number
6). These provisions included the establishment of general
and specialized peer group per diem rates, level of care
criteria and staffing requirements for certain resource
intensive inpatient services and an appeals procedure for
adjustment of rate components. The department
subsequently established a Medicaid upper payment limit
financing mechanism to provide supplemental payments to
hospitals for providing healthcare services to low income
and needy patients. As a result of a budgetary shortfall in
state fiscal year 2010, the department also reduced the
reimbursement rates for inpatient hospital services rendered
by non-rural, non-state hospitals (Louisiana Register,
Volume 36, Number 11).

As a result of a continuing budgetary shortfall in state
fiscal year 2011, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for inpatient hospital services
to further reduce the reimbursement rates paid to non-rural,
non-state hospitals (Louisiana Register; Volume 36, Number
8). The August 1, 2010 Emergency Rule also amended the
provisions governing the appeals procedure that address the
criteria for qualifying loss.

Taking the proposed per diem rate reductions into
consideration, the department has carefully reviewed the
proposed rates and is satisfied that they are consistent with
efficiency, economy and quality of care and are sufficient to
enlist enough providers so that private (non-state) inpatient
hospital services and children’s specialty hospital services
under the State Plan are available at least to the extent that
they are available to the general population in the state.

The department now proposes to amend the provisions of
the August 1, 2010 Emergency Rule to revise the formatting
of LAC 50:V.953, §955, §959 and §967 as a result of the
promulgation of the November 20, 2010 final Rule
governing inpatient hospital services. This action is being
taken to ensure that these provisions are appropriately
incorporated into the Louisiana Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for inpatient
hospital services rendered by non-rural, non-state hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Sevices
Subpart 1. Inpatient Hospital Services
Chapter 7. Prospective Reimbursement
Subchapter A. Appeals Procedure
§701. Request for Administrative Review

A. Any hospital seeking an adjustment to its rate, shall
submit a written request for administrative review to the
Medicaid director (hereafter referred to as director) within



30 days after receipt of the letter notifying the hospital of its
rates.

1. The receipt of the letter notifying the hospital of its
rates shall be deemed to be 5 days from the date of the letter.

2. The time period for requesting an administrative
review may be extended upon written agreement between
the department and the hospital.

B. The department will acknowledge receipt of the
written request within 30 days after actual receipt.
Additional documentation may be requested from the
hospital as may be necessary for the director to render a
decision. The director shall issue a written decision upon the
hospital’s request for a rate adjustment within 90 days after
receipt of all additional documentation or information
requested.

C. Any hospital seeking an adjustment to its rate, must
specify all of the following:

1. the nature of the adjustment sought;

2. the amount of the adjustment sought; and

3. the reasons or factors that the hospital believes
justify an adjustment.

D. Any request for an adjustment must include an
analysis demonstrating the extent to which the hospital is
incurring or expects to incur a qualifying loss in providing
covered services to Medicaid and indigent patients.

1. For purposes of these provisions, qualifying loss
shall mean that amount by which the hospital’s allowable
costs (excluding disproportionate  share  payment
adjustments) exceed the Medicaid reimbursement
implemented pursuant to these provisions.

2. “Cost” when used in the context of allowable shall
mean a hospital’s costs incurred in providing covered
inpatient services to Medicaid and indigent patients, as
calculated in the relevant definitions governing cost
reporting.

E. The hospital will not be required to present an
analysis of its qualifying loss where the basis for its appeal is
limited to a claim that:

1. the rate-setting methodology or criteria for
classifying hospitals or hospital claims under the State Plan
were incorrectly applied;

2. that incorrect or incomplete data or erroneous
calculations were used in establishment of the hospital rates;
or

3. the hospital had incurred additional costs because
of a catastrophe that meets certain conditions.

F. Except in cases where the basis for the hospital’s
appeal is limited to a claim that rate-setting methodologies
or principles of reimbursement established under the
reimbursement plan were incorrectly applied, or that the
incorrect or incomplete data or erroneous calculations were
in the establishment of the hospital’s rate, the department
will not award additional reimbursement to a hospital, unless
the hospital demonstrates that the reimbursement it receives
based on its prospective rate is 70 percent or less of the
allowable costs it incurs in providing Medicaid patients care
and services that conform to the applicable state and federal
laws of quality and safety standards.

1. The department will not increase a provider’s rate
to more than 105 percent of the peer group rate.

G. In cases where the rate appeal relates to an unresolved
dispute between the hospital and its Medicare fiscal
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intermediary as to any cost reported in the hospital’s base
year cost report, the director will resolve such disputes for
purposes of deciding the request for administrative review.

H. The following matters will not be subject to appeal:

1. the use of peer grouped rates;

2. the use of teaching, non-teaching and bed-size as
criteria for hospital peer groups;

3. the use of approved graduate medical education and
intern and resident full time equivalents as criteria for major
teaching status;

4. the use of fiscal year 1991 medical education costs
to establish a hospital-specific medical education component
of each teaching hospital’s prospective rate;

5. the application of inflationary adjustments
contingent on funding appropriated by the legislature;

6. the criteria used to establish the levels of neonatal
intensive care;

7. the criteria used to establish the levels of pediatric
intensive care;

8. the methodology used to calculate the boarder baby
rates for nursery;

9. the use of hospital specific costs for transplant per
diem limits;

10. the criteria used to identify specialty hospital peer
groups; and

11. the criteria used to establish the level of burn care.

I.  The hospital shall bear the burden of proof in
establishing facts and circumstances necessary to support a
rate adjustment. Any costs that the provider cites as a basis
for relief under this provision must be calculable and
auditable.

J. The department may award additional reimbursement
to a hospital that demonstrates by clear and convincing
evidence that:

1. A qualifying loss has occurred and the hospitals
current prospective rate jeopardized the hospital’s long-term
financial viability; and

2. the Medicaid population served by the hospital has
no reasonable access to other inpatient hospitals for the
services that the hospital provides and that the hospital
contends are under reimbursed; or

3. Alternatively, demonstrates that its uninsured care
hospital costs exceeds 5 percent of its total hospital costs,
and a minimum of $9,000,000 in uninsured care hospital
cost in the preceding 12 month time period and the hospital’s
uninsured care costs has increased at least 35 percent during
a consecutive six month time period during the hospital’s
latest cost reporting period.

a. For purposes of these provisions, an uninsured
patient is defined as a patient that is not eligible for
Medicare or Medicaid and does not have insurance.

b. For purposes of these provisions, uninsured care
costs are defined as uninsured care charges multiplied by the
cost to charge ratios by revenue code per the last filed cost
report, net of payments received from uninsured patients.

i.  The increase in uninsured care costs must be a
direct result of a permanent or long term (no less than six
months) documented change in services that occurred at a
state owned and operated hospital located less than eight
miles from the impacted hospital.

ii. For the purpose of this Rule, if a hospital has
multiple locations of service, each location shall measure
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uninsured care costs separately and qualify each location as
an individual hospital. Rate adjustments awarded under this
provision will be determined by the secretary of the
department and shall not exceed 5 percent of the applicable
per diem rate.

K. In determining whether to award additional
reimbursement to a hospital that has made the showing
required, the director shall consider one or more of the
following factors and may take any of these actions.

1. The director shall consider whether the hospital has
demonstrated that its unreimbursed costs are generated by
factors generally not shared by other hospitals in the
hospital’s peer group. Such factors may include, but are not
limited to extraordinary circumstances beyond the control of
the hospital and improvements required to comply with
licensing or accrediting standards. Where it appears from the
evidence presented that the hospital’s costs are controllable
through good management practices or cost containment
measures or that the hospital has through advertisement to
the general public promoted the use of high costs services
that could be provided in a more cost effective manner, the
director may deny the request for rate adjustment.

2. The director may consider, and may require the
hospital to provide financial data, including but not limited
to financial ratio data indicative of the hospital’s
performance quality in particular areas of hospital operation.

3. The director shall consider whether the hospital has
taken every reasonable action to contain costs on a hospital-
wide basis. In making such a determination, the director may
require the hospital to provide audited cost data or other
quantitative data including, but not limited to:
occupancy statistics;
average hourly wages paid;
nursing salaries per adjusted patient day;
average length of stay;
cost per ancillary procedure;
average cost per meal served;
average cost per pound of laundry;
average cost per pharmacy prescription;
housekeeping costs per square foot;
medical records costs per admission;
full-time equivalent employees per occupied bed;
age of receivables;
bad debt percentage;
inventory turnover rate; and
information about actions that the hospital has
taken to contain costs.

4. The director may also require that an onsite
operational review/audit of the hospital be conducted by the
Department of its designee.

L. In awarding relief under this provision, the director
shall:

1. Make any necessary adjustments so as to correctly
apply the rate-setting methodology, to the hospital
submitting the appeal, or to correct calculations, data errors
or omissions; or

2. increase one or more of the hospital’s rates by an
amount that can reasonably be expected to ensure continuing
access to sufficient inpatient hospital services of adequate
quality for Medicaid patients served by the hospital.
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M. The following decisions by the director shall not
result in any change in the peer group rates:
1. the decision to:
a. recognize omitted, additional or increased costs
incurred by any hospital;
b. adjust the hospital rates; or
c. otherwise award additional reimbursement to any
hospital.

N. Hospitals that qualify under this provision must
document their continuing eligibility at the beginning of
each subsequent state fiscal year. Rate adjustments granted
under this provision shall be effective from the first day of
the rate period to which the hospital’s appeal relates.
However, no retroactive adjustments will be made to the rate
or rates that were paid during any prior rate period.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
§703. Administrative Appeal and Judicial Review

A. If the director’s decision is adverse to the hospital, the
hospital may appeal the director’s decision to the Bureau of
Appeals or its successor. The appeal must be lodged within
30 days of receipt of the written decision of the director. The
receipt of the decision of the director shall be deemed to be
five days from the date of the decision. The administrative
appeal shall be conducted in accordance with the Louisiana
Administrative Procedure Act (APA). The Bureau of
Appeals shall submit a recommended decision to the
secretary of the department. The secretary will issue the final
decision of the department.

B. Judicial review of the secretary’s decision shall be in
accordance with the APA and shall be filed in the nineteenth
Judicial District Court.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-0O.1.

P. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552(July 2010), LR 36:2531 (November
2010), LR 36:

§955. Long Term Hospitals

A.-F

G. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to long term hospitals



shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR: 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November 2010), LR 36:

§959. Inpatient Psychiatric Hospital Services

A.-H.

I.  Effective for dates of service on or after August 1,
2010, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 4.6 percent of the per diem rate
on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November 2010), LR 36:

§967. Children’s Specialty Hospitals

A.-F

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing,
amended LR 36:2562 (November 2010), LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#080
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Small Rural Hospitals
Upper Payment Limit (LAC 50:V.1125 and 1127)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1125 and 1127
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first. In compliance with Act 327 of
the 2007 Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing amended the
reimbursement methodology governing state fiscal year
2009 Medicaid payments to small rural hospitals for
inpatient acute care services and psychiatric services
(Louisiana Register, Volume 35, Number 5).

Act 883 of the 2010 Regular Session of the Louisiana
Legislature directed the department to implement a payment
methodology to optimize Medicaid payments to rural
hospitals for inpatient and outpatient services. In compliance
with the directives of Act 883, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for small rural
hospitals to reimburse inpatient hospital services up to the
Medicare inpatient upper payment limits (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This Emergency Rule is being
promulgated to promote the health and welfare of Medicaid
recipients by ensuring sufficient provider participation and
recipient access to services.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services rendered by small rural
hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 11.  Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§1125. Small Rural Hospitals

A -C

D. Effective for dates of service on or after August 1,
2010, the reimbursement for inpatient acute care services
rendered by small rural hospitals shall be up to the Medicare
upper payment limits for inpatient hospital services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:955 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

§1127. Inpatient Psychiatric Hospital Services

A -C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement paid for psychiatric services
rendered by distinct part psychiatric units in small rural
hospitals shall be up to the Medicare inpatient upper
payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 35:955 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#094

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—State Hospitals
Supplemental Payments (LAC 50:V.551)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.551 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted a
Rule in June of 1983 that established the reimbursement
methodology for inpatient services provided in acute care
hospitals (Louisiana Register, Volume 9, Number 6).
Inpatient hospital services were reimbursed in accordance
with the Medicare reimbursement principles utilizing a
target rate set based on the cost per discharge for each
hospital, except that the base year to be used in determining
the target rate was the fiscal year ending on September 29,
1982. In October 1984, the department established separate
per diem limitations for neonatal and pediatric intensive care
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and burn units using the same base period as the target rate
per discharge calculation (Louisiana Register, Volume 10,
Number 10). In October 1992, the department promulgated a
Rule which provided that inpatient hospital services to
children under one year of age shall be reimbursed as pass-
through costs and shall not be subject to per discharge or per
diem limits applied to other inpatient hospital services
(Louisiana Register, Volume 18, Number 10). The
department subsequently amended the reimbursement
methodology for inpatient hospital services to establish a
prospective payment methodology for non-state hospitals
(Louisiana Register, Volume 20, Number 6). The per
discharge and per diem limitations in state acute care
hospitals were rebased by a Rule promulgated in December
of 2003 (Louisiana Register, Volume 29, Number 12). The
Bureau subsequently amended the reimbursement
methodology for inpatient services provided in state acute
hospitals (Louisiana Register, Volume 32, Number 2).

The department now proposes to amend the provisions
governing the reimbursement methodology for inpatient
hospital services to provide a supplemental Medicaid
payment to state-owned acute care hospitals, and to
promulgate these provisions in a codified format for
inclusion in the Louisiana Administrative Code. This action
is being taken to promote the health and welfare of Medicaid
recipients by ensuring sufficient provider participation and
recipient access to services. It is estimated that
implementation of this Emergency Rule will have no
programmatic costs for state fiscal year 2010-2011.

Effective October 16, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by state-owned acute
care hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 5. State Hospitals
Subchapter B. Reimbursement Methodology
§551.  Acute Care Hospitals

A. Effective for dates of service on or after October 16,
2010, a quarterly supplemental payment up to the Medicare
upper payment limits will be issued to qualifying state-
owned hospitals for inpatient acute care services rendered.

B. Qualifying Criteria

1. State-owned acute care hospitals located in DHH
Administrative Region 8 (Monroe) will receive a quarterly
supplemental payment.

2. Medicaid rates to non-qualifying state hospitals
shall be 60 percent of allowable Medicaid costs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for



responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1011#005

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities

Non-State Facilities—Reimbursement Methodology
(LAC 50:VI1.32903)

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

As a result of the allocation of additional funds by the
legislature during the 2009 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals, Bureau
of Health Services Financing amended the provisions
governing the reimbursement methodology for non-state
intermediate care facilities for persons with developmental
disabilities (ICFs/DD) to increase the per diem rates
(Louisiana Register, Volume 36, Number 7). As a result of a
budgetary shortfall in state fiscal year 2011, the department
determined that it was necessary to amend the provisions
governing the reimbursement methodology for non-state
ICFs/DD to reduce the per diem rates (Louisiana Register,
Volume 36, Number 8).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for non-state ICFs/DD to restore the per diem
rates paid to private providers who have downsized large
facilities to less than 35 beds and incurred unusually high
capital costs as a result of the downsizing (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This action is being taken to
protect the health and welfare of Medicaid recipients and to
insure continued provider participation in the Medicaid
Program.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-state intermediate care facilities for persons with
developmental disabilities.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A. -

K. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities shall be
reduced by 2 percent of the per diem rates on file as of July
31, 2010.

