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Executive Orders

EXECUTIVE ORDER BJ 10-02
Support to Oklahoma

WHEREAS, the Governor of the State of Oklahoma
has issued an Emergency Declaration as a result of severe
winter storms that have impacted the State.

WHEREAS, the Governor of the State of Oklahoma
has requested assistance from the State of Louisiana by
waiving those portions of the Federal Motor Carrier Safety
regulations found in 44 CFR Parts 390 through 399 to
facilitate motor carrier transportation which is responding to
the essential services and supply needs of the State of

Oklahoma, such as electrical, sewer, water,
telecommunications, fuel, food and water.
WHEREAS, the Federal Motor Carrier Safety

Regulations as found in Title 49, Code of Federal
Regulations allow for a state to recognize and support the
suspension of those requirements in the event of an
emergency declaration of another state.

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1: The enforcement of the regulatory
provisions of 49 CFR Parts 390 through 399 as applied to

169

motor carrier transportation which is responding to provide
essential services and supplies in support of the severe
weather emergency in the State of Oklahoma are hereby
suspended.

SECTION 2: The suspension authorized in this order
shall remain in effect for a period of 30 days unless
terminated sooner.

SECTION 3: Nothing in this order shall be
interpreted to suspend any other state or federal laws or
regulations other than those federal regulations which are
specifically addressed in this order. All other laws and
regulations shall remain in full force and effect.

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
3rd day of February, 2010.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne

Secretary of State
1002#106
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Adult Dentures—Denture Replacement and Reline Limits
(LAC 50:XXV.503)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXV.503 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 repealed the
provisions governing adult denture services in LAC 50:XVII
under the Durable Medical Equipment Program and
repromulgated these provisions as LAC 50:XXV Chapters 1-
7 (Louisiana Register, Volume 31, Number 7).

As a result of a budgetary shortfall in state fiscal year
2010, the bureau has determined that it is necessary to
amend the provisions of the July 20, 2005 Rule governing
the Adult Denture Program to extend the time period
allowed for denture replacements and relines. This action is
being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the Adult
Denture Program by approximately $83,025 for state fiscal
year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Adult Denture Program to extend
the time period for denture replacements and relines.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXV. Adult Dentures
Chapter 5. Covered Services
§503. Denture Replacement and Denture Reline

A. Effective for dates of service on or after January 22,
2010, only one complete or partial denture per arch is
allowed in an eight-year period. The eight-year time period
begins from the date that the previous complete or partial
denture for the same arch was delivered. A combination of
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two complete or partial denture relines per arch or one
complete or partial denture and one reline per arch is
allowed in an eight-year period, as prior authorized by the
bureau or its designee.

B.-C. ..

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 31:81 (January 2005), repromulgated LR
31:1589 (July 2005), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#009

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 proposes to 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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
2010, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for PACE to reduce the reimbursement rates.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$127,292 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amends the provisions
governing the reimbursement methodology for the Program
of All Inclusive Care for the Elderly.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIII. All Inclusive Care for the Elderly

Chapter 13. Reimbursement
§1301. Payment
A.-1.3.

K. Effective for dates of service on or after January 22,
2010, the maximum allowable reimbursement rates for
PACE services shall be reduced by 5 percent of the rates on
file as of January 21, 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#031
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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
Repeal of Reimbursement Rate Reduction
(LAC 50:XXITII.1301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services repeals LAC 50:XXIII.1301.K 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 a budgetary shortfall and to avoid a budget
deficit in the medical assistance programs in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services (OAAS) promulgated an Emergency Rule to amend
the provisions governing the reimbursement methodology
for the Program of All Inclusive Care for the Elderly (PACE)
to reduce the reimbursement rates (Louisiana Register,
Volume 36, Number 2). The Office of Aging and Adult
Services implemented the Service Hour Allocation of
Resources (SHARe) initiative for some of the programs
administered by OAAS. This new method of allocating
home and community-based services is designed to offer an
acuity-based system for service allocation as a means of
making certain programs more cost effective. As a result of
the savings realized from SHARe implementation and
previous rate reductions in other OAAS-administered
programs, the department has now determined that it is not
necessary to reduce the reimbursement rates for PACE.
Therefore, the department proposes to repeal the provisions
of the January 22, 2010 Emergency Rule which reduced the
reimbursement rates for PACE.

Effective February 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services repeals the provisions of
the January 22, 2010 Emergency Rule which reduced the
reimbursement rates for the Program of All Inclusive Care
for the Elderly.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIII. All Inclusive Care for the Elderly
Chapter 13. Reimbursement
§1301. Payment
A.-1.3.
K. Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act, and 42 CFR 460 et
seq.

HISTORICAL 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:

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

Alan Levine

Secretary
1002#070

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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 repealed the April 20, 1977 Rule
governing ambulatory surgical services and amended the
provisions governing the reimbursement methodology for
ambulatory surgical centers to reduce the reimbursement
rates as a result of a budgetary shortfall in state fiscal year
2009. These provisions were promulgated in a codified
format for inclusion in the Louisiana Administrative Code
(Louisiana Register, Volume 35, Number 9).

As a result of a budgetary shortfall in state fiscal year
2010, the bureau has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for ambulatory surgical centers to further
reduce the reimbursement rates paid for ambulatory surgical
services. This action is being taken to avoid a budget deficit
in the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
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expenditures in the Medicaid Program by approximately
$87,529 for state fiscal year 2009-2010.

Effective January 22, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions 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.-C.

D. Effective for dates of service on or after January 22,
2010, the reimbursement for surgical services provided by
an ambulatory surgical center shall be reduced by 5.4
percent of the rate in effect on January 21, 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:

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

Alan Levine

Secretary
1002#010

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 hereby repeals and replaces the
provisions of the January 22, 2010 Emergency Rule, in its
entirety, governing ambulatory surgical centers and amends
LAC 50:XI1.7503 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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, 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 repealed the April 20, 1977 Rule
governing ambulatory surgical services and amended the
provisions governing the reimbursement methodology for
ambulatory surgical centers to reduce the reimbursement
rates as a result of a budgetary shortfall in state fiscal year
2009. These provisions were promulgated in a codified
format for inclusion in the Louisiana Administrative Code
(Louisiana Register, Volume 35, Number 9).

As a result of a budgetary shortfall in state fiscal year
2010, the bureau determined that it was necessary to amend
the provisions governing the reimbursement methodology
for ambulatory surgical centers to further reduce the
reimbursement rates paid for ambulatory surgical services
(Louisiana Register, Volume 36, Number 2). The department
has now determined that it is necessary to repeal the January
22, 2010 Emergency Rule in its entirety and proposes to
amend the provisions governing the reimbursement
methodology for ambulatory surgical centers to adjust the
rate reduction.

This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$67,759 for state fiscal year 2009-2010.

Effective February 5, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing repeals the
January 22, 2010 Emergency Rule and amends the
provisions governing the reimbursement methodology for
ambulatory surgical centers to adjust the reimbursement rate
reduction.

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

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

D. Effective for dates of service on or after February 5,
2010, the reimbursement for surgical services provided by
an ambulatory surgical center shall be reduced by 5 percent
of the rate in effect on February 4, 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:

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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
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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.

Alan Levine

Secretary
1002#048

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

CommunityCARE Program
Immunization Pay-for-Performance Initiative
Payment Levels (LAC 50:1.2915)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.2915 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 implement an immunization pay-for-performance
initiative fee based on the provider’s participation in the
Louisiana Immunization Network for Kids Statewide and
performance in achieving immunization benchmarks
(Louisiana Register, Volume 33, Number 6).

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
amend the provisions governing the CommunityCARE
Program to revise the payment levels for the pay-for-
performance initiative. This action is being taken to avoid a
budget deficit in the medical assistance program. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $67,984 for state fiscal year 2009-2010.

Effective February 1, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the CommunityCARE Program to reduce the payment rates
for the immunization pay-for-performance initiative.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Managed Care
Chapter 29. CommunityCARE
§2915. Immunization Pay-for-Performance

A.-C3.

D. Effective February 1, 2010, supplemental payments
shall be available to physicians when 50-74 percent of the
recipients who are age 24 months old are up-to-date with the
appropriate vaccine series. The payment shall be $0.25 per
Medicaid recipient under the age of 21 linked to the
CommunityCARE PCP.

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 33:1139 (June 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

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

Alan Levine

Secretary
1002#032

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment
Dental Program—Reimbursement Rate Reduction
(LAC 50:XV.6905)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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
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.
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As a result of the allocation of additional funds during the
2008 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 dental services covered
under the Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Program to include coverage of two
additional dental procedures, increase the reimbursement
fees for designated dental services, discontinue the lifetime
service limits for certain endodontic procedures and provide
clarification regarding covered services (Louisiana Register,
Volume 35, Number 9).

As a result of a budgetary shortfall in state fiscal year
2010, the bureau has determined that it is necessary to
reduce the reimbursement fees for dental services in the
EPSDT Dental Program. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the EPSDT Dental Program by
approximately $3,191,074 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing EPSDT dental services to reduce the
reimbursement fees.

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
§6905. Reimbursement
A.-C.

D. Effective for dates of service on or after January 22,
2010, the reimbursement fees for EPSDT dental services
shall be reduced to the following percentages of the 2008
National Dental Advisory Service Comprehensive Fee
Report 70th percentile, unless otherwise stated in this
Chapter:

1. 73 percent for diagnostic oral evaluation services;
2. 70 percent for the following 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, 0-15 years of age
(prophylaxis not included); and
f. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age); and
3. 65 percent for the remainder of the dental services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 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), 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 (CMY) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#015

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 10 of the 2009 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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
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 of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
to amend the provisions governing the reimbursement
methodology for end stage renal disease (ESRD) facilities to
reduce the reimbursement rates (Louisiana Register, Volume
35, Number 9).

As a result of a budgetary shortfall in state fiscal year
2010, the bureau has now determined that it is necessary to
further reduce the reimbursement rates for end stage renal
disease facilities. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $539,362 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
end stage renal disease facilities to further reduce the
reimbursement rates.
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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.-C.

D. Effective for dates of service on or after January 22,
2010, the reimbursement to ERSD facilities shall be reduced
by 5 percent of the rates in effect on January 21, 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:

§6903. Medicare Part B Claims

A.-C.

D. Effective for dates of service on or after January 22,
2010, the reimbursement to ERSD facilities for Medicare
Part B claims shall be reduced by 5 percent of the rates in
effect on January 21, 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:

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

Alan Levine

Secretary
1002#016

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXII1.2701 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
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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,
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 adopted
provisions to implement a family planning research and
demonstration project under the authority of a Section 1115
waiver (Louisiana Register, Volume 32, Number 8). This
waiver provides family planning services to women from
age 19 through 44 years old with income at or below 200
percent of the federal poverty level.

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
reduce the reimbursement rates paid for family planning
waiver services. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that implementation of this Emergency Rule will reduce
expenditures in the Family Planning Waiver by
approximately $173,414 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the Family Planning Waiver to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 3. Family Planning Waiver

Chapter 27. Reimbursement
§2701. Reimbursement Methodology
A.

B. Effective for dates of service on or after January 22,
2010, the reimbursement rates for services provided in the
Family Planning Waiver shall be reduced by five percent of
the rates in effect on January 21, 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:

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 (CMY) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#018
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Federally Qualified Health Centers
Service Limits and Reimbursement Rate Reduction
(LAC 50:X1.10503 and 10701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XI.10503 and
10701 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 10 of the 2009 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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
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 established
provisions governing provider enrollment and clarified the
provisions governing services and the reimbursement
methodology for federally qualified health centers
(Louisiana Register, Volume 32, Number 10).

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
reduce the reimbursement rates paid for dental encounters
and to reduce the service limits for medically necessary
services rendered by federally qualified health centers. This
action is being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $7,534 for state fiscal
year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing federally qualified health centers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 13. Federally Qualified Health Centers
Chapter 105. Services
§10503. Service Limits

A. Federally qualified health center visits (encounters)
are limited to 12 visits per year for medically necessary
services rendered to Medicaid recipients who are 21 years of
age or older. Visits for Medicaid recipients who are under 21
years of age and for prenatal and postpartum care are
excluded from the service limitation.

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 32:1902 (October 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

Chapter 107. Reimbursement Methodology

§10701. Prospective Payment System

A.-D. ..

E. The PPS per visit rate for each facility will be
increased on July 1 of each year by the percentage increase
in the published Medicare Economic Index (MEI) for
primary care services.

1. Effective January 22, 2010, PPS rates for dental
encounters shall be excluded from the annual MEI increase.

G. Effective for dates of service on or after January 22,
2010, the reimbursement for dental encounters shall be
reduced by 3.4 percent of the fee amounts on file as of
January 21, 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 32:1902 (October 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

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

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

Alan Levine

Secretary
1002#019

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:XXI1.2915)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amends LAC 50:XXI.2915 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
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review and management, prior authorization, service
limitations, drug therapy management, disease management
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.

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 of Aging and Adult
Services have now determined that it is necessary to amend
the provisions governing the reimbursement methodology
for the ADHC Waiver to reduce the reimbursement rates.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Adult Day Health Care Waiver Program
by approximately $139,007 for state fiscal year 2009-2010.

Effective January 22, 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 Adult
Day Health Care Waiver Program 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 January 22,
2010, the reimbursement rate for ADHC Waiver services
shall be reduced by 5 percent of the rates on file as of
January 21, 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
2008), 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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

Louisiana Register Vol. 36, No. 2 February 20, 2010



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

Alan Levine

Secretary
1002#008

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—Repeal of 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 repeals LAC 50:XXI.2915.E 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 a budgetary shortfall and to avoid a budget
deficit in the medical assistance programs in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule to amend the
provisions governing the reimbursement methodology for
the Adult Day Health Care Waiver (ADHC) to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 2).

The Office of Aging and Adult Services (OAAS)
implemented the Service Hour Allocation of Resources
(SHARe) initiative for some of the programs administered
by OAAS. This new method of allocating home and
community-based services is designed to offer an acuity-
based system for service allocation as a means of making
certain programs more cost effective. As a result of the
savings realized from SHARe implementation and previous
rate reductions in other OAAS-administered programs, the
department has now determined that it is not necessary to
reduce the ADHC Waiver reimbursement rates. Therefore,
the department proposes to repeal the provisions of the
January 22, 2010 Emergency Rule which reduced the
reimbursement rates for the ADHC Waiver.

Effective February 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services repeals the provisions of
the January 22, 2010 Emergency Rule which reduced the
reimbursement rates for the Adult Day Health Care Waiver.
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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. 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 Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 36:

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

Alan Levine

Secretary
1002#068

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
Children’s Choice—Reimbursement Rate Reduction
(LAC 50:XX1.12101)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amends LAC 50:XX1.12101 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 for
Citizens with Developmental Disabilities amended the
provisions governing the reimbursement methodology for



the Children’s Choice Waiver to implement an hourly wage
enhancement payment to providers for direct care staff and
direct support professionals who provide center-based
respite services to Children’s Choice Waiver recipients
(Louisiana Register, Volume 34, Number 2). In September
2009, the department promulgated an Emergency Rule
which amended the provisions governing the Children’s
Choice Waiver to clarify the family training service
description and the components of this service that qualify
for Medicaid payment (Louisiana Register, Volume 35,
Number 9).

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
reduce the reimbursement rates paid for services in the
Children’s Choice Waiver. This action is being taken to
avoid a budget deficit in the medical assistance programs. It
is estimated that implementation of this Emergency Rule
will reduce expenditures in the medical assistance program
by approximately $198,302 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for the Children’s Choice Waiver to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 121. Reimbursement
§12101. Reimbursement Methodology

A.-B.1.

2. Family training shall be reimbursed at cost.

3.-4j.iv.

C. Effective for dates of service on or after January 22,
2010, the reimbursement rates for Children’s Choice Waiver
services shall be reduced by 4.75 percent of the rates on file
as of January 21, 2010.

1. Support coordination services and environmental
accessibility adaptations shall be excluded from this 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 28:1987 (September 2002), LR 33:1872
(September 2007), amended by the Department of Health and
Hospitals, Office for Citizens with Developmental Disabilities, LR
34:250 (February 2008), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#012
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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 amends LAC 50:XXI1.6101 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 for
Citizens with Developmental Disabilities amended the
provisions governing the reimbursement methodology for
the Supports Waiver to implement a wage enhancement
payment to providers for direct support professionals and
amended the service provisions to include support
coordination as a covered service (Louisiana Register,
Volume 34, Number 4).

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for Supports Waiver services to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $271,194 for state fiscal year 2009-2010.

Effective January 22, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the Supports Waiver to reduce the reimbursement rates.

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.-1T.

K. Effective for dates of service on or after January 22,
2010, the reimbursement rates for supports waiver services
shall be reduced by 5.35 percent of the rates on file as of
January 21, 2010.
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1. Support coordination services and personal
emergency response system (PERS) 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:

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

Alan Levine

Secretary
1002#037

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program—Durable Medical Equipment
Reimbursement Reduction
(LAC 50:XI11.10301)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIII.10301 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 the medical
assistance programs in state fiscal year 2009, the Department
of Health and Hospitals, Bureau of Health Services
Financing promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for medical equipment, supplies and appliances to reduce the
reimbursement rates and to repromulgate the general
provisions governing the reimbursement methodology, in its
entirety, in the appropriate place in the Louisiana
Administrative Code (Louisiana Register, Volume 35,
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Number 2). The final Rule was published September 20,
2009 (Louisiana Register, Volume 35, Number 9). In
anticipation of projected expenditures in the Medical Vendor
Program exceeding the funding allocated in the General
Appropriations Act for state fiscal year 2010, the bureau
promulgated an Emergency Rule to further reduce the
reimbursement rates (Louisiana Register, Volume 35,
Number 5). As a result of the allocation of additional funds
by the legislature to lessen the impact of state fiscal year
2010 budget reductions, the bureau repealed the rate
reduction provisions of the May 1, 2009 Emergency Rule
(Louisiana Register, Volume 35, Number 8) and adjusted the
reimbursement rate reductions (Louisiana Register, Volume
35, Number 8). The department subsequently amended the
provisions of the August 4, 2009 Emergency Rule to exclude
services to recipients under the age of 21 from the rate
reduction (Louisiana Register, Volume 35, Number 9). The
department promulgated an Emergency Rule to amend the
provisions of the September 1, 2009 Emergency Rule to
revise the formatting of LAC 50:XIII1.10301 as a result of the
promulgation of the September 20, 2009 final Rule
governing the reimbursement methodology for medical
equipment, supplies and appliances (Louisiana Register,
Volume 35, Number 12).

As a result of a continuing budgetary shortfall in state
fiscal year 2010, the department has determined that it is
necessary to further reduce the reimbursement rates for
medical equipment, supplies and appliances. This action is
being taken to avoid a budget deficit in the medical
assistance programs. It is anticipated that implementation of
this Emergency Rule will reduce expenditures for medical
equipment, supplies and appliances by approximately
$63,555 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
medical equipment, supplies and appliances under the Home
Health Program to further reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health Program
Subpart 3. Medical Equipment, Supplies and Appliances
Chapter 103. Reimbursement Methodology
§10301. General Provisions

A.-CA4.

D. Effective for dates of service on or after August 4,
2009, the reimbursement paid for medical equipment,
supplies and appliances shall be reduced by four percent of
the rates on file as of August 3, 2009.

1. The following medical equipment, supplies and
appliances are excluded from the rate reduction:

a. enteral therapy pumps and related supplies;

b. intravenous therapy and administrative supplies;

c. apnea monitor and accessories;

d. nebulizers;

e. hearing aids and related supplies;

f. respiratory care (other than ventilators and
oxygen);

g. tracheostomy and suction equipment and related
supplies;

h. ventilator equipment;
i. oxygen equipment and related supplies;



j- vagus nerve stimulator and related supplies; and
k. augmentative and alternative communication
devices.
2. Effective for dates of service on or after September
1, 2009, medical equipment, supplies and appliances
provided to recipients under the age of 21 are exempt from
the 4 percent rate reduction implemented on August 4, 2009.
E. Effective for dates of service on or after January 22,
2010, the reimbursement paid for medical equipment,
supplies and appliances shall be reduced by five percent of
the rates on file as of January 21, 2010.
1. The following medical equipment, supplies and
appliances are excluded from this rate reduction:

a. enteral therapy, pumps and related supplies;

b. intravenous therapy and administration supplies;

c. apnea monitor and accessories;

d. nebulizers;

e. hearing aids and related supplies;

f. respiratory care (other than oxygen);

g. tracheostomy and suction equipment and related
supplies;

h. ventilators and related equipment;

i.  vagus nerve stimulator and related supplies; and

j- augmentative and alternative communication
devices.

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
35:1894 (September 2009), 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 (CMY) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#013

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program—Durable Medical Equipment
Reimbursement Reduction
(LAC 50:XI11.10301)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIII.10301 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 10 of the 2009 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 remain at 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,
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 the medical
assistance programs in state fiscal year 2009, the Department
of Health and Hospitals, Bureau of Health Services
Financing promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for medical equipment, supplies and appliances to reduce the
reimbursement rates and to repromulgate the general
provisions governing the reimbursement methodology, in its
entirety, in the appropriate place in the Louisiana
Administrative Code (Louisiana Register, Volume 35,
Number 2). The final Rule was published September 20,
2009 (Louisiana Register, Volume 35, Number 9). In
anticipation of projected expenditures in the Medical Vendor
Program exceeding the funding allocated in the General
Appropriations Act for state fiscal year 2010, the bureau
promulgated an Emergency Rule to further reduce the
reimbursement rates (Louisiana Register, Volume 35,
Number 5). As a result of the allocation of additional funds
by the legislature to lessen the impact of state fiscal year
2010 budget reductions, the bureau repealed the rate
reduction provisions of the May 1, 2009 Emergency Rule
(Louisiana Register, Volume 35, Number 8) and adjusted the
reimbursement rate reductions (Louisiana Register, Volume
35, Number 8). The department subsequently amended the
provisions of the August 4, 2009 Emergency Rule to exclude
services to recipients under the age of 21 from the rate
reduction (Louisiana Register, Volume 35, Number 9). The
department promulgated an Emergency Rule to amend the
provisions of the September 1, 2009 Emergency Rule to
revise the formatting of LAC 50:XIII1.10301 as a result of the
promulgation of the September 20, 2009 final Rule
governing the reimbursement methodology for medical
equipment, supplies and appliances (Louisiana Register,
Volume 35, Number 12).

As a result of a continuing budgetary shortfall in state
fiscal year 2010, the department promulgated an Emergency
Rule to further reduce the reimbursement rates for medical
equipment, supplies and appliances (Louisiana Register,
Volume 36, Number 1). The department now proposes to
amend the January 22, 2010 Emergency Rule in order to
revise the listing of medical equipment, supplies and
appliances that are excluded from the rate reduction. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective February 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the January 22, 2010 Emergency Rule
governing the reimbursement methodology for medical
equipment, supplies and appliances covered under the Home
Health Program.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health Program
Subpart 3. Medical Equipment, Supplies and Appliances
Chapter 103. Reimbursement Methodology
§10301. General Provisions

A.-CA4.

D. Effective for dates of service on or after August 4,
2009, the reimbursement paid for medical equipment,
supplies and appliances shall be reduced by 4 percent of the
rates on file as of August 3, 2009.

1. The following medical equipment, supplies and
appliances are excluded from the rate reduction:

a. enteral therapy pumps and related supplies;

b. intravenous therapy and administrative supplies;

c. apnea monitor and accessories;

d. nebulizers;

e. hearing aids and related supplies;

f. respiratory care (other than ventilators and
oxygen);

g. tracheostomy and suction equipment and related
supplies;

h. ventilator equipment;
i.  oxygen equipment and related supplies;
j- vagus nerve stimulator and related supplies; and
k. augmentative and alternative communication
devices.
2. Effective for dates of service on or after September
1, 2009, medical equipment, supplies and appliances
provided to recipients under the age of 21 are exempt from
the 4 percent rate reduction implemented on August 4, 2009.
E. Effective for dates of service on or after January 22,
2010, the reimbursement paid for medical equipment,
supplies and appliances shall be reduced by 5 percent of the
rates on file as of January 21, 2010.
1. The following medical equipment, supplies and
appliances are excluded from this rate reduction:

a. enteral therapy, pumps and related supplies;

b. intravenous therapy and administration supplies;

c. apnea monitor and accessories;

d. nebulizers;

e. hearing aids and related supplies;

f. respiratory care (other than oxygen);

g. tracheostomy and suction equipment and related
supplies;

h. ventilators and related equipment;
i.  vagus nerve stimulator and related supplies;
j- augmentative and alternative communication
devices.
2. Effective for dates of service on or after February
20, 2010, oxygen, equipment and related supplies shall also
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, Bureau of Health Services Financing, LR
35:1894 (September 2009), 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 (CMY) if it is determined that submission
to CMS for review and approval is required.
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Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#071

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program
Nursing and Home Health Aide Services
Reimbursement Rate Reduction
(LAC 50:XT1I1.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIIL.701 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 repealed all
prior Rules governing the reimbursement of home health
services and adopted provisions which established a
prospective reimbursement methodology for home health
services and required prior authorization for medically
necessary supplies used in the delivery of a home health
service (Louisiana Register, Volume 22, Number 3). As a
result of a budgetary shortfall, the reimbursement
methodology for skilled nursing services was amended to
establish a separate reimbursement rate when the nursing
service is performed by a licensed practical nurse (Louisiana
Register, Volume 27, Number 2).