L. Effective for dates of service on or after August 1,
2010, the per diem rates for ICFs/DD which have downsized
from over 100 beds to less than 35 beds prior to December
31, 2010 shall be restored to the rates in effect on January 1,
20009.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), amended LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#095

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities

Public Facilities—Reimbursement Methodology
(LAC 50:VII.32965-32969)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:VII1.32965-32969
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
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49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
state-operated intermediate care facilities for persons with
developmental disabilities (ICFs/DD) and established
payments using a formula that established per diem rates at
the Medicare upper payment limit for these services
(Louisiana Register, Volume 29, Number 11). Upon
submission of the corresponding State Plan amendment to
the Centers for Medicare and Medicaid Services for review
and approval, the department determined that it was also
necessary to establish provisions in the Medicaid State Plan
governing the reimbursement methodology for quasi-public
ICFs/DD. The department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for public ICFs/DD to establish a transitional
Medicaid reimbursement rate for community homes that are
being privatized (Louisiana Register, Volume 36, Number 8).
This Emergency Rule also adopted all of the provisions
governing reimbursements to state-owned and operated
facilities and quasi-public facilities in a codified format for
inclusion in the Louisiana Administrative Code. This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for public intermediate care facilities for persons with
developmental disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter C. Public Facilities

§32965. State-Owned and Operated Facilities

A. Medicaid payments to state-owned and operated
intermediate care facilities for persons with developmental
disabilities are based on the Medicare formula for
determining the routine service cost limits as follows:

1. calculate each state-owned and operated ICF/DD’s
per diem routine costs in a base year;

2. calculate 112 percent of the average per diem
routine costs; and

3. inflate 112 percent of the per diem routine costs
using the skilled nursing facility (SNF) market basket index
of inflation.

B. Each state-owned and operated facility’s capital and
ancillary costs will be paid by Medicaid on a “pass-through”
basis.

C. The sum of the calculations for routine service costs
and the capital and ancillary costs “pass-through” shall be
the per diem rate for each state-owned and operated
ICF/DD. The base year cost reports to be used for the initial
calculations shall be the cost reports for the fiscal year ended
June 30, 2002.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
§32967. Quasi-Public Facilities

A. Medicaid payment to quasi-public facilities is a
facility-specific prospective rate based on budgeted costs.
Providers shall be required to submit a projected budget for
the state fiscal year beginning July 1.

B. The payment rates for quasi-public facilities shall be
determined as follows:

1. determine each ICF/DD’s per diem for the base
year beginning July 1;

2. calculate the inflation factor using an average CPI
index applied to each facility’s per diem for the base year to
determine the inflated per diem;

3. calculate the median per diem for the facilities’ base
year;

4. calculate the facility’s routine cost per diem for the
SFY beginning July 1 by using the lowest of the budgeted,
inflated or median per diem rates plus any additional
allowances; and

5. calculate the final approved per diem rate for each
facility by adding routine costs plus any “pass through”
amounts for ancillary services, provider fees, and grant
expenses.

C. Providers may request a final rate adjustment subject
to submission of supportive documentation and approval by
the department.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
§32969. Transitional Rates for Public Facilities

A. Effective August 1, 2010, the department shall
establish a transitional Medicaid reimbursement rate of
$302.08 per day per individual for a public ICF/DD
community home that is transitioning to a private facility,
provided that the community home meets the following
criteria. The community home:

1. shall have a fully executed Cooperative Endeavor
Agreement (CEA) with the Office for Citizens with
Developmental Disabilities for the private operation of the
facility;

2. shall have a high concentration of medically fragile
individuals being served, as determined by the department;
and

a. For purposes of these provisions, a medically
fragile individual shall refer to an individual who has a
medically complex condition characterized by multiple,
significant medical problems that require extended care.

3. incurs or will incur higher existing costs not
currently captured in the private ICF/DD rate methodology.

B. The transitional Medicaid reimbursement rate shall
only be for the period of transition, which is defined as the
term of the CEA or a period of three years, whichever is
shorter.

C. The transitional Medicaid reimbursement rate is all-
inclusive and incorporates the following cost components:

1. direct care staffing;

2. medical/nursing staff, up to 23 hours per day;

3. medical supplies;

4. transportation;



5. administrative; and
6. the provider fee.

D. If the community home meets the criteria in §32969.C
and the individuals served require that the community home
has a licensed nurse at the facility 24 hours per day, seven
days per week, the community home may apply for a
supplement to the transitional rate. The supplement to the
rate shall not exceed $25.33 per day per individual.

E. The total transitional Medicaid reimbursement rate,
including the supplement, shall not exceed $327.41 per day
per individual.

F. The transitional rate and supplement shall not be
subject to the following:

1. inflationary factors or adjustments;
2. rebasing;

3. budgetary reductions; or

4. other rate adjustments.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#096

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with Developmental

Disabilities—Reimbursement Rate Reduction
(LAC 50:VIL.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
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Act or until adoption of the final Rule, whichever occurs
first.

As a result of the allocation of additional funds by the
legislature during the 2009 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals, Bureau
of Health Services Financing amended the provisions
governing the reimbursement methodology for intermediate
care facilities for persons with developmental disabilities
(ICFs/DD) to increase the per diem rates (Louisiana
Register, Volume 36, Number 7).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for ICFs/DD to reduce the per diem rates
(Louisiana Register, Volume 36, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Taking the proposed per diem rate reduction into
consideration, the department has carefully reviewed the
proposed rates and is satisfied that they are consistent with
efficiency, economy and quality of care and are sufficient to
enlist enough providers so that private (non-state)
intermediate care facility services for persons with
developmental disabilities under the State Plan are available
at least to the extent that they are available to the general
population in the state.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for intermediate care facilities for persons with
developmental disabilities to reduce the per diem rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities
Chapter 329. Reimbursement Methodology
Subchapter A. Non-State Facilities
§32903. Rate Determination

A. -

K. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities shall be
reduced by 2 percent of the per diem rates on file as of July
31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), amended LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#097

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Laboratory and Radiology Services
Reimbursement Rate Reduction
(LAC 50:X1IX.4329 and 4333-4337)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIX.4329 and
§§4334-4337 and repeals LAC 50:XIX.4333 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for laboratory
and radiology services to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 11).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for laboratory and radiology services to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). In addition, the provisions contained in this
Chapter governing the reimbursement for outpatient hospital
laboratory services were repealed as these provisions have
been amended and repromulgated in LAC 50:V.Chapter 57.
The department now proposes to amend the provisions of the
August 1, 2010 Emergency Rule to revise the formatting of
LAC 50:XIX.4329 and §§4334-4337 as a result of the
promulgation of the November 20, 2010 final Rule
governing laboratory and radiology services. This action is
being taken to ensure that these provisions are appropriately
incorporated into the Louisiana Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
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governing the reimbursement methodology for laboratory
and radiology services.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIX. Other Services
Subpart 3. Laboratory and Radiology
Chapter 43.  Billing and Reimbursement
Subchapter B. Reimbursement
§4329. Laboratory Services (Physicians and
Independent Laboratories)

A. -H

I.  Effective for dates of service on or after August 1,
2010, the reimbursement rates for laboratory services shall
be reduced by 4.6 percent of the fee amounts on file as of
July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1025 (May 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1897 (September 2009), LR 36:1248 (June
2010), LR 36:

§4333. Outpatient Hospital Laboratory Services
Reimbursement
Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Service Financing (for inclusion in the LAC) LR 28:1026 (May
2002), amended LR 29:1096 (July 2003), repealed LR 36:

§4334. Radiology Services

A -G

H. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services shall be
reduced by 4.6 percent of the fee amounts on file as of July
31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1897 (September 2009), amended LR 36:1248 (June 2010), LR
36:

§4335. Portable Radiology Services

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rates for portable radiology
services shall be reduced by 4.6 percent of the fee amounts
on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
30:1026 (May 2004), amended LR 35:1898 (September 2009),
amended LR 36:1248 (June 2010), LR 36:

§4337. Radiation Therapy Centers

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services
provided by radiation therapy centers shall be reduced by 4.6
percent of the fee amounts on file as of July 31, 2010.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1898 (September 2009), amended LR 36:1248 (June 2010), LR
36:

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

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

Bruce D. Greenstein

Secretary
1011#081

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
Reimbursement Rate Reduction (LAC 50:XXVIL.573)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL573 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for non-
emergency medical transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 11).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for non-emergency medical transportation
services to further reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 8). The department
now proposes to amend the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC
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50:XXVIL.573 as a result of the promulgation of the
November 20, 2010 final Rule governing non-emergency
medical transportation services. This action is being taken to
ensure that these provisions are appropriately incorporated
into the Louisiana Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for non-
emergency medical transportation services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement
§573. Non-Emergency, Non-Ambulance
Transportation

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for non-emergency, non-
ambulance medical transportation services shall be reduced
by 4.5 percent of the rates in effect on July 31, 2010.

1. Friends and family providers are excluded from the
rate reduction.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:879 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2565 (November 2010), amended LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#082

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Mental Health Rehabilitation Program
Termination of Parent/Family Intervention (Intensive)

Services and Continued Treatment Clarifications
(LAC 50:XV.335, 501-505 and 901)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:XV.335 and
amends LAC 50:XV.501-505 and §901 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
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directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for the Mental
Health Rehabilitation (MHR) Program to reduce the
reimbursement rates paid for mental health rehabilitation
services (Louisiana Register, Volume 36, Number 11).

As a result of a budgetary shortfall in state fiscal year
2011, department promulgated an Emergency Rule which
terminated the coverage of Parent/Family Intervention
(Intensive) (PFII) services in the MHR Program and
amended the provisions governing medical necessity for
MHR services in order to establish continued treatment
criteria (Louisiana Register, Volume 36, Number 8).
Recipients who currently receive PFII services shall be
transitioned to comparable services available in the MHR
Program. The department now proposes to amend the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:XV.901 as a result of the
promulgation of the November 20, 2010 final Rule
governing mental health rehabilitation services. This action
is being taken to ensure that these provisions are
appropriately incorporated into the Louisiana Administrative
Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for mental health
rehabilitation services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 1. Mental Health Rehabilitation
Subchapter C. Optional Services
§335. Parent/Family Intervention (Intensive)

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1085 (May 2005), amended LR 32:2067
(November 2006), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 35:2758
(December 2009), repealed LR 36:

Chapter 5. Medical Necessity Criteria
§501. General Provisions

A -C

D. Initially all recipients must meet the medical necessity
criteria for diagnosis, disability, duration and level of care.
MHR provican’ders shall rate recipients on the
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CALOCUS/LOCUS at 90 day intervals, or at an interval
otherwise specified by the bureau, and these scores and
supporting documentation must be submitted to the bureau
or its designee upon request. Ongoing services require
authorization which may occur every 90 days or at any
interval requested by the bureau or its designee, based on
progress towards goals, individual needs, and level of care
requirements which are consistent with the medical necessity
criteria.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1086 (May 2005) amended LR 32:2067
(November 2006), LR 34:1914 (September 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

§503. Adult Criteria for Services

A. - A.3.d.Note.

B. Criteria for Continued Treatment. Continuation of
MHR treatment is medically necessary for individuals who
meet all of the following criteria:

1. clinical evidence indicates a persistence of the
problems that necessitated the provision of MHR services;

2. clinical evidence indicates that a less intensive level
of care would result in exacerbation of the symptoms of the
individual’s mental disorder and clinical deterioration;

3. the ISRP has been developed, implemented and
updated based on the individual recipient’s clinical condition
and response to treatment, as well as the strengths and
availability of natural supports, with realistic goals and
objectives clearly stated;

4. the recipient is actively engaged in treatment as
evidenced by regular participation in services as scheduled;

5. progress is evident that the individual’s disorder can
be expected to improve significantly through medically
necessary, appropriate therapy and that the individual is able
to benefit from the therapy provided; and

6. there is clinical evidence of symptom improvement.
If there has been no improvement, the ISRP may be
reviewed and the frequency, amount or duration of services
may be adjusted to a clinically appropriate level as
determined by the bureau.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, amended LR 32:2068 (November 2006),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 36:

§505. Child/Adolescent Criteria for Services

A.-A3d

B. Criteria for Continued Treatment. Continuation of
MHR treatment is medically necessary for children/youth
who meet all of the following criteria:

1. clinical evidence indicates a persistence of the
problems that necessitated the provision of MHR services;

2. clinical evidence indicates that a less intensive level
of care would result in exacerbation of the symptoms of the
child’s mental or behavioral disorder and clinical
deterioration;

3. the ISRP has been developed, implemented and
updated based on the individual child’s clinical condition



and response to treatment, as well as the strengths and
availability of natural supports, with realistic goals and
objectives clearly stated;

4. the recipient and family are actively engaged in
treatment as evidenced by regular participation in services as
scheduled;

5. progress is evident that the child’s mental or
behavioral disorder can be expected to improve significantly
through medically necessary, appropriate therapy and that
the child is able to benefit from the therapy provided; and

6. there is clinical evidence of symptom improvement.
If there has been no improvement, the ISRP may be
reviewed and the frequency, amount or duration of services
may be adjusted to a clinically appropriate level as
determined by the bureau.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2068 (November 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

Chapter 9. Reimbursement
§901. Reimbursement Methodology

A.-F

G. Effective for dates of service on or after August, 1,
2010, Medicaid reimbursement shall be terminated for
parent/family intervention (intensive) services.