As a result of a budgetary shortfall in state fiscal year
2010, the bureau has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for home health services to reduce the
reimbursement rates paid for intermittent nursing and home
health aide services. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $263,923 for state fiscal year 2009-2010.



Effective January 22, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement of nursing and
home health aide services under the Home Health Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 7. Reimbursement Methodology
§701. Nursing and Home Health Aide Services

A -AA4

B. Reimbursement for intermittent nursing services and
home health aide services is a prospective maximum rate per
visit.

1. A separate reimbursement rate is established for
nursing services at 80 percent of the rate in effect on January
31, 2000 when the nursing services are performed by a
licensed practical nurse (LPN).

2. The rate in effect on January 31, 2000 continues to
be paid when the nursing service is performed by a
registered nurse (RN).

3. Effective for dates of service on or after January 22,
2010, the reimbursement rates for intermittent nursing
services (performed by either a RN or LPN) and home
health aide services shall be reduced by 8 percent of the rates
in effect on January 21, 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 34:654 (April 2008), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#020

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program
Nursing and Home Health Aide Services
Reimbursement Rate Reduction
(LAC 50:XTI1.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby repeals and replaces the
provisions of the January 22, 2010 Emergency Rule, in its
entirety, governing nursing and home health aide services
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covered under the Home Health Program, and amends LAC
50:XII1.701 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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, 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 repealed all
prior Rules governing the reimbursement of home health
services and adopted provisions which established a
prospective reimbursement methodology for home health
services and required prior authorization for medically
necessary supplies used in the delivery of a home health
service (Louisiana Register, Volume 22, Number 3). As a
result of a budgetary shortfall, the reimbursement
methodology for skilled nursing services was amended to
establish a separate reimbursement rate when the nursing
service is performed by a licensed practical nurse (Louisiana
Register, Volume 27, Number 2).

As a result of a budgetary shortfall in state fiscal year
2010, the bureau determined that it was necessary to amend
the provisions governing the reimbursement methodology
for home health services to reduce the reimbursement rates
paid for intermittent nursing and home health aide services
(Louisiana Register, Volume 36, Number 2). The department
has now determined that it is necessary to repeal the January
22, 2010 Emergency Rule in its entirety and proposes to
amend the provisions governing the reimbursement
methodology for home health services to adjust the rate
reduction.

This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$131,961 for state fiscal year 2009-2010.

Effective February 9, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing repeals the
January 22, 2010 Emergency Rule and amends the
provisions governing the reimbursement of nursing and
home health aide services covered under the Home Health
Program to adjust the reimbursement rate reduction.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 7. Reimbursement Methodology
§701. Nursing and Home Health Aide Services

A.-AA4.

B. Reimbursement for intermittent nursing services and
home health aide services is a prospective maximum rate per
Vvisit.
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1. A separate reimbursement rate is established for
nursing services at 80 percent of the rate in effect on January
31, 2000 when the nursing services are performed by a
licensed practical nurse (LPN).

2. The rate in effect on January 31, 2000 continues to
be paid when the nursing service is performed by a
registered nurse (RN).

3. Effective for dates of service on or after February 9,
2010, the reimbursement rates for intermittent nursing
services (performed by either a RN or LPN) and home
health aide services shall be reduced by 5 percent of the rates
in effect on February 8, 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 34:654 (April 2008), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#064

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.953)

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

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions which established the prospective reimbursement
methodology for inpatient hospital services rendered in
private (non-state) acute care general hospitals (Louisiana
Register, Volume 20, Number 6).

In compliance with Act 228 of the 2009 Regular Session
of the Louisiana Legislature, the department promulgated an
Emergency Rule to amend the provisions governing the
reimbursement methodology for inpatient hospital services
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to provide a supplemental Medicaid payment to non-rural,
non-state hospitals that demonstrated substantial financial
and operational challenges in the aftermath of Hurricanes
Katrina, Rita, Gustav and Ike (Louisiana Register, Volume
35, Number 7). The July 1, 2009 Emergency Rule was
amended in order to reorganize the provisions in the
appropriate place in LAC 50:V.953 of the Louisiana
Administrative Code as a result of August 4, 2009
Emergency Rules which amended the reimbursement
methodology for inpatient hospital services (Louisiana
Register, Volume 35, Number 10). In October 2009, the
department also amended the provisions governing
reimbursements to inpatient hospitals in order to align the
prospective per diem rates more closely with reported costs
(Louisiana Register, Volume 35, Number 10). Provisions
governing reimbursements to children’s specialty hospitals
were erroneously incorporated into the provisions for the
rate adjustment to acute care hospitals. The department
promulgated an Emergency Rule in order to repeal the
children’s specialty hospital provisions from the rate
adjustment for acute care hospitals (Louisiana Register,
Volume 35, Number 12).

In January 2010, the department promulgated an
Emergency Rule to amend the provisions governing the
reimbursement methodology for inpatient hospital services
in order to establish a Medicaid upper payment limit
financing mechanism to provide supplemental payments to
acute care general hospitals (Louisiana Register, Volume 36,
Number 1). This initiative, known as the Low Income and
Needy Care Collaboration, will provide supplemental
payments to non-rural, non-state hospitals that enter into an
agreement with a state or local governmental entity for the
purpose of providing healthcare services to low income and
needy patients. The department now proposes to amend the
January 1, 2010 Emergency Rule in order to incorporate the
provisions of the December 20, 2009 Emergency Rule and to
reorganize these provisions in the appropriate place in the
Louisiana Administrative Code (LAC). This action is being
taken to secure new federal funding and to promote the
health and welfare of Medicaid recipients by ensuring
sufficient provider participation in the Hospital Services
Program. This action will also assure that these provisions
are promulgated in the appropriate location in the LAC.

Effective February 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the January 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 Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-G3.

H. Neonatal Intensive Care Units (NICU)

1. Effective for dates of service on or after October 1,
2009, qualifying NICU Level III services with current per
diem rates that are less than the NICU Level III specialty
peer group rate shall have their per diem rates adjusted to
equal 100 percent of the specialty group rate.



2. Effective for dates of service on or after October 1,
2009, qualifying NICU Level III regional services with
current per diem rates that are less than 85 percent of the
NICU Level III regional specialty group rate shall have their
per diem rates adjusted to equal 85 percent of the specialty
peer group rate.

I.  Pediatric Intensive Care Unit (PICU)

1. Effective for dates of service on or after October 1,
2009, qualifying PICU Level I services with current per
diem rates that are less than 77 percent of the PICU Level I
specialty group rate shall have their per diem rates adjusted
to equal 77 percent of the specialty peer group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying PICU Level II services with current per
diem rates that are less than the PICU Level II specialty
group rate shall have their per diem rates adjusted to equal
100 percent of the specialty peer group rate.

J.  Hospitals Impacted by Hurricane Katrina (Region 1).
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §963.A and outpatient
supplemental payments) will not exceed $170,000,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

K. Other Hospitals Impacted by Hurricanes Katrina and
Rita. Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §959.C and §963.B
payments) will not exceed $10,000,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E
provisions may receive a supplemental payment if the
hospital is located in either the New Orleans or Lake Charles
metropolitan statistical area (MSA), had at least 1,000 paid
Medicaid days for state fiscal year 2008 service dates and is
currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.
i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.
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ii. Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

L. Hospitals Impacted by Hurricanes Gustav and Ike.
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with §959.D and §963.C payments) will
not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E or
§953.F may receive a supplemental payment if the hospital
is located in either DHH Administrative Region 2 (Baton
Rouge) or 3 (Thibodaux), had at least 1,000 paid Medicaid
days for state fiscal year 2008 service dates and is currently
operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii. Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

M. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to acute care
hospitals shall be reduced by 6.3 percent of the per diem rate
on file as of August 3, 2009.

1. Payments to small rural hospitals as defined in R.R.
40:1300 shall be exempt from this reduction.

2.-2.b. Repealed.

N. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state acute care hospitals for inpatient services
rendered during the quarter. Maximum aggregate payments
to all qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
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and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the inpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
inpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered inpatient services provided
to Medicaid recipients. Medicaid billed charges and
payments will be based on a 12 consecutive month period
for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment 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, 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 35:1896 (September
2009), repromulgated LR 35:2182 (October 2009), 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, Center for Medicaid Services
(CMS) if it is determined that submission to CMS for review
and approval is required.

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

Alan Levine

Secretary
1002#072

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Reimbursement Rate Reduction

(LAC 50:V.953, 955, 959 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.953, 955, and
959, and adopts §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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this Schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
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authorization, service limitations, drug therapy management,
disease management, 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
(SFY) 2009, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which reduced the reimbursement rates
paid to non-rural, non-state hospitals for inpatient services
(Louisiana Register, Volume 35, Number 2). The final Rule
was published in the Louisiana Register on September 20,
2009 (Louisiana Register, Volume 35, Number 9). The
bureau further reduced the reimbursement rates in
anticipation of a budgetary shortfall in SFY 2010 (Louisiana
Register, Volume 35, Number 5). In July 2009, an
Emergency Rule was promulgated to provide a supplemental
payment to hospitals that demonstrated substantial financial
and operational challenges in the aftermath of Hurricanes
Katrina, Rita, Gustav and Ike (Louisiana Register, Volume
35, Number 7). As a result of the legislature allocating
additional funds to lessen the impact of SFY 2010 budget
reductions, the bureau repealed the rate reduction provisions
of the May 1, 2009 Emergency Rule (Louisiana Register,
Volume 35, Number 8) and adjusted the rate reductions
(Louisiana Register, Volume 35, Number 8). In September
2009, the department promulgated an Emergency Rule
which revised the reimbursement methodology for inpatient
services rendered by children’s specialty hospitals
(Louisiana Register; Volume 35, Number 9). In October
2009, the bureau amended the July 1, 2009 Emergency Rule
for supplemental payments to incorporate the provisions of
the August 4, 2009 Emergency Rule which adjusted the rate
reductions (Louisiana Register, Yolume 35, Number 10). In
November 2009, the department amended the August 4,
2009 Emergency Rule to incorporate the provisions of the
October 20, 2009 Emergency Rule and reorganized these
provisions in the appropriate place in the Louisiana
Administrative Code (Louisiana Register, Volume 35,
Number 11). 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 continuing budgetary shortfall in state
fiscal year 2010, the department has determined that it is
necessary to further reduce the reimbursement rates for
inpatient hospital services. This action is necessary 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) 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. It is
anticipated that implementation of this Emergency Rule will
reduce expenditures for inpatient hospital services by
approximately $11,660,998 for state fiscal year 2009-2010.



Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services to further reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-G3.

H. Neonatal Intensive Care Units (NICU)

1. Effective for dates of service on or after October 1,
2009, qualifying NICU Level III services with current per
diem rates that are less than the NICU Level III specialty
peer group rate shall have their per diem rates adjusted to
equal 100 percent of the specialty group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying NICU Level III regional services with
current per diem rates that are less than 85 percent of the
NICU Level III regional specialty group rate shall have their
per diem rates adjusted to equal 85 percent of the specialty
peer group rate.

I.  Pediatric Intensive Care Unit (PICU)

1. Effective for dates of service on or after October 1,
2009, qualifying PICU Level I services with current per
diem rates that are less than 77 percent of the PICU Level I
specialty group rate shall have their per diem rates adjusted
to equal 77 percent of the specialty peer group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying PICU Level II services with current per
diem rates that are less than the PICU Level II specialty
group rate shall have their per diem rates adjusted to equal
100 percent of the specialty peer group rate.

J.  Hospitals Impacted by Hurricane Katrina (Region 1).
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §963.A and outpatient
supplemental payments) will not exceed $170,000,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

K. Other Hospitals Impacted by Hurricanes Katrina and
Rita. Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
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rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §959.C and §963.B
payments) will not exceed $10,000,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E
provisions may receive a supplemental payment if the
hospital is located in either the New Orleans or Lake Charles
metropolitan statistical area (MSA), had at least 1,000 paid
Medicaid days for state fiscal year 2008 service dates and is
currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.
L. Hospitals Impacted by Hurricanes Gustav and Ike.
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with §959.D and §963.C payments) will
not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E or
§953.F may receive a supplemental payment if the hospital
is located in either DHH Administrative Region 2 (Baton
Rouge) or 3 (Thibodaux), had at least 1,000 paid Medicaid
days for state fiscal year 2008 service dates and is currently
operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii.  Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.
M. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to acute care
hospitals shall be reduced by 6.3 percent of the per diem rate
on file as of August 3, 2009.
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1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

2.-2.b. Repealed.

N. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state acute care hospitals for inpatient services
rendered during the quarter. Maximum aggregate payments
to all qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the inpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
inpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered inpatient services provided
to Medicaid recipients. Medicaid billed charges and
payments will be based on a 12 consecutive month period
for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

O. Effective for dates of service on or after January 22,
2010, the inpatient per diem rate paid to private hospitals
shall be reduced by 6 percent of the per diem rate on file as
of January 21, 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), LR 36:

§955. Long Term Hospitals

A.-C.

D. Hurricane Impacted Hospitals. Effective for dates of
service on or after July 1, 2009, a quarterly supplemental
payment will be issued to qualifying long term hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §961.A payments) will
not exceed $500,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the long term hospital must have had
at least 100 paid Medicaid days for state fiscal year 2008
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service dates and must be located in one of the following
DHH administrative regions:

Region 1 (New Orleans);

Region 2 (Baton Rouge);

Region 3 (Thibodaux);

Region 5 (Lake Charles); or

. Region 9 (Mandeville).

2. Each eligible hospital shall receive quarterly
supplemental payments at the rate of $40 per Medicaid paid
day for state fiscal year 2008 service dates. Payments will
end on December 31, 2010 or when the $500,000 maximum
payment limit for this group is reached, whichever occurs
first.

E. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to long term
hospitals for inpatient services shall be reduced by 6.3
percent of the per diem rate on file as of August 3, 2009.

1.-2. Repealed.

F. Effective for dates of service on or after January 22,
2010, the prospective per diem rate paid to long term
hospitals for inpatient services shall be reduced by 6 percent
of the per diem rate on file as of January 21, 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), LR 36:

§959. Inpatient Psychiatric Hospital Services

A.-C. ..

D. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Katrina and Rita. Effective for dates of service
on or after July 1, 2009, a quarterly supplemental payment
will be issued to qualifying free-standing psychiatric
hospitals for services rendered from July 1, 2009 through
December 31, 2010. Maximum aggregate payments to all
qualifying hospitals in this group (along with §953.F and
§961.A payments) will not exceed $10,000,000.

1. Qualifying criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under §953.F provisions may receive a
supplemental payment if the hospital is located in either the
New Orleans or Lake Charles metropolitan statistical area
(MSA), had at least 1,000 paid Medicaid days for state fiscal
year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000
but less than, or equal to, 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

E. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Gustav and Ike. Effective for dates of service on
or after July 1, 2009, a quarterly supplemental payment will
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be issued to qualifying free-standing psychiatric hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §953.G and §961.C
payments) will not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under §953.E or §953.F may receive a
supplemental payment if the hospital is located in either
DHH Administrative Region 2 (Baton Rouge) or 3
(Thibodaux), had at least 1,000 paid Medicaid days for state
fiscal year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii. Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

F. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals shall be reduced by
5.8 percent of the rate on file as of August 3, 2009.

1.-2.b. Repealed.

G. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-rural, non-
state distinct part psychiatric units shall be reduced by 6.3
percent of the rate on file as of August 3, 2009.

H. Effective for dates of service on or after January 22,
2010, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals shall be reduced by
6 percent of the per diem rate on file as of January 21, 2010.

I.  Effective for dates of service on or after January 22,
2010, the prospective per diem rate paid to non-rural, non-
state distinct part psychiatric units shall be reduced by 6
percent of the per diem rate on file as of January 21, 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), LR 36:

§967. Children's Specialty Hospitals

A. Routine Pediatric Inpatient Services. These services
shall be paid at the lesser of cost or the target rate per
discharge ceiling. The base period target rate per discharge
ceiling amount shall be calculated using the allowable
inpatient cost per discharge per the cost reporting period
ended in state fiscal year (SFY) 2009. The target rate shall
be inflated using the update factors published by the Centers
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for Medicare and Medicaid Services (CMS) beginning with
cost reporting periods starting on or after January 1, 2010.

1. For dates of service on or after September 1, 2009,
payment shall be the lesser of the allowable inpatient costs
as determined by the cost report or the Medicaid discharges
for the period multiplied times the target rate per discharge
for the period.

B. Inpatient Psychiatric Services. These services shall be
paid at the lesser of cost or the target rate per discharge
ceiling. The base period target rate per discharge ceiling
amount shall be calculated using the allowable inpatient cost
per discharge per the cost reporting period ended in SFY
2009. The target rate shall be inflated using the update
factors published by CMS beginning with cost reporting
periods starting on or after January 1, 2010.

1. For dates of service on or after September 1, 2009,
payment shall be the lesser of the allowable inpatient costs
as determined by the cost report or the Medicaid discharges
for the period multiplied times the target rate per discharge
for the period.

C. Carve-Out Specialty Services. These services are
rendered by neonatal intensive care units, pediatric intensive
care units, burn units and include transplants. Payment shall
be the lesser of costs or the per diem limitation for each
specialty service or type of transplant. The base period per
diem limitation amounts shall be calculated using the
allowable inpatient cost per day for each specialty or type of
transplant per the cost reporting period ended in SFY 2009.
The target rate shall be inflated using the update factors
published by the Centers for Medicare and Medicaid
Services (CMS) beginning with cost reporting periods
starting on or after January 1, 2010.

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

D. Children’s specialty hospitals shall not be eligible for
outlier payments after September 1, 2009.

1. Outlier payments made in SFY 2010 in excess of
$12,798,000 shall be considered as an interim payment in
the determination of the cost settlement.

E. These provisions shall not preclude children’s
specialty hospitals from participation in the Medicaid
Program under the high Medicaid or graduate medical
education supplemental payment provisions.

1. All Medicaid supplemental payments shall be
included as an interim Medicaid inpatient payment in the
determination of cost settlement amounts on the filed cost
report.

F. Effective for dates of service on or after January 22,
2010, the prospective per diem rate paid to children’s
specialty hospitals shall be reduced by 6 percent of the per
diem rate on file as of January 21, 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:

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 (CMYS) if it is determined that submission
to CMS for review and approval is required.
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Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#021

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Reimbursement Rate Reduction

(LAC 50:V.953, 955, 959 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby repeals and replaces the
provisions of the January 22, 2010 Emergency Rule, in its
entirety, governing inpatient hospital services and amends
LAC 50:V.953, 955, and 959 and adopts §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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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
(SFY) 2009, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which reduced the reimbursement rates
paid to non-rural, non-state hospitals for inpatient services
(Louisiana Register, Volume 35, Number 2). The final Rule
was published in the Louisiana Register on September 20,
2009 (Louisiana Register, Volume 35, Number 9). The
bureau further reduced the reimbursement rates in
anticipation of a budgetary shortfall in SFY 2010 (Louisiana
Register, Volume 35, Number 5). In July 2009, an
Emergency Rule was promulgated to provide a supplemental
payment to hospitals that demonstrated substantial financial
and operational challenges in the aftermath of Hurricanes
Katrina, Rita, Gustav, and Ike (Louisiana Register, Volume
35, Number 7). As a result of the legislature allocating
additional funds to lessen the impact of SFY 2010 budget
reductions, the bureau repealed the rate reduction provisions
of the May 1, 2009 Emergency Rule (Louisiana Register,
Volume 35, Number 8) and adjusted the rate reductions
(Louisiana Register, Volume 35, Number 8). In September
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2009, the department promulgated an Emergency Rule
which revised the reimbursement methodology for inpatient
services rendered by children’s specialty hospitals
(Louisiana Register; Volume 35, Number 9). In October
2009, the bureau amended the July 1, 2009 Emergency Rule
for supplemental payments to incorporate the provisions of
the August 4, 2009 Emergency Rule which adjusted the rate
reductions (Louisiana Register, Volume 35, Number 10). In
November 2009, the department amended the August 4,
2009 Emergency Rule to incorporate the provisions of the
October 20, 2009 Emergency Rule and reorganized these
provisions in the appropriate place in the Louisiana
Administrative Code (Louisiana Register, Volume 35,
Number 11). 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 continuing budgetary shortfall in SFY
2010, the department determined that it was necessary to
further reduce the reimbursement rates for inpatient hospital
services (Louisiana Register, Volume 36, Number 1). The
department has now determined that it is necessary to repeal
the January 22, 2010 Emergency Rule in its entirety and
proposes to amend the provisions governing the
reimbursement methodology for inpatient hospitals to adjust
the rate reduction for inpatient hospital services rendered by
non-rural, non-state hospitals. This action is necessary 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) 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. It is
anticipated that implementation of this Emergency Rule will
reduce expenditures for inpatient hospital services by
approximately $8,150,042 for SFY 2009-2010.

Effective February 3, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing repeals the
January 22, 2010 Emergency Rule and amends the
provisions governing the reimbursement methodology for
inpatient hospital services to adjust the reimbursement rate
reduction.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-G3.

H. Neonatal Intensive Care Units (NICU)

1. Effective for dates of service on or after October 1,
2009, qualifying NICU Level III services with current per
diem rates that are less than the NICU Level III specialty
peer group rate shall have their per diem rates adjusted to
equal 100 percent of the specialty group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying NICU Level III regional services with



current per diem rates that are less than 85 percent of the
NICU Level III regional specialty group rate shall have their
per diem rates adjusted to equal 85 percent of the specialty
peer group rate.

I.  Pediatric Intensive Care Unit (PICU)

1. Effective for dates of service on or after October 1,
2009, qualifying PICU Level I services with current per
diem rates that are less than 77 percent of the PICU Level I
specialty group rate shall have their per diem rates adjusted
to equal 77 percent of the specialty peer group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying PICU Level II services with current per
diem rates that are less than the PICU Level II specialty
group rate shall have their per diem rates adjusted to equal
100 percent of the specialty peer group rate.

J.  Hospitals Impacted by Hurricane Katrina (Region 1).
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §963.A and outpatient
supplemental payments) will not exceed $170,000,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

K. Other Hospitals Impacted by Hurricanes Katrina and
Rita. Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §959.C and §963.B
payments) will not exceed $10,000,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E
provisions may receive a supplemental payment if the
hospital is located in either the New Orleans or Lake Charles
metropolitan statistical area (MSA), had at least 1,000 paid
Medicaid days for state fiscal year 2008 service dates and is
currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000
but less than, or equal to, 7,500 paid Medicaid days for state
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fiscal year 2008 service dates, will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

L. Hospitals Impacted by Hurricanes Gustav and Ike.
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with §959.D and §963.C payments) will
not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E or
§953.F may receive a supplemental payment if the hospital
is located in either DHH Administrative Region 2 (Baton
Rouge) or 3 (Thibodaux), had at least 1,000 paid Medicaid
days for state fiscal year 2008 service dates and is currently
operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18-month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500
but less than, or equal tom 20,000 paid Medicaid days for
state fiscal year 2008 service dates, will be paid $105 per
Medicaid paid day.

iii.  Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

M. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to acute care
hospitals shall be reduced by 6.3 percent of the per diem rate
on file as of August 3, 2009.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

2.-2.b. Repealed.

N. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state acute care hospitals for inpatient services
rendered during the quarter. Maximum aggregate payments
to all qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
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purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the inpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
inpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered inpatient services provided
to Medicaid recipients. Medicaid billed charges and
payments will be based on a 12-consecutive-month period
for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

O. Effective for dates of service on or after February 3,
2010, the inpatient per diem rate paid to private hospitals
shall be reduced by 5 percent of the per diem rate on file as
of February 2, 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), LR 36:

§955. Long Term Hospitals

A.-C.

D. Hurricane Impacted Hospitals. Effective for dates of
service on or after July 1, 2009, a quarterly supplemental
payment will be issued to qualifying long term hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §961.A payments) will
not exceed $500,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the long term hospital must have had
at least 100 paid Medicaid days for state fiscal year 2008
service dates and must be located in one of the following
DHH administrative regions:

Region 1 (New Orleans);
Region 2 (Baton Rouge);
Region 3 (Thibodaux);
Region 5 (Lake Charles); or
. Region 9 (Mandeville).

2. Each eligible hospital shall receive quarterly
supplemental payments at the rate of $40 per Medicaid paid
day for state fiscal year 2008 service dates. Payments will
end on December 31, 2010 or when the $500,000 maximum
payment limit for this group is reached, whichever occurs
first.

E. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to long term
hospitals for inpatient services shall be reduced by 6.3
percent of the per diem rate on file as of August 3, 2009.