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

HISTORICAL NOTE: Promulgate by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1091 (May 2005), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1899 (September 2009), amended LR 36:1249
(June 2010), LR 36:2565 (November 2010), LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#083

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Multi-Systemic Therapy
Reimbursement Rate Reduction (LAC 50:XV.25701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.25701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
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directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing multi-systemic therapy (MST) to reduce the
reimbursement rates and to establish prior authorization
requirements (Louisiana Register, Volume 36, Number 11).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for multi-systemic therapy services to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). The department now proposes to amend the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:XV.25701 as a result of the
promulgation of the November 20, 2010 final Rule
governing MST services. This action is being taken to ensure
that these provisions are appropriately incorporated into the
Louisiana Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for multi-
systemic therapy services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 17. Multi-Systemic Therapy
Chapter 257. Reimbursement
§25701. Reimbursement Methodology

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for multi-systemic therapy
services shall be reduced by 2.63 percent of the rates on file
as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services financing, LR
35:247 (February 2009), amended LR 36:1250 (June 2010), LR
36:2566 (November 2010), LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#084

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural, Non-State
Hospitals and Children’s Specialty Hospitals
Reimbursement Rate Reduction
(LAC:V.5109, 5313, 5317, 5513,
5517,5713, 5719, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.5109 and
amends §5313, §5317, §5513, §5517, §5713, §5719, §6115
and §6119 in the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act and as directed by Act 11 of the 2010 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures in the Medicaid Program do
not exceed the level appropriated in this Schedule, including
but not limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which revised the reimbursement methodology for
outpatient services rendered by children’s specialty hospitals
(Louisiana Register, Volume 35, Number 9). In January
2010, the department established a Medicaid upper payment
limit financing mechanism to provide supplemental
payments to hospitals for providing healthcare services to
low income and needy patients (Louisiana Register, Volume
36, Number 1). As a result of a budgetary shortfall in state
fiscal year 2010, the department amended the reimbursement
methodology for outpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
and children’s specialty hospitals (Louisiana Register,
Volume 36, Number 9). This Rule also incorporated the
provisions of the September 1, 2009 Emergency Rule, with
the exception of §5109, and the January 1, 2010 Emergency
Rule.

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for outpatient hospital services to further
reduce the reimbursement rates paid to non-rural, non-state
hospitals and children’s specialty hospitals (Louisiana
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Register, Volume 36, Number 8). The department now
proposes to amend the provisions of the August 1, 2010
Emergency Rule to incorporate the provisions in §5109 of
the September 1, 2009 Emergency Rule and to revise the
formatting as a result of the promulgation of the September
20, 2010 final Rule governing outpatient hospital services.
This action is being taken to ensure that these provisions are
appropriately incorporated into the Louisiana Administrative
Code.

Taking the proposed reductions into consideration, the
department has carefully reviewed the proposed rates and is
satisfied that they are consistent with efficiency, economy
and quality of care and are sufficient to enlist enough
providers so that private (non-state) outpatient hospital
services and children’s specialty hospital services under the
State Plan are available at least to the extent that they are
available to the general population in the state.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing outpatient hospital services rendered by non-rural,
non-state hospitals and children’s specialty hospitals.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals
Chapter 51.  General Provisions
§5109. Children’s Specialty Hospitals

A. In order to receive Medicaid reimbursement for
outpatient services as a children’s specialty hospital, the
acute care hospital must meet the following criteria:

1. be recognized by Medicare as a prospective
payment system (PPS) exempt children’s specialty hospital;

2. does not qualify for Medicare disproportionate
share hospital payments; and

3. have a Medicaid inpatient days utilization rate
greater than the mean plus two standard deviations of the
Medicaid utilization rates for all hospitals in the state
receiving Medicaid payments.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5313. Non-Rural, Non-State Hospitals

A.-D. ..

D.1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 4.6
percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2041 (September 2010),
LR 36:

R.S.
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§5317. Children’s Specialty Hospitals

A.-B.1.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 4.6
percent of the fee schedule on file as of July 31, 2010.

1. Final reimbursement shall be 87.91 percent of the
allowable cost as calculated through the cost report
settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 36:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5513. Non-Rural, Non-State Hospitals

A.-D. ..

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by
4.6 percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 36:

§5517. Children’s Specialty Hospitals

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 4.6 percent of the fee schedule on file as of July
31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 36:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5713. Non-Rural, Non-State Hospitals

A.-D. ..

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 4.6 percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),

R.S.

R.S.
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amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 36:
§5719. Children’s Specialty Hospitals

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 4.6 percent of the fee schedule
on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2043 (September 2010), amended LR 36:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6115. Non-Rural, Non-State Hospitals

A.-D. ..

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient hospital services other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 4.6 percent of the rates effective as of
July 31, 2010. Final reimbursement shall be at 71.13 percent
of allowable cost through the cost settlement process.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), amended LR 36:2043
(September 2010), LR 36:

§6119. Children’s Specialty Hospitals

A.-B.1. ...

C. Effective for dates of service on or after August 1,
2010, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services other than
rehabilitation services and outpatient hospital facility fees
shall be reduced by 4.6 percent of the rates effective as of
July 31, 2010.

1. Final reimbursement shall be 87.91 percent of
allowable cost as calculated through the cost report
settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2044 (September 2010), amended LR 36:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A

R.S.

R.S.
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1011#085

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services

Small Rural Hospitals—Upper Payment Limit
(LAC 50:V.5311, 5511, 5711, 5911, and 6113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5311, §§5511,
5711, 5911, and 6113 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

In compliance with Act 327 of the 2007 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the reimbursement methodology
governing state fiscal year 2009 Medicaid payments to small
rural hospitals for outpatient hospital services (Louisiana
Register, Volume 35, Number 5).

Act 883 of the 2010 Regular Session of the Louisiana
Legislature directed the department to implement a payment
methodology to optimize Medicaid payments to rural
hospitals for inpatient and outpatient services. In compliance
with the directives of Act 883, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for small rural
hospitals to reimburse outpatient hospital services up to the
Medicare outpatient upper payment limits (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This Emergency Rule is being
promulgated to promote the health and welfare of Medicaid
recipients by ensuring sufficient provider participation and
recipient access to services.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services rendered by small rural
hospitals.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5311. Small Rural Hospitals

A -A2a.

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for outpatient
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hospital surgery services up to the Medicare outpatient upper
payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5511. Small Rural Hospitals

A -A2a.

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for outpatient
hospital clinic services up to the Medicare outpatient upper
payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
§5711. Small Rural Hospitals

A L

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for outpatient
clinical diagnostic laboratory services up to the Medicare
outpatient upper payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5911. Small Rural Hospitals

A -A2a.

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for
rehabilitation services up to the Medicare outpatient upper
payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6113. Small Rural Hospitals

A -A2.

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for services
other than clinical diagnostic laboratory services, outpatient
surgeries, rehabilitation services, and outpatient hospital
facility fees up to the Medicare outpatient upper payment
limits.



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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#098

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Personal Care Services—Long-Term
Reimbursement Rate Reduction
(LAC 50:XV.12917)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XV.12917 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first. As aresult of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amended the provisions governing the
reimbursement methodology for long-term personal care
services (LT-PCS) to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 6).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for long-term personal care services to further
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reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). This Emergency Rule is being promulgated
to continue the provisions of the August 21, 2010
Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective November 30, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for long-term
personal care services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long-Term Care
§12917. Reimbursement Methodology

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rate for long-term personal care
services shall be reduced by 4.6 percent of the rate on file as
of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:913 (June 2003), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:253 (February 2008), LR 34:2581 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:1901 (September 2009), LR 36:1251 (June
2010), LR 36:

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

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

Bruce D. Greenstein

Secretary
1011#099

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services

Dental Services—Reimbursement Rate Reduction
(LAC 50:XV.16107)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.16107 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
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ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services to reduce the reimbursement rates for services
rendered to Medicaid eligible pregnant women (Louisiana
Register, Volume 36, Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for dental services to further reduce the
reimbursement rates for services rendered to Medicaid
eligible pregnant women (Louisiana Register, Volume 36,
Number 8). The department now proposes to amend the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:XV.16107 as a result of the
promulgation of the September 20, 2010 final Rule
governing the Pregnant Women Extended Services Dental
Program. This action is being taken to ensure that these
provisions are appropriately incorporated into the Louisiana
Administrative Code.

Effective November 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for dental
services rendered to Medicaid eligible pregnant women.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 13. Pregnant Women Extended Services
Chapter 161. Dental Services
§16107. Reimbursement

A.-D.J3.q.

E. Effective for dates of service on or after August 1,
2010, the reimbursement fees for dental services provided to
Medicaid eligible pregnant women shall be reduced to the
following percentages of the 2009 National Dental Advisory
Service Comprehensive Fee Report 70th percentile, unless
otherwise stated in this Chapter:

1. 69 percent for the comprehensive periodontal
evaluation exam;
2. 65 percent for the following diagnostic services:
a. intraoral-periapical first film;
b. intraoral-periapical, each additional film; and
c. panoramic film and prophylaxis, adult; and
3. 58 percent for the remaining diagnostic services
and all periodontic procedures, restorative and oral and
maxillofacial surgery procedures which includes the
following dental services:
a. intraoral, occlusal film;
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b. bitewings, two films;

c. amalgam (one, two or three surfaces) primary or
permanent;

d. amalgam (four or more surfaces);

e. resin-based composite (one,
surfaces), anterior;

f.  resin-based composite (four or more surfaces) or
involving incisal angle, anterior;

g. resin-based composite crown, anterior;

h. resin-based composite (one, two, three, four or
more surfaces), posterior;

i. prefabricated stainless steel crown, primary or
permanent tooth;

j-  prefabricated resin crown;

k. periodontal scaling and root planning (four or
more teeth per quadrant);

1. full mouth debridement to enable comprehensive
evaluation and diagnosis;

m. extraction, coronal remnants-deciduous tooth;

n. extraction, erupted tooth or exposed root
(elevation and/or forceps removal);

o. surgical removal of erupted tooth requiring
elevation of mucoperiosteal flap and removal of bone and/or
section of tooth;

p. removal of impacted tooth, soft tissue; and

q. removal of impacted tooth, partially bony.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1902 (September 2009), amended LR 36:2044
(September 2010), LR 36:

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

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

two or three

Bruce D. Greenstein

Secretary
1011#086

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Corrections Services

Board of Parole (LAC 22:X1.103, 503, 511, and 1301)

The Board of Parole is exercising the emergency
provisions of the Administrative Procedure Act [R.S.
49:953(B)] to amend and re-promulgate the rules of the
Louisiana Board of Parole.

The Emergency Rule implements several Acts of the 2010
Regular Session as follows:



Act No. 469 provides for membership of the board;
specifically an ex officio member. The ex officio member
shall not be a voting member nor shall he be counted or
permitted to be counted for purposes of members necessary
to take board action or to establish quorum.

Act No. 566 allows the Board to grant parole by 2/3 vote
of a three-member panel or if the number exceeds a three
member panel, a majority vote of those present if all of the
following conditions are met:

(1) the offender has not been convicted of a crime of
violence or a sex crime;

(2) the offender has not committed any disciplinary
offenses in the 12 consecutive months prior to the parole
eligibility date;

(3) the offender has completed the mandatory
minimum of 100 hours of pre-release programming;

(4) the offender has completed substance abuse
treatment as applicable;

(5) the offender has obtained a GED credential, unless
the offender is deemed incapable of obtaining a GED
credential, then the offender must complete at least one of
the following: a literacy program, an adult basic education
program or a job skills training program;

(6) the offender has obtained a low-risk level
designation determined by a validated risk assessment
instrument approved by the Secretary of the Department of
Public Safety and Corrections.

Act No. 792 allows an offender to earn good behavior
credit while on parole.

Act No. 961 amends the method by which one
appointment to the Parole Board is made relative to victim's
rights advocacy organizations.

The Emergency Rule is necessary to implement the
changes to the Louisiana Board of Parole’s Rules to allow
the Louisiana Board of Parole to immediately start using a
2/3 vote at the hearings of offenders who qualify under this
section, to add an ex officio member to the board
membership, to provide that offenders may earn credit for
good behavior while on parole and to provide for
appointments to the Parole Board on or after August 15,
2010. Implementation of the changes could possibly result in
a cost savings to the State if the offender is released from
physical custody of the Louisiana Department of Public
Safety and Corrections. A delay in promulgation of the rules
would have an adverse impact on the offenders who fall
under the new conditions.

This Declaration of Emergency is effective November 20,
2010, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the final rule, whichever occurs first.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part XI. Board of Parole
Chapter 1. Administration
§103. Composition of the Board

A.1. The board shall be composed of seven members
appointed by the governor and one ex-officio member. Of
the seven members appointed by the Governor, one shall be
the chairman of the board.

a. The warden, or in his absence the deputy warden,
of the correctional facility in which the offender is
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incarcerated shall be an ex officio member of the board.
When the offender is housed in a local correctional facility
and the warden or deputy warden of that facility is not able
to attend the offender's parole hearing, the warden, or in his
absence the deputy warden, of the facility where the
offender's parole hearing is held may serve as an ex officio
member. The ex officio member shall not be a voting
member nor shall he be counted or permitted to be counted
for purposes of the number of members necessary to take
board action or the number of members necessary to
establish quorum. In all other respects, the ex officio
member shall have all duties, authority, requirements and
benefits of any other board member.

2. ...

3. One member shall be appointed from a list of
names submitted by any victim's rights advocacy
organization which is recognized as a nonprofit with the
Internal Revenue Service, incorporated or organized in the
state of Louisiana and in good standing and does not engage
in political activity, with each organization submitting a list
of three names. However, no person nominated by any
victim's rights advocacy organization shall be appointed to
serve as a member of the board who has previously been
confirmed by the senate and has served as a member of the
board.

4. Each member shall, except the ex officio member,
devote full time to the duties of the office and shall not
engage in any other business or profession or hold any other
public office.

B.-C. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Board of Parole, LR 2:113 (April 1976), amended by
the Department of Public Safety and Corrections, Board of Parole,
LR 24:2292 (December 1998), amended LR 37:

Chapter 5. Meetings and Hearing of the Board of
Parole
§503. Selection of Three-Member Panels

A. The board shall meet in a minimum of three-member
panels, except as otherwise provided in these rules.

B. The chairman of the board shall randomly assign all
three-member panels. Each panel shall appoint the
chairperson of that three-member panel.

C.-D.2....

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

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Board of Parole, LR 24:2298
(December 1998), amended LR 37:

§511.  Public Hearings

A.-B2. ...

C.1. A unanimous vote is required to grant parole or to
recommend work release regardless of the number of board
members at the parole hearing, except as provided for in
Subparagraph C.1.a. of this Subsection.

a. The board may grant parole with two votes of a
three-member panel, or, if the number exceeds a three-
member panel, a majority vote of those present if all of the
following conditions are met:

i. the offender has not been convicted of a crime
of violence as defined in R.S. 14:2(B) or a sex offense as
defined in R.S. 15:541, or convicted of an offense which
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would constitute a crime of violence as defined in R.S.
14:2(B) or a sex offense as defined in R.S.15:541, regardless
of the date of conviction.

ii. the offender has not committed any
disciplinary offenses in the twelve consecutive months prior
to the parole eligibility date.

iii. the offender has completed the mandatory
minimum of one hundred hours of pre-release programming
in accordance with R.S. 15:827.1.

iv. the offender has completed substance abuse
treatment as applicable.

v. the offender has obtained a GED credential,
unless the offender has previously obtained a high school
diploma or is deemed by a certified educator as being
incapable of obtaining a GED credential due to a learning
disability. If the offender is deemed incapable of obtaining a
GED credential, the offender must complete at least one of
the following:

(a). aliteracy program;
(b). an adult basic education program; or
(c). ajob skills training program;

vi. the offender has obtained a low-risk level
designation determined by a validated risk assessment
instrument approved by the secretary of the Department of
Public Safety and Corrections.

b. Notwithstanding any other provision of law in
this section, no person convicted of a crime of violence
against any peace officer as defined in R.S. 14.30(B), shall
be granted parole except after a meeting, duly noticed and
held on a date to be determined by the chairman, at which at
least five of the seven members of the board are present and
all members present vote to grant parole.