1.-2. Repealed.

F. Effective for dates of service on or after February 3,
2010, the inpatient per diem rate paid to long term hospitals
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shall be reduced by 5 percent of the per diem rate on file as
of February 2, 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), LR 36:

§959. Inpatient Psychiatric Hospital Services

A.-C. ...

D. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Katrina and Rita. Effective for dates of service
on or after July 1, 2009, a quarterly supplemental payment
will be issued to qualifying free-standing psychiatric
hospitals for services rendered from July 1, 2009 through
December 31, 2010. Maximum aggregate payments to all
qualifying hospitals in this group (along with §953.F and
§961.A payments) will not exceed $10,000,000.

1. Qualifying Criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under §953.F provisions may receive a
supplemental payment if the hospital is located in either the
New Orleans or Lake Charles metropolitan statistical area
(MSA), had at least 1,000 paid Medicaid days for state fiscal
year 2008 service dates, and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18-month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000
but less than, or equal to, 7,500 paid Medicaid days for state
fiscal year 2008 service dates, will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

E. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Gustav and Ike. Effective for dates of service on
or after July 1, 2009, a quarterly supplemental payment will
be issued to qualifying free-standing psychiatric hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §953.G and §961.C
payments) will not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under §953.E or §953.F may receive a
supplemental payment if the hospital is located in either
DHH Administrative Region 2 (Baton Rouge) or 3
(Thibodaux), had at least 1,000 paid Medicaid days for state
fiscal year 2008 service dates, and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18-month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.



ii. Qualifying hospitals with greater than 2,500
but less than, or equal to, 20,000 paid Medicaid days for
state fiscal year 2008 service dates, will be paid $105 per
Medicaid paid day.

iii.  Qualifying hospitals with greater than 1,000
but less than, or equal to, 2,500 paid Medicaid days for state
fiscal year 2008 service dates, will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

F. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals shall be reduced by
5.8 percent of the rate on file as of August 3, 2009.

1.-2.b. Repealed.

G. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-rural, non-
state distinct part psychiatric units shall be reduced by 6.3
percent of the rate on file as of August 3, 2009.

H. Effective for dates of service on or after February 3,
2010, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals shall be reduced by
5 percent of the per diem rate on file as of February 2, 2010.

I.  Effective for dates of service on or after February 3,
2010, the prospective per diem rate paid to non-rural, non-
state distinct part psychiatric units shall be reduced by 5
percent of the per diem rate on file as of February 2, 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), LR 36:

§967. Children’s Specialty Hospitals

A. Routine Pediatric Inpatient Services. These services
shall be paid at the lesser of cost or the target rate per
discharge ceiling. The base period target rate per discharge
ceiling amount shall be calculated using the allowable
inpatient cost per discharge per the cost reporting period
ended in state fiscal year (SFY) 2009. The target rate shall
be inflated using the update factors published by the Centers
for Medicare and Medicaid Services (CMS) beginning with
cost reporting periods starting on or after January 1, 2010.

1. For dates of service on or after September 1, 2009,
payment shall be the lesser of the allowable inpatient costs
as determined by the cost report or the Medicaid discharges
for the period multiplied times the target rate per discharge
for the period.

B. Inpatient Psychiatric Services. These services shall be
paid at the lesser of cost or the target rate per discharge
ceiling. The base period target rate per discharge ceiling
amount shall be calculated using the allowable inpatient cost
per discharge per the cost reporting period ended in SFY
2009. The target rate shall be inflated using the update
factors published by CMS beginning with cost reporting
periods starting on or after January 1, 2010.

1. For dates of service on or after September 1, 2009,
payment shall be the lesser of the allowable inpatient costs
as determined by the cost report or the Medicaid discharges
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for the period multiplied times the target rate per discharge
for the period.

C. Carve-Out Specialty Services. These services are
rendered by neonatal intensive care units, pediatric intensive
care units, burn units and include transplants. Payment shall
be the lesser of costs or the per diem limitation for each
specialty service or type of transplant. The base period per
diem limitation amounts shall be calculated using the
allowable inpatient cost per day for each specialty or type of
transplant per the cost reporting period ended in SFY 2009.
The target rate shall be inflated using the update factors
published by the Centers for Medicare and Medicaid
Services (CMS) beginning with cost reporting periods
starting on or after January 1, 2010.

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

D. Children’s specialty hospitals shall not be eligible for
outlier payments after September 1, 2009.

1. Outlier payments made in SFY 2010 in excess of
$12,798,000 shall be considered as an interim payment in
the determination of the cost settlement.

E. These provisions shall not preclude children’s
specialty hospitals from participation in the Medicaid
Program under the high Medicaid or graduate medical
education supplemental payment provisions.

1. All Medicaid supplemental payments shall be
included as an interim Medicaid inpatient payment in the
determination of cost settlement amounts on the filed cost
report.

F. Effective for dates of service on or after February 3,
2010, the per diem rates as calculated per §967.A-C above
shall be reduced by 5 percent. Final payment shall be the
lesser of 95 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 95 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, 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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#046
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals—Supplemental Payments
(LAC 50:V.Chapter 9)

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

In compliance with Act 18 of the 2007 Regular Session of
the Louisiana Legislature, the department amended the
provisions governing the reimbursement methodology for
non-rural, non-state (private) hospitals to increase the
Medicaid reimbursement rates paid for inpatient hospital
services, including non-rural, non-state acute care hospitals,
long term hospitals, hospital intensive neurological
rehabilitation units, free-standing psychiatric hospitals and
distinct part psychiatric units (Louisiana Register; Volume
34, Number 5). In May 2008, the department also amended
these provisions to provide for a supplemental Medicaid
payment to non-rural, non-state acute care hospitals for
having a Medicaid inpatient utilization greater than 30
percent and teaching hospitals for furnishing additional
graduate medical education services as a result of the
suspension of training programs at the Medical Center of
Louisiana at New Orleans due to the impact of Hurricane
Katrina (Louisiana Register; Volume 34, Number 5). As a
result of a budgetary shortfall in state fiscal year 2009, the
bureau promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
(Louisiana Register, Yolume 35, Number 2). The final Rule
was published in the Louisiana Register on September 20,
2009 (Louisiana Register, Volume 35, Number 9). The
bureau promulgated an Emergency Rule to further reduce
the reimbursement rates paid for inpatient hospital services
in anticipation of a budgetary shortfall in SFY 2010
(Louisiana Register, Volume 35, Number 5). In compliance
with Act 228 of the 2009 Regular Session of the Louisiana
Legislature, the department promulgated an Emergency Rule
to provide a supplemental Medicaid payment to non-rural,
non-state hospitals that demonstrated substantial financial
and operational challenges in the aftermath of Hurricanes
Katrina, Rita, Gustav and Ike (Louisiana Register, Volume
35, Number 7). As a result of the legislature allocating
additional funds to lessen the impact of SFY 2010 budget
reductions, the department repealed the rate reduction
provisions of the May 1, 2009 Emergency Rule (Louisiana
Register, Volume 35, Number &) and adjusted the
reimbursement rate reductions (Louisiana Register, Volume
35, Number 8). In October 2009, the department amended
the provisions of the July 1, 2009 Emergency Rule in order
to incorporate the provisions of the August 4, 2009
Emergency Rule (Louisiana Register, Volume 35, Number
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10). The department also amended the provisions governing
reimbursements to inpatient hospitals in order to align the
prospective per diem rates more closely with reported costs
(Louisiana Register, Volume 35, Number 10). Provisions
governing reimbursements to children’s specialty hospitals
were erroneously incorporated into the provisions for the
rate adjustment to acute care hospitals. The department
promulgated an Emergency Rule in order to repeal the
children’s specialty hospital provisions from the rate
adjustment for acute care hospitals (Louisiana Register,
Volume 35, Number 12). The department now proposes to
amend the provisions of the October 20, 2009 Emergency
Rule to incorporate the provisions of the December 20, 2009
Emergency Rule and to reorganize these provisions in the
appropriate place in the Louisiana Administrative Code
(LAC).

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation in the Hospital Services Program and
ensuring recipient access to providers of these medically
necessary services. This action will also assure that these
provisions are promulgated in the appropriate location in the
LAC.

Effective February 18, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the October 20, 2009 Emergency Rule
governing inpatient hospital services provided by non-rural,
non-state hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-G3.

H. Neonatal Intensive Care Units (NICU)

1. Effective for dates of service on or after October 1,
2009, qualifying NICU Level III services with current per
diem rates that are less than the NICU Level III specialty
peer group rate shall have their per diem rates adjusted to
equal 100 percent of the specialty group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying NICU Level III regional services with
current per diem rates that are less than 85 percent of the
NICU Level III regional specialty group rate shall have their
per diem rates adjusted to equal 85 percent of the specialty
peer group rate.

I.  Pediatric Intensive Care Unit (PICU)

1. Effective for dates of service on or after October 1,
2009, qualifying PICU Level I services with current per
diem rates that are less than 77 percent of the PICU Level I
specialty group rate shall have their per diem rates adjusted
to equal 77 percent of the specialty peer group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying PICU Level II services with current per
diem rates that are less than the PICU Level II specialty
group rate shall have their per diem rates adjusted to equal
100 percent of the specialty peer group rate.

J.  Hospitals Impacted by Hurricane Katrina (Region 1).
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying



non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §963.A and outpatient
supplemental payments) will not exceed $170,000,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

K. Other Hospitals Impacted by Hurricanes Katrina and
Rita. Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §959.C and §963.B
payments) will not exceed $10,000,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E
provisions may receive a supplemental payment if the
hospital is located in either the New Orleans or Lake Charles
metropolitan statistical area (MSA), had at least 1,000 paid
Medicaid days for state fiscal year 2008 service dates and is
currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

L. Hospitals Impacted by Hurricanes Gustav and Ike.
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with §959.D and §963.C payments) will
not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E or
§953.F may receive a supplemental payment if the hospital
is located in either DHH Administrative Region 2 (Baton
Rouge) or 3 (Thibodaux), had at least 1,000 paid Medicaid
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days for state fiscal year 2008 service dates and is currently
operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii. Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

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 36:

§955. Long Term Hospitals

A.-B.2.c.

C. Hurricane Impacted Hospitals. Effective for dates of
service on or after July 1, 2009, a quarterly supplemental
payment will be issued to qualifying long term hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §961.A payments) will
not exceed $500,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the long term hospital must have had
at least 100 paid Medicaid days for state fiscal year 2008
service dates and must be located in one of the following
DHH administrative regions:

Region 1 (New Orleans);
Region 2 (Baton Rouge);
Region 3 (Thibodaux);
Region 5 (Lake Charles); or
. Region 9 (Mandeville).

2. Each eligible hospital shall receive quarterly
supplemental payments at the rate of $40 per Medicaid paid
day for state fiscal year 2008 service dates. Payments will
end on December 31, 2010 or when the $500,000 maximum
payment limit for this group is reached, whichever occurs
first.

D. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to long term
hospitals for inpatient services shall be reduced by 6.3
percent of the per diem rate on file as of August 3, 2009.

1.-2. Repealed

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, 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 36:
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§959. Inpatient Psychiatric Hospital Services

A.-B.1.

C. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Katrina and Rita. Effective for dates of service
on or after July 1, 2009, a quarterly supplemental payment
will be issued to qualifying free-standing psychiatric
hospitals for services rendered from July 1, 2009 through
December 31, 2010. Maximum aggregate payments to all
qualifying hospitals in this group (along with §953.F and
§961.A payments) will not exceed $10,000,000.

1. Qualifying Criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under §953.F provisions may receive a
supplemental payment if the hospital is located in either the
New Orleans or Lake Charles metropolitan statistical area
(MSA), had at least 1,000 paid Medicaid days for state fiscal
year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

D. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Gustav and Ike. Effective for dates of service on
or after July 1, 2009, a quarterly supplemental payment will
be issued to qualifying free-standing psychiatric hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §953.G and §961.C
payments) will not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under §953.E or §953.F may receive a
supplemental payment if the hospital is located in either
DHH Administrative Region 2 (Baton Rouge) or 3
(Thibodaux), had at least 1,000 paid Medicaid days for state
fiscal year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii. Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.
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b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.
E. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals shall be reduced by
5.8 percent of the rate on file as of August 3, 2009.

1.-2.b. Repealed.

F.  Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-rural, non-
state distinct part psychiatric units shall be reduced by 6.3
percent of the rate on file as of August 3, 2009.

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 36:

§961. Inpatient Hospital Rehabilitation Services

A. Hurricane Impacted Hospitals. Effective for dates of
service on or after July 1, 2009, a quarterly supplemental
payment will be issued to qualifying non-rural, non-state
hospitals for rehabilitation services rendered from July 1,
2009 through December 31, 2010. Maximum aggregate
payments to all qualifying hospitals in this group (along with
§955.D payments) will not exceed $500,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the hospital intensive neurological
rehabilitation care unit must have had at least 100 paid
Medicaid days for state fiscal year 2008 service dates and
must be located in one of the following DHH administrative
regions:

Region 1 (New Orleans);
Region 2 (Baton Rouge);
Region 3 (Thibodaux);
Region 5 (Lake Charles); or
. Region 9 (Mandeville).

2. Each eligible rehabilitation unit shall receive
quarterly supplemental payments at the rate of $40 per
Medicaid paid day for state fiscal year 2008 service dates.
Payments will end on December 31, 2010 or when the
$500,000 maximum payment limit for this group is reached,
whichever occurs first.

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 36:

§963. Public Hospitals

A. Hospitals Impacted by Hurricane Katrina (Region 1).
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state public hospitals for services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group
(along with §953.F and outpatient supplemental payments)
will not exceed $170,000,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
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hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

B. Other Hospitals Impacted by Hurricanes Katrina and
Rita. Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state public hospitals for services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group
(along with §953.G and §959.D payments) will not exceed
$10,000,000.

1. Qualifying Criteria. Non-rural, non-state public
hospitals that do not qualify for payment under §961.A
provisions may receive a supplemental payment if the
hospital is located in either the New Orleans or Lake Charles
MSA, had at least 1,000 paid Medicaid days for state fiscal
year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

C. Hospitals Impacted by Hurricanes Gustav and Ike.
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state public hospitals for services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group
(along with §953.H and §959.E payments) will not exceed
$7,500,000.

1. Qualifying Criteria. Non-rural, non-state public
hospitals that do not qualify for payment under §961.A or
§961.B may receive a supplemental payment if the hospital
is located in either DHH Administrative Region 2 (Baton
Rouge) or 3 (Thibodaux) and had at least 1,000 paid
Medicaid days for state fiscal year 2008 service dates.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.
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ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii.  Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.
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:
Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#073

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Pre-Admission Certification
(LAC 50:V.301)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.301 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing repealed the December 20, 1985
Rule governing the reimbursement methodology and
inpatient admission criteria for designated surgical
procedures performed in an ambulatory (outpatient) setting,
and amended the provisions of the June 20, 1994 Rule
governing registration, length of stay assignments and pre-
admission certification for inpatient hospital services to
require pre-admission certification for all admissions to non-
state and state operated acute care general hospitals
(Louisiana Register, Volume 36, Number 1). The January 20,
2010 Rule also repromulgated the provisions contained in
the June 20, 1994 Rule and a June 20, 2001 Rule governing
pre-admission certification and length of stay assignments
for inpatient psychiatric services for inclusion in the
Louisiana Administrative Code.

The department has now determined that it is necessary to
amend the provisions of the January 20, 2010 Rule to revise
the provisions governing extensions of the initial length of
stay assignment for inpatient hospital admissions. This
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action is being taken to promote the health and welfare of
Medicaid recipients who rely on the services provided by
acute care hospitals. It is estimated that implementation of
this Emergency Rule will have no fiscal impact for state
fiscal year 2009-2010.

Effective January 26, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing pre-admission certification for
inpatient hospital services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 3. Pre-Admission Certification
§301. General Provisions

A.-F2. ...

a. Subsequent approved extensions may be
submitted for consideration referencing customized data,
Southern Regional and national length of stay data.

F3.-13.

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
36:66 (January 2009), 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 (CMY) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#045

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Laboratory and Radiology Services
Reimbursement Rate Reduction
(LAC 50:X1X.4329 and 4334-4337)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIX.4329 and
§84334-4337 in the Medical Assistance Program as
authorized by R.S. 36:254, pursuant to Title XIX of the
Social Security Act and as directed by Act 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, and other measures as permitted under
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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 of Health and Hospitals, Bureau of
Health Services Financing promulgated Emergency Rules
which reduced the reimbursement rates paid for laboratory
and radiology services (Louisiana Register, Volume 35,
Number 3) and clarified the reimbursement methodology for
radiation therapy centers (Louisiana Register, Volume 35,
Number 6). These provisions were published as a final Rule
on September 20, 2009 (Louisiana Register, Volume 35,
Number 9).

As a result of a budgetary shortfall in state fiscal year
2010, the department determined that it was necessary to
promulgate an Emergency Rule to amend the provisions
governing the reimbursement methodology for laboratory
and radiology services to further reduce the reimbursement
rates (Louisiana Register, Volume 35, Number 8). The
department promulgated an Emergency Rule to amend the
provisions of the August 4, 2009 Emergency Rule to revise
the formatting of LAC 50:XI1X.4329 and §§4334-4337 as a
result of the promulgation of the September 20, 2009 final
Rule governing the reimbursement methodology for
laboratory and radiology services (Louisiana Register,
Volume 35, Number 11).

As a result of a continuing budgetary shortfall in state
fiscal year 2010, the bureau has determined that it is
necessary to amend the provisions governing the
reimbursement methodology for laboratory and radiology
services to further reduce the reimbursement rates. This
action is being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $1,664,939 for state
fiscal year 2009-2010.

Effective January 22, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions 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.-F

G. Effective for dates of service on or after August 4,
2009, the reimbursement rates for laboratory services shall
be reduced by 4.7 percent of the fee amounts on file as of
August 3, 20009.

H. Effective for dates of service on or after January 22,
2010, the reimbursement rates for laboratory services shall
be reduced by 4.42 percent of the fee amounts on file as of
January 21, 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:

§4334. Radiology Services

A.-E.

F.  Effective for dates of service on or after August 4,
2009, the reimbursement rates for radiology services shall be
reduced by 4.7 percent of the fee amounts on file as of
August 3, 2009.

G. Effective for dates of service on or after January 22,
2010, the reimbursement rates for radiology services shall be
reduced by 4.42 percent of the fee amounts on file as of
January 21, 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), LR 36:

§4335. Portable Radiology Services

A.-C.

D. Effective for dates of service on or after August 4,
2009, the reimbursement rates for portable radiology
services shall be reduced by 4.7 percent of the fee amounts
on file as of August 3, 2009.

E. Effective for dates of service on or after January 22,
2010, the reimbursement rates for portable radiology
services shall be reduced by 4.42 percent of the fee amounts
on file as of January 21, 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), LR
36:

§4337. Radiation Therapy Centers

A.-C.

D. Effective for dates of service on or after August 4,
2009, the reimbursement rates for radiology services
provided by radiation therapy centers shall be reduced by 4.7
percent of the fee amounts on file as of August 3, 2009.

E. Effective for dates of service on or after January 22,
2010, the reimbursement rates for radiology services
provided by radiation therapy centers shall be reduced by
4.42 percent of the fee amounts on file as of January 21,
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), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#022
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program

Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXVIIL.325 and 353)

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to amend LAC
50:XXVIL.325 and §353 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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, 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 reimbursement methodology for
emergency and non-emergency ambulance transportation
services to increase the reimbursement for ground mileage
and ancillary services and repromulgated the existing
provisions in a codified format for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 34,
Number 5). The bureau amended the provisions governing
the reimbursement methodology for emergency medical
transportation to increase the reimbursement rates for rotor
winged aircraft emergency transportation services and
repromulgated the existing Rule in its entirety for the
purpose of adopting the provisions in a codified format for
inclusion in the Louisiana Administrative Code (Louisiana
Register, Volume 35, Number 1). In anticipation of projected
expenditures in the Medical Vendor Program exceeding the
funding allocated in the General Appropriations Act for state
fiscal year 2010, the bureau determined that it was necessary
to amend the provisions governing reimbursement for
emergency medical transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 35,
Number 5). The department determined that it was necessary
to repeal the provisions of the May 1, 2009 Emergency Rule
and amended the reimbursement methodology for
emergency medical transportation services to reduce the
reimbursement for disposable and routine supplies
(Louisiana Register, Volume 35, Number 8). The department
promulgated an Emergency Rule to amend the August 4,
2009 Emergency Rule to clarify the reimbursement
methodology for aircraft transportation (Louisiana Register,
Volume 35, Number 9).

As a result of a continuing budgetary shortfall, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
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emergency medical transportation services to further reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $623,951 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
emergency medical transportation reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§325. Reimbursement

A.-E.

F.  Effective for dates of service on or after August 4,
2009, the reimbursement rates for the following supplies
shall be reduced by 36 percent of the rate on file as of
August 3, 2009:

1. advanced life support special service disposable
intravenous supplies; and
2. advanced life support routine disposable supplies.

G. Effective for dates of service on or after January 22,
2010, the reimbursement rates for emergency ambulance
transportation services shall be reduced by five percent of
the rate on file as of January 21, 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 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

Subchapter C. Aircraft Transportation
§353. Reimbursement

A.-D.

E. Effective for dates of service on or after January 22,
2010, the reimbursement rates for fixed winged and rotor
winged emergency air ambulance services shall be reduced
by five percent of the rate on file as of January 21, 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 35:70 (January 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 Jerry
Phillips, 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.

Alan Levine

Secretary
1002#014

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXVIL.571)

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to amend LAC
50:XXVIL.571 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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, 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 amended the provisions
governing the reimbursement methodology for emergency
and non-emergency ambulance transportation services to
increase the ground mileage and the ancillary services and
repromulgated the existing provisions in a codified format
for inclusion in the Louisiana Administrative Code
(Louisiana Register, Volume 34, Number 5).

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for non-emergency ambulance transportation
services to reduce the reimbursement rates. This action is
necessary to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $226,185 for state fiscal year
2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-emergency ambulance services.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part. XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement
§571. Non-Emergency Ambulance Transportation

A -C

D. Effective for dates of service on or after January 22,
2010, the ground mileage and ancillary services
reimbursement rates for non-emergency ambulance
transportation services shall be reduced by 5 percent of the
rate in effect on January 21, 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 33:462 (March 2007), LR 34:878 (May
2008), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#029

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:XXVIIL.573)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL.573 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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
and other measures as permitted under federal law.” This
Emergency Rule is promulgated in accordance with the
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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
reimbursement methodology governing non-emergency
medical transportation to increase the reimbursement rates
(Louisiana Register, Volume 33, Number 3). As a result of a
budgetary shortfall in state fiscal year 2010, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for non-
emergency medical transportation services to reduce the
reimbursement rates.

This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medical Transportation Program by
approximately $160,404 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-emergency medical transportation to reduce the
reimbursement rates.

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.-B.

C. Effective for dates of service on or after January 22,
2010, the reimbursement rates for non-emergency, non-
ambulance medical transportation services shall be reduced
by 5 percent of the rates in effect on January 21, 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 34:879 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

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

Alan Levine

Secretary
1002#027
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Mental Health Rehabilitation Program
Reimbursement Rate Reduction
(LAC 50:XV.901)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.901 in the
Medical Assistance Program as authorized by R.S. 36:254,
pursuant to Title XIX of the Social Security Act and as
directed by Act 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 the medical
assistance programs in state fiscal year 2009, the Department
of Health and Hospitals, Bureau of Health Services
Financing amended the provisions governing the
reimbursement methodology for mental health rehabilitation
services to reduce the reimbursement rates (Louisiana
Register, Volume 35, Number 2). The final Rule was
published in September 2009 (Louisiana Register, Volume
35, Number 9).

As a result of a budgetary shortfall in state fiscal year
2010, the department promulgated an Emergency Rule to
reduce the reimbursement rates paid for mental health
rehabilitation services and to establish service limitations
(Louisiana Register, Volume 35, Number 8). The August 4,
2009 Emergency Rule was amended to revise the formatting
of LAC 50:XV.401-405 and §901 as a result of the
promulgation of the September 20, 2009 final Rule
governing the reimbursement methodology for mental health
rehabilitation services (Louisiana Register, Volume 35,
Number 11).

As a result of a continuing budgetary shortfall in state
fiscal year 2010, the department has determined that it is
necessary to further reduce the reimbursement rates paid for
mental health rehabilitation services. This action is being
taken to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Mental
Health Rehabilitation Program by approximately $195,580
for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
mental health rehabilitation services to further reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 1. Mental Health Rehabilitation
Chapter 9. Reimbursement
§901. Reimbursement Methodology

A.-C

D. Effective for dates of service on or after August 4,
2009, the reimbursement rates for the following MHR
services shall be reduced by 1.23 percent of the fee amounts
on file as of August 3, 2009:
counseling;
oral medication administration;
psychosocial skills training;
community supports; and
. injections.