C2-G

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

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Board of Parole, LR 24:2299
(December 1998), amended LR 28:1597 (July 2002), amended LR
37:

Chapter 13. Time Served
§1301. Time Must Be Served if Revoked

A.l. An offender returned to incarceration for a parole
violation that does not include a new sentence for a felony
offense will be returned to serve the remainder of the
original sentence as of the date of his release on parole,
subject to applicable commutation statutes or good time
credits and any credit for time served for good behavior
while on parole.

2. ...

B. An offender returned to incarceration as a parole
violator who has received a new sentence for a felony
offense while on parole shall serve the remainder of the
original sentence as of the date of his release on parole,
subject to applicable commutation statutes or good time
credits and any credit for time served for good behavior
while on parole. The new sentence shall be served
consecutively to the previous sentence unless a concurrent
term of imprisonment is expressly directed by the court.

C.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
15:574.2 et seq., R.S. 15:535 et seq., R.S. 15:540 et seq. and R.S.
15:571.5.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Board of Parole, LR 24:2306
(December 1998), amended LR 37:

C. A. Lowe, Jr.

Chairman
1011#022

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Corrections Services

Disciplinary Rules and Procedures for Adult Offenders
(LAC 22:1.341 and 363)

The Department of Public Safety and Corrections is
exercising the emergency provisions of the Administrative
Procedure Act [R.S. 49:953(B)] to amend and re-promulgate
the rules of the Department of Public Safety and
Corrections.

The Emergency Rule implements Acts of the 2010
Regular Session as follows.

Act No. 379 enacts a new law which prohibits fire-raising
in a correctional facility.

Act No. 505 amends the definition of contraband in a
correctional facility.

The Emergency Rule is necessary to implement changes
to the Department of Public Safety and Corrections'
Offender Rule Book which are effective August 15, 2010. A
delay in promulgation of the rules would have an adverse
impact on the Department's primary mission which is to
provide for staff and offender safety by maintaining an
organized and disciplined system of operations which
enhance the stability of correctional facility operations.

This Declaration of Emergency is effective November 20,
2010, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the final rule, whichever occurs first.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW

ENFORCEMENT
Part I. Corrections

Chapter 3. Adult Services

Subchapter B. Disciplinary Rules and Procedures for

Adult Offenders

§351.  Correcting Disciplinary Reports

A.-B.NOTE. ...

C. Evidence. The disciplinary board shall carefully
evaluate all evidence presented or stipulated. In situations
where the disciplinary report is based solely on information
from a confidential informant or from an offender whose
identity is known, there must be other evidence to
corroborate the violation. That evidence may include, but is
not limited to, witness statements from another confidential
informant who has not been unreliable in the past and has
legitimate knowledge of the present incident(s), the record



(investigative report) or other evidence. If requested, the
accusing employee must be summoned to testify about the
reliability and credibility of the confidential informant when
the report is based solely on information from a confidential
informant. (In order to accomplish this, the informant must
have been reliable in the past and/or have legitimate
knowledge of the present incident(s).

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolft v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin V. Conner, 115 S.Ct. 2293

1995).

( HIS?TORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR27:417 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2199 (October 2008), amended LR 37:
§363. Disciplinary Rules

A L.

B. Contraband (Schedule B). No offender shall have
under his immediate control any illicit drugs, any product
that could be used to adulterate a urine sample, unauthorized
medication, alcoholic beverage, yeast, tattoo machine, tattoo
paraphernalia, syringe, any type weapon, cellular phone or
component hardware or other electronic communications
device, whether operational or not, (including but not limited
to beepers, pagers, subscriber identity module (SIM) cards,
portable memory chips, batteries for these devices, chargers,
global satellite system equipment), or any other item not
permitted by department regulation or institutional posted
policy to be received or possessed or any other item
detrimental to the security of the facilityy Money is
contraband. Any item not being used for the purpose for
which it was intended will be considered contraband if it is
being used in a manner that is clearly detrimental to the
security of the facility. Possession and/or use of lighted
cigarettes or other smoking materials are deemed to be
contraband in non-smoking areas. To smuggle or attempt to
smuggle prohibited items into or out of the facility will be in
violation of this rule.

B.1. - X.20.

21. Starting, causing, assisting in the creation of any
fire, heat or spark of any nature by any means or methods, or
attempting to start a fire and/or attempting to heat substances
utilizing electrical/mechanical devices or any other means,
other than in the performance of an approved work
assignment;

22 -23....

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S.Ct. 2293
(1995), Cassels v. Stalder, 342 F. Supp. 2d 555.

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:419 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 31:1099 (May 2005), LR 34:2201
(October 2008), amended LR 37:

James M. Le Blanc

Secretary
1011#021
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DECLARATION OF EMERGENCY

Department of Revenue
Policy Services Division

Electronic Filing Mandate for Reports and Returns Related
to the Sports Facility Assistance Fund (LAC 61:111.1527)

Under the authority or R.S. 47:1520 and 1511 and in
accordance with provisions of the Administrative Procedure
Act, R.S. 49:950 et seq., the Department of Revenue, Policy
Services Division, proposes to adopt LAC 61:111.1527 to
mandate the electronic filing of any report or return related
to the Sports Facility Assistance Fund.

The Emergency Rule is necessary to allow the Department
of Revenue to require electronic filing of these reports and
returns for the 2010 taxable year. Without this Rule, all
professional athletic teams and professional athletes that
participate in athletic events within the state of Louisiana
and are therefore required to file certain reports and returns
will not know which method to use in order to file these
reports and returns.

This Rule, adopted in accordance with the Administrative
Procedure Act, R.S. 49:950 et seq., shall become effective on
January 1, 2011 and shall remain in effect for the maximum
period allowed under the act.

Title 61
REVENUE
Mandatory Electronic Filing of Tax
Returns and Payments
§1527. Electronic Filing Mandate for Reports and
Returns Related to the Sports Facility Assistance
Fund

A. R.S. 47:1520(A)(1)(e) allows the secretary to require
electronic filing of any return or report filed by a
professional athletic team or a professional athlete which is
required to be filed by the Department of Revenue for the
administration of the Sports Facility Assistance Fund.

B. Effective for the 2010 tax year filings and all tax year
thereafter, all reports and returns filed by a professional
athletic team or a professional athlete shall be filed
electronically with the Department of Revenue using the
electronic format provided by the department.

1. The returns and reports to be filed electronically
include, but are not limited to, the following:
a. L-1 with the team roster attached;
b. L-3 reconciliation with attached, completed W-2s
containing all federal information;
c. IT 540B-NRA for nonresident athletes;
d. IT 540 for resident athletes.
2. The team rosters attached to the L-1 should include
the following information:
team or franchise name;
team or franchise account number;
type of game or sporting event;
sporting event or event locations;
practice date if applicable;
sporting event or game date;

Chapter 15.
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g. the names of each player and staff member who
traveled to the sporting game or event in Louisiana;

h. the social security numbers of each player and
staff member;

i.  the addresses of each player and staff member;

j-  the job description of each player and staff
member;

k. the quarter salary of each player and staff
member;

1. total duty as defined in LAC 61:1.1304(I)(2);

m. Louisiana duty days which includes days of all
practices, meetings and games;

n. the Louisiana wages of each athlete and staff
member;

o. the Louisiana withholding tax of each athlete and
staff member; and

p. the total roster Louisiana withholding tax.

C. Failure to comply with this electronic filing
requirement will result in the assessment of a penalty $1,000
per failure.

D. If it is determined that the failure to comply is
attributable, not to the negligence of the taxpayer, but to
other causes set forth in written form and considered
reasonable by the secretary, the secretary may remit or waive
payment of the whole or any part of the penalty.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1520 and 1511.

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Policy Services Division, LR 36:

Cynthia Bridges
Secretary
1011#024

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Commercial Crab Fishery Opening

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, which allows
the Department of Wildlife and Fisheries and Wildlife and
Fisheries Commission to use emergency procedures to set
shrimp seasons, oyster seasons and finfish seasons and R.S.
56:6.1 which provides the secretary of the Department of
Wildlife and Fisheries with authority to declare a closed
season on any and all species of fish found or existing in the
waters of the state, and a declaration of emergency adopted
by the Wildlife and Fisheries Commission on November 4,
2010 which grants authority to the Secretary to broaden or to
reopen the area closed to fishing if biological and technical
data indicate the need to do so, the Secretary hereby opens
commercial crab fishing in that portion of state inside and
outside territorial waters seaward of a line extending one-
quarter mile or more from the shoreline beginning at 29
degrees 12 minutes 35 seconds north latitude 89 degrees 01
minutes 05 seconds west longitude; thence south to 29
degrees 11 minutes 35 seconds north latitude 89 degrees 01
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minutes 10 seconds west longitude; thence west southwest to
29 degrees 11 minutes 10 seconds north latitude 89 degrees
02 minutes 00 seconds west longitude; thence west
southwest to 29 degrees 11 minutes 00 seconds north
latitude 89 degrees 02 minutes 25 seconds west longitude;
thence south southwest to 29 degrees 08 minutes 55 seconds
north latitude 89 degrees 06 minutes 15 seconds west
longitude; thence east southeast to 29 degrees 08 minutes 15
seconds north latitude 89 degrees 02 minutes 10 seconds
west longitude; thence south southwest to 29 degrees 04
minutes 50 seconds north latitude 89 degrees 04 minutes 10
seconds west longitude; thence north northwest to 29
degrees 06 minutes 00 seconds north latitude 89 degrees 06
minutes 00 seconds west longitude; thence south southwest
to 28 degrees 59 minutes 35 seconds north latitude 89
degrees 08 minutes 00 seconds west longitude; thence south
southwest to 28 degrees 59 minutes 15 seconds north
latitude 89 degrees 08 minutes 15 seconds west longitude;
thence south southwest to 28 degrees 58 minutes 20 seconds
north latitude 89 degrees 10 minutes 00 seconds west
longitude; thence north northwest to 29 degrees 02 minutes
40 seconds north latitude 89 degrees 16 minutes 20 seconds
west longitude; thence south southwest to 28 degrees 54
minutes 40 seconds north latitude 89 degrees 25 minutes 00
seconds west longitude including those waters within North
Pass west of 89 degrees 01 minutes 05 seconds west
longitude, Pass a Loutre west of 89 degrees 02 minutes 00
seconds west longitude, Northeast Pass west of 89 degrees
02 minutes 10 seconds west longitude, Southeast Pass west
of 89 degrees 04 minutes 10 seconds west longitude and
South Pass west of 89 degrees 08 minutes 00 seconds west
longitude and Southwest Pass east of 89 degrees 25 minutes
00 seconds west longitude and excluding that portion of state
inside and outside territorial waters bounded by the
following coordinates: 1) 29 degrees 12 minutes 35 seconds
north latitude 89 degrees 01 minutes 05 seconds west
longitude, 2) 29 degrees 11 minutes 35 seconds north
latitude 89 degrees 01 minutes 10 seconds west longitude, 3)
29 degrees 11 minutes 10 seconds north latitude 89 degrees
02 minutes 00 seconds west longitude, 4) 29 degrees 11
minutes 35 seconds north latitude 89 degrees 02 minutes 55
seconds west longitude effective November 8, 2010.

The Deepwater Horizon drilling rig accident has resulted
in a significant release of hydrocarbon pollutants into the
waters offshore of southeast Louisiana and these pollutants
have the potential to impact fish and other aquatic life in
portions of Louisiana’s coastal waters. Efforts have been
made and are continuing to minimize the potential threats to
fish and other aquatic life. The secretary has determined that
these portions of state inside and outside waters shall open to
the commercial harvest of crabs November 8, 2010.

Robert J. Barham

Secretary
1011#031



DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Commercial Fisheries Opening
in Portions of the Mississippi River Delta

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons, and R.S. 56:6.1 which
provides the Secretary of the Department of Wildlife and
Fisheries with authority to declare a closed season on any
and all species of fish found or existing in the waters of the
state, and a declaration of emergency adopted by the
Wildlife and Fisheries Commission on October 7, 2010
which grants authority to the secretary to broaden or to
reopen the area closed to fishing if biological and technical
data indicate the need to do so, the secretary hereby opens to
commercial fishing except for the harvest of crabs and
oysters that portion of state inside and outside territorial
waters south of the northern shore of Pass a Loutre and 29
degrees 12 minutes 40 seconds north latitude seaward of a
line extending one-quarter mile or more from the shoreline
beginning at 29 degrees 12 minutes 35 seconds north latitude
89 degrees 01 minutes 05 seconds west longitude; thence
south to 29 degrees 11 minutes 35 seconds north latitude 89
degrees 01 minutes 10 seconds west longitude; thence west
southwest to 29 degrees 11 minutes 10 seconds north
latitude 89 degrees 02 minutes 00 seconds west longitude;
thence west southwest to 29 degrees 11 minutes 00 seconds
north latitude 89 degrees 02 minutes 25 seconds west
longitude; thence south southwest to 29 degrees 08 minutes
55 seconds north latitude 89 degrees 06 minutes 15 seconds
west longitude; thence east southeast to 29 degrees 08
minutes 15 seconds north latitude 89 degrees 02 minutes 10
seconds west longitude; thence south southwest to 29
degrees 04 minutes 50 seconds north latitude 89 degrees 04
minutes 10 seconds west longitude; thence west northwest to
29 degrees 06 minutes 00 seconds north latitude 89 degrees
06 minutes 00 seconds west longitude; thence south
southwest to 28 degrees 59 minutes 35 seconds north
latitude 89 degrees 08 minutes 00 seconds west longitude;
thence south southwest to 28 degrees 59 minutes 15 seconds
north latitude 89 degrees 08 minutes 15 seconds west
longitude; thence south southwest to 28 degrees 58 minutes
20 seconds north latitude 89 degrees 10 minutes 00 seconds
west longitude; thence north northwest to 29 degrees 02
minutes 40 seconds north latitude 89 degrees 16 minutes 20
seconds west longitude; thence south southwest to 28
degrees 55 minutes 10 seconds north latitude 89 degrees 25
minutes 00 seconds west longitude; thence south to 28
degrees 54 minutes 40 seconds north latitude 89 degrees 25
minutes 00 seconds west longitude including those waters
within North Pass, Pass a Loutre, Northeast Pass, Southeast
Pass, South Pass and Southwest Pass effective October 28,
2010.

The Deepwater Horizon drilling rig accident has resulted
in a significant release of hydrocarbon pollutants into the
waters offshore of southeast Louisiana and these pollutants
have the potential to impact fish and other aquatic life in
portions of these coastal waters. Efforts have been made and
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are continuing to be made to minimize the potential threats
to fish and other aquatic life. The secretary has determined
that these portions of state inside and outside waters shall
open to commercial fishing except for the harvest of crabs
and oysters October 28, 2010.

Robert J. Barham
Secretary

1011#009

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Commercial Greater Amberjack Closure

The commercial season for the harvest of greater
amberjack in Louisiana state waters will close effective
12:01 a.m. on October 28, 2010. The secretary has been
informed that the commercial season for greater amberjack
in the Federal waters of the Gulf of Mexico off the coast of
Louisiana will close at 12:01 a.m. on October 28, 2010, and
will remain closed until 12:01 a.m. January 1, 2011.

In accordance with the provisions of R.S. 49:953, which
allows the Department of Wildlife and Fisheries and the
Wildlife and Fisheries Commission to use seasonal rules to
set finfish seasons, R.S. 56:326.3 which provides that the
Wildlife and Fisheries Commission may set seasons for
saltwater finfish, and the authority given to the secretary of
the department by the commission in its resolution of
January 7, 2010 to modify opening and closing dates of 2010
commercial reef fish seasons in Louisiana state waters when
he is informed by the Regional Director of NOAA Fisheries
that the seasons have been closed in adjacent Federal waters,
and that NOAA Fisheries requests that the season be
modified in Louisiana state waters, the secretary hereby
declares:

The commercial fisheries for greater amberjack in
Louisiana waters will close at 12:01 a.m. on October 28,
2010, and remain closed until 12:01 a.m., January 1, 2011.
Effective with this closure, no person shall commercially
harvest, possess, purchase, barter, trade, sell or attempt to
purchase, barter, trade or sell greater amberjack whether
within or without Louisiana waters. Nothing shall prohibit
the possession or sale of fish legally taken prior to the
closure providing that all commercial dealers possessing
greater amberjack taken legally prior to the closure shall
maintain appropriate records in accordance with R.S.
56:306.5 and R.S. 56:306.6.

The secretary has been notified by NOAA Fisheries that
the commercial greater amberjack season in Federal waters
of the Gulf of Mexico will both close at 12:01 a.m. on
October 28, 2010, and the season will remain closed until
12:01 a.m. January 1, 2011. Having compatible season
regulations in state waters is necessary to provide effective
rules and efficient enforcement for the fishery, to prevent
overfishing of the species in the long term.

Robert J. Barham

Secretary
1011#007
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Oyster Season Delay

In accordance with the emergency provisions of Louisiana
Revised Statutes (R.S.) 49:953, and under the authority of
R.S. 56:433, R.S. 56:435.1 and R.S. 56:435.1.1(D) notice is
hereby given that the Wildlife and Fisheries Commission
hereby declare that the 2010/2011 oyster season opening in
the following areas shall be delayed until further notice:

1. The primary public oyster seed grounds east of the
Mississippi River, as described in Louisiana Administrative
Code (LAC) 76:VIL.511 and LAC 76:VIL.513, including the
Lake Machias/Fortuna Sacking-Only Area of the public
grounds which is generally Lake Fortuna and Lake Machias
to a line from Mozambique Point to Point Gardner to Grace
Point at the Mississippi River Gulf Outlet, and the Sacking-
Only Area in the American Bay area which shall be that
portion of the public grounds within Bay Long west of a line
running generally north/south from a point at 29 degrees 31
minutes 13.78 seconds N latitude, 89 degrees 34 minutes
9.79 seconds W longitude to a point at 29 degrees 29
minutes 40.67 seconds N latitude, 89 degrees 34 minutes and
8.48 seconds W longitude.

2. The Hackberry Bay Public Oyster Seed Reservation
as described in R.S. 56:434.E.

All other 2010/2011 oyster season details as outlined by
the August 5, 2010 Declaration of Emergency passed by the
Wildlife and Fisheries Commission shall remain in effect at
this time.

This oyster season delay is necessary to protect and
conserve oyster resources in these areas for long-term
sustainability. Significant spat catch has been documented in
portions of these areas by the Department of Wildlife and
Fisheries during recent biological sampling. Additionally,
sampling revealed late-summer oyster mortalities which
further decreased a much-reduced oyster stock assessment in
portions of these areas. Due to low resource availability and
the presence of significant spat catches, an oyster season
delay is ordered as a conservation measure to protect oyster
resources in these areas.

The secretary is authorized to take emergency action to
reopen areas previously closed or delayed if the threat to the
oyster resource has ended, or may open areas if substantial
oyster resources are located.

Notice of any opening, delaying or closing of a season
will be made by public notice at least 72 hours prior to such
action unless such closure is ordered by the Louisiana
Department of Health and Hospitals for public health
concerns.

Stephen J. Oats

Chairman
1011#030
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Recreational and Commercial Fisheries Closure

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, and under the
authority of R.S. 56:6.1, the Wildlife and Fisheries
Commission hereby closes all commercial fishing, effective
immediately November 4, 2010, in the following area:

That portion of state and territorial waters bounded by the
following coordinates: 1) 29 degrees 12 minutes 35 seconds
north latitude 89 degrees 01 minutes 05 seconds west
longitude, 2) 29 degrees 11 minutes 35 seconds north
latitude 89 degrees 01 minutes 10 seconds west longitude, 3)
29 degrees 11 minutes 10 seconds north latitude 89 degrees
02 minutes 00 seconds west longitude, 4) 29 degrees 11
minutes 35 seconds north latitude 89 degrees 02 minutes 55
seconds west longitude and that portion of state inside and
outside territorial waters south of the southern shore of Pass
a Loutre and 29 degrees 11 minutes 25 seconds north
latitude westward to 89 degrees 25 minutes 00 seconds west
longitude and the eastern shore of Southwest Pass of the
Mississippi River and south of 29 degrees 08 minutes 35
seconds north latitude inside of a line extending seaward
one-quarter mile or more from the shoreline beginning at 29
degrees 11 minutes 25 seconds north latitude 89 degrees 03
minutes 30 seconds west longitude; thence east southeast to
29 degrees 11 minutes 00 seconds north latitude 89 degrees
02 minutes 25 seconds west longitude; thence south
southwest to 29 degrees 08 minutes 55 seconds north
latitude 89 degrees 06 minutes 15 seconds west longitude;
thence east southeast to 29 degrees 08 minutes 15 seconds
north latitude 89 degrees 02 minutes 10 seconds west
longitude; thence south southwest to 29 degrees 04 minutes
50 seconds north latitude 89 degrees 04 minutes 10 seconds
west longitude; thence north northwest to 29 degrees 06
minutes 00 seconds north latitude 89 degrees 06 minutes 00
seconds west longitude; thence south southwest to 28
degrees 59 minutes 35 seconds north latitude 89 degrees 08
minutes 00 seconds west longitude; thence south southwest
to 28 degrees 59 minutes 15 seconds north latitude 89
degrees 08 minutes 15 seconds west longitude; thence south
southwest to 28 degrees 58 minutes 20 seconds north
latitude 89 degrees 10 minutes 00 seconds west longitude;
thence north northwest to 29 degrees 02 minutes 40 seconds
north latitude 89 degrees 16 minutes 20 seconds west
longitude; thence south southwest to 28 degrees 54 minutes
40 seconds north latitude 89 degrees 25 minutes 00 seconds
west longitude excluding those waters within Pass a Loutre
west of 89 degrees 02 minutes 00 seconds west longitude,
Northeast Pass west of 89 degrees 02 minutes 10 seconds
west longitude, Southeast Pass west of 89 degrees 04
minutes 10 seconds west longitude and South Pass west of
89 degrees 08 minutes 00 seconds west longitude, and that
portion of state inside waters north of 29 degrees 26 minutes



00 seconds north latitude and south of 29 degrees 30 minutes
00 seconds north latitude from 89 degrees 50 minutes 00
seconds west longitude westward to the eastern shore of the
Barataria Waterway, and that portion of state inside and
outside territorial waters bounded by the following
coordinates: 1) 29 degrees 21 minutes 00 seconds north
latitude 89 degrees 52 minutes 00 seconds west longitude, 2)
29 degrees 18 minutes 00 seconds north latitude 89 degrees
52 minutes 00 seconds west longitude, 3) 29 degrees 15
minutes 40 seconds north latitude 89 degrees 56 minutes 00
seconds west longitude, 4) 29 degrees 17 minutes 10
seconds north latitude 89 degrees 57 minutes 30 seconds
west longitude.

The Wildlife and Fisheries Commission also closes all
commercial crab fishing, effective immediately November 4,
2010, in that portion of state inside waters south of the
northern shore of Pass a Loutre and the Mississippi River
Channel at 29 degrees 09 minutes 00 seconds north latitude
westward to the western shore of Southwest Pass of the
Mississippi River, and that portion of state outside territorial
waters south of 29 degrees 12 minutes 40 seconds north
latitude westward to 89 degrees 25 minutes 00 seconds west
longitude.

Recreational fishing is open in all state inside and outside
territorial waters, except in the following areas, where only
recreational angling and charter boat angling is allowed: that
portion of state inside waters north of 29 degrees 26 minutes
00 seconds north latitude and south of 29 degrees 30 minutes
00 seconds north latitude from 89 degrees 50 minutes 00
seconds west longitude westward to the eastern shore of the
Barataria Waterway, and that portion of state inside and
outside territorial waters bounded by the following
coordinates: 1) 29 degrees 21 minutes 00 seconds north
latitude 89 degrees 52 minutes 00 seconds west longitude, 2)
29 degrees 18 minutes 00 seconds north latitude 89 degrees
52 minutes 00 seconds west longitude, 3) 29 degrees 15
minutes 40 seconds north latitude 89 degrees 56 minutes 00
seconds west longitude, 4) 29 degrees 17 minutes 10
seconds north latitude 89 degrees 57 minutes 30 seconds
west longitude.

The Deepwater Horizon drilling rig accident has resulted
in a significant release of hydrocarbon pollutants into the
waters offshore of southeast Louisiana and these pollutants
have the potential to impact fish and other aquatic life in
portions of Louisiana’s coastal waters. Efforts have been
made and are continuing to minimize the potential threats to
fish and other aquatic life.

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

Stephen J. Oats

Chairman
1011#029
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Recreational and Commercial Fisheries
Opening—DBarataria Basin

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons, and R.S. 56:6.1 which
provides the Secretary of the Department of Wildlife and
Fisheries with authority to declare a closed season on any
and all species of fish found or existing in the waters of the
state, and a declaration of emergency adopted by the
Wildlife and Fisheries Commission on October 7, 2010
which grants authority to the secretary to broaden or to
reopen the area closed to fishing if biological and technical
data indicate the need to do so, the secretary hereby opens to
recreational and commercial fishing within the Barataria
Basin that portion of state inside and outside territorial
waters bounded by the following coordinates: 1) 29 degrees
15 minutes 00 seconds north latitude 89 degrees 32 minutes
30 seconds west longitude, 2) 29 degrees 13 minutes 40
seconds north latitude 89 degrees 33 minutes 00 seconds
west longitude, 3) 29 degrees 18 minutes 00 seconds north
latitude 89 degrees 48 minutes 00 seconds west longitude, 4)
29 degrees 20 minutes 00 seconds north latitude 89 degrees
48 minutes 00 seconds west longitude, and that portion of
state inside and outside territorial waters north of 29 degrees
18 minutes 00 seconds north latitude and south of 29 degrees
22 minutes 00 seconds north latitude from 89 degrees 48
minutes 00 seconds west longitude westward to 89 degrees
52 minutes 00 seconds west longitude, and that portion of
state inside waters north of 29 degrees 23 minutes 00
seconds north latitude and south of 29 degrees 26 minutes 00
seconds north latitude from 89 degrees 50 minutes 00
seconds west longitude westward to the eastern shore of the
Barataria Waterway, and that portion of state inside and
outside territorial waters north of 29 degrees 08 minutes 15
seconds north latitude and south of 29 degrees 11 minutes 40
seconds north latitude from 90 degrees 03 minutes 00
seconds west longitude westward to 90 degrees 07 minutes
00 seconds west longitude, effective October 14, 2010.

The Deepwater Horizon drilling rig accident has resulted
in a significant release of hydrocarbon pollutants into the
waters offshore of southeast Louisiana and these pollutants
have the potential to impact fish and other aquatic life in
portions of these coastal waters. Efforts have been made and
are continuing to be made to minimize the potential threats
to fish and other aquatic life. The secretary has determined
that these portions of state inside and outside waters shall
open to recreational and commercial fishing except for the
harvest of oysters October 14, 2010.

Robert J. Barham

Secretary
1011#001
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Rules

RULE

Department of Agriculture and Forestry
Board of Animal Health

Trichomoniasis (LAC 7:XXI1.339)

In accordance with the Administrative Procedures Act,
(R.S. 49:950 et seq.) and with the enabling statutes, R.S.
3:2093, 3:2095, and 3:2097, the Louisiana Board of Animal
Health has amended the attached regulations to provide for
the testing and reporting of cattle for trichomoniasis,
movement and disposition of bulls and cows that test
positive, the quarantine of cattle relative to trichomoniasis,
and to provide for related matters.

Trichomoniasis is a venereal disease of cattle brought
about by Tritrichomonas foetus, a protozoal parasite, which
may cause early embryonic death of the fetus or late term
abortion. Bulls carry the parasite, pass it on to cows during
breeding, and the parasite may be transmitted from the cow
to her calf during birthing. The parasite is almost impossible
to detect in cows and is difficult to detect in bulls. The cost
of testing a bull is $100, but the financial losses caused by
trichomoniasis are substantial. Infected herds have a
decrease in the number of calves being born, sometimes as
much as a 55 percent decrease. The Louisiana cattle industry
has approximately 420,000 breeding age cows and 25,600
bulls. Based on this number of cows the calving rate is
approximately 85 percent, for a total of 544,000 calves a
year. A breeding cow will sell, on average, for approximately
$1,200 and a breeding bull will sell, on average for
approximately $2,000. A calf will sell, on average, for $500.
A cow or bull sold for slaughter will bring, on average,
$500. If Louisiana’s cattle become infected statewide with
trichomoniasis it is conservatively estimated that 50 percent
of the cows and bulls will be infected and that the calving
rate will decrease to a 50 percent birthing rate. Based on this
estimate the Louisiana cattle industry would lose
$112,000,000 from unborn calves, $22,400,000 from the sale
of infected breeding cows for slaughter rather than as a
breeder, and $19,200,000 from the sale of infected bulls for
slaughter, rather than as a breeding bull. The cost for
replacing the infected cows and bulls with cows and bulls
capable of breeding immediately would be $38,400,000 for
replacement cows and $25,600,000 for replacement bulls.

Title 7
AGRICULTURE AND ANIMALS
Part XXI. Diseases of Animals
Chapter 3. Cattle
§339. Trichomoniasis Testing and Movement
Requirements for Cattle

A. Every bull moved into this state and every bull within
this state which is sold, exchanged, leased, rented, sold, or
otherwise transferred in ownership or possession (hereafter
collectively referred to as “transferred”) from one person to
another shall be accompanied by a test result showing that
the bull is free from Trichomoniasis (hereafter referred to as
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“negative test result” or “testing negative”) except for the
following bulls.