E. Effective for dates of service on or after August 4,
2009, the reimbursement rates for parent/family intervention
(intensive) services shall be reduced by 17.6 percent of the
fee amounts on file as of August 3, 2009.

F. Effective for dates of service on or after January 22,
2010, the reimbursement rates for Mental Health
Rehabilitation services shall be reduced by 1.62 percent of
the rates on file as of January 21, 2010.

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:

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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

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

NhE L=

Alan Levine

Secretary
1002#025

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Multi-Systemic Therapy
Prior Authorization and Reimbursement Rate Reduction
(LAC 50:XV.25305 and 25701)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XV.25305 and
amends §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 directed by Act 10 of the 2009
Regular Session of the Louisiana Legislature which states:



“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, 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 adopted provisions governing the
coverage and reimbursement of multi-systemic therapy
(MST) for youth with serious emotional/behavioral
disturbances who are at risk of out-of-home placement or
returning home from out-of-home placement as a result of
the emotional/behavioral disturbance (Louisiana Register,
Volume 35, Number 2). As a result of a budgetary shortfall
in state fiscal year 2010, the department promulgated an
Emergency Rule to amend the provisions governing the
reimbursement methodology for multi-systemic therapy to
reduce the reimbursement rates (Louisiana Register, Volume
35, Number 8).

As a result of a continuing budgetary shortfall, the
department has determined that it is necessary to amend the
provisions governing MST to further reduce the
reimbursement rates and to establish prior authorization
requirements. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that implementation of this Emergency Rule will reduce
expenditures in the Multi-Systemic Therapy Program by
approximately $411,166 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing multi-systemic therapy.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 17. Multi-Systemic Therapy
Chapter 253. Services
§25305. Prior Authorization

A. Effective for dates of service on or after January 22,
2010, prior authorization is required for services in excess of
244 units or four months.

1. Proof of medical necessity must be submitted in
accordance with department guidelines.

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 257. Reimbursement
§25701. Reimbursement Methodology

A.-A2. ..

B. Effective for dates of service on or after August 4,
2009, the reimbursement rates for multi-systemic therapy
services shall be reduced by 5.17 percent of the rates on file
as of August 3, 2009.

C. Effective for dates of service on or after January 22,
2010, the reimbursement rates for multi-systemic therapy
services shall be reduced by 5 percent of the rates on file as
of January 21, 2010.
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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
35:247 (February 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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#026

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Methodology
Rate Determination
(LAC 50:VII.1305)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.1305 in the
Medical Assistance Program as authorized by R.S.
46:2742.B.7, Act 244 of the 2009 Regular Session of the
Louisiana Legislature 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 amended the
provisions governing the reimbursement methodology for
nursing facilities by increasing the reimbursement paid to
providers to implement a wage enhancement for direct care
staff employed with the nursing facility (Louisiana Register,
Volume 33, Number 10).

Act 244 of the 2009 Regular Session of the Louisiana
Legislature directed the Department to establish provisions
which provide for the periodic rebasing of nursing facility
rates utilizing the most current cost reports. In compliance
with Act 244, the department promulgated an Emergency
Rule to amend the provisions governing the reimbursement
methodology for nursing facilities to implement periodic
rebasing of the nursing facility rates (Louisiana Register,
Volume 35, Number 7). This Emergency Rule is being
promulgated to continue the provisions of the July 3, 2009
Emergency Rule. This action is being taken to promote the
health and well-being of nursing facility residents by
assuring that nursing facility providers receive
reimbursement commensurate with actual cost of providing
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care to assure their continued participation in the Medicaid
Program.

Effective March 2, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing facilities to implement periodic rebasing of the
nursing facility rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities

Chapter 13. Reimbursement
§1305. Rate Determination
A.

B. For dates of service on or after January 1, 2003, the
Medicaid daily rates shall be based on a case-mix price-
based reimbursement system. Rates shall be calculated from
cost report and other statistical data.

1. Effective July 3, 2009, and at a minimum, every
second year thereafter, the base resident-day-weighted
median costs and prices shall be rebased using the most
recent four month or greater unqualified audited or desk
reviewed cost reports that are available as of the April 1,
prior to the July 1, rate setting. The department, at its
discretion, may rebase at an earlier time.

a. For rate periods between rebasing, an index
factor shall be applied to the base resident-day weighted
medians and prices.

C.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, 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 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:

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

Alan Levine

Secretary
1002#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
(LAC 50:VII.1305)

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to amend LAC
50:VIL.1305 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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
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“The secretary is directed to utilize various cost
containment measures to ensure expenditures remain at 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, 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 reimbursement methodology for
nursing facilities to increase the reimbursement paid to
providers to implement a wage enhancement payment for
direct care staff employed with the nursing facility
(Louisiana Register, Volume 33, Number 10). In anticipation
of projected expenditures in the Medical Vendor Program
exceeding the funding allocated in the General
Appropriations Act for state fiscal year 2010, the department
promulgated an Emergency Rule to reduce the per diem
rates and wage enhancement payments made to non-state
nursing facilities (Louisiana Register, Volume 35, Number
7). In compliance with Act 244 of the 2009 Regular Session
of the Louisiana Legislature, the department promulgated an
Emergency Rule to implement periodic rebasing of the
nursing facility rates (Louisiana Register, Volume 35,
Number 7). The department amended the July 3, 2009 rate
reduction Emergency Rule to repeal the per diem rate
reduction and continued the wage enhancement reduction
(Louisiana Register, Volume 35, Number 10).

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for nursing facilities to reduce the per diem
rate paid to non-state nursing facilities. This action is
necessary to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $4,725,556 for state fiscal year
2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state nursing facilities to reduce the per diem rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities

Chapter 13. Reimbursement
§1305. Rate Determination
A.

B. For dates of service on or after January 1, 2003, the
Medicaid daily rates shall be based on a case-mix price-
based reimbursement system. Rates shall be calculated from
cost report and other statistical data.

1. Effective July 3, 2009, and at a minimum, every
second year thereafter, the base resident-day-weighted
median costs and prices shall be rebased using the most



recent four month or greater unqualified audited or desk
reviewed cost reports that are available as of the April 1,
prior to the July 1 rate setting. The department, at its
discretion, may rebase at an earlier time.

a. For rate periods between rebasing, an index
factor shall be applied to the base resident-day weighted
medians and prices.

C. - D.1.h.Example.

i. For dates of service on or after July 3, 2009,
the facility-specific direct care rate will be adjusted in order
to reduce the wage enhancement from $4.70 to a $1.30 wage
enhancement prior to the case-mix adjustment for direct care
staff. The $1.30 wage enhancement will be included in the
direct care component of the floor calculations. It is the
intent that this wage enhancement be paid to the direct care
staff.

i.  Effective with the next rebase, on or after July 1,
2010, the wage enhancement will be eliminated.

D.2.-4.b.

5. Adjustment to the Rate. Adjustments to the
Medicaid daily rate may be made when changes occur that
will eventually be recognized in updated cost report data
(such as a change in the minimum wage, a change in FICA
or a utility rate change). These adjustments would be
effective until the next rebasing of cost report data or until
such time as the cost reports fully reflect the change.

6. Budget Shortfall. In the event the department is
required to implement reductions in the nursing facility
program as a result of a budget shortfall, a budget reduction
category shall be created. Without changing the parameters
established in these provisions, this category shall reduce the
statewide average Medicaid rate by reducing the
reimbursement rate paid to each nursing facility using an
equal amount per patient day.

a. Repealed.

F. Effective for dates of service on or after January 22,
2010, the reimbursement paid to non-state nursing facilities
shall be reduced by 1.5 percent of the per diem rate on file as
of January 21, 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 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#028
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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.5313, 5317, 5513, 5517, 5713,

5719, 5913, 5917, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to amend LAC
50:V.5313, §5317, §5513, §5517, §5713, §5719, §5913,
§5917, §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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, 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
(SFY) 2009, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which reduced the reimbursement paid to
non-rural, non-state hospitals for outpatient services
(Louisiana Register, Volume 35, Number 2). The final Rule
was published in the Louisiana Register on September 20,
2009 (Louisiana Register, Volume 35, Number 9). The
bureau further reduced the reimbursement rates in
anticipation of a budgetary shortfall in SFY 2010 (Louisiana
Register, Volume 35, Number 5). As a result of the
legislature allocating additional funds to lessen the impact of
SFY 2010 budget reductions, the bureau repealed the rate
reduction provisions of the May 1, 2009 Emergency Rule
(Louisiana Register, Volume 35, Number 8) and adjusted the
rate reductions (Louisiana Register, Volume 35, Number 8).
In September 2009, the department 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 November 2009, the department amended the August
4, 2009 Emergency Rule to revise the formatting of LAC
50:V.5313, §5513, §5713, §5913 and §6115 as a result of the
promulgation of the September 20, 2009 final Rule
governing outpatient hospital services (Louisiana Register,
Volume 35, Number 11). 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).
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As a result of a continuing budgetary shortfall in state
fiscal year 2010, the department has determined that it is
necessary to amend the reimbursement methodology for
outpatient hospital services to further reduce the
reimbursement rates for outpatient hospital services rendered
by non-rural, non-state hospitals and children’s specialty
hospitals. This action is necessary 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) 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. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $4,677,026 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services to reduce the reimbursement
rates.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5313. Non-Rural, Non-State Hospitals

Al L

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 5.65
percent of the fee schedule on file as of August 3, 2009.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for outpatient surgery services
rendered during the quarter. Maximum aggregate payments
to all qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
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provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12 consecutive month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after January 22,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 5.35
percent of the fee schedule on file as of January 21, 2010.

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:

§5317. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for outpatient hospital surgery services shall be as
follows.

1. Qualifying hospitals shall receive an interim
payment equal to the Medicaid fee schedule amount on file
for each service.

2. Final reimbursement shall be 97 percent of
allowable cost as calculated through the cost report
settlement process.

B. Effective for dates of service on or after January 22,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 5.35
percent of the fee schedule on file as of January 21, 2010.

1. Final reimbursement shall be 91.81 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:
Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5513. Non-Rural, Non-State Hospitals

Al L

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by
5.65 percent of the fee schedule on file as of August 3, 2009.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for clinic services rendered during
the quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for



purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12 consecutive month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after January 22,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by
5.35 percent of the fee schedule on file as of January 21,
2010.

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:

§5517. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for outpatient hospital clinic services shall be the
Medicaid fee schedule amount on file for each service.

B. Effective for dates of service on or after January 22,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 5.35 percent of the fee schedule on file as of
January 21, 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:
Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5713. Non-Rural, Non-State Hospitals

Al L.

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 5.65 percent of the fee schedule on file as of August 3,
20009.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for laboratory services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.
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b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12 consecutive month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after January 22,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 5.35 percent of the fee schedule on file as of January 21,
2010.

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:

§5719. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory
services shall be the Medicaid fee schedule amount on file
for each service.

B. Effective for dates of service on or after January 22,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 5.35 percent of the fee schedule
on file as of January 21, 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:
Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5913. Non-Rural, Non-State Hospitals

AL

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient rehabilitation services provided to
recipients over the age of three years shall be reduced by
5.65 percent of the fee schedule on file as of August 3, 2009.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for rehabilitation services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
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through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12 consecutive month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after January 22,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient rehabilitation services provided to
recipients over the age of three years shall be reduced by
5.35 percent of the fee schedule on file as of January 21,
2010.

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:

§5917. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for rehabilitation services shall be as follows.

1. Qualifying hospitals shall receive an interim
payment equal to the Medicaid fee schedule amount on file
for each service.

2. Final reimbursement
allowable cost as
settlement process.

B. Effective for dates of service on or after January 22,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient rehabilitation services provided to
recipients over the age of three years shall be reduced by
5.35 percent of the fee schedule on file as of January 21,
2010.

1. Final reimbursement shall be 91.81 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:
Chapter 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6115. Non-Rural, Non-State Hospitals

A L

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state

shall be 97 percent of
calculated through the cost report

Louisiana Register Vol. 36, No. 2 February 20, 2010

208

hospitals for outpatient hospital services other than clinical
diagnostic  laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 5.65 percent of the rates effective as of
August 3, 2009. Final reimbursement shall be at 78.48
percent of allowable cost through the cost settlement
process.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for outpatient hospital services
other than clinical diagnostic laboratory services, outpatient
surgeries and rehabilitation services rendered during the
quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12 consecutive month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after January 22,
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 5.35 percent of the rates effective as of
January 21, 2010. Final reimbursement shall be at 74.28
percent of allowable cost through the cost settlement
process.

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:
§6119. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for outpatient hospital services other than clinical
diagnostic  laboratory services, outpatient surgeries,
rehabilitation services, and outpatient hospital facility fees
shall be as follows.



1. Qualifying hospitals shall receive an interim
payment that is equal to 97 percent of the hospital’s cost to
charge ratio as calculated from the latest filed cost report.

2. Final reimbursement shall be 97 percent of
allowable cost as calculated through the cost report
settlement process.

B. Effective for dates of service on or after January 22,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital services other than clinical
diagnostic  laboratory services, outpatient surgeries,
rehabilitation services, and outpatient hospital facility fees
shall be reduced by 5.35 percent of the rates effective as of
January 21, 2010.

1. Final reimbursement shall be 91.81 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:

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

Alan Levine

Secretary
1002#030

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.5313, 5317, 5513, 5517, 5713,

5719, 5913, 5917, 6115, and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby repeals the provisions of
the January 22, 2010 Emergency Rule, in its entirety,
governing outpatient hospital services and amends LAC
50:V.5313, 5317, 5513, 5517, 5713, 5719, 5913, 5917, 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 10 of the 2009 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, and other measures as permitted under
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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
(SFY) 2009, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which reduced the reimbursement paid to
non-rural, non-state hospitals for outpatient services
(Louisiana Register, Yolume 35, Number 2). The final Rule
was published in the Louisiana Register on September 20,
2009 (Louisiana Register, Volume 35, Number 9). The
bureau further reduced the reimbursement rates in
anticipation of a budgetary shortfall in SFY 2010 (Louisiana
Register, Volume 35, Number 5). As a result of the
legislature allocating additional funds to lessen the impact of
SFY 2010 budget reductions, the bureau repealed the rate
reduction provisions of the May 1, 2009 Emergency Rule
(Louisiana Register, Volume 35, Number 8) and adjusted the
rate reductions (Louisiana Register, Volume 35, Number 8).
In September 2009, the department 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 November 2009, the department amended the August
4, 2009 Emergency Rule to revise the formatting of LAC
50:V.5313, 5513, 5713, 5913, and 6115 as a result of the
promulgation of the September 20, 2009 final Rule
governing outpatient hospital services (Louisiana Register,
Volume 35, Number 11). 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 continuing budgetary shortfall in SFY
2010, the department determined that it was necessary to
promulgate an Emergency Rule to amend the reimbursement
methodology for outpatient hospital services to further
reduce the reimbursement rates for outpatient hospital
services rendered by non-rural, non-state hospitals and
children’s specialty hospitals (Louisiana Register, Volume
36, Number 2). The department has now determined that it is
necessary to repeal the January 22, 2010 Emergency Rule in
its entirety and proposes to amend the provisions governing
the reimbursement methodology for outpatient hospital
services to adjust the rate reduction. This action is necessary
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) 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. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $3,737,083 for SFY 2009-2010.

Effective February 3, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing repeals the
January 22, 2010 Emergency Rule and amends the
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provisions governing the reimbursement methodology for
outpatient hospital services to adjust the reimbursement rate
reduction.
Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals

Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5313. Non-Rural, Non-State Hospitals

A L

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 5.65
percent of the fee schedule on file as of August 3, 2009.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for outpatient surgery services
rendered during the quarter. Maximum aggregate payments
to all qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12-consecutive-month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after February 3,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 5 percent
of the fee schedule on file as of February 2, 2010.

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:
§5317. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for outpatient hospital surgery services shall be as
follows.
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1.  Qualifying hospitals shall receive an interim
payment equal to the Medicaid fee schedule amount on file
for each service.

2. Final reimbursement
allowable cost as
settlement process.

B. Effective for dates of service on or after February 3,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 5 percent
of the fee schedule on file as of February 2, 2010.

1. Final reimbursement shall be 92.15 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:
Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5513. Non-Rural, Non-State Hospitals

A L

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by
5.65 percent of the fee schedule on file as of August 3, 2009.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for clinic services rendered during
the quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12-consecutive-month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after February 3,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by 5
percent of the fee schedule on file as of February 2, 2010.

shall be 97 percent of
calculated through the cost report



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:

§5517. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for outpatient hospital clinic services shall be the
Medicaid fee schedule amount on file for each service.

B. Effective for dates of service on or after February 3,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 5 percent of the fee schedule on file as of
February 2, 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:
Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5713. Non-Rural, Non-State Hospitals

A L

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 5.65 percent of the fee schedule on file as of August 3,
2009.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for laboratory services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12-consecutive-month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after February 3,
2010, the reimbursement paid to non-rural, non-state
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hospitals for outpatient laboratory services shall be reduced
by 5 percent of the fee schedule on file as of February 2,
2010.

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:

§5719. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory
services shall be the Medicaid fee schedule amount on file
for each service.

B. Effective for dates of service on or after February 3,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 5 percent of the fee schedule on
file as of February 2, 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:
Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5913. Non-Rural, Non-State Hospitals

AL

B. Effective for dates of service on or after August 4,
2009, the reimbursement paid to non-rural, non-state
hospitals for outpatient rehabilitation services provided to
recipients over the age of three years shall be reduced by
5.65 percent of the fee schedule on file as of August 3, 2009.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for rehabilitation services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12-consecutive-month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
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difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after February 3,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient rehabilitation services provided to
recipients over the age of three years shall be reduced by 5
percent of the fee schedule on file as of February 2, 2010.

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:

§5917. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for rehabilitation services shall be as follows.

1. Qualifying hospitals shall receive an interim
payment equal to the Medicaid fee schedule amount on file
for each service.

2. Final reimbursement
allowable cost as
settlement process.

B. Effective for dates of service on or after February 3,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient rehabilitation services provided to
recipients over the age of three years shall be reduced by 5
percent of the fee schedule on file as of February 2, 2010.

1. Final reimbursement shall be 92.15 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:
Chapter 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6115. Non-Rural, Non-State Hospitals

A L

B. Effective for dates of service on or after August 4,
2009, 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 5.65 percent of the rates effective as of
August 3, 2009. Final reimbursement shall be at 78.48
percent of allowable cost through the cost settlement
process.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state hospitals for outpatient hospital services
other than clinical diagnostic laboratory services, outpatient
surgeries and rehabilitation services rendered during the
quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration
Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

shall be 97 percent of
calculated through the cost report
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b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
outpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered outpatient services
provided to Medicaid recipients. Medicaid billed charges
and payments will be based on a 12-consecutive-month
period for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

D. Effective for dates of service on or after February 3,
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 5 percent of the rates effective as of
February 2, 2010. Final reimbursement shall be at 74.56
percent of allowable cost through the cost settlement
process.

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:

§6119. Children’s Specialty Hospitals

A. Effective for dates of service on or after September 1,
2009, the reimbursement amount paid to children’s specialty
hospitals for outpatient hospital services other than clinical
diagnostic  laboratory services, outpatient surgeries,
rehabilitation services, and outpatient hospital facility fees
shall be as follows.

1. Qualifying hospitals shall receive an interim
payment that is equal to 97 percent of the hospital’s cost to
charge ratio as calculated from the latest filed cost report.

2. Final reimbursement shall be 97 percent of
allowable cost as calculated through the cost report
settlement process.

B. Effective for dates of service on or after February 3,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital services other than clinical
diagnostic  laboratory services, outpatient surgeries,
rehabilitation services, and outpatient hospital facility fees
shall be reduced by 5 percent of the rates effective as of
February 2, 2010.

1. Final reimbursement shall be 92.15 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:

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
submission to CMS for review and approval is required.

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

that

Alan Levine

Secretary
1002#047

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments
(LAC 50:V.5315, 5515, 5717, 5915 and 6117)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.5315, §5515,
§5717, §5915 and §6117 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 which established the reimbursement methodology for
outpatient hospital services (Louisiana Register; Volume 22,
Number 1). In compliance with the directives of Act 17 of
the 2006 Regular Session of the Louisiana Legislature, the
bureau amended the provisions governing the
reimbursement methodology for outpatient hospital services
to increase the reimbursement rates paid to private (non-
state)acute care hospitals for cost-based outpatient services
(Louisiana Register, Volume 33, Number 2). As a result of a
budgetary shortfall and to avoid a budget deficit in the
medical assistance programs, the bureau promulgated an
Emergency Rule to reduce the reimbursement paid to non-
rural, non-state hospitals for outpatient services (Louisiana
Register, Volume 35, Number 2). In anticipation of projected
expenditures in the Medical Vendor Program exceeding the
funding allocated in the General Appropriations Act, the
bureau promulgated an Emergency Rule to further reduce
the reimbursement rates paid to non-rural, non-state
hospitals for outpatient services (Louisiana Register, Volume
35, Number 5).

Act 228 of the 2009 Regular Session of the Louisiana
Legislature directed the department to issue a supplemental
payment to hospitals that demonstrated substantial financial
and operational challenges in the aftermath of Hurricanes
Katrina, Rita, Gustav and Ike. In compliance with Act 228,
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the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule to
amend the provisions governing the reimbursement
methodology for outpatient hospital services to provide a
supplemental Medicaid payment to non-rural, non-state
public hospitals (Louisiana Register, Volume 35, Number 7).
This Emergency Rule is being promulgated to continue the
provisions of the July 1, 2009 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation in the Hospital Services Program and
ensuring recipient access to providers of these medically
necessary services.

Effective February 28, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing outpatient hospital services
provided by non-rural, non-state public hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5315. Non-Rural, Non-state Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for outpatient surgical services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group, including inpatient supplemental payments, will
not exceed $170,000,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

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 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5515. Non-Rural, Non-State Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for clinic services rendered from
July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group,
including inpatient supplemental payments, will not exceed
$170,000,000.
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1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

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 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5717 Non-Rural, Non-State Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for laboratory services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group,
including inpatient supplemental payments, will not exceed
$170,000,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

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 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5915. Non-Rural, Non-State Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for rehabilitation services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group,
including inpatient supplemental payments, will not exceed
$170,000,000.
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1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

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 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6117. Non-Rural, Non-State Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for outpatient hospital services
other than clinical diagnostic laboratory services, outpatient
surgeries and rehabilitation services rendered from July 1,
2009 through December 31, 2010. Maximum aggregate
payments to all qualifying hospitals in this group, including
inpatient supplemental payments, will not exceed
$170,000,000.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

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:

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

Alan Levine

Secretary
1002#067



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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule to amend the
provisions governing the reimbursement methodology for
long-term personal care services (LT-PCS) to reduce the
reimbursement rates (Louisiana Register, Volume 35,
Number 2). The final Rule was published in the Louisiana
Register on September 20, 2009 (Louisiana Register,
Volume 35, Number 9). As a result of a budgetary shortfall
in state fiscal year 2010, the department determined that it
was necessary to further reduce the reimbursement rates paid
for LT-PCS (Louisiana Register, Volume 35, Number 8). The
department subsequently promulgated an Emergency Rule to
amend the provisions of the August 4, 2009 Emergency Rule
to revise the formatting of LAC 50:XV.12917 as a result of
the promulgation of the September 20, 2009 final Rule
governing the reimbursement methodology for long-term
personal care services (Louisiana Register, Volume 35,
Number 11).

As a result of a continuing budgetary shortfall, the
department has determined that it is necessary to further
reduce the reimbursement rates paid for LT-PCS. This action
is being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $4,697,844 for state
fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
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Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for long-term
personal care services to further 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.-D.

E. Effective for dates of service on or after August 4,
2009, the reimbursement rate for long-term personal care
services shall be reduced by 4.8 percent of the rate on file as
of August 3, 2009.

F. Effective for dates of service on or after January 22,
2010, the reimbursement rate for long-term personal care
services shall be reduced by 5 percent of the rate on file as of
January 21, 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), 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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#024

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
Repeal of 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 repeals LAC 50:XV.12917.F in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
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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 and to avoid a budget
deficit in the medical assistance programs in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule to further reduce
the reimbursement rates paid for long-term personal care
services (Louisiana Register, Volume 36, Number 1).

The Office of Aging and Adult Services implemented the
Service Hour Allocation of Resources (SHARe) initiative for
some of the programs administered by OAAS, including
long term personal care services (LT-PCS). This new method
of allocating home and community-based services is
designed to offer an acuity-based system for service
allocation as a means of making certain programs more cost
effective. As a result of the savings realized from SHARe
implementation and previous rate reductions in OAAS-
administered programs, the department has now determined
that it is not necessary to further reduce the reimbursement
rates for LT-PCS. Therefore, the department proposes to
repeal the provisions of the January 22, 2010 Emergency
Rule which reduced the reimbursement rates for LT-PCS.

Effective February 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services repeals the provisions of
the January 22, 2010 Emergency Rule which further reduced
the reimbursement rates for long-term personal care
services.

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.-D.

E. Effective for dates of service on or after August 4,
2009, the reimbursement rate for long-term personal care
services shall be reduced by 4.8 percent of the rate on file as
of August 3, 2009.

F.  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 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), amended LR 36:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
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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.

Alan Levine

Secretary
1002#069

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 proposes to amend 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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, 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 amended the provisions
governing the Pregnant Women Extended Services Dental
Program to include coverage of two additional dental
procedures, increase the reimbursement fees for designated
dental services and clarify the provisions governing the
reimbursement methodology for dental services rendered to
Medicaid eligible pregnant women (Louisiana Register,
Volume 35, Number 9).

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for dental services to reduce the
reimbursement rates for services provided to Medicaid
eligible pregnant women. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $70,374 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for



dental services provided 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.-C.

D. Effective for dates of service on or after January 22,
2010, the reimbursement fees for dental services provided to
Medicaid eligible pregnant women shall be reduced to the
following percentages of the 2008 National Dental Advisory
Service Comprehensive Fee Report 70th percentile, unless
otherwise stated in this Chapter:

1. 73 percent for the comprehensive periodontal
evaluation exam;
2. 70 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. 65 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;

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
(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), LR:36

two or three

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

Alan Levine

Secretary
1002#035

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Anesthesia Services—Reimbursement Methodology
(LAC 50:IX.15111 and 15131-15135)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:I1X.15111 and
adopts LAC 50:IX.15131-15135 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 a budgetary shortfall in the medical
assistance programs in state fiscal year 2009, the Department
of Health and Hospitals, Bureau of Health Services
Financing promulgated an Emergency Rule to amend the
provisions governing the reimbursement methodology for
anesthesia services to reduce the reimbursement rates paid to
certified registered nurse anesthetists (CRNAs) for services
rendered to Medicaid recipients (Louisiana Register, Volume
35, Number 3). The final Rule was published September 20,
2009 (Louisiana Register, Volume 35, Number 9). In
anticipation of projected expenditures in the Medical Vendor
Program exceeding the funding allocated in the General
Appropriations Act for state fiscal year 2010, the bureau
determined that it was necessary to amend the provisions
governing anesthesia services to further reduce the
reimbursement rates paid to CRNAs (Louisiana Register,
Volume 35, Number 5). As a result of the legislature
allocating additional funds to lessen the impact of state fiscal
year 2010 budget reductions, the department repealed the
provisions of the May 1, 2009 Emergency Rule (Louisiana
Register, Volume 35, Number 8) and amended the
reimbursement methodology for anesthesia services to
reduce the reimbursement rates paid to physicians
(Louisiana Register, Volume 35, Number 8). The department
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promulgated an Emergency Rule to amend the provisions of
the August 4, 2009 Emergency Rule to incorporate
exclusions to the rate reduction for maternity-related
anesthesia services and anesthesia services rendered to
recipients under the age of 16. This Emergency Rule also
revised the formatting of LAC 50:IX.15111 as a result of the
promulgation of the September 20, 2009 final Rule
governing the reimbursement methodology for anesthesia
services (Louisiana Register;, Volume 35, Number 11).

The department now proposes to amend the provisions
governing anesthesia services in order to revise the formula-
based reimbursement methodology for services rendered by
physicians and CRNAs. In addition, the provisions
governing anesthesia services are being repromulgated, in
their entirety, in Subchapter D of LAC 50:IX.Chapter 151 in
order to reorganize these provisions in a clear and concise
manner in the Louisiana Administrative Code.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation in the Medicaid Program and recipient
access to providers of these medically necessary services. It
is estimated that implementation of this Emergency Rule
will increase expenditures in the Professional Services
Program by approximately $1,304,790 for state fiscal year
2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
anesthesia services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter D. Anesthesia Services
§15111. Anesthesia Services

A.-D. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1902 (September 2009), repealed LR 36:

§15131. General Provisions

A. The most appropriate procedure codes and modifiers
shall be used when billing for surgical anesthesia procedures
and/or other services performed under the professional
licensure of the physician (anesthesiologist or other
specialty) or certified registered nurse anesthetist (CRNA).

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:
§15133. Formula-Based Reimbursement

A. Reimbursement is based on formulas related to a
percentage of the Louisiana Medicare Region 99 allowable
for a specified year.

B. Effective for dates of service on or after January 22,
2010, the reimbursement for formula-based anesthesia
services rendered by a physician shall be:

1. 75 percent of the 2009 Louisiana Medicare Region
99 allowable for services rendered to Medicaid recipients
ages 16 and older; and
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2. 90 percent of the 2009 Louisiana Medicare Region
99 allowable for services rendered to Medicaid recipients
under the age of 16.

C. Effective for dates of service on or after January 22,
2010, the reimbursement for formula-based anesthesia
services rendered by a CRNA shall be:

1. 75 percent of the 2009 Louisiana Medicare Region
99 allowable for services rendered to Medicaid recipients
ages 16 and older; and

2. 90 percent of the 2009 Louisiana Medicare Region
99 allowable for services rendered to Medicaid recipients
under the age of 16.

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:
§15135. Flat Fee Reimbursement

A. Reimbursement for maternity-related anesthesia
services is a flat fee, except for general anesthesia related to
a vaginal delivery which is reimbursed according to a
formula.

B. Other anesthesia services that are performed under the
professional licensure of the physician (anesthesiologist or
other specialty) or CRNA are reimbursed a flat fee based on
the appropriate procedure code.

C. Effective for dates of service on or after February 26,
2009, the reimbursement rates paid to CRNAs will be
reduced by 3.5 percent of the reimbursement as of February
25, 20009.

D. Effective for dates of service on or after August 4,
2009, the reimbursement rates paid for anesthesia services
that are performed under the professional licensure of a
physician (anesthesiologist or other specialty) shall be
reduced by 3.5 percent of the rates in effect on August 3,
20009.

1. Effective for dates of service on or after November
20, 2009, maternity-related anesthesia services and
anesthesia services rendered to recipients under the age of 16
shall be exempt from the August 4, 2009 rate reduction on
anesthesia  services performed by a  physician
(anesthesiologist or other specialty).

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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#011



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Family Planning Services
Reimbursement Rate Reduction
(LAC 50:IX.15141-15143)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:IX.15141-15143
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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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
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 provides Medicaid
reimbursement for family planning services rendered by
physicians in the Professional Services Program.

As a result of a budgetary shortfall in state fiscal year
2010, the department has determined that it is necessary to
amend the provisions governing the Professional Services
Program in order to reduce the reimbursement rates for
family planning services, and to promulgate these provisions
in a codified format for inclusion in the Louisiana
Administrative Code. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $103,429 for state fiscal year 2009-2010.

Effective January 22, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
family planning services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter E. Family Planning Services
§15141. General Provisions (Reserved)
§15143. Reimbursement

A. The reimbursement for family planning services shall
be 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.

B. Family planning services are currently reimbursed at
a rate that is between 90 percent and 120 percent of the 2008
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Louisiana Medicare Region 99 allowable or billed charges,
whichever is the lesser amount.

C. Effective for dates of service on or after January 22,
2010, the reimbursement rates for family planning services
rendered by a physician shall be 75 percent of the 2009
Louisiana Medicare Region 99 allowable or billed charges,
whichever is the lesser amount.

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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#017

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Physician Services
Reimbursement Rate Reduction
(LAC 50:IX.15103 and 15111-15113)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:I1X.15103 and
adopts §§15111-15113 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 10 of the 2009
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at 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, 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.

In compliance with Act 18 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 provisions governing the
reimbursement methodology for physician services to adjust
the reimbursement rates. In addition, the bureau repealed the
provisions contained in the following rules governing the
reimbursement methodology for physician services:
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December 20, 2000; May 20, 2001; August 20, 2002; and
February 20, 2007 (Louisiana Register, Volume 34, Number
8). As a result of a budgetary shortfall in state fiscal year
2010, the department promulgated an Emergency Rule to
adjust the reimbursement rates paid for physician services
(Louisiana Register, Volume 35, Number 8). The August 4,
2009 Emergency Rule was amended to incorporate
exclusions to the rate reduction for prenatal evaluation and
management, and delivery services rendered by physicians
(Louisiana Register, Volume 35, Number 11).

As a result of a continuing budgetary shortfall, the bureau
has determined that it is necessary to amend the provisions
governing the Professional Services Program in order to
further reduce the reimbursement rates paid for physician
services. This Emergency Rule will also repromulgate the
provisions, in their entirety, in Subchapter B of LAC
50:IX.Chapter 151 in order to reorganize these provisions in
a clear and concise manner in the Louisiana Administrative
Code.

This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$7,331,329 for state fiscal year 2009-2010.

Effective January 22, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Professional Services Program to
reduce reimbursement rates for physician services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter B. Physician Services
§15103. Physician Services

A.-B.2. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:1629 (August 2008), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

§15111. General Provisions (Reserved)
§15113. Reimbursement

A. The reimbursement rates for physician services shall
be based on a percentage of the Louisiana Medicare Region
99 allowable for a specified year.

B. Effective for dates of service on or after October 15,
2007, the reimbursement for selected physician services
shall be 90 percent of the 2007 Louisiana Medicare Region
99 allowable or billed charges, whichever is the lesser
amount, unless otherwise stipulated.

1. The reimbursement shall remain the same for those
services that are currently being reimbursed at a rate that is
between 90 percent and 120 percent of the 2007 Louisiana
Medicare Region 99 allowable.

2. For those services that are currently reimbursed at a
rate above 120 percent of the 2007 Louisiana Medicare
Region 99 allowable, effective for dates of service on or
after October 15, 2007, the reimbursement for these services
shall be reduced to 120 percent of the 2007 Louisiana
Medicare Region 99 allowable.

Louisiana Register Vol. 36, No. 2 February 20, 2010

220

C. Effective for dates of service on or after January 1,
2008, the reimbursement for selected physician services
shall be 90 percent of the 2008 Louisiana Medicare Region
99 allowable or billed charges, whichever is the lesser
amount, unless otherwise stipulated.

1. The reimbursement shall remain the same for those
services that are currently being reimbursed at a rate that is
between 90 percent and 120 percent of the 2008 Louisiana
Medicare Region 99 allowable.

2. For those services that are currently reimbursed at a
rate above 120 percent of the 2008 Louisiana Medicare
Region 99 allowable, effective for dates of service on or
after January 1, 2008, the reimbursement for these services
shall be reduced to 120 percent of the 2008 Louisiana
Medicare Region 99 allowable.

D. Effective for dates of service on or after August 4,
2009, the reimbursement for all physician services rendered
to recipients 16 years of age or older shall be reduced to 80
percent of the 2009 Louisiana Medicare Region 99
allowable or billed charges, whichever is the lesser amount.

1. For those services that are currently reimbursed at a
rate below 80 percent of the Louisiana Medicare Region 99
allowable, effective for dates of service on or after August 4,
2009, the reimbursement for these services shall be
increased to 80 percent of the Louisiana Medicare Region 99
allowable or billed charges, whichever is the lesser amount.

2. The following physician services are excluded from
the rate adjustment:

a. preventive medicine evaluation and management;
b. immunizations;

c. family planning services; and

d. select orthopedic reparative services.

3. Effective for dates of service on or after November
20, 2009, the following physician services are excluded from
the rate adjustment:

a. prenatal evaluation and management; and
b. delivery services.

E. Effective for dates of service on or after January 22,
2010, physician services rendered to recipients 16 years of
age or older shall be reduced to 75 percent of the 2009
Louisiana Medicare Region 99 allowable or billed charges,
whichever is the lesser amount.

1. The following physician services shall be excluded
from the rate reduction and shall be reimbursed at 80 percent
of the 2009 Louisiana Medicare Region 99 allowable or
billed charges, whichever is the lesser amount:

a. prenatal evaluation and management services;

b. preventive medicine evaluation and management
services; and

c. obstetrical delivery
recipients 16 years of age or older.

F. Effective for dates of service on or after January 22,
2010, all physician services rendered to recipients under the
age of 16 shall be reimbursed at 90 percent of the 2009
Louisiana Medicare Region 99 allowable or billed charges,
whichever is the lesser amount.

G. Effective for dates of service on or after January 22,
2010, all physician-administered drugs shall be reimbursed
at 90 percent of the 2009 Louisiana Medicare Average Sales
Price (ASP) allowable or billed charges, whichever is the
lesser amount.

services rendered to



H. Effective for dates of service on or after January 22,
2010, all physician services that are currently reimbursed
below the reimbursement rates in §15113.E-G shall be
increased to the rates in §15113.E-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, Bureau of Health Services Financing, LR 36:

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

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

Alan Levine

Secretary
1002#033

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Prosthetics and Orthotics
Reimbursement Rate Reduction
(LAC 50:XVIL.501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XVIL.501 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
to amend the provisions governing the reimbursement
methodology for prosthetic and orthotic devices to reduce
the reimbursement rates (Louisiana Register, Volume 35,
Number 3). These provisions were published in a final Rule
on September 20, 2009 (Louisiana Register, Volume 35,
Number 9). In anticipation of projected expenditures in the
Medical Vendor Program exceeding the funding allocated in
the General Appropriations Act for state fiscal year 2010, the
bureau promulgated an Emergency Rule which amended the
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March 7, 2009 Emergency Rule to further reduce the
reimbursement rates paid for prosthetic and orthotic devices
(Louisiana Register; Volume 35, Number 5). As a result of
the allocation of additional funds by the legislature to lessen
the impact of the state fiscal year 2010 budget reductions,
the department repealed the rate reduction provisions of the
May 1, 2009 Emergency Rule (Louisiana Register, Volume
35, Number 8) and adjusted the reimbursement rate
reductions (Louisiana Register, Volume 35, Number 8). The
department subsequently amended the provisions of the
August 4, 2009 Emergency Rule to revise the formatting of
LAC 50:XVIL.501 as a result of the promulgation of the
September 20, 2009 final Rule governing the reimbursement
methodology for prosthetics and orthotics (Louisiana
Register; Volume 35, Number 11).

As a result of a continuing budgetary shortfall in state
fiscal year 2010, the bureau has determined that it is
necessary to amend the provisions governing the
reimbursement methodology for prosthetics and orthotics to
further reduce the reimbursement rates. This action is being
taken to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $98,263 for state fiscal year
2009-2010.

Effective January 22, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
prosthetics and orthotics to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XVII. Prosthetics and Orthotics
Subpart 1. General Provisions
Chapter 5. Reimbursement
§501. Reimbursement Methodology

A.-Cl1. ...

D. Effective for dates of service on or after August 4,
2009, the reimbursement for prosthetic and orthotic devices
for recipients 21 years of age and older shall be reduced by
four percent of the fee amounts on file as of August 3, 2009.

1. The rate reduction shall not apply to items that do
not appear on the fee schedule and are individually priced.

E. Effective for dates of service on or after January 22,
2010, the reimbursement for prosthetic and orthotic devices
shall be reduced by five percent of the fee amounts on file as
of January 21, 2010.

1. The rate reduction shall not apply to items that do
not appear on the fee schedule and are individually priced.

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 31:1597 (July 2005), amended LR 34:881
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1903 (September
2009), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
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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.

Alan Levine

Secretary
1002#034

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Maximum Allowable Costs
(LAC 50:XXIX.949)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby repeals the provisions of
the January 1, 2010 Emergency Rule, in its entirety,
governing the Pharmacy Benefits Management Program and
amends LAC 50:XXIX.949 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
repromulgated all of the rules governing the Pharmacy
Benefits Management Program in a codified format in Title
50 of the Louisiana Administrative Code (Louisiana
Register, Volume 32, Number 6). The department later
promulgated a Rule (Louisiana Register, Volume 34,
Number 1) amending the provisions of the June 20, 2006
Rule governing methods of payments in order to comply
with the directives of Act 801 of the 2006 Regular Session of
the Louisiana Legislature, which directed the department to
submit a Medicaid State Plan amendment to the Centers for
Medicare and Medicaid Services (CMS) to increase the
Medicaid dispensing fee on prescription drugs, contingent
upon CMS’ approval of the proposed amendment. CMS
subsequently disapproved the proposed amendment to the
Medicaid State Plan that had been submitted in compliance
with Act 801. An Emergency Rule was later promulgated to
repeal the January 20, 2008 Rule and restore the repealed
provisions of the June 20, 2006 Rule in the Administrative
Code (Louisiana Register, Volume 36, Number 1).

Act 10 of the 2009 Regular Session of the Louisiana
Legislature provided that the department may redefine the
reimbursement methodology for multiple source drugs in
establishing the state maximum allowable cost (MAC) in
order to control expenditures to the level of appropriations
for the Medicaid Program. In accordance with the provisions
of Act 10, the department promulgated an Emergency Rule
to redefine the Louisiana maximum allowable cost (LMAC)
(Louisiana Register, Volume 36, Number 1). In addition, the
dispensing fee was increased for drugs with an LMAC.

The department has determined that it is necessary to
repeal the January 1, 2010 Emergency Rule in its entirety
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and now proposes to amend the provisions governing the
methods of payment for prescription drugs to redefine the
LMAC.

This action is being taken to control expenditures in the
Medical Assistance Program and to avoid a budget deficit. It
is estimated that implementation of this Emergency Rule
will decrease expenditures in the Pharmacy Benefits
Management Program by $16,593,994 for fiscal year 2009-
2010.

Effective February 1, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing repeals the
January 1, 2010 Emergency Rule and amends the provisions
governing the methods of payment for prescriptions covered
under the Pharmacy Benefits Management Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 9. Methods of Payment
Subchapter D. Maximum Allowable Costs
§949. Cost Limits

A.-B. ..

1. Louisiana Maximum Allowable Cost (LMAC) is
the average actual acquisition cost of a drug, defined as the
pharmacist’s payment made to purchase a drug product,
adjusted by a multiplier of 2.35.

2. LMAC reimbursement will apply to certain
multiple source drug products that meet therapeutic
equivalency, market availability, and other criteria deemed
appropriate by the Louisiana Medicaid Agency. Drugs are
subject to LMAC if there are at least two non-innovator
multiple source alternative products available that are
classified by the FDA as Category “A” in the Approved
Drug Products with Therapeutic Equivalence Evaluations.

3. LMAC rates are based on the average actual
acquisition cost per drug, adjusted by a multiplier of 2.35,
which assures that each rate is sufficient to allow reasonable
access by providers to the drug at or below the established
LMAC rate. The LMAC rate will apply to all versions of a
drug that share the same active ingredient combination,
strength, dosage form, and route of administration.

4. Average actual acquisition cost will be determined
through a semi-annual collection and review of pharmacy
invoices and other information deemed necessary by the
Louisiana Medicaid Agency and in accordance with
applicable state and federal law.

5. In addition to the semi-annual review, the Louisiana
Medicaid Agency will evaluate on an ongoing basis
throughout the year and adjust the rates as necessary to
reflect prevailing market conditions and to assure that
pharmacies have reasonable access to drugs at or below the
applicable LMAC rate. Providers shall be given advance
notice of any additions, deletions, or adjustments in price. A
complete LMAC rate listing will be available to providers
and updated periodically.

6. In no case shall a recipient be required to provide
payment for any difference in a prescription price that may
occur with implementation of the LMAC limit, nor may
BHSF use a cost which exceeds the established maximums
except for physician certification for brand name drugs.

C.-E.2.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1065 (June 2006), amended LR 34:88
(January 2008), 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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

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

Alan Levine

Secretary
1002#044

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Rural Health Clinics—Reimbursement Rate Reduction
(LAC 50:X1.16701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.16701 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 10 of the 2009 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at 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,
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 adopted
provisions governing services, provider participation and
reimbursement methodology for rural health clinics
(Louisiana Register, Volume 32, Number 10). As a result of
a budgetary shortfall in state fiscal year 2010, the bureau has
determined that it is necessary to amend the provisions
governing the reimbursement methodology for rural health
clinics to reduce the reimbursement rates paid for dental
encounters. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately $59
for state fiscal year 2009-2010.

Effective January 22, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
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provisions governing the reimbursement methodology for
rural health clinics to reduce the reimbursement rates for
dental encounters.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services

Subpart 15. Rural Health Clinics
Chapter 167. Reimbursement Methodology
§16701. Prospective Payment System

A.-C. ..

D. The PPS per visit rate for each facility will be
increased on July 1 of each year by the percentage increase
in the published Medicare Economic Index (MEI) for
primary services.

1. Effective January 22, 2010, PPS rates for dental
encounters shall be excluded from the annual MEI increase.

E. Effective for dates of service on or after January 22,
2010, the reimbursement for dental encounters shall be
reduced by 3.4 percent of the fee amounts on file as of
January 21, 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 32:2267 (December 2006), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#036

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management
Nurse Family Partnership Program
Reimbursement Rate Reduction
(LAC 50:XV.10701, 11101 and 11103)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50.XV.10701 and
§11101 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.
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The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
targeted case management (TCM) services to: 1) require
case management agencies to bill in 15 minute increments;
2) establish cost reporting requirements; and 3) increase the
reimbursement rate paid for targeted case management
services provided to infants and toddlers (Louisiana
Register, Volume 35, Number 1). As a result of a budgetary
shortfall and to avoid a budget deficit in the medical
assistance programs, the bureau promulgated an Emergency
Rule to amend the provisions governing the reimbursement
methodology for TCM to reduce the reimbursement rates.
This rate reduction was not applicable to Infants and
Toddlers and Early and Periodic Screening, Diagnosis and
Treatment case management (Louisiana Register, Volume
35, Number 2). In anticipation of projected expenditures in
the Medical Vendor Program exceeding the funding
allocated in the General Appropriations Act for state fiscal
year 2010, the bureau promulgated an Emergency Rule to
amend the February 1, 2009 Emergency Rule to further
reduce the reimbursement rates paid for targeted case
management services, including the TCM services provided
in the Nurse Family Partnership Program (Louisiana
Register, Volume 35, Number 5).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
to amend the provisions of the May 1, 2009 Emergency Rule
to further reduce the reimbursement rates paid for TCM
services provided in the Nurse Family Partnership Program
and restrict reimbursement of TCM services in the Nurse
Family Partnership Program to prenatal and postnatal
services only (Louisiana Register, Volume 35, Number 7).
This Emergency Rule is being promulgated to continue the
provisions of the July 1, 2009 Emergency Rule.

This action is being taken to avoid a budget deficit in the
medical assistance programs and to assure that
reimbursements for targeted case management services
remain within budget allocations.

Effective February 28, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing targeted case management services
provided in the Nurse Family Partnership Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 7. Targeted Case Management
Chapter 107. Reimbursement
§10701. Reimbursement

A.-D.

E. Effective for dates of service on or after February 1,

2009, the reimbursement for case management services
provided to the following targeted populations shall be
reduced by 3.5 percent of the rates on file as of January 31,
2009:

1. participants in the Nurse Family Partnership
Program;
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2. individuals with developmental disabilities who are
participants in the New Opportunities Waiver; and

3. individuals with disabilities resulting from HIV.

F.  Effective for dates of service on or after May 1, 2009,
the reimbursement to non-state providers of case
management services provided to the following targeted
populations shall be reduced by 6.25 percent of the rates on
file as of April 30, 2009:

1. participants in the Nurse Family Partnership
Program;

2. individuals with developmental disabilities who are
participants in the New Opportunities Waiver; and

3. individuals with disabilities resulting from HIV.

G. Effective for dates of service on or after July 1, 2009,
the reimbursement for case management services provided
to participants in the Nurse Family Partnership Program
shall be reduced to $115.93 per visit.

1. Medicaid reimbursement shall be limited to
prenatal and postnatal services only. Case management
services provided to infants and toddlers shall be excluded
from reimbursement under the Nurse Family Partnership
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 30:1040 (May 2004), amended LR 31:2032
(August 2005), LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

Chapter 111. Nurse Family Partnership Program
§11101. Introduction

A. - B.

C. Case management services rendered in the Nurse
Family Partnership Program shall be limited to prenatal and
postnatal services only.

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 30:1041 (May 2004), amended LR 31:2028
(August 2005), LR 34:1036 (June 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

§11103. Recipient Qualifications

A.-B. ..

C. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1041 (May 2004), amended LR 31:2028
(August 2005), LR 34:1037 (June 2008), 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
1002#066

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

CCAP Military Child Care Providers
(LAC 67:111.5107, 5109, and 5113)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of the
Administrative Procedure Act, R.S. 49:953(B) to adopt LAC
67:111.5107, 5109, 5113, Child Care Assistance Program.
This declaration is necessary to extend the original
Emergency Rule which was published November 20, 2009,
and was effective October 30, 2009, since it is effective for a
maximum of 120 days and will expire before the final Rule
takes effect. (the final Rule will be published in the March
20, 2010 issue.)

The department has adopted the following Emergency
Rule, finding that an imminent threat to the public health,
safety, and welfare exists. Men and women serving in the
armed forces of the United States and facing deployment to
war zones or combat-support duties are frequently denied
access to child care assistance benefits for their minor
children when their children are cared for by centers licensed
by the Department of Defense.