1. Exhibition and rodeo bulls that are temporarily in
the state only for the purpose of the event and will be
leaving the state immediately after the event.

2. Bulls going direct to slaughter or being sold to go
direct to slaughter.

3. Virgin bulls accompanied by a certification of
virgin status signed by the owner of the bull, or the owner's
representative or an accredited veterinarian and including the
bull’s individual identification.

4. Bulls being transported through this state in
interstate commerce unless offloaded and comingled with
female cattle already in this state that are not going direct to
slaughter.

B. Every bull required to be accompanied by a negative
test result shall be tested no later than 30 days prior to being
moved into the state or the date of transfer, except for bulls
that are in a trichomoniasis-free certification program or a
semen certification program, recognized by the state
veterinarian.

C. Every bull moved into this state and every bull within
this state which is transferred from one person to another,
except for the bulls listed in Subparagraph 1-4 of Subsection
A of this Section, shall be identified by one or more of the
following means:

1. Brucellosis ear tag;

2. official 840 radio frequency identification device
(RFID);

3. official 840 flap or bangle tag;

4. official individual animal breed registry brand;

5. official individual animal breed registry tattoo; or

6. an official state of origin trichomoniasis tag.

D. The requirements for testing a bull for trichomoniasis
are as follows.

1. All test samples shall be drawn by an accredited
veterinarian.

2. The testing of samples shall be through the use of a
test approved by the state veterinarian or by USDA APHIS
VS that is performed at an official laboratory or by an
accredited veterinarian qualified to test for trichomoniasis.

3. Test results that show that the tested animal has
trichomoniasis (hereafter referred to as “positive test results”
or “testing positive”) shall immediately cause the tested
animal to be classified as trichomoniasis infected and subject
to the restrictions set out in this Section.

4. An additional test to confirm the presence of
trichomoniasis may be requested in the event of an initial
positive test result, but the request for the confirmatory test
must be made to the state veterinarian within 5 business days
of notification of the positive test result.

a. If the confirming test comes back negative then
the tested animal is considered negative for trichomoniasis
and may be moved as such.

b. If the confirming test comes back positive then
the tested animal shall be subject to the restrictions set out in
this Section.



5. A bull being tested for trichomoniasis shall be kept
separate from female cattle at all times during the entire test
period from the taking of samples until receipt of the results
of the initial test results. A bull testing negative on the initial
test may be comingled with female cattle upon receipt of the
test results while a bull testing positive shall be immediately
subject to the restriction on trichomoniasis infected bulls set
out in this Section.

6. All test results for trichomoniasis, whether negative
or positive, shall be reported to the state veterinarian within
24 hours after receipt of the results.

7. When a positive test result is received the treating
veterinarian shall consult with the state veterinarian on the
first business day after receipt of the test results to determine
a plan of action regarding the animal testing positive.

E. Bulls that are required to be tested for trichomoniasis
prior to being moved into this state or prior to being
transferred from one person to another but which have not
been tested shall be kept separate from breedable-type cattle
until tested and a negative result is obtained.

F. Bulls, except for virgin bulls, that are not required to
be tested for trichomoniasis prior to being moved into this
state or prior to being transferred from one person to another
shall, at all times, be kept separate from female cattle until
tested and a negative result is obtained. However, a bull
being moved direct to slaughter or sold to go direct to
slaughter may be comingled with breedable-type cattle also
being moved direct to slaughter or being sold to go direct to
slaughter.

G. Bulls testing positive for trichomoniasis are subject to
the following restrictions.

1. No known trichomoniasis infected bull shall be
moved into or within this state or transferred within this state
from one person to another, unless the bull is going direct to
slaughter or being sold to go direct to slaughter.

2. No known trichomoniasis infected bull, whether
being moved into or within this state, shall be used for
breeding purposes and shall be kept separate from female
cattle, from the time the first positive test result is received.

3. A ftrichomoniasis infected bull shall be moved
direct to slaughter, or sold to go direct to slaughter within 30
days from receipt of the positive results of the original test or
the results of the confirming test, whichever is later.

4. A trichomoniasis infected bull may be moved only
after a VS 1-27 permit is issued by the testing veterinarian or
the state veterinarian or his representative. The VS 1-27
permit shall accompany the bull upon movement of the
animal.

H. If a trichomoniasis infected bull has been in a herd
with female cattle then the infected bull and the other bulls
in the herd are subject to the following requirements.

1. The trichomoniasis infected bull shall be
immediately separated from the herd and all other bulls in
the herd and shall be moved or transferred only as allowed
by this Section.

2. If there is any other bull or bulls in the herd then all
other such bulls shall be immediately separated from, and
kept separate from all female cattle.

3 Each such bull shall be tested for trichomoniasis as
soon as possible. Test samples shall not be pooled.
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4. A bull testing negative shall be immediately
removed from all other bulls that have not been tested or for
which the test results have not been received and shall be
considered to be a negative bull for all purposes.

5. A bull testing positive shall immediately be
classified as a Trichomoniasis infected bull and shall be
subject to the restrictions imposed in this Section on such
bulls.

6. An additional test to confirm the presence of
trichomoniasis may be requested in the event of an initial
positive test result, but the request for the confirmatory test
must be made to the state veterinarian within 5 business days
of notification of the positive test result.

a. If the confirming test comes back negative then
the bull shall be considered negative for trichomoniasis.

b. If the confirming test comes back positive then
the bull shall be considered to be infected with
trichomoniasis and subject to the restrictions imposed in this
Section on such bulls.

I. A trichomoniasis infected herd is a herd known to
contain or have contained a trichomoniasis infected bull or
cow. If a virgin bull or bull that has tested negative for
trichomoniasis is comingled with female cattle from a
trichomoniasis infected herd then the virgin bull or bull with
negative test results shall be tested for and found to be free
of trichomoniasis before being moved, placed into another
herd, or transferred from one person to another.

J. A cow is not required to be tested for trichomoniasis
before being moved into this state or transferred from one
person to another but if a cow is tested then the same
procedure set out in this Section for testing a bull shall apply
to the testing of a cow.

K. A cow testing positive for trichomoniasis shall be
subject to the following restrictions:

1. A cow testing positive for trichomoniasis shall not
be moved into this state, except to go direct to slaughter or to
be sold to go direct to slaughter.

2. A cow within this state that has tested positive for
trichomoniasis shall be immediately separated from, and
kept separate from all bulls.

a. The cow shall be moved direct to slaughter or
sold to go direct to slaughter within 30 days from receipt of
the positive result of the original test or the confirming test,
whichever is later, unless placed under a quarantine program
approved by the state veterinarian.

b. If the cow is quarantined then it may not be
moved from quarantine until the quarantine is released in
writing by the state veterinarian. The cow may be released
from quarantine only if the cow is subsequently tested and
found to be free from trichomoniasis or if the cow is to be
moved direct to slaughter or to be sold to go direct to
slaughter.

3. A trichomoniasis infected cow may be moved only
after a VS 1-27 permit is issued by the testing veterinarian or
the state veterinarian or his representative. The VS 1-27
permit shall accompany the cow upon movement of the
animal.

L. Quarantine Facilities

1. A livestock owner or lessor, livestock dealer, and a
public livestock market facility may, with the written
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approval of the state veterinarian, establish a quarantine
facility to hold bulls being moved into this state or being
sold in this state until they can be tested for trichomoniasis.

2. The quarantine facility shall be inspected and
approved by the state veterinarian or his representative prior
to being placed into use.

3. The fencing or railing of the quarantine facility
must be of material that will keep a bull from being able to
breed with a cow located in an adjacent pen or pasture and
of sufficient strength to keep a bull from escaping the
quarantine facility.

4. A bull in a quarantine facility testing positive for
trichomoniasis shall be immediately separated from, and
kept separate from, all female cattle and shall be subject to
the restrictions imposed by this Section on a trichomoniasis
infected bull.

M. The state veterinarian may grant a written exception
or variance to the provisions of this Section, with such
conditions as the state veterinarian may impose, if such
action is necessary to provide for unforeseen situations or
circumstances. Any such exception or variance shall balance
the need to protect cattle from trichomoniasis with the need
to allow cattle to move in commerce.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:2093, 3:2095, and 3:2097.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Board of Animal Health, LR 35:1466
(August 2009), amended LR 36:2518 (November 2010).

Mike Strain, DVM

Commissioner
1011#066

RULE

Department of Agriculture and Forestry
Horticulture Commission

Landscape Irrigation Contractors Insurance Waiver
(LAC 7:XXIX.117 and 119)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and with the enabling statute, R.S.
3:3801 and 3:3808, the Horticulture Commission, has
amended LAC 7:XXIX.117 to allow the waiver of the
insurance requirement for licensed landscape irrigation
contractors who only provide consulting or associated
services in regard to landscape irrigation systems or work on
such systems.

LAC 7:XXIX.119.A has been amended to make a
technical correction in the legal citation contained therein.
Paragraph (A) was promulgated in 1982 and referred to
statutes previously found in Part I, entitled “Agricultural
Poisons” of Chapter 12 of Title 3 of the Revised Statutes. In
1983 Part 1 of Chapter 12 was repealed and the subject
matter was transferred to Chapter 20 of Title 3, which is the
Louisiana Pesticide Law. This amendment merely provides
the correct citation to the applicable statutory law.
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Title 7
AGRICULTURE AND ANIMALS
Part XXIX. Horticulture Commission
Chapter 1. Horticulture
§117.  Professional and Occupational Standards and
Requirements
A-HS.
I. Landscape Irrigation Contractor

1. Before the commission issues a landscape irrigation
contractor license the person to be licensed shall first furnish
to the commission a certificate of insurance, written by an
insurance company authorized to do business in Louisiana,
covering the public liability of the applicant, as a licensee,
for personal injuries and property damages. The insurance
policy shall provide for not less than $25,000 per personal
injuries and not less than $50,000 for property damages,
both limits applicable to each separate accident. The
certificate of insurance must provide for 30 days' written
notice to the commission prior to cancellation. The
commission may, however, waive the requirement for the
stated insurance coverage for any licensed landscape
irrigation contractor who does not physically work on
landscape irrigation systems or accept responsibility for
work on landscape irrigation systems but only provides
consultation or other associated services with respect to
landscape irrigation systems or the work performed on such
systems.

2.-5e.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3801, and R.S. 3:3808.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Horticulture Commission, LR 8:185, (April 1982),
amended LR 9:410 (June 1983), LR 11:317 (April 1985), amended
by the Department of Agriculture and Forestry, Horticulture
Commission, LR 14:8 (January 1988), LR 20:640 (June 1994), LR
27:1832 (November 2001), LR 31:1054 (May 2005), LR 32:78
(January 2006), LR 32:1010 (June 2006), LR 33:1854 (September
2007), LR 35:1225 (July 2009), LR 36:2520 (November 2010).
§119.  Prohibition

A. No licensee or permittee of the commission may
apply pesticides to any properties which are not owned,
rented, or leased by the licensee or permittee or persons
engaged in any regulated profession or occupation unless
such licensee or permittee, or persons engaged in any
regulated profession or occupation is properly licensed or
certified by the department in accordance with the Louisiana
Pesticide Law (R.S. 3:3201 et seq.).

B.-F ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3801.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Horticulture Commission, LR 8:186 (April 1982),
amended by the Department of Agriculture and Forestry,
Horticulture Commission, LR 29:1460 (August 2003), LR 36:2520
(November 2010).

Mike Strain, DVM

Commissioner
1011#067



RULE

Department of Children and Family Services
Child Welfare Section
and
Economic Stability and Self-Sufficiency Section

Daycare Services—Residential Licensing
(LAC 67:111.7303,7359; V.6706 and 6955)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, notice is hereby given that the Department of
Child and Family Services (DCFS), has amended rules in the
Louisiana Administrative Code (LAC) Title 67, Part III,
Subpart 21, Chapter 73, Child Day Care Licensing, and LAC
Title 67, Part V, Subpart 8, Chapters 67-69 Residential
Licensing pursuant to the general rule-making authority of
the Department under La. R.S. 46:51 and the specific rule-
making authority over child care facilities and child placing
agencies granted by the Child Care Facility and Child-
Placing Agency Licensing Act, La. R.S. 46:1401-1426.

State licensing regulations for child care facilities and
child placing agencies provide for a disqualification period
for licensees who have had a prior license revoked for
failure to comply with state laws and regulations governing
facilities providing out-of-home care for children.

The amendments to Title 67, Part III, Subpart 21, Chapter
73, Child Day Care Licensing, and LAC Title 67, Part V,
Subpart 8, Chapters 67-69 propose to clarify the definition
of the term "Affiliate."

Title 67
SOCIAL SERVICES
Part III. Family Support
Subpart 21. Child Care Licensing
Chapter 73. Day Care Centers
Subchapter A. Licensing Class A" Regulations for
Child Care Centers
§7303. Procedures
A.-G.1....
% ok ok
2. Disqualification of Facility and Provider

a. If a facility’s license is revoked or not renewed due
to failure to comply with state statutes and licensing rules,
the department shall not accept a subsequent application
from the provider for that facility or any new facility for a
minimum period of two years after the effective date of
revocation or non-renewal or a minimum period of two years
after all appeal rights have been exhausted, whichever is
later (the disqualification period). Any pending application
by the same provider shall be treated as an application for a
new facility for purposes of this section and shall be denied
and subject to the disqualification period. Any subsequent
application for a license shall be reviewed by the secretary
or their designee prior to a decision being made to grant a
license. The department reserves the right to determine, at its
sole discretion, whether to issue any subsequent license.

b.-c.

d.  With respect to an application in connection with
the revoked, denied, or not renewed facility, the
disqualification period provided in this Section shall include
any affiliate of the provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

2521

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 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1108 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2756
(December 2007), amended LR 36:333 (February 2010), LR
36:832 (April 2010), amended by the Department of Children and
Family Services, Economic and Self-Sufficiency Section LR
36:2521 (November 2010).

§7359. Procedures
A -T1. ...
% ok k
2. Disqualification of Facility and Provider

a. If a facility’s license is revoked or not renewed
due to failure to comply with state statutes and licensing
rules, the department shall not accept a subsequent
application from the provider for that facility or any new
facility for a minimum period of two years after the effective
date of revocation or non-renewal or a minimum period of
two years after all appeal rights have been exhausted,
whichever is later (the disqualification period). Any pending
application by the same provider shall be treated as an
application for a new facility for purposes of this section and
shall be denied and subject to the disqualification period.
Any subsequent application for a license shall be reviewed
by the secretary or their designee prior to a decision being
made to grant a license. The department reserves the right to
determine, at its sole discretion, whether to issue any
subsequent license.

b.-c.

d.  With respect to an application in connection with
the revoked, denied, or not renewed facility, the
disqualification period provided in this Section shall include
any affiliate of the provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

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, LR
18:970 (September 1992), LR 26:1636 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2771 (December 2007), amended LR
36:335 (February 2010), LR 36:833 (April 2010), amended by the
Department of Children and Family Services, Economic and Self-
Sufficiency Section LR 36:2521 (November 2010).