It is essential to our national security that the effectiveness
of our military troops not be impaired by an inability to
afford quality child care for their minor children on the
military base while on active duty. This Emergency Rule
extends participation to child care facilities on United States
military bases licensed by and through the U.S. Department
of Defense. Adoption of this Emergency Rule will remove
the disparity in quality of child care by assisting low-income
members of the armed forces in paying for care for their
children at high-quality child care facilities located on
military bases.
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Title 67
SOCIAL SERVICES
Part III. Office of Family Support

Subpart 12. Child Care Assistance Program
Chapter 51.  Child Care Assistance Program
Subchapter B. Child Care Providers
§5107. Child Care Provider

A. The head of household, or parent/caretaker relative in
the case of a STEP participant, shall be free to select a child
care provider of his/her choice including center-based child
care (licensed Class A centers, and licensed Class A Head
Start centers which provide before-and-after school care
and/or summer programs, and child care centers licensed by
the Department of Defense), a registered family child day
care home (FCDCH) provider, in-home child care, and
public and non-public BESE-regulated schools which
operate kindergarten, pre-kindergarten, and/or before and
after school care programs.

B. Alicensed Class A center, licensed Class A Head Start
center, or center licensed by the Department of Defense must
be active in the Child Care Assistance Program (CCAP)
Provider Directory, complete and sign a Class A or
Department of Defense provider agreement, as appropriate,
and provide complete and accurate documentation and
information required for direct deposit before payments can
be made to that facility.

C.-Glec. ...

d. a Class A or Department of Defense center’s
license is revoked or not renewed.

e.-g.

h. a Class A, Department of Defense, or school
child care provider fails to submit complete and accurate
documentation and information required for Direct Deposit.

G.2.-1.2.b.

AUTHORITY NOTE: Promulgated in accordance with 45
CFR Parts 98 and 99, PL. 104-193,Act 152, 2002 First
Extraordinary Session, Act 13, 2002 Reg. Session, Act 58, 2003
Reg. Session, ACF Guidance: ACYF-IM-CC-05-03.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 24:357 (February
1998), amended LR 25:2444(December 1999), LR 26:2827
(December 2000), LR 27:1932 (November 2001), LR 28:349
(February 2002), LR 28:1491 (June 2002), LR 29:43 (January
2003), LR 29:189(February 2003), LR 30:496 (March 2004), LR
30:1484 (July 2004), LR 31:102 (January 2005), LR 31:2263
(September 2005), LR 32:1465 (August 2006), LR 32:2097
(November 2006), LR 33:507 (March 2007), LR 34:692 (April
2008), LR 36:
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§5109. Payment
A.-B.l.a.
b. the state maximum rate for authorized
effective January 1, 2007, as indicated below.

services

Regular Care for Special Needs Care
Provider Regular 8 Special Needs Incentive for
Infants/Toddlers 3
Type Care Care Incentive | Infants/Toddlers
(under age 3)
(under age 3)
Class A $17.50 $18.50 $21.65 $22.65
Class E $15.00 $16.00 $18.50 $19.50
Class R $15.00 $16.00 $18.50 $19.50
Class U $14.50 $15.50 $17.90 $18.90
Class M $17.50 $18.50 $21.65 $22.65

2. Payments to providers on behalf of FITAP
recipients will be the lesser of:
a. the provider’s actual charge multiplied by

authorized service days or authorized service hours; or

b. the state maximum rate for authorized services
effective January 1, 2007, as indicated below.

Regular Care for Special Needs Care
Provider Regular g Special Needs Incentive for
Infants/Toddlers 3
Type Care Care Incentive | Infants/Toddlers
(under age 3)
(under age 3)
Class A $17.50 $18.50 $21.65 $22.65
Class E $15.00 $16.00 $18.50 $19.50
Class R $15.00 $16.00 $18.50 $19.50
Class U $14.50 $15.50 $17.90 $18.90
Class M $17.50 $18.50 $21.65 $22.65

B.3.-E.

F.  Electronic disbursement of child care payments shall
be mandatory for all types of CCAP providers. Electronic
disbursement of child care payments includes direct deposit
to the CCAP provider’s bank account (checking or savings)
or payments to a stored value card account for the CCAP
provider. It is mandatory for Class A, Class M, and school
child care providers to utilize direct deposit to receive their
CCAP payments. The fees associated with the use of a stored
value card are subject to the conditions of that financial
institution.

AUTHORITY NOTE: Promulgated in accordance with 45
CFR Parts 98 and 99, and P.L. 104-193, ACF Guidance: ACYF-IM-
CC-05-03.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 24:357 (February
1998), amended LR 25:2445(December 1999), LR 26:2828
(December 2000), LR 27:1933 (November 2001), LR 28:1491
(June 2002), LR 29:1834 (September 2003), LR 30:1485 (July
2004), repromulgated LR 30:2078 (September 2004), amended LR
31:2265 (September 2005), LR 32:1465 (August 2006), LR
32:2097 (November 2006), LR 33:507 (March 2007), LR 34:692
(April 2008), LR 36:

§5113. Disqualification Periods for CCAP Providers

A. A child care provider shall be disqualified from
receiving CCAP payments if the agency determines that
certain acts or violations have been committed by that
provider. CCAP disqualifications shall apply as follows.

1. A criminal background check (CBC) shows that a
provider has been convicted of or pled no contest to any
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defense in another jurisdiction whose elements would
constitute an enumerated offense under in R.S.15:587.1(C) if
committed within Louisiana, shall result in permanent
disqualification. If a CBC shows that a person living in or
working in an FCDCH or a person working in a Class A,
Class M, or Class E center shows the person has been
convicted of or pled no contest to any offense enumerated in
R.S.15:587.1(C), or has been convicted of or pled no contest
to any offense in another jurisdiction whose elements would
constitute an enumerated offense under R.S.15:587.1(C) if
committed within Louisiana, the provider shall be
disqualified until that person is no longer living in or
working in the FCDCH or working in the Class A, Class M,
or Class E center. For purposes of this section a conviction
under La C.Cr.P. Artts. 893 or 894, or equivalent provisions
of another jurisdiction, shall constitute a conviction.

2. A Category 1 validated complaint of child abuse or
neglect on the provider shall result in permanent
disqualification. If the Category 1 validated complaint is for
a person living in or working in an FCDCH or for a person
working in a Class A, or Class M, or Class E center, the
provider shall be disqualified until that person is no longer
living in or working in the FCDCH or working in the Class
A, Class M, or Class E center. The following types of
validated complaints of child abuse or neglect are considered
to be Category 1 complaints: bone fracture, factitious
disorder by proxy/Munchausen by proxy syndrome,
poisoning or noxious substance ingestion, suffocation,



whiplash/shaken infant syndrome, HIV/AIDS and hepatitis,
prostitution, sexual intercourse (vaginal or anal), failure to
thrive (non-organic), central nervous system damage/brain
damage/skull fracture, internal injury, subdural hematoma,
torture, wounds, oral sex, sexual exploitation/pornography,
sexually  transmitted disease, malnutrition/starvation,
death/abuse, death/neglect, perpetrators who have an
adjudication of a child in need of care, perpetrators with a
voluntary or involuntary termination of parental rights (TPR)
judgment, sexual enticement, simulated intercourse,
abandonment, burns, eye injury, minor head/facial injuries,
tying or confinement, passive abuse, exploitation, sexual
manipulation or fondling, emotional maltreatment,
bruises/cuts/welts/scratches, dislocations or sprains, human
bites, mouth/dental trauma, medical neglect, drug/alcohol
abuse, dependency, and lack of supervision as described in
§5113.A.4. These types of validated complaints of child
abuse or neglect are defined by the Office of Community
Services.

3. A Category 2 validated complaint of child abuse or
neglect on the provider shall result in the corrective action or
disqualification periods described below. If the Category 2
validated complaint is for a person living in or working in an
FCDCH or working in a Class A, Class M, or Class E center,
the provider shall be disqualified until that person is no
longer living in or working in the FCDCH or working in the
Class A, Class M, or Class E center, or until the corrective
action described below is met or the disqualification period
described below ends, whichever is sooner. The following
types of validated complaints of child abuse or neglect are
considered to be Category 2 complaints: inadequate
clothing, inadequate food, inadequate shelter, and lack of
supervision as described in §5113A.4. These types of
validated complaints of child abuse or neglect are defined by
the Office of Community Services. The corrective action or
disqualification periods for Category 2 validated complaints
are as follows:

3.a. - 6c.

AUTHORITY NOTE: Promulgated in accordance with 45
CFR Parts 98 and 99, P.L.104-193.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 34:2208 (October
2008), amended LR 36:

Kristy Nichols

Secretary
1002#096

DECLARATION OF EMERGENCY

Department of Social Services
Office of Community Services

Residential Licensing
(LAC 67:V.6115, 6709, 2903, 6905,
6909, 6953, 6955, and 6959)

On October 7, 2009, the Department of Social Services
(DSS), Office of Community Services, exercised the
emergency provisions of the Administrative Procedure Act,
R.S. 49:953(B), to amend and adopt LAC 67:V., Subpart 8§,
Residential Licensing, Chapters 61, 67 and 69, in order to

carry into effect the provisions of Acts 194 and 343 of the
2009 Regular Session of the Louisiana Legislature.

This second Declaration of Emergency is necessary to
extend the original Emergency Rule which became effective
October 7, 2009, but will expire on February 3, 2010, before
the final Rule takes effect. This is the second Emergency
Rule, effective February 4, 2010, will remain in effect for a
period of 120 days or until the final Rule is published,
whichever comes first. The Department plans to publish the
final Rule in the February 20, 2010, edition of the Louisiana
Register.

Title 67
SOCIAL SERVICES
Part V. Community Services
Subpart 8. Residential Licensing
Chapter 61. Emergency Shelter

§6115. Required Records
NOTE: This Section has been moved from LAC 67:1.1115.

A.-D4.a.

5. Influenza Notice to Parents. In accordance with Act
343 of the 2009 Regular Legislative Session, providers shall
make available to each child's parent or legal guardian
information relative to the risks associated with influenza
and the availability, effectiveness, known contraindications
and possible side effects of the influenza immunization. This
information shall include the causes and symptoms of
influenza, the means by which influenza is spread, the places
a parent or legal guardian may obtain additional information
and where a child may be immunized against influenza. The
information shall be updated annually if new information on
the disease is available. The information shall be provided
annually to each licensed facility by the Department of
Social Services and shall be made available to parents or
legal guardians prior to November 1% of each year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and 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),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2677 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1552 (August 2009), amended by
the Department of Social Services, Office of Community Services,
LR 36:

Chapter 67. Maternity Homes
§6709. Organization and Administration
NOTE: This Section has been moved from LAC 67:1.1709.

A.-G.2.

H. Influenza Notice to Parents. In accordance with Act
343 of the 2009 regular legislative session, providers shall
make available to each child's parent or legal guardian
information relative to the risks associated with influenza
and the availability, effectiveness, known contraindications
and possible side effects of the influenza immunization. This
information shall include the causes and symptoms of
influenza, the means by which influenza is spread, the places
a parent or legal guardian may obtain additional information
and where a child may be immunized against influenza. The
information shall be updated annually if new information on
the disease is available. The information shall be provided
annually to each licensed facility by the Department of
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Social Services and shall be made available to parents or
legal guardians prior to November 1 of each year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and 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),
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 35:1571 (August 2009), amended by
the Department of Social Services, Office of Community Services,
LR 35:

Chapter 69. Child Residential Care
§6903. Authority
NOTE: This Section has been moved from LAC 67:1.1903.

A.-C3.

D. Waivers. The Secretary of the Department of Social
Services, in specific instances, may waive compliance with a
minimum standard upon determination that the economic
impact is sufficiently great to make compliance impractical,
only if the health, safety, and well-being of the staff/children
are not imperiled.

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), amended by
the Department of Social Services, Office of the Secretary, Bureau
of Licensing, LR 24:2129 (November 1998), LR 25:2458
(December 1999), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2698 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1574
(August 2009), amended by the Department of Social Services,
Office of Community Services, LR 36:

§6905. Procedures
NOTE: This Section has been moved from LAC 67:1.1905.

A.-E.l.

2. The administrator or owner may appeal this
decision by submitting a written request with the reasons to
the secretary of the Department of Social Services. Write to
Department of Social Services, Bureau of Appeals, P.O. Box
2994, Baton Rouge, LA 70821-9118. This written request
shall be postmarked within 15 days of the receipt of the
notification in §1905.E.1 above, in the case of a revocation
or non-renewal, or within 30 days of denial of a new
application.

3.-5. ...

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), amended by
the Department of Social Services, Office of the Secretary, Bureau
of Licensing, LR 24:2130 (November 1998), repromulgated by the
Department of Social Services, Office of the Secretary, Bureau of
Residential ~ Licensing, LR  33:2699 (December 2007),
repromulgated by the Department of Social Services, Office of
Community Services, LR 35:1575 (August 2009), amended by the
Department of Social Services, Office of Community Services, LR
36:
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§6909. Administration and Organization
NOTE: This Section has been moved from LAC 67:1.1909.

A.-P3. ...

Q. Influenza Notice to Parents. In accordance with Act
343 of the 2009 Regular Legislative Session, providers shall
make available to each child's parent or legal guardian
information relative to the risks associated with influenza
and the availability, effectiveness, known contraindications
and possible side effects of the influenza immunization. This
information shall include the causes and symptoms of
influenza, the means by which influenza is spread, the places
a parent or legal guardian may obtain additional information
and where a child may be immunized against influenza. The
information shall be updated annually if new information on
the disease is available. The information shall be provided
annually to each licensed facility by the Department of
Social Services and shall be made available to parents or
legal guardians prior to November 1 of each year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and 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 24:2132 (November 1998), repromulgated by the
Department of Social Services, Office of the Secretary, Bureau of
Residential ~ Licensing, LR  33:2701 (December 2007),
repromulgated by the Department of Social Services, Office of
Community Services, LR 35:1578 (August 2009), amended by the
Department of Social Services, Office of Community Services, LR
35:

§6953. Authority
NOTE: This Section has been moved from LAC 67:1.1953.

A. Legislative Provisions. The licensing authority of the
Department of Social Services is established by R.S.
46:1401 et seq., and R.S. 46:51 which mandate the licensing
of all child care facilities and child placing agencies,
including child residential facilities. A Class “B” child
residential facility is defined as any place, facility or home
operated by any institution, society, agency, corporation,
person or persons or any other group to provide full-time
care (24-hour residential care) for four or more children
under the age of 18 years who are not related to the
operators, and whose parents or guardians are not residents
of the same facility, with or without transfer of custody, and
no state or federal funds received for the care of the children.

B.-C23.

D.-D.2. Repealed.

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 by the Department of Social
Services, Office of Community Services, LR 35:



§6955. Procedures
NOTE: This Section has been moved from LAC 67:1:1955.

A.-D.2.g. ..

E. Appeal Procedure

1. If a license is denied or revoked because a facility
does not meet the minimum requirements for licensure, the
Department of Social Services shall notify the licensee or
applicant in writing of the denial or revocation, of the
reasons for the denial or revocation, and of the right to
appeal the agency action.

2. The administrator or owner may appeal this
decision by submitting a written request for a fair hearing,
together with the reasons he/she believes the decision to be
incorrect, to the Department of Social Services Appeals
Bureau, P.O. Box 2994, Baton Rouge, LA 70821. The
written request must be submitted within 15 days of receipt
of notice of the department’s notice, in the case of a
revocation or non-renewal, or within 30 days of receipt of
the notice of denial of a new application for an initial
license.

3. A fair hearing shall be conducted by an
administrative law judge within 30 days of filing the request
for hearing.

4. Following the hearing, the administrative law judge
shall render a decision within 90 days and shall notify the
appellant in writing of the decision, either affirming or
reversing the department’s original action. If the
department’s action is upheld, the revocation or denial shall
be effective immediately.

5. If a facility continues to operate without a license
following a decision upholding revocation the Department
may file suit in the district court in the parish in which the
facility is located seeking injunctive relief and statutory fines
of not less than $75 per day nor more than $250 per day for
each day the facility has operated without a license.

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 by the Department of Social
Services, Office of Community Services, LR 35:

§6959. Administration and Organization
NOTE: This Section has been moved from LAC 67:1.1959.

A. Class "B" facilities must comply with all regulations
set by the Office of the State Fire Marshal, the Office of
Public Health, local zoning laws and all laws regarding child
abuse or neglect. Client-staff ratios and minimum space
requirements will be enforced by the Department of Social
Services. Class "B" facilities must comply with regulations
restricting hiring felons, prohibiting racial discrimination
and prohibiting the use of corporal punishment without
parental permission, and with all other regulations
promulgated by the Department of Social Services. Core
regulations must promote safe physical facilities, adequate
supervision and qualified staff, healthful food service,
procedures for nighttime care, and procedures for the
disposition of complaints.

B.-B.2.

3. Repealed.

C.-Q.
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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
27:1567 (September 2001), re-promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Residential
Licensing, LR 33:2743 (December 2007), repromulgated by the
Department of Social Services, Office of Community Services, LR
35:1620 (August 2009), amended by the Department of Social
Services, Office of Community Services, LR 36:

Kristy H. Nichols

Secretary
1002#050

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Large Coastal Shark Commercial Season Opening

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, R.S. 49:967,
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use emergency
procedures 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 Rule
LAC 76:VIL.357.M.2 which allows the secretary to establish
seasons, the Secretary of the Department of Wildlife and
Fisheries hereby declares:

Effective 12:01 a.m., February 4, 2010, the commercial
fishery for Non-Sandbar Large Coastal Sharks (great
hammerhead, scalloped hammerhead, smooth hammerhead,
nurse shark, blacktip shark, bull shark, lemon shark, silky
shark, spinner shark, and tiger shark) in Louisiana waters as
described in LAC 76:VII.357.B.2 will open until 12:01 a.m.
April 1, 2010, unless the federal season for a species or
species group in the Gulf of Mexico is closed, and the
secretary is requested by NOAA Fisheries to take action to
enact consistent seasonal regulations.

Effective with these openings, properly licensed and
permitted persons may commercially harvest, possess, and
sell Non-Sandbar Large Coastal Sharks whether taken from
within or without Louisiana waters in compliance with the
rules as set forth by the National Marine Fisheries Service
for Federal waters, and by the Louisiana Wildlife and
Fisheries Commission. Only properly licensed and permitted
dealers may purchase Non-Sandbar Large Coastal Sharks
during the open season. The fishery for Small Coastal Shark
in Louisiana state waters will remain closed until further
notice.

The secretary has been notified by the National Marine
Fisheries Service that the season for commercial harvest of
Non-Sandbar Large Coastal Sharks in the federal waters of
the Gulf of Mexico will open on February 4, 2010. The
season for the commercial harvest of small coastal sharks
will remain closed in Federal waters until further notice.

Robert J. Barham

Secretary
1002#003
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Shrimp Closure—Remainder of Zone 1

In accordance with the emergency provisions of R.S.
49:953(B) and R.S. 49:967 of the Administrative Procedure
Act, which allows the Wildlife and Fisheries Commission to
use emergency procedures to set shrimp seasons and R.S.
56:497, which provides that the Wildlife and Fisheries
Commission shall fix no less than two open seasons each
year for all or part of inside waters and a resolution adopted
by the Wildlife and Fisheries Commission on August 6, 2009
which authorized the Secretary of the Department of
Wildlife and Fisheries to change the closing dates of the
2009 Fall Shrimp Season if biological and technical data
indicate the need to do so or if enforcement problems
develop and to close all or parts of state inside and outside
waters if significant numbers of small white shrimp are
found in these waters, and to re-open these waters if
significant numbers of marketable size shrimp are available
for harvest, the secretary hereby declares:
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The 2009 fall inshore shrimp season within Shrimp
Management Zone 1 will close on Thursday, January 14,
2010 at official sunset except for the open waters of Breton
and Chandeleur Sounds as described by the double-rig line
(R.S. 56:495.1.(A)2) which shall remain open to shrimping
until 6 a.m., March 31, 2010.

State outside waters south of the inside/outside shrimp line
westward from the western shore of Freshwater Bayou
Canal at 92 degrees 18 minutes and 33 seconds west
longitude and eastward from the northwest shore of Caillou
Boca at 29 degrees 03 minutes and 10 seconds north latitude
and 90 degrees 50 minutes and 27 seconds west longitude
shall continue to remain open to shrimping.

The number of small white shrimp taken in biological
samples within the area to be closed has increased with
sudden drops in water temperatures since the beginning of
the year and these waters are being closed to protect these
developing shrimp.

Robert J. Barham

Secretary
1002#004



Rules

RULE

Department of Agriculture and Forestry
Office of the Commissioner

Family Farm Credit (LAC 7:111.301-337)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and with R.S. 3:3, the Commissioner of
Agriculture and Forestry is changing the name of Part III
and repealing the Family Farm Credit Program regulations.
The change of the name of Part III allows all regulations
regarding agricultural finance programs to be in the same
Part, thereby making it easier for the public to find these
regulations. The Family Farm Credit Program regulations
are to be repealed because the enabling statutes have been
repealed and the Family Farm Credit Program abolished.

The Louisiana Family Farm Credit Program was enacted
by the Legislature by Act 427 of 1980 as Chapter 3-A of
Title 3 of the Revised Statutes of 1950 (R.S. 3:251-259). The
Family Farm Credit Program regulations were promulgated
in May of 1981. The Louisiana Family Farm Credit Program
was repealed by §8 of Act 662 of 1989. The regulations for
the Family Farm Credit Program are, therefore, being
repealed.

Title 7
Agriculture and Animals
Part III. Agricultural Finance

Chapter 3. Reserved
§301. Definitions
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:252 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:254 (May 1981), amended
LR 7:623 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:231
(February 2010).
§303. Applicant Eligibility Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:255 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:255 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:231 (February 2010).
§305. Conditions for Approval of Loan Guarantee

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:257 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:255 (May 1981), amended
LR 7:623 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:231
(February 2010).

§307. Conditions for Approval of Interest Payment
Adjustments
Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
3:257 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:255 (May 1981), amended
LR 7:623 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:231
(February 2010).

§309. Time and Manner of Filing Application

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:256, R.S. 3:255 and R.S. 3:253, repealed in accordance with R.S.
3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:255 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:231 (February 2010).

§311.  Contents of the Application

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:253 and R.S. 3:256, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:255 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:231 (February 2010).

§313. Appraisal Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:256 (May 1981), amended
LR 7:623 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:231
(February 2010).

§315. Title Opinion Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:257 (May 1981), amended
LR 7:623 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:231
(February 2010).

§317. Council Procedures for Initial Approval/Denial
of Application for Loan Guarantee/Interest
Payment Adjustment; Notification

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:253 and R.S. 3:256, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:257 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:231 (February 2010).

§319. Re-Application; Review of Determination

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:253 and R.S. 3:256, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:258 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:231 (February 2010).
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§321. Conditions for Execution of Family Farm Loan
Guarantee Agreement
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:253, R.S. 3:256 and R.S. 3:257, repealed in accordance with R.S.
3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:258 (May 1981), amended
LR 7:623 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:232
(February 2010).

§323.  Conditions for Execution of Interest Payment
Adjustment Agreement
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:257 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:258 (May 1981), amended
LR 7:623 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:232
(February 2010).

§325. Annual Determination of Eligibility for Interest
Payment Adjustment
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:257 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:258 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:232 (February 2010).

§327. Repayment of Interest Payment Adjustment;
Renewal of Interest Payment Adjustment
Agreement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:257 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:258 (May 1981), amended
LR 7:624 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:232
(February 2010).
§329. Default for Failure to Farm Lands Purchased

with Family Farm Security Loan

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:256 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:259 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:232 (February 2010).
§331. Procedure upon Default for Non-Payment

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:256 and R.S. 3:253, repealed in accordance with R.S. 3:3.
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HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:259 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:232 (February 2010).

§333. Transfer of Property Secured under a Family
Farm Loan Guarantee Agreement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:259 and R.S. 3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:259 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:232 (February 2010).

§335.  Prohibitions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:253, R.S. 3:255, R.S. 3:256 and R.S. 3:257, repealed in
accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:259 (May 1981), amended
LR 7:624 (December 1981), repealed by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 36:232
(February 2010).

§337. Effective Date

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:253, repealed in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Family Farm Council, LR 7:260 (May 1981), repealed
by the Department of Agriculture and Forestry, Office of the
Commissioner, LR 36:232 (February 2010).

Mike Strain, DVM

Commissioner
1002#098

RULE

Department of Civil Service
Board of Ethics

Financial Disclosure Forms (LAC 52:1.Chapter 13)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Department of Civil
Service, Louisiana Board of Ethics, has amended the rules
for the Board of Ethics to bring the rules into compliance
with current statutory provisions and Act 1 of the 2008 1st
Special Legislative Session and Act 472 of the 2008 Regular
Legislative Session.



Title 52
ETHICS
Part I. Board of Ethics
Chapter 13. Records and Reports
§1318. Statements Filed Pursuant to Section 1124 of the Code of Governmental Ethics

PERSONAL FINANCIAL DISCLOSURE
“TIER 1"
LSA-R.S. 42:1124

USE THIS FORM ONLY IF YOU ARE A CANDIDATE:

This form applies only to:

@)) Candidates for Statewide elected officials

1 Candidates must file the statement within 10 days of filing a notice of candidacy for one of
the above offices.

?2) If you hold more than one office that requires the filing of a financial disclosure statement, please note that only
one financial disclosure report shall be filed by the filer. Such report shall be filed under the highest Tier (with Tier 1
being the highest, then Tier 2, then Tier 2.1and Tier 3 being the lowest).

INSTRUCTIONS

Use as many pages of each section of the form as are required. Machine copies of the form’s pages may be used. Additional
copies of the forms or individual schedules may be obtained on the Louisiana Board of Ethics website at
www.ethics.state.la.us. In addition, information sheets and Frequently Asked Questions (FAQs) are available on the Louisiana
Board of Ethics website.

Please file the completed form with the Louisiana Board of Ethics by mail or facsimile at:

P.O. Box 4368 or (225) 381-7271
Baton Rouge, LA 70821

The report shall reflect income, amounts, and values for the activities with respect to employment, transactions, liabilities, etc.
for the prior calendar year. For example, if the report is due on May 15, 2009, the information provided should be for the 2008
calendar year.

NOTE: Where amounts are required herein, indicate such amounts by using one of the following categories, categories,
unless otherwise indicated on the schedule:

| Less than $5,000 IV $50,000 to $99,999
M $5,000 to $24,999 vV $100,000 to $199,999
III  $25,000 to $49,999 VI $200,000 or more
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Instructions (continued):
For the purposes of this form, the following definitions apply:

“Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business,
organization, self-employed individual, holding company, trust, or any other legal entity or person.

“Income” for a business means gross income less (i) costs of goods sold, and (ii) operating expenses.

“Income” for an individual means taxable income and shall not include any income received pursuant to a life
insurance policy.

“Public office” means any state, parish, municipal, ward, district, or other office or position that is filled by election
of the voters, except the president or vice president of the United States, presidential elector, delegate to the political
party convention, US Senator, US congressman, or political party office.

“Political Subdivision” means a parish, municipality, and any other unit of local government, including a school
board and a special district, authorized by law to perform governmental functions. Examples are: Hospital Service
Districts, School Boards and the schools under its authority, Police Jurys, Parish Councils, Board of Aldermen, Cities,
Towns, Villages, etc.

LSA-R.S. 18:1505.2(L)(3)(a) refers to (i) any person who holds a license or permit as a distributor of gaming devices,
who holds a license or permit as a manufacturer of gaming devices, who holds a license or permit as a device service
entity, and any person who owns a truck stop or a licensed pari-mutuel or off-track wagering facility which is a
licensed device establishment, all pursuant to the Video Draw Poker Devices Control Law; (ii) any person who holds
a license to conduct gaming activities on a riverboat, who holds a license or permit as a distributor or supplier of
gaming devices or gaming equipment including slot machines, or who holds a license or permit as a manufacturer of
gaming devices or gaming equipment including slot machines issued pursuant to the Louisiana Riverboat Economic
Development and Gaming Control Act, and any person who owns a riverboat upon which gaming activities are
licensed to be conducted, and (iii) any person who holds a license or entered into a contract for the conduct of casino
gaming operations, who holds a license or permit as a distributor of gaming devices or gaming equipment including
slot machines, or who holds a license or permit as a manufacturer of gaming devices or gaming equipment including
slot machines issued pursuant to the Louisiana Economic Development and Gaming Corporation Act, and any person
who owns a casino where such gaming operations are licensed.

“Consumer credit transaction” means a consumer loan or a consumer credit sale but does not include a motor
vehicle credit transaction made pursuant to R.S. 6:969.1 et seq. R.S. 9:3516(13).
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PERSONAL FINANCIAL DISCLOSURE
“TIER 1"
LSA-R.S. 42:1124
O ORIGINAL REPORT [0 AMENDED REPORT This Report Covers Calendar Year 20____

O T hold an office that would require a filing under Tier 2, Tier 2.1 or Tier 3. If this box is checked, filer must complete
Schedule K.

Full Name of Filer:

Mailing Address:

Street Apt. #

City State Zip Code

Office Held or Position Sought

Date of Election Date of Qualifying

Full Name of Spouse:

Spouse’s Occupation:

Spouse’s Principal Business Address, if any:

Street Suite #

City State Zip Code

O (A) I certify that | have filed my federal income tax return for the previous year.
O (B) I certify that | have filed my state income tax return for the previous year.
o

=

O (A) I certify that | have filed for an extension of my federal income tax return for the previous year.

O (B) I certify that | have filed for an extension of my state income tax return for the previous year.

or

O | certify that | have not filed my federal or state income tax return for the previous year as the returns are not

due as of the date of qualifying.

CERTIFICATION OF ACCURACY

I do hereby certify, after having been first Sworn to and subscribed before me
duly sworn, that the information contained this day of
20___

in this personal financial disclosure form is
true and correct to the best of my knowledge,
information and belief. Notary Public
Printed Name:

ID# Commission Expires

Signature of Filer
Page 1 of
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SCHEDULE A
EMPLOYMENT INFORMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or
part-time employment position held by the individual or spouse.

O Filer O Spouse O Full-time O Part-time

Employer Name Job Title

Job Description

O Filer O Spouse O Full-time [ Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time [ Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time [ Part-time

Employer Name Job Title

Job Description
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SCHEDULE B
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of interest in each business in which you
or your spouse is a director, officer, owner, partner, member, or trustee, OR in which you or your spouse, either
individually or collectively, owns an interest which exceeds ten percent of that business.

Note: For this page ONLY, the ‘“amount of interest” must be reported as a percentage figure.

O Filer O Spouse [ Both Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

O Filer O Spouse [ Both Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

O Filer O Spouse [ Both Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association
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SCHEDULE C
POSITIONS - NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your
spouse is a director or officer.

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description
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SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,

AND/OR GAMING INTERESTS
The name, address, type, and amount of each source of income received by you or your spouse, or by any
business in which you or your spouse, either individually or collectively, owns an interest which exceeds ten percent

of that business, which is received from any of the following:

the state or any political subdivision (see instructions for examples) as defined in Article VI of the

Constitution of Louisiana;

services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure.

O Filer O Spouse 0O Business

Name of Business, if
applicable

Amount of Income $

Name of Source of
Income

Type of Income: O State [ Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

O Filer O Spouse 0O Business

Name of Business, if

Amount of Income $

applicable

Name of Source of
Income

Type of Income: O State [ Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

O Filer O Spouse [ Business

Name of Business, if
applicable

Amount of Income $

Name of Source of
Income

Type of Income: O State O Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

239

Zip Code
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SCHEDULE E
INCOME

The name, address, type, nature of services rendered, and amount of each source of income in excess of $1.000 received by you
Or your spouse.
NOTE: If the income is derived from professional or consulting services and the disclosure of the name or address
of the source of income is prohibited by law or by professional code, such income should be disclosed on Schedule
F.
DO NOT include income derived from child support and alimony payments contained in a court order OR from
disability payments from any source. INCOME SHALL BE REPORTED BY CATEGORY.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.

U Filer LI Spouse Amount of Income: I I III IV V VI
Name of Source of Income Type:
Address

Street Suite #

City State Zip Code

Nature of Services Rendered

O Filer O Spouse Amount of Income: I II III IV V VI

Name of Source of Income Type:

Address

Street Suite #

City State Zip Code
Nature of Services Rendered

O Filer O Spouse Amount of Income: I II III IV V VI

Name of Source of Income Type:

Address

Street Suite #

City State Zip Code
Nature of Services Rendered

O Filer O Spouse Amount of Income: I II III IV V VI
Name of Source of Income Type:
Address

Street Suite #

City State Zip Code

Nature of Services Rendered
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SCHEDULE F
INCOME FROM CERTAIN PROFESSIONAL OR CONSULTING SERVICES

OCheck if no income was received from professional or consulting services for which the disclosure of the name or
address of the source of income is prohibited by law or by professional code.

For income derived from professional or consulting services, including mental health, medical health, or legal
services, when the disclosure of the name or address of the source of income is prohibited by law or by
professional code, report the number of clients and amount of income for the applicable industry types below.
INCOME SHALL BE REPORTED BY CATEGORY.

Industry Type # of Clients Amount Individual, Spouse or Both
D-1 UTILITIES

Electric I II IIT IV V VI
Gas I T O v vV VI
Telephone I II IIT IV V VI
Water I T O v vV VI
Cable television companies I I IOI IV V VI
D-2 TRANSPORTATION

Intrastate companies I I IO I1v v VI
Pipeline companies I II IIT IV V VI
Oil and gas exploration I II IIT IV V VI
Oil and gas production I II IIT IV V VI
Oil and gas retailers I II III IV V VI
D-3 FINANCE AND

INSURANCE

Banks I T O v vV VI
Savings and loan associations I II IIT IV V VI
Loan and/or finance companies I I IO IV V VI
Manufacturing firms I II IIT IV V VI
Mining companies I II IIT IV V VI
Life insurance companies I I IOI IV V VI
Casualty insurance companies I II IIT IV V VI
Other insurance companies I I IO IV V VI
D-4 RETAIL COMPANIES

Beer companies I II IIT IV V VI
Wine companies I II IIT IV V VI
Liquor companies I II IIT IV V VI
Beverage distributors I II IIT IV V VI
Industry Type # of Clients Amount Individual, Spouse or Both
D-5 ASSOCIATIONS

Trade I T O v v VI
Professional I II IIT IV V VI
D-6 OTHER (SPECIFY)
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SCHEDULE G
IMMOVABLE PROPERTY
A brief description, fair market value or use value (in value ranges by category) as determined by the assessor for
purposes of ad valorem taxes, and the address (if no address, then provide the location by state and parish or
county), of each parcel of immovable property in which you or your spouse, either individually or collectively, has an
interest provided that the fair market value or use value as determined by the assessor exceeds $2,000. VALUE
SHALL BE REPORTED BY CATEGORY.

O Filer O Spouse [ Both Value of Property: I II IIT IV V VI
Address

Street Suite #

City State Zip Code

Property Description

O Filer O Spouse [ Both Value of Property: I II IIT IV V VI
Address

Street Suite #

City State Zip Code

Property Description

O Filer O Spouse [ Both Value of Property: I II IIT IV V VI
Address

Street Suite #

City State Zip Code

Property Description

O Filer O Spouse O Both Value of Property: I II III IV V VI
Address

Street Suite #

City State Zip Code

Property Description
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SCHEDULE H
INVESTMENT HOLDINGS

The name, a brief description, and amount (in value ranges by category) of each investment security having a
value exceeding $1,000 held by you or your spouse, excluding variable annuities, variable life insurance, variable
universal life insurance, whole life insurance, any other life insurance product, mutual funds, education investment
accounts, retirement investment accounts, government bonds, and cash or cash equivalent investments. (NOTE:
Exclude any information concerning any property held and administered for any person other than you or your
spouse under a trust, tutorship, curatorship, or other custodial instrument.)

Individual, Name of Security | Description Amount(categories)
Spouse, or Both

O Filer I I O v v VI
O Spouse
O Both
O Filer I I IO 1mv v VI
O Spouse
O Both
O Filer I I O v V VI
O Spouse
O Both
O Filer I I O 1Iv V VI
O Spouse
O Both
O Filer I I O 1Iv V VI
O Spouse
O Both
O Filer I I O 1v VvV VI
O Spouse
O Both
O Filer I I O mv v VI
O Spouse
O Both
O Filer I I O v v VI
O Spouse
O Both
O Filer I I IO 1Imnv v VI
O Spouse
O Both
O Filer I I O 1Iv V VI
O Spouse
O Both
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SCHEDULE 1
TRANSACTIONS

A brief description, amount (in value ranges by category), and date of any purchase or sale, in excess of $1,000,
of any immovable property AND of any personally owned tax credit certificates, stocks, bonds, or commodities
futures, including any option to acquire or dispose of any immovable property or of any personally owned tax credit
certificates, stocks, bonds, or commodities futures. (NOTE: Exclude variable annuities, variable life insurance,
variable universal life insurance.)

Individual, Transaction | Description of Transaction Amount(categories)
Spouse, or Both | Date

O Filer I I O v v VI
O Spouse
O Both
O Filer I I O v v VI
O Spouse
U1 Both
O Filer I I O 1Iv V VI
O Spouse
U1 Both
O Filer I I O 1Iv V VI
O Spouse
U1 Both
O Filer I I O 1Iv V VI
O Spouse
O Both
O Filer I I O mv v VI
O Spouse
O Both
O Filer I I O mv v VI
O Spouse
O Both
O Filer I I O v v VI
O Spouse
U] Both
O Filer I I O 1IvVv V VI
O Spouse
U] Both
O Filer I I O 1Iv V VI
O Spouse
U1 Both
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SCHEDULE J
LIABILITIES

The name and address of each creditor, amount, and name of each guarantor, if any, to whom you or your spouse
owes any liability which exceeds $10,000. AMOUNT SHALL BE REPORTED BY CATEGORY.
NOTE: Exclude the following:

any loan secured by movable property, if such loan does not exceed the purchase price of the movable
property which secures it;

any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or
your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a
loan, that you or your spouse does not use proceeds from the loan for personal use unrelated to business;

any loan from an immediate family member, unless such family member is a registered lobbyist, or his principal
or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such
family member has a contract with the state.

O Filer O Spouse Nature of Liability

Name of Creditor Amount: I II IIT IV V VI
Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

O Filer O Spouse Nature of Liability

Name of Creditor Amount: I II IIT IV V VI
Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

O Filer O Spouse Nature of Liability

Name of Creditor Amount: I II IIT IV V VI
Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

245 Louisiana Register Vol. 36, No. 2 February 20, 2010



SCHEDULE K
OTHER OFFICES/POSITIONS

Please set forth below any and all other office/positions held which would require a filing under Section 1124.2 (Tier
2), Section 1124.2.1 (Tier 2.1) or Section 1124.3 (Tier 3) of the Code of Governmental Ethics. Please note that
only one financial disclosure report shall be filed by the filer and such report shall be filed under the highest Tier
(with Tier 1 being the highest, then Tier 2, then Tier 2.1and Tier 3 being the lowest).

NAME OF POSITION OR OFFICE HELD:
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PERSONAL FINANCIAL DISCLOSURE
“TIER 1"
LSA-R.S. 42:1124

This form applies only to:

(1) Statewide elected officials
(2) Secretanes in executive branch agencies
Department of Economic Development
Department of Culture, Recreation, and Tourism
Department of Environmental Quality
Department of Health and Hospitals
Department of Labor
Department of Natural Resources
Department of Public Safety and Corrections
Department of Revenue
Department of Social Services
Department of Transportation and Development
Department of Wildlife and Fisheries
Department of Veterans Affairs
Execut|ve secretary of the Public Service Commission
Director of state civil service
The Superintendent of Education
The Commissioner of Higher Education
The president of each public post-secondary education system
The Commissioner of the Division of Administration
Senior staff in the governor’s office: the chief of staff, the policy director, the deputy chief of staff, the
executive counsel, and the legislative director

~~ o~~~ o~
O oONO O~ W
—_— =

1. Due annually by May 15™. The statute provides NO exceptions to this filing date.

2. If you hold more than one office that requires the filing of a financial disclosure statement, please note
that only one financial disclosure report shall be filed by the filer. Such report shall be filed under the
highest Tier (with Tier 1 being the highest, then Tier 2, then Tier 2.1and Tier 3 being the lowest).

INSTRUCTIONS

Use as many pages of each section of the form as are required. Machine copies of the form’s pages may be used.
Additional copies of the forms or individual schedules may be obtained on the Louisiana Board of Ethics website at
www.ethics.state.la.us. In addition, information sheets and Frequently Asked Questions (FAQs) are available on
the Louisiana Board of Ethics website.
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Instructions (continued):
Please file the completed form with the Louisiana Board of Ethics by mail or facsimile at:

P.O. Box 4368 or (225) 381-7271
Baton Rouge, LA 70821

The report shall reflect income, amounts, and values for the activities with respect to employment, transactions,
liabilities, etc. for the prior calendar year. For example, if the report is due on May 15, 2009, the information
provided should be for the 2008 calendar year.

NOTE: Where amounts are required herein, indicate such amounts by using one of the following
categories, categories, unless otherwise indicated on the schedule:

I Less than $5,000 v $50,000 to $99,999
! $5,000 to $24,999 \') $100,000 to $199,999
i $25,000 to $49,999 Vi $200,000 or more

For the purposes of this form, the following definitions apply:

“Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise,
association, business, organization, self-employed individual, holding company, trust, or any other legal
entity or person.

“Income” for a business means gross income less (i) costs of goods sold, and (ii) operating expenses.

“Income” for an individual means taxable income and shall not include any income received pursuant to a life
insurance policy.

“Public office” means any state, parish, municipal, ward, district, or other office or position that is filled by election
of the voters, except the president or vice president of the United States, presidential elector, delegate to the political
party convention, US Senator, US congressman, or political party office.

“Political Subdivision” means a parish, municipality, and any other unit of local government, including a school
board and a special district, authorized by law to perform governmental functions. Examples are: Hospital Service
Districts, School Boards and the schools under its authority, Police Jurys, Parish Councils, Board of Aldermen, Cities,
Towns, Villages, etc.

LSA-R.S. 18:1505.2(L)(3)(a) refers to (i) any person who holds a license or permit as a distributor of gaming devices,
who holds a license or permit as a manufacturer of gaming devices, who holds a license or permit as a device service
entity, and any person who owns a truck stop or a licensed pari-mutuel or off-track wagering facility which is a
licensed device establishment, all pursuant to the Video Draw Poker Devices Control Law; (ii) any person who holds
a license to conduct gaming activities on a riverboat, who holds a license or permit as a distributor or supplier of
gaming devices or gaming equipment including slot machines, or who holds a license or permit as a manufacturer of
gaming devices or gaming equipment including slot machines issued pursuant to the Louisiana Riverboat Economic
Development and Gaming Control Act, and any person who owns a riverboat upon which gaming activities are
licensed to be conducted, and (iii) any person who holds a license
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Instructions (continued):

or entered into a contract for the conduct of casino gaming operations, who holds a license or permit as a
distributor of gaming devices or gaming equipment including slot machines, or who holds a license or
permit as a manufacturer of gaming devices or gaming equipment including slot machines issued pursuant
to the Louisiana Economic Development and Gaming Corporation Act, and any person who owns a casino
where such gaming operations are licensed.

“Consumer credit transaction” means a consumer loan or a consumer credit sale but does not include a
motor vehicle credit transaction made pursuant to R.S. 6:969.1 et seq. R.S. 9:3516(13).
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PERSONAL FINANCIAL DISCLOSURE
“TIER 1"
LSA-R.S. 42:1124
O ORIGINAL REPORT [O AMENDED REPORT This Report Covers Calendar Year 20____

O T hold an office that would require a filing under Tier 2, Tier 2.1 or Tier 3. If this box is checked, filer must complete
Schedule K.

Full Name of Filer:
Residence Address:
Street Apt. #
City State Zip Code
Office or Position Held
Full Name of Spouse:

Spouse’s Occupation:

Principal Business Address of Spouse:

Street Apt. #

City State Zip Code
O (A) I certify that I have filed my federal income tax return for the previous year.
O (B) I certify that I have filed my state income tax return for the previous year.
Or
O (A) I certify that I have filed for an extension of my federal income tax return for the previous year.
O (B) I certify that I have filed for an extension of my state income tax return for the previous year.

CERTIFICATION OF ACCURACY

I do hereby certify, after having been first duly sworn, that the information contained in this personal financial
disclosure form is true and correct to the best of my knowledge, information and belief.

Signature of Filer

Sworn to and subscribed before me this day of ,20

Notary Public
Printed Name: ID#
Commission Expires

Page 1 of

Louisiana Register Vol. 36, No. 2 February 20, 2010 250



SCHEDULE A
EMPLOYMENT INFORMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or
part-time employment position held by the individual or spouse.

O Filer O Spouse O Full-time O Part-time

Employer Name Job Title

Job Description

O Filer O Spouse O Full-time [ Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time [ Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time [ Part-time

Employer Name Job Title

Job Description
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SCHEDULE B
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of interest in each business in which
you or your spouse is a director, officer, owner, partner, member, or trustee, OR in which you or your spouse, either
individually or collectively, owns an interest which exceeds ten percent of that business.

Note: For this page ONLY, the ‘“amount of interest” must be reported as a percentage figure.

O Filer O Spouse [ Both Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

O Filer O Spouse [ Both Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

O Filer O Spouse [ Both Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association
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SCHEDULE C
POSITIONS - NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your
spouse is a director or officer.

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

253 Louisiana Register Vol. 36, No.2 February 20, 2010



SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,

AND/OR GAMING INTERESTS
The name, address, type, and amount of each source of income received by you or your spouse, or by any
business in which you or your spouse, either individually or collectively, owns an interest which exceeds ten percent

of that business, which is received from any of the following:

the state or any political subdivision (see instructions for examples) as defined in Article VI of the

Constitution of Louisiana;

services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure.

O Filer O Spouse 0O Business

Name of Business, if
applicable

Amount of Income $

Name of Source of
Income

Type of Income: O State O Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

O Filer O Spouse [ Business

Name of Business, if
applicable

Amount of Income $

Name of Source of
Income

Type of Income: O State O Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

O Filer O Spouse [ Business

Name of Business, if
applicable

Amount of Income $

Name of Source of
Income

Type of Income: O State [ Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State
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SCHEDULE E
INCOME

The name, address, type, nature of services rendered, and amount of each source of income in excess of $1.000 received by you

Or your spouse.

NOTE: If the income is derived from professional or consulting services and the disclosure of the name or address
of the source of income is prohibited by law or by professional code, such income should be disclosed on Schedule

F

D.O NOT include income derived from child support and alimony payments contained in a court order OR from
disability payments from any source. INCOME SHALL BE REPORTED BY CATEGORY.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.

U Filer LI Spouse

Amount of Income: 1 II IIT IV V VI

Name of Source of Income Type:

Address
Street Suite #
City State Zip Code

Nature of Services Rendered

O Filer I Spouse

Amount of Income: I I 1II IV V VI

Name of Source of Income Type:

Address
Street Suite #
City State Zip Code

Nature of Services Rendered

O Filer O Spouse

Amount of Income: 1 II IIT IV V VI

Name of Source of Income Type:

Address
Street Suite #
City State Zip Code

Nature of Services Rendered

O Filer O Spouse

Amount of Income: 1 II IIT IV V VI

Name of Source of Income Type:

Address
Street Suite #
City State Zip Code

Nature of Services Rendered
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SCHEDULE F
INCOME FROM CERTAIN PROFESSIONAL OR CONSULTING SERVICES

OCheck if no income was received from professional or consulting services for which the disclosure of the name or
address of the source of income is prohibited by law or by professional code.

For income derived from professional or consulting services, including mental health, medical health, or legal
services, when the disclosure of the name or address of the source of income is prohibited by law or by
professional code, report the number of clients and amount of income for the applicable industry types below.
INCOME SHALL BE REPORTED BY CATEGORY.

Industry Type # of Clients Amount Individual, Spouse or Both
D-1 UTILITIES

Electric I II IIT IV V VI
Gas I T O v vV VI
Telephone I II IIT IV V VI
Water I T O v vV VI
Cable television companies I I IOI IV V VI
D-2 TRANSPORTATION

Intrastate companies I I IO I1v v VI
Pipeline companies I II IIT IV V VI
Oil and gas exploration I II IIT IV V VI
Oil and gas production I II IIT IV V VI
Oil and gas retailers I II III IV V VI
D-3 FINANCE AND

INSURANCE

Banks I T O v vV VI
Savings and loan associations I II IIT IV V VI
Loan and/or finance companies I I IO IV V VI
Manufacturing firms I II IIT IV V VI
Mining companies I II IIT IV V VI
Life insurance companies I I IOI IV V VI
Casualty insurance companies I II IIT IV V VI
Other insurance companies I I IO IV V VI
D-4 RETAIL COMPANIES

Beer companies I II IIT IV V VI
Wine companies I II IIT IV V VI
Liquor companies I II IIT IV V VI
Beverage distributors I II IIT IV V VI
Industry Type # of Clients Amount Individual, Spouse or Both
D-5 ASSOCIATIONS

Trade I T O v v VI
Professional I II IIT IV V VI
D-6 OTHER (SPECIFY)
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SCHEDULE G
IMMOVABLE PROPERTY
A brief description, fair market value or use value (in value ranges by category) as determined by the assessor for purposes of
ad valorem taxes, and the address (if no address, then provide the location by state and parish or county), of each parcel of
immovable property in which you or your spouse, either individually or collectively, has an interest provided that the fair
market value or use value as determined by the assessor exceeds $2.000. VALUE SHALL BE REPORTED BY
CATEGORY.