Part V. Community Services
Subpart 8. Residential Licensing

Chapter 67. Maternity Homes
§6703. Definition
A.-B.1.
% ok k

2. Disqualification of Facility and Provider

a. If a facility’s license is revoked or not renewed
due to failure to comply with state statutes and licensing
rules, the department shall not accept a subsequent
application from the provider for that facility or any new
facility for a minimum period of two years after the effective
date of revocation or non-renewal or a minimum period of
two years after all appeal rights have been exhausted,
whichever is later (the disqualification period). Any pending
application by the same provider shall be treated as an
application for a new facility for purposes of this Section
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and shall be denied and subject to the disqualification
period. Any subsequent application for a license shall be
reviewed by the secretary or their designee prior to a
decision being made to grant a license. The department
reserves the right to determine, at its sole discretion, whether
to issue any subsequent license.

b.-c.

d.  With respect to an application in connection with
the revoked, denied, or not renewed facility, the
disqualification period provided in this Section shall include
any affiliate of the provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401et seq.

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),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2694 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1570 (August 2009), amended LR
36:799, 835 (April 2010), amended by the Department of Children
and Family Services, Child Welfare Section LR 36:2521
(November 2010).

§6955. Procedures Child Residential Care

A.-F.1.

% ok ok
2. Disqualification of Facility and Provider

a. If a facility’s license is revoked or not renewed
due to failure to comply with state statutes and licensing
rules, the department shall not accept a subsequent
application from the provider for that facility or any new
facility for a minimum period of two years after the effective
date of revocation or non-renewal or a minimum period of
two years after all appeal rights have been exhausted,
whichever is later (the disqualification period). Any pending
application by the same provider shall be treated as an
application for a new facility for purposes of this Section
and shall be denied and subject to the disqualification
period. Any subsequent application for a license shall be
reviewed by the secretary or their designee prior to a
decision being made to grant a license. The department
reserves the right to determine, at its sole discretion, whether
to issue any subsequent license.

b.-c.

d.  With respect to an application in connection with
the revoked, denied, or not renewed facility, the
disqualification period provided in this Section shall include
any affiliate of the provider.

G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
27:1565 (September 2001), repromulgated by the Department of
Social Services, Office of the Secretary, Bureau of Residential
Licensing, LR 33:2740 (December 2007), repromulgated by the
Department of Social Services, Office of Community Services, LR
35:1617 (August 2009), amended LR 36:331 (February 2010), LR
36:836, 842 (April 2010), amended by the Department of Children
and Family Services, Child Welfare Section LR 36:2522
(November 2010).

Ruth Johnson

Secretary
1011#129
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RULE

Department of Children and Family Services
Child Welfare Section

Legal Representation in Child Protection Cases
(LAC 67:V.5701, 5703, 5705, 5901 and 5903)

In accordance with the Administrative Procedure Act,
R.S. 49:953(B), the Department of Children and Family
Services (DCFS), Child Welfare Section, has repealed the
LAC 67:V, Subpart 7, Chapter 57, Billing Policies and Fee
Review Procedures, and promulgated LAC 67:V, Subpart 7,
Chapter 59, relative to the provision of Legal Representation
in Child Protection Cases.

These changes were necessitated by full implementation
of the new statewide system of legal representation for
children and indigent parents in child protection cases
consistent with the expedited implementation plan
unanimously approved by the Task Force on Legal
Representation in Child Protection Cases.

As of July 1, 2010, state funding for legal representation
in child protection cases was confined to the new system.
The Mental Health Advocacy Service/Child Advocacy
Program (MHAS/CAP) receives state funds to represent
children in child protection proceedings in the following
jurisdictions: 1st JDC, 14th JDC, 16th JDC, 19th JDC, 21st
JDC, 22nd JDC (except Slidell City Court), 25th JDC, 38th
JDC and Orleans Parish Juvenile Court. The Supreme Court
will receive state funds for administration by the Louisiana
Bar Foundation to Legal Services of North Louisiana,
Acadiana Legal Services, Capital Area Legal Services, and
Southeast Louisiana Legal Services for representation of
children in child protection proceedings in jurisdictions not
served by MHAS/CAP. The Louisiana Public Defender
Board receives state funds to provide for representation of
indigent parents through local defender offices statewide and
will retain all children’s cases to which they were formerly
appointed. The state funds are used only to pay for attorneys
hired or contracted by MHAS/CAP, LPDB, or the Legal
Services Corporations, not for ad hoc attorney
representation.

Title 67
SOCIAL SERVICES
Part V. Community Services
Subpart 7. Payment of Legal Fees in Child Protection

Cases
Chapter 57.  Billing Policies and Fee Review
Procedures
§5701. Purpose
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:460.21.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 32:112
(January 2006), repealed by Department of Children and Family
Services, Child Welfare Section LR 36:2522 (November 2010).
§5703. Billing policies

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:460.21.



HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Community Services, LR 32:112 (January
2006), repealed by Department of Children and Family Services,
Child Welfare Section LR 36:2522 (November 2010).

§5705. Fee review procedures

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:460.21.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 32:112
(January 2006), repealed by Department of Children and Family
Services, Child Welfare Section LR 36:2523 (November 2010).

Chapter 59. Legal Representation of Children and
Indigent Parents Pursuant to La. R.S.
46:460.21

§5901. Implementation of New Statewide System of

Legal Representation of Children and Indigent
Parents

A. Full implementation of the new statewide system of
legal representation of children and indigent parents in child
protection cases is effective July 1, 2010.

B. Pursuant to implementation of the new statewide
system consistent with the expedited implementation plan
unanimously approved by the Task Force on Legal
Representation in Child Protection Cases, the department
will not pay for ad hoc legal representation of children or
indigent parents for services provided after June 30, 2010 or
services in new cases during the January 1 — June 30, 2010
transition period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:460.21.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Child Welfare Section LR 36:2523
(November 2010).

§5903. DSS Final Payment to ad hoc Attorneys
Appointed Prior to January 1, 2010

A. Subject to available funds pursuant to R.S. 46:460.21,
the department will pay properly documented and authorized
requests for payment of services of ad hoc attorneys who
were appointed to represent children and/or indigent parents
prior to January 1, 2010 and delivered services through June
30, 2010. The department will not pay for legal
representation services delivered to children or indigent
parents for ad hoc appointment made in new cases on or
after January 1, 2010. Attorneys shall follow the former
billing procedures when submitting requests for payment. To
be considered for payment, attorneys must submit properly
documented and authorized requests for payment to the
department by July 16, 2010.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:460.21.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Child Welfare Section LR 36:2523
(November 2010).

Ruth Johnson

Secretary
1011#128
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RULE

Department of Children and Family Services
Economic Stability and Self-Sufficiency Section

Child Care Assistance Program (CCAP), Family
Independence Temporary Assistance Program (FITAP),
Kinship Care Subsidy Program (KCSP), and Supplemental
Nutrition Assistance Program (SNAP)

(LAC 67:111. 201, 1223, 1229, 1257, 1501, 1701, 1703,
1709, 1711, 1713, 1911, 1913, 1915, 1917, 1919, 1921,
1923, 1927, 1931, 1932, 1934, 1935, 1938, 1940, 1941,
1945, 1949, 1951, 1953, 1961, 1967, 1969, 1975, 1977,
1978, 1980, 1981, 1983, 1985, 1987, 1988, 1991, 1993,
1995, 1997, 1998, 1999, 2003, 2005, 2007, 2013, 2103,
2105, 2107,2113,2117, 5102, 5104, 5106, 5107, 5111,
5113, 5329, 5347, and 5501)

The Department of Children and Family Services (DCFS),
has amended the Louisiana Administrative Code (LAC),
Title 67, Part III. Office of Family Support. Adoption is
pursuant to the authority granted to the department by the
Food and Nutrition Act of 2008, in accordance with federal
regulations for the Supplemental Nutrition Assistance
Program (SNAP) in 7 CFR, Department of Defense
Appropriations Act of 2010 (Section 8120, P.L.111-118),
Louisiana’s Temporary Assistance for Needy Families
(TANF) Block Grant and the Child Care and Development
Fund (CCDF).

LAC 67:1I. Subpart 3. Food Stamp Program is being
changed to LAC 67:11I. Subpart 3. Supplemental Nutrition
Assistance Program (SNAP).

LAC 67: III. Sections 201, 1257, 1701, 1703, 1709, 1711,
1713, 1911, 1913, 1915, 1917, 1919, 1921, 1923, 1927,
1935, 1938, 1940, 1941, 1945, 1951, 1953, 1961, 1967,
1969, 1975, 1977, 1978, 1981, 1980, 1981, 1985, 1988,
1991, 1993, 1997, 1998, 2003, 2005, 2007, 2013, 2103,
2105, 2107, 2113, 2117, 5104, and 5347 has been amended
to change the name of the program and other requirements
and language clarifications related to SNAP. The name of the
Food Stamp Program was changed as part of the Food and
Nutrition Act of 2008. States were encouraged to change
their program name.

LAC 67:1II. Sections 1229, 1949, 1980, 1983, 1987, and
5329 has been amended to implement broad based-
categorical eligibility which will make most if not all
households categorically eligible for SNAP benefits while
amending countable income and resources. This is a result of
the Mississippi Canyon 252 Well Incident.

LAC 67:111. Sections 1223, 1931, 1934, and 1995 has
been amended to change alien eligibility criteria to include
an Iraqi or Afghan immigrant who has been granted Special
Immigrant Visa (SIV) status. Section 1932 has been repealed
to remove the time limitations for certain aliens. This is per a
directive from the Department of Agriculture, Food and
Nutrition Service (FNS) and 7 CFR Part 273 Food Stamp
Program: Eligibility and Certification Provisions of the Farm
and Rural Investment Act of 2002; Final Rule, Section
273.4.
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LAC 67:1IL Section 1999 has been amended to remove
the requirement to send a Notice of Adverse Action when
mail is returned by the Post Office as undeliverable. This is
per a directive from the Department of Agriculture, Food
and Nutrition Services, regarding Simplified Reporting
requirements.

LAC 67:II. Sections 1501, 5106, 5107, 5111 and 5113
has been amended to change the Intentional Program
Violation (IPV) disqualification time periods for clients
participating in the Family Independence Temporary
Assistance Program (FITAP) and the Child Care Assistance
Program (CCAP) to match the IPV disqualification time
periods in SNAP. This amendment will align IPV
disqualification time periods in FITAP, CCAP, and SNAP
which will provide consistency, thus making it easier for
staff to apply IPV disqualification periods and for
participants to understand these penalties. Provider
eligibility requirements and disqualification time periods has
been amended.

LAC 67:1I1. Section 5102 has been amended to redefine a
Household Designee (HD) where a responsible household
member or authorized representative will also be allowed to
drop off or pick up a child from an authorized CCAP
Provider.

LAC 67:1IL. Section 5111 is being repealed because the
language is being included in Section 5106.

LAC 67:11I. Section 5501 has been added to further clarify
TANF Initiatives.

These amendments are necessary to align with the
Louisiana’s Temporary Assistance for Needy Families
(TANF) Block Grant; Department of Agriculture, Food and
Nutrition Service (FNS); and the Child Care and
Development Fund (CCDF).

Title 67
SOCIAL SERVICES
Part III. Family Services
Subpart 1. General Administrative Procedures
Chapter 2. Voter Registration Services
§201. Voter Registration by Mail

A. The Department of Children and Family Services
(DCFS) as administrator of the Supplemental Nutrition
Assistance Program (SNAP) and the Family Independence
Temporary Assistance Program is a designated voter
registration agency.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116 and P.L. 103-31, amended in accordance with
P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support in LR 21:273 (March
1995), amended LR 21:958 (September 1995), amended by the
Department of Children and Family Services, Economic Stability
and Self-Sufficiency Section, LR 36:2524 (November 2010).
Subpart 2. Family Independence Temporary Assistance

Program
Application, Eligibility, and Furnishing
Assistance
Subchapter B. Conditions of Eligibility
§1223. Citizenship

A.-A10. ...

11. an Iraqi or Afghan immigrant who has been granted
Special Immigrant Visa (SIV) status.
B.-BS. ..
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AUTHORITY NOTE: Promulgated in accordance with P.L.
111-118, Section 8120).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2448 (December
1999), amended LR 26:1342 (June 2000), LR 27:2263 (December
2001), LR 28:1599 (July 2002), LR 32:1911 (October 2006),
Economic Stability and Self-Sufficiency Section, LR 36:2524
(November 2010).

§1229. Income

A.-A3l.

32. any payments other than wages received as a result
of the Mississippi Canyon 252 Well Incident in the Gulf of
Mexico on April 20, 2010.

B.-G ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq. and 10602(c), R.S. 36:474, R.S. 46:231.1.B.,
R.S. 46:231.2, P.L. 108-447, Act 16, 2005 Reg. Session, 7 CFR
273.2, ().

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2449 (December
1999), amended LR 26:1342 (June 2000), LR 26:2831 (December
2000), LR 31:2956 (November 2005), LR 32:1616 (September
2006), LR 32:1912 (October 2006), LR 34:2678 (December 2008),
amended by the Department of Children and Family Services,
Economic Stability and Self-Sufficiency Section, LR 36:2524
(November 2010).

§1257. Reporting Requirements

A. Effective February 1, 2004, a FITAP household that is
not included in a SNAP semi-annual reporting household
shall report any change that affects eligibility or the amount
of monthly benefits. Changes in income must be reported if
the household's gross monthly income changes by more than
$100 in earned income or $50 in unearned income. Changes
shall be reported within 10 days of the knowledge of the
change.

B. A FITAP household that is included in a SNAP semi-
annual reporting household is subject to the semi-annual
household reporting requirements in accordance with §2013
and must report if the only eligible child moves out of the
home.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474, R.S. 46:231 et seq. 7 CFR Part
273,42 U.S.C. 608, et seq.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 28:522 (March
2002), amended LR 30:1486 (July 2004), LR 32:264 (February
2006), amended by the Department of Children and Family
Services, Economic Stability and Self-Sufficiency Section, LR
36:2524 (November 2010).

Chapter 15.  General Program Administration
Subchapter A. Fraud
§1501. Fraud Control Program

A . -B3. ..

C. Ifan individual who is a member of a family applying
for or receiving FITAP is found by a federal or state court or
by an administrative hearing to have intentionally made a
false or misleading statement or misrepresented, concealed,
or withheld facts, or committed any act intended to mislead,
misrepresent, conceal or withhold facts or propound a
falsity, for the purpose of establishing or maintaining the
family's eligibility for aid or of increasing or preventing a
reduction in benefits, then that individual's needs shall not be
taken into account in making the eligibility or benefits
determination. That individual shall be disqualified for a



period of 12 months for the first offense, 24 months for the
second offense, and permanently for the third offense.

D. ..

AUTHORITY NOTE: Promulgated in accordance with P.L.
100-203 and CFR 235, P.L. 104-193, amended in accordance with
P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, LR 14:439 (July 1988), amended by
the Department of Social Services, Office of Family Support, LR
20:1019 (September 1994), LR 23:449 (April 1997), amended by
the Department of Children and Family Services, Economic
Stability and Self-Sufficiency Section, LR 36:2524 (November
2010).

Subpart 3. Supplemental Nutrition Assistance Program
(SNAP)

Chapter 17.  Administration

Subchapter A. General Provisions

§1701. Authority

A. The Supplemental Nutrition Assistance Program
(SNAP) is administered under the authority of applicable
federal and state laws.

AUTHORITY NOTE: Promulgated in  accordance
applicable Sections of 7 CFR and R.S. 36:474, P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 17:1226 (December
1991), amended LR 24:108 (January 1998), amended by the
Department of Children and Family Services, Economic Stability
and Self-Sufficiency Section, LR 36:2525 (November 2010).
Subchapter B. General Administrative Requirements
§1703. Supplemental Nutrition Assistance Program

(SNAP) Manual

A. Rules and regulations regarding the implementation
of the Food and Nutrition Act of 2008 (P.L. 110-246) have
been adopted effective January 1, 2010.

B. The Office of the State Register has determined that
publication of these rules would be unduly cumbersome and
exercised its privilege to omit them from the Louisiana
Register, as per R.S. 49:954.1(C). The new Supplemental
Nutrition Assistance Program (SNAP) Manual may be
obtained from the Department of Children and Family
Services, Post Office Box 94065, Baton Rouge, Louisiana
70804. Also, copies of the SNAP Manual are available for
public inspection at each parish office and on the DCFS
website at www.dcfs.louisiana.gov.

AUTHORITY NOTE: Promulgated in accordance with F.R.
43:47846 et seq. and R.S. 49:954.1(C), 7 CFR 271 et seq., P.L. 110-
246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR 4:511
(December 1978), amended by the Department of Children and
Family Services, Economic Stability and Self-Sufficiency Section,
LR 36:2525 (November 2010).

§1709. Purchasing Prepared Meals

A. Effective May 1, 1987 homeless Supplemental
Nutrition Assistance Program (SNAP) recipients (including
newly eligible residents of temporary shelters for the
homeless) may use their SNAP benefits to purchase prepared
meals served by an authorized public or nonprofit
establishment that feeds homeless people.

AUTHORITY NOTE: Promulgated in accordance with F.R.
52:7554 et seq., 7 CFR 274, P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
13:437 (August 1987), amended by the Department of Children and

with
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Family Services, Economic Stability and Self-Sufficiency Section,
LR 36:2525 (November 2010).
§1711. Disabled People in Group Living Arrangements

A. All individuals residing in group living arrangements
who meet the Food and Nutrition Act of 2008 definition of
disabled (as defined in Section 3(r) of the Food and
Nutrition Act) are eligible to receive SNAP benefits to
purchase their prepared meals.

AUTHORITY NOTE: Promulgated in accordance with 7 CFR
271.2, 273.1(e)(1)(ii), 278.1(f), P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 18:1267 (November
1992), amended by the Department of Children and Family
Services, Economic Stability and Self-Sufficiency Section, LR
36:2525 (November 2010).

Subchapter C. Disaster Supplemental Nutrition
Assistance Program (DSNAP)
§1713. Emergency Food Assistance Program for
Disaster Victims

A. Under the authority of Food and Nutrition Act of
2008 and 7 CFR Part 280, the Department of Children and
Family Services does hereby establish an Emergency Food
Assistance Program for Victims of Disaster.

B. This program provides emergency Disaster
Supplemental Nutrition Assistance Program (DSNAP)
benefits to households in an area which has been included in
a disaster declaration. The Secretary of the U.S. Department
of Agriculture (USDA), or his designee, determines the areas
to be included in such a declaration, the temporary eligibility
standards, grant amounts, and duration of the program.

C. In order for a parish or community to be eligible for
inclusion in a DSNAP declaration, the following criteria
must be met.

1. Normal commercial channels for food distribution
were disrupted by the disaster.

2. Normal food distribution channels were restored.

3. The normal, ongoing Supplemental Nutrition
Assistance Program is unable to expeditiously handle the
volume of households affected by the disaster.

AUTHORITY NOTE: Promulgated in accordance with 7 CFR
280 and Section 5(h)(1) of the Food Stamp Act of 1977, P.L. 110-
246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 19:213 (February
1993), amended by the Department of Children and Family
Services, Economic Stability and Self-Sufficiency Section, LR
36:2525 (November 2010).

Chapter 19.  Certification of Eligible Households
Subchapter B. Application Processing
§1911. Households Eligible for Expedited Service

A. Expedited service is defined as the providing of
Supplemental Nutrition Assistance Program (SNAP) benefits
no later than seven calendar days from the application date.

B. Households entitled to receive benefits under the
SNAP Program's expedited service procedure are defined as
follows:

B.1.-C. ..

AUTHORITY NOTE: Promulgated in accordance with F.R.
46:44712 et seq., F.R. 52:36390 et seq., 7 CFR 273.2, P.L. 104-193,
P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR 8:10
(January 1982), amended LR 14:150 (March 1988), amended by
the Department of Social Services, Office of Family Support, LR
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23:80 (January 1997), amended by the Department of Children and

Family Services, Economic Stability and Self-Sufficiency Section,

LR 36:2525 (November 2010).

§1913. Determination of Eligibility of Migrant or
Seasonal Farmworkers

A. Two provisions of the Drought Relief Act changed
SNAP’s procedures pertaining to the determination of
eligibility and benefit levels for migrant or seasonal
farmworkers. This is effective for applications received as of
September 1, 1988 or allotments issued for the month of
September, 1988.

1. Proration of Initial Month's Benefits. The first
provision affects the proration of benefits after a break in
participation in SNAP. This provision requires that migrant
and seasonal farmworkers receive the full allotment for a
month of application when the household has participated in
the program within 30 days prior to the date of application.
Thus, unless the household’s break in participation exceeds
30 days, the migrant or seasonal farm worker household is
eligible for a full month's allotment, rather than a
prorated allotment, in the month of application.

A2 ..

AUTHORITY NOTE: Promulgated in accordance with 7 CFR
273.2, PL. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Eligibility Determinations, LR 14:871
(December 1988), amended by the Department of Social Services,
Office of Family Support, LR 24:1782 (September 1998), amended
by the Department of Children and Family Services, Economic
Stability and Self-Sufficiency Section, LR 36:2526 (November
2010).

§1915. Homeless SNAP Household

A. The definition of "homeless SNAP household" is
being replaced by the definition of a "homeless individual."

B.-B.4.

AUTHORITY NOTE: Promulgated in accordance with F.R.
52:7554 et seq, F.R. 52:36390 et seq., 7 CFR 273.2, P.L. 104-193,
P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, amended
LR 13:437 (August 1987), LR 14:87 (February 1988), amended by
the Department of Social Services, Office of Family Support LR
23:80 (January 1997), amended by the Department of Children and
Family Services, Economic Stability and Self-Sufficiency Section,
LR 36:2526 (November 2010).

§1917. Homeless Meal Provider

A. A homeless meal provider is a public or private
nonprofit establishment, (e.g., soup kitchen, temporary
shelter) approved by the department, that feeds homeless
SNAP households. To be eligible to accept SNAP benefits, a
meal provider must also be authorized by Food and Nutrition
Services (FNS) after the department approves it.

B. ..

C. Only those SNAP households determined to be
homeless shall be permitted to use SNAP benefits to
purchase prepared meals served by authorized homeless
meal providers. To ensure that the use of SNAP benefits for
prepared meals is restricted to homeless persons, homeless
meal providers shall establish that person's right to use
SNAP benefits to purchase meals.

D. Applicant meal providers must apply for approval at
the departmental office in their parish. An approval review at
the provider's establishment will be conducted by the
regional agency representative. After approval has been
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granted by the department, the provider must then make
application to an FNS field office to receive authorization to
accept SNAP benefits.

E. Homeless meal providers may accept SNAP benefits
as authorized retail redemption points after authorization
from the department and FNS. The provider will receive
settlement from the Federal Treasury as an electronic deposit
directly to the provider’s account at a financial institution.
Homeless meal providers that redeem SNAP benefits in
excess of $100 per month will be provided equipment that
will allow acceptance, redemption and settlement of
program funds electronically. Others may participate by
using manual vouchers.

F. The use of SNAP benefits to purchase meals from
homeless meal providers is voluntary on the part of SNAP
recipients. SNAP recipients must continue to be given the
option of using cash if payment for a meal is required. In
addition, if others have the option of eating free or making a
monetary donation, homeless SNAP recipients must be
given the same option (eat free, or donate money or SNAP
benefits). The amount requested from homeless SNAP
recipients using SNAP benefits to purchase meals may not
exceed the average cost to the homeless meal provider of the
food contained in a meal served to the patrons of the meal
provider. If a homeless recipient voluntarily pays more than
the average cost of food contained in a meal served, such
payment may be accepted by the meal provider.

G. Homeless meal providers will not be permitted to
serve as "authorized representative" for homeless SNAP
households.

AUTHORITY NOTE: Promulgated in accordance with F.R.
52:7554 et seq., 7 CFR 273.2, P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
13:437 (August 1987), amended by the Department of Social
Services, Office of Family Support, LR 24:1782 (September 1998),
LR 29:606 (April 2003), amended by the Department of Children
and Family Services, Economic Stability and Self-Sufficiency
Section, LR 36:2526 (November 2010).

§1919. Certification of Information

A. Effective August 1, 1986, one adult member in all
applicant households must certify in writing under penalty of
perjury, the truth of the information contained in the
application for the household's allotment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:953(B), 7 CFR 273.2, PL. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
12:768 (November 1986), amended by the Department of Children
and Family Services, Economic Stability and Self-Sufficiency
Section, LR 36:2526 (November 2010).

§1921. SSI and Supplemental Nutrition Assistance
Program (SNAP) Application by Residents of
Public Institutions

A. Effective May 1, 1989 residents of public institutions
who apply for SSI prior to their release from an institution
under the Social Security Administration's Prerelease
Program for the Institutionalized (42 U.S.C. 1383) shall be
permitted to apply for SNAP benefits at the same time they
apply for SSI.

B. When a resident of an institution is jointly applying
for SSI and SNAP prior to leaving the institution, the filing
date of the application to be recorded by the department on



the application is the date of release of the applicant from the
institution.

C. The department shall make an eligibility
determination and issue SNAP benefits to a resident of a
public institution who applies jointly for SSI and SNAP
within 30 days (or five days if expedited processing is
appropriate) following the date of the applicant's release
from the institution. Expedited processing time standards for
an applicant who has applied for SNAP and SSI prior to
release shall also begin on the date of the applicant's release
from the institution. SSA shall notify the department of the
date of release of the applicant from the institution.

D. If; for any reason, the department is not notified on a
timely basis of the applicant's release date, the department
shall restore benefits to such applicant back to the date of
release.

AUTHORITY NOTE: Promulgated in accordance with F.R.
54:4249 et seq., 7 CFR 273.2, P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Eligibility Determinations, LR 15:497
(June 1989), amended by the Department of Children and Family
Services, Economic Stability and Self-Sufficiency Section, LR
36:2526 (November 2010).

§1923. Verification

A. Effective April 1, 1987, in addition to federally
required verification, the department may mandate
verification of any other factor which affects household
eligibility or allotment level, including household size.

AUTHORITY NOTE: Promulgated in accordance with F.R.
52:26937 et seq., 7 CFR 273.2, P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
13:657 (November 1987), amended by the Department of Children
and Family Services, Economic Stability and Self-Sufficiency
Section, LR 36:2527 (November 2010).

§1927. Disclosure of Information

A. Effective February 1, 1985, use or disclosure of
information obtained from SNAP applicant households,
exclusively for SNAP, shall be restricted to the following
persons:

1. persons directly connected with the administration
or enforcement of the provisions of the Food and Nutrition
Act or regulations, other federal assistance programs, or
federally assisted state programs which provide assistance,
on a means-tested basis, to low income individuals;

2. ..

3. local, state or federal law enforcement officials,
upon their written request, for the purpose of investigating
an alleged violation of the Food and Nutrition Act or
regulations. The written request shall include the identity of
the individual requesting the information, and his authority
to do so, the violation being investigated and the identity of
the person on whom the information is requested.

B. ..

AUTHORITY NOTE: Promulgated in accordance with F.R.
49:48677 et seq., 7 CFR 273.2, P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security LR
11:349 (April 1985), amended by the Department of Children and
Family Services, Economic Stability and Self-Sufficiency Section,
LR 36:2527 (November 2010).
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Subchapter D. Citizenship and Alien Status
§1931. Qualified Aliens

A.-A10.

11. An Iraqi or Afghan immigrant who has been
granted Special Immigrant Visa (SIV) status.

AUTHORITY NOTE: Promulgated in accordance with P.L.
104-193, P.L. 104-208, P.L. 105-33, P.L. 105-185, and P.L. 106-
386.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR 9:130
(March 1983), amended by the Department of Social Services,
Office of Family Support, LR 25:710 (April 1999), LR 28:1600
(July 2002), amended by the Department of Children and Family
Services, Economic Stability and Self-Sufficiency Section, LR
36:2527 (November 2010).

§1932. Time Limitations for Certain Aliens

Repealed.

AUTHORITY NOTE: Promulgated in accordance with P.L.
104-193, P.L. 105-33, P.L. 105-185, and P.L. 107-171.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:711 (April 1999),
amended LR 28:1600 (July 2002), LR 29:606 (April 2003), LR
30:493 (March 2004), repealed by the Department of Children and
Family Services, Economic Stability and Self-Sufficiency Section,
LR 36:2527 (November 2010).

§1934. Alien Eligibility Criteria

A. The following qualified aliens are eligible for
benefits:

1. refugees admitted under §207 of the Immigration
and Nationality Act (INA);

2. asylees admitted under §208 of the INA; and

3. an alien whose deportation is withheld under
§243(h) of such ACT (as in effect immediately before
effective date [April 1, 1997] of §307 of division C of P.L.
104-208) or §241(b)(3) of such Act (as amended by Section
305(a) of Division C of P.L. 104-208);

4. Cuban and Haitian entrants as defined in §501(e)
of the Refugee Education Assistance Act of 1980;

5. Amerasian immigrants admitted pursuant to §584
of the Foreign Operations, Export Financing, and Related
Programs Appropriations Act of 1988 as contained in
§101(e) of PL. 100-202 and amended by the 9th provision
under migration and refugee assistance in Title II of the
Foreign Operations, Export Financing, and Related
Programs Appropriations Act, 1989, P.L. 100-461,as
amended;

6. an alien who is the victim of a severe form of
trafficking in persons;

7. veterans who have met the minimum active-duty
service requirements of Section 5303 A(d) of Title 38,
United States Code, who were honorably discharged for
reasons other than alienage and their spouses or unremarried
surv