O Filer O Spouse [ Both Value of Property: I II IIT IV V VI
Address

Street Suite #

City State Zip Code
Description
O Filer O Spouse O Both Value of Property: I II III IV V VI
Address

Street Suite #

City State Zip Code
Description
O Filer O Spouse O Both Value of Property: I II III IV V VI
Address

Street Suite #

City State Zip Code
Description
O Filer O Spouse [ Both Value of Property: I II IIT IV V VI
Address

Street Suite #

City State Zip Code
Description
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SCHEDULE H
INVESTMENT HOLDINGS
The name, a brief description, and amount (in value ranges by category) of each investment security having a value
exceeding $1,000 held by you or your spouse, excluding variable annuities, variable life insurance, variable universal life
insurance, whole life insurance, any other life insurance product, mutual funds, education investment accounts, retirement
investment accounts, government bonds, and cash or cash equivalent investments. (NOTE: Exclude any information
concerning any property held and administered for any person other than you or your spouse under a trust, tutorship,
curatorship, or other custodial instrument.)

Individual, Spouse, | Name of Description Amount(categories)
or Both Security

O Filer I I 11T Iv v VI
O Spouse
O Both

O Filer I I IIT IVv V VI
O Spouse
O Both

U Filer I I III Iv. v VI

O Spouse
O Both

U Filer I I III Iv Vv VI
O Spouse
O Both
U Filer I I III Iv. V VI
O Spouse
U1 Both
O Filer I I IIT IVv V VI
O Spouse
U1 Both
O Filer I I IIT IVv. V VI
O Spouse
U] Both
O Filer I I IIT IVv. V VI
O Spouse
O Both
U Filer I I III IVv .V VI
O Spouse
O Both
U Filer I I III Iv. Vv VI
O Spouse
O Both
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SCHEDULE I
TRANSA CTIONS
A brief description, amount (in value ranges by category), and date of any purchase or sale, in excess of $1.000, of any
immovable property AND of any personally owned tax credit certificates, stocks, bonds, or commodities futures, including any
option to acquire or dispose of any immovable property or of any personally owned tax credit certificates, stocks, bonds, or
commodities futures. (NOTE: Exclude variable annuities, variable life insurance, variable universal life insurance.)

Individual, Transaction | Description of Transaction Amount(categories)
Spouse, or Both | Date

O Filer I I O v v VI
O Spouse
O Both
O Filer I I O v v VI
O Spouse
O Both
O Filer I I O v v VI
O Spouse
U1 Both
O Filer I I O v v VI
O Spouse
U] Both
O Filer I I O 1Iv V VI
O Spouse
U] Both
O Filer I I O 1Iv V VI
O Spouse
U1 Both
O Filer I I O v V VI
O Spouse
O Both
O Filer I I O mv v VI
O Spouse
O Both
O Filer I I O v v VI
O Spouse
O Both
O Filer I I IO 1Imnv v VI
O Spouse
U1 Both
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SCHEDULE J
LIABILITIES
The name and address of each creditor, amount, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $10,000. AMOUNT SHALL BE REPORTED BY CATEGORY.
NOTE: Exclude the following:

any loan secured by movable property, if such loan does not exceed the purchase price of the movable property which
secures it;

any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your spouse
owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you or your
spouse does not use proceeds from the loan for personal use unrelated to business;

any loan from an immediate family member, unless such family member is a registered lobbyist, or his principal or
employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has
a contract with the state.

O Filer O Spouse Nature of Liability

Name of Creditor Amount: I II III IV V VI

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

O Filer O Spouse Nature of Liability

Name of Creditor Amount: I II IIT IV V VI

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

O Filer O Spouse Nature of Liability

Name of Creditor Amount:I II III IV V VI

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)
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SCHEDULE K
OTHER OFFICES/POSITIONS
Please set forth below any and all other office/positions held which would require a filing under Section 1124.2 (Tier 2), Section
1124.2.1 (Tier 2.1) or Section 1124.3 (Tier 3) of the Code of Governmental Ethics. Please note that only one financial disclosure
report shall be filed by the filer and such report shall be filed under the highest Tier (with Tier 1 being the highest, then Tier 2,
then Tier 2.1and Tier 3 being the lowest).

NAME OF POSITION OR OFFICE HELD:

AUTHORITY NOTE: Promulgated in accordance with R.S. HISTORICAL NOTE: Promulgated by the Department of Civil
42:1134(A). Service, Board of Ethics, LR 35:434 (March 2009), amended LR
36:233 (February 2010).
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§1319. Statements Filed Pursuant to Section 1124.2
of the Code of Governmental Ethics

PERSONAL FINANCIAL DISCLOSURE
“TIER 2"
LSA-R.S. 42:1124.2

USE THIS FORM ONLY IF YOU ARE A CANDIDATE:

This form applies only to:

(1) Candidates for the Legislature

2) Candidates seeking office in a voting district with a population over 5,000
3) Candidates for the BESE Board

a Candidates must file the statement within 10 days of filing a notice of candidacy
for one of the above offices.

2) If you hold more than one office that requires the filing of a financial disclosure statement,
please note that only one financial disclosure report shall be filed by the filer. Such report shall be filed
under the highest Tier (with Tier 1 being the highest, then Tier 2, then Tier 2.1and Tier 3 being the lowest).

INSTRUCTIONS:

Use as many pages of each section of the form as are required. Machine copies of the form’s pages may be used.
Additional copies of the forms or individual schedules may be obtained on the Louisiana Board of Ethics website at
www.ethics.state.la.us. In addition, information sheets and Frequently Asked Questions (FAQs) are available on
the Louisiana Board of Ethics website.

Please file the completed form with the Louisiana Board of Ethics by mail or facsimile at:

P.O. Box 4368 or (225) 381-7271
Baton Rouge, LA 70821

The report shall reflect income, amounts, and values for the activities with respect to employment, transactions,
liabilities, etc. for the prior calendar year. For example, if the report is due on May 15, 2009, the information
provided should be for the 2008 calendar year.

NOTE: Where amounts are required herein, indicate such amounts by using one of the following categories, unless
otherwise indicated on the schedule:

I Less than $5,000
II $5,000 to $24,999
11 $25,000 to $100,000
v more than $100,000

Louisiana Register Vol. 36, No. 2 February 20, 2010 262



Instructions (continued):
For the purposes of this form, the following definitions apply:

“Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business,
organization, self-employed individual, holding company, trust, or any other legal entity or person.

“Income” for a business means gross income less (i) costs of goods sold, and (ii) operating expenses.

“Income” for an individual means taxable income and shall not include any income received pursuant to a life
insurance policy.

“Public office” means any state, parish, municipal, ward, district, or other office or position that is filled by election
of the voters, except the president or vice president of the United States, presidential elector, delegate to the political
party convention, US Senator, US congressman, or political party office.

“Political Subdivision” means a parish, municipality, and any other unit of local government, including a school
board and a special district, authorized by law to perform governmental functions. Examples are: Hospital Service
Districts, School Boards and the schools under its authority, Police Jurys, Parish Councils, Board of Aldermen, Cities,
Towns, Villages, etc.

LSA-R.S. 18:1505.2(L)(3)(a) refers to (i) any person who holds a license or permit as a distributor of gaming devices,
who holds a license or permit as a manufacturer of gaming devices, who holds a license or permit as a device service
entity, and any person who owns a truck stop or a licensed pari-mutuel or off-track wagering facility which is a
licensed device establishment, all pursuant to the Video Draw Poker Devices Control Law; (ii) any person who holds
a license to conduct gaming activities on a riverboat, who holds a license or permit as a distributor or supplier of
gaming devices or gaming equipment including slot machines, or who holds a license or permit as a manufacturer of
gaming devices or gaming equipment including slot machines issued pursuant to the Louisiana Riverboat Economic
Development and Gaming Control Act, and any person who owns a riverboat upon which gaming activities are
licensed to be conducted, and (iii) any person who holds a license or entered into a contract for the conduct of casino
gaming operations, who holds a license or permit as a distributor of gaming devices or gaming equipment including
slot machines, or who holds a license or permit as a manufacturer of gaming devices or gaming equipment including
slot machines issued pursuant to the Louisiana Economic Development and Gaming Corporation Act, and any person
who owns a casino where such gaming operations are licensed.

“Consumer credit transaction” means a consumer loan or a consumer credit sale but does not include a motor
vehicle credit transaction made pursuant to R.S. 6:969.1 et seq. R.S. 9:3516(13).
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PERSONAL FINANCIAL DISCLOSURE
“TIER 2"
LSA-R.S. 42:1124.2

O ORIGINAL REPORT O AMENDED REPORT This Report Covers Calendar Year 20
O T hold an office that would require a filing under Tier 2.1 or Tier 3. If this box is checked, filer must complete Schedule L.

Full Name of Filer:

Mailing Address:

Street Apt. #

City State Zip Code

Office Held or Position Sought

Date of Election Date of Qualifying

Full Name of Spouse:

Spouse’s Occupation:

Spouse’s Principal Business Address, if any:

Street Apt. #

City State Zip Code

O (A) I certify that I have filed my federal income tax return for the previous year.

O (B) I certify that I have filed my state income tax return for the previous year.

or

O (A) I certify that I have filed for an extension of my federal income tax return for the previous year.

O (B) I certify that I have filed for an extension of my state income tax return for the previous year.

or

O I certify that I have not filed my federal or state income tax return for the previous year as the returns are not due as of the
date of qualifying.

CERTIFICATION OF ACCURACY

I do hereby certify, after having been first Sworn to and subscribed before me
duly sworn, that the information contained this day of

20
in this personal financial disclosure form is
true and correct to the best of my knowledge,
information and belief. Notary Public
Printed Name:
ID# Commission Expires

Signature of Filer

Page 1 of
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SCHEDULE A
EMPLOYMENT INFORMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or part-
time employment position held by the individual or spouse.

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title
Employer Address
Street Suite #
City State Zip Code

Job Description

O Filer O Spouse O Full-time [ Part-time
Employer Name Job Title
Employer Address
Street Suite #
City State Zip Code

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title
Employer Address
Street Suite #
City State Zip Code

Job Description

O Filer O Spouse O Full-time [ Part-time
Employer Name Job Title
Employer Address
Street Suite #
City State Zip Code

Job Description
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SCHEDULE B
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of interest in each business in which
you or your spouse is a director, officer, owner, partner, member, or trustee, AND in which you or your spouse,
either individually or collectively, owns an interest which exceeds ten percent of that business.

Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure.

O Filer O Spouse O Both Amount of Interest Y%

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

O Filer O Spouse [ Both Amount of Interest Y%

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

O Filer O Spouse O Both Amount of Interest Y%

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association
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SCHEDULE C
POSITIONS - NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your
spouse is a director or officer.

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description
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SCHEDULE D

INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,

AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by any
business in which you or your spouse, either individually or collectively, owns an interest which exceeds ten percent
of that business, which is received from any of the following:

the state or any political subdivision (see instructions for examples) as defined in Article VI of the

Constitution of Louisiana;

services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
Note: For this page ONLY, the ‘“amount of income’ must be reported as an exact dollar figure.

O Filer O Spouse [ Business

Name of Business, if
applicable

Amount of Income $

Name of Source of Income

Type of Income: [ State

Address

O Political Subdivision [ Gaming Interest

Street

Suite #

City

State Zip Code

O Filer O Spouse [ Business

Name of Business, if

Amount of Income $

applicable

Name of Source of Income

Type of Income: [ State

Address

O Political Subdivision [ Gaming Interest

Street

Suite #

City

State Zip Code

O Filer O Spouse O Business

Name of Business, if
applicable

Amount of Income $

Name of Source of Income

Type of Income: [ State

Address

O Political Subdivision [ Gaming Interest

Street

Suite #

City

State Zip Code
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SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

Please disclose the name and address of the employer that provides income, job title, a brief description of the
nature of services rendered and the amount of income for each full-time or part-time employment position held by
the individual or spouse. INCOME SHALL BE REPORTED BY CATEGORY.

DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.

INCOME RECEIVED THROUGH SELF-EMPLOYMENT SHALL BE DISCLOSED ON SCHEDULE F.

O Filer O Spouse Amount of Income: I 1I TII IV
U Full-time [ Part-time

Employer Name

Employer Address

Street Suite #

City State Zip Code

Nature of services rendered pursuant to the employment

O Filer O Spouse Amount of Income: I 1I TII IV
U Full-time [ Part-time

Employer Name

Employer Address

Street Suite #

City State Zip Code

Nature of services rendered pursuant to the employment

O Filer O Spouse Amount of Income: I 1I III IV

O Full-time [ Part-time

Employer Name

Employer Address

Street Suite #

City State Zip Code

Nature of services rendered pursuant to the employment
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SCHEDULE F
INCOME FROM BUSINESS INTERESTS
The name and address of all businesses which provide income to you or your spouse, including a brief description
of the nature of services rendered for each business or the reason such income was received, and the aggregate

amount (in value ranges by category) of such income, excluding income reported in another section of this report.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULES D AND/OR E.

Aggregate Amount of Income received from the business interests listed on Schedule F: I II III IV

U Filer
O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

O Filer
O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

O Filer
O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:
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SCHEDULE G

OTHER INCOME
A description of any other type of income, exceeding $1,000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of
income (in value ranges by category), excluding income reported in another section of this report.
Note: Do NOT include income derived from child support and alimony payments contained in a court order OR
from disability payments from any source. DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME
DISCLOSED ON SCHEDULES D, E and/or F.
O Filer Amount of Income: I 1T TIT TV

O Spouse

Description of Income

Description of service rendered or the reason the income was received:

O Filer Amount of Income: I II I IV
O Spouse

Description of Income

Description of service rendered or the reason the income was received:

O Filer Amount of Income: I II I IV
O Spouse

Description of Income

Description of service rendered or the reason the income was received:
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SCHEDULE H
IMMOVABLE PROPERTY
A brief description, fair market value or use value (in value ranges by category) as determined by the assessor
for purposes of ad valorem taxes, and the location of the property by state and parish or county of each parcel of
immovable property in which you or your spouse, either individually or collectively, has an interest provided that the

fair market value or use value as determined by the assessor exceeds $2,000.
O Filer O Spouse [ Both Value of Property: I II TII IV

Location of property:
Country State

Parish/County

Property Description

O Filer O Spouse [ Both Value of Property: I II TII IV

Location of property:
Country State

Parish/County

Property Description

O Filer O Spouse [ Both Value of Property: I 1T TII IV

Location of property:
Country State

Parish/County

Property Description

O Filer O Spouse [ Both Value of Property: I 1T TII IV

Location of property:
Country State

Parish/County

Property Description
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SCHEDULE I
INVESTMENT HOLDINGS
The name and a brief description of each investment security having a value exceeding $5,000 held by
you or your spouse, excluding variable annuities, variable life insurance, variable universal life insurance,
whole life insurance, any other life insurance product, mutual funds, education investment accounts,
retirement investment accounts, government bonds, and cash or cash equivalent investments. (NOTE:
Exclude any information concerning any property held and administered for any person other than you or
your spouse under a trust, tutorship, curatorship, or other custodial instrument.)

Individual, Spouse, | Name of Security Description
or Both

O Filer
O Spouse
U1 Both
O Filer
O Spouse
U] Both
O Filer
O Spouse
U] Both
U Filer
O Spouse
U] Both
U Filer
O Spouse
O Both
U Filer
O Spouse
O Both
U Filer
O Spouse
O Both
U Filer
O Spouse
O Both
O Filer
O Spouse
O Both
O Filer
O Spouse
U1 Both
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SCHEDULE J
TRANSACTIONS

A brief description, amount (in value ranges by category), and date of any purchase or sale, in excess of $5,000,
of any immovable property AND of any personally owned tax credit certificates, stocks, bonds, or commodities
futures, including any option to acquire or dispose of any immovable property or of any personally owned tax credit
certificates, stocks, bonds, or commodities futures. (NOTE: Exclude variable annuities, variable life insurance,
variable universal life insurance, whole life insurance, any other life insurance product, mutual funds, education
investment accounts, retirement investment accounts, government bonds, cash or cash equivalent investments.)

Individual, Transaction | Description of Transaction Amount
Spouse, or Both | Date

O Filer I I 0o v
O Spouse
U1 Both
O Filer I I oo v
O Spouse
U1 Both
O Filer I I oo v
O Spouse
U1 Both
O Filer I I 0o v
O Spouse
U1 Both
O Filer I I O v
O Spouse
U] Both
O Filer I T O v
O Spouse
O Both
O Filer I T O v
O Spouse
O Both
O Filer I T O v
O Spouse
O Both
O Filer I T O v
O Spouse
O Both
O Filer I T O v
O Spouse
O Both
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SCHEDULE K
LIABILITIES

The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $10,000 on the last day of the reporting period.
NOTE: Exclude the following:

any loan secured by movable property, if such loan does not exceed the purchase price of the movable property
which secures it;

any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or
your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a
loan, that you or your spouse does not use proceeds from the loan for personal use unrelated to business;

any loan by a licensed financial institution which loans money in the ordinary course of business;

any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and,

any loan from an immediate family member, unless such family member is a registered lobbyist, or
his principal or employer is a registered lobbyist, or he employs or is a principal of a registered
lobbyist, or unless such family member has a contract with the state.

O Filer I Spouse

Name of Creditor

Address

Name of Guarantor (if any)

Street Suite #

City State Zip Code

O Filer O Spouse

Name of Creditor

Address

Name of Guarantor (if any)

Street Suite #

City State Zip Code

O Filer O Spouse

Name of Creditor

Address

Name of Guarantor (if any)

Street Suite #

City State Zip Code
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SCHEDULE L
OTHER OFFICES/POSITIONS

Please set forth below any and all other office/positions held which would require a filing under Section 1124.2.1
(Tier 2.1) or Section 1124.3 (Tier 3) of the Code of Governmental Ethics. Please note that only one financial
disclosure report shall be filed by the filer and such report shall be filed under the highest Tier (with Tier 1 being
the highest, then Tier 2, then Tier 2.1and Tier 3 being the lowest).

NAME OF POSITION OR OFFICE HELD:
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PERSONAL FINANCIAL DISCLOSURE
“TIER 2"
LSA-R.S. 42:1124.2

This form applies only to:

(1) Legislators

2) Elected officials representing a voting district with a population over 5,000
3 BESE members

@ Board of Ethics members

5) Ethics Adjudicatory Board members

(6) Ethics Board Administrator

1. Due annually by May 15™.

2. Extension: If the filer files for an extension of his federal income tax and notice has been filed with the Board of
Ethics by May 15™ that such an extension has been made, then the financial statement must be filed within 30 days after
the filer files his federal income taxes.

3. If you hold more than one office that requires the filing of a financial disclosure statement, please note
that only one financial disclosure report shall be filed by the filer. Such report shall be filed under the
highest Tier (with Tier 1 being the highest, then Tier 2, then Tier 2.1and Tier 3 being the lowest).

INSTRUCTIONS:

Use as many pages of each section of the form as are required. Machine copies of the form’s pages may be used.
Additional copies of the forms or individual schedules may be obtained on the Louisiana Board of Ethics website at
www.ethics.state.la.us. In addition, information sheets and Frequently Asked Questions (FAQs) are available on
the Louisiana Board of Ethics website.

Please file the completed form with the Louisiana Board of Ethics by mail or facsimile at:

P.O. Box 4368 or (225) 381-7271
Baton Rouge, LA 70821

The report shall reflect income, amounts, and values for the activities with respect to employment, transactions,
liabilities, etc. for the prior calendar year. For example, if the report is due on May 15, 2009, the information
provided should be for the 2008 calendar year.

NOTE: Where amounts are required herein, indicate such amounts by using one of the following categories, unless
otherwise indicated on the schedule:

I Less than $5,000
I $5,000 to $24,999
111 $25,000 to $100,000
v more than $100,000
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Instructions (continued):
For the purposes of this form, the following definitions apply:

“Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business,
organization, self-employed individual, holding company, trust, or any other legal entity or person.

“Income” for a business means gross income less (i) costs of goods sold, and (ii) operating expenses.

“Income” for an individual means taxable income and shall not include any income received pursuant to a life
insurance policy.

“Public office” means any state, parish, municipal, ward, district, or other office or position that is filled by election
of the voters, except the president or vice president of the United States, presidential elector, delegate to the political
party convention, US Senator, US congressman, or political party office.

“Political Subdivision” means a parish, municipality, and any other unit of local government, including a school
board and a special district, authorized by law to perform governmental functions. Examples are: Hospital Service
Districts, School Boards and the schools under its authority, Police Jurys, Parish Councils, Board of Aldermen, Cities,
Towns, Villages, etc.

LSA-R.S. 18:1505.2(L)(3)(a) refers to (i) any person who holds a license or permit as a distributor of gaming devices,
who holds a license or permit as a manufacturer of gaming devices, who holds a license or permit as a device service
entity, and any person who owns a truck stop or a licensed pari-mutuel or off-track wagering facility which is a
licensed device establishment, all pursuant to the Video Draw Poker Devices Control Law; (ii) any person who holds
a license to conduct gaming activities on a riverboat, who holds a license or permit as a distributor or supplier of
gaming devices or gaming equipment including slot machines, or who holds a license or permit as a manufacturer of
gaming devices or gaming equipment including slot machines issued pursuant to the Louisiana Riverboat Economic
Development and Gaming Control Act, and any person who owns a riverboat upon which gaming activities are
licensed to be conducted, and (iii) any person who holds a license or entered into a contract for the conduct of casino
gaming operations, who holds a license or permit as a distributor of gaming devices or gaming equipment including
slot machines, or who holds a license or permit as a manufacturer of gaming devices or gaming equipment including
slot machines issued pursuant to the Louisiana Economic Development and Gaming Corporation Act, and any person
who owns a casino where such gaming operations are licensed.

“Consumer credit transaction” means a consumer loan or a consumer credit sale but does not include a motor
vehicle credit transaction made pursuant to R.S. 6:969.1 et seq. R.S. 9:3516(13).
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PERSONAL FINANCIAL DISCLOSURE
“TIER 2"
LSA-R.S. 42:1124.2
O ORIGINAL REPORT O AMENDED REPORT

O T hold an office that would require a filing under Tier 2.1 or Tier 3. If this box is checked, filer must complete Schedule L.

This Report Covers Calendar Year 20___

Full Name of Filer:

Office or Position Held

Mailing Address:
Street Apt. #
City State Zip Code

Full Name of Spouse:

Spouse’s Occupation:

Spouse’s Principal Business Address, if any:

Street Apt. #

City State Zip Code

O (A) I certify that I have filed my federal income tax return for the previous year.

O (B) I certify that I have filed my state income tax return for the previous year.

or

O (A) I certify that I have filed for an extension of my federal income tax return for the previous year.
O (B) I certify that I have filed for an extension of my state income tax return for the previous year.

CERTIFICATION OF ACCURACY

I do hereby certify, after having been first duly sworn, that the information contained in this personal financial
disclosure form is true and correct to the best of my knowledge, information and belief.

Signature of Filer

Sworn to and subscribed before me this day of ,20
Notary Public
Printed Name:
ID# Commission Expires
Page 1 of
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SCHEDULE A
EMPLOYMENT INFORMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or
part-time employment position held by the individual or spouse.

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title
Employer Address

Street Suite #

City State Zip Code

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title
Employer Address

Street Suite #

City State Zip Code

Job Description

O Filer O Spouse O Full-time [ Part-time
Employer Name Job Title
Employer Address

Street Suite #

City State Zip Code

Job Description

O Filer O Spouse O Full-time [ Part-time
Employer Name Job Title
Employer Address

Street Suite #

City State Zip Code

Job Description
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SCHEDULE B
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of interest in each business in which
you or your spouse is a director, officer, owner, partner, member, or trustee, AND in which you or your spouse,
either individually or collectively, owns an interest which exceeds ten percent of that business.

Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure.

O Filer O Spouse [ Both Amount of Interest %
Name of
Business
Address
Street Suite #
City State Zip Code
Business Description
Nature of Association
O Filer O Spouse O Both Amount of Interest %
Name of
Business
Address
Street Suite #
City State Zip Code
Business Description
Nature of Association
O Filer O Spouse O Both Amount of Interest %
Name of
Business
Address
Street Suite #
City State Zip Code

Business Description

Nature of Association
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SCHEDULE C
POSITIONS - NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your
spouse is a director or officer.

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description

O Filer O Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization
Description
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SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,

AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by any
business in which you or your spouse, either individually or collectively, owns an interest which exceeds ten percent

of that business, which is received from any of the following:

the state or any political subdivision (see instructions for examples) as defined in Article VI of the

Constitution of Louisiana;

services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
Note: For this page ONLY, the ‘“amount of income’ must be reported as an exact dollar figure.

O Filer O Spouse [ Business

Name of Business, if

Amount of Income $

applicable

Name of Source of Income

Type of Income: O State [ Political Subdivision

Address

[0 Gaming Interest

Street

Suite #

City State

Zip Code

O Filer O Spouse [ Business

Name of Business, if
applicable

Amount of Income $

Name of Source of Income

O State [ Political Subdivision

Type of Income:

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

O Filer O Spouse [ Business

Name of Business, if
applicable

Amount of Income $

Name of Source of Income

Type of Income: O State [ Political Subdivision

Address

[0 Gaming Interest

Street

Suite #

City State

283

Zip Code
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SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

Please disclose the name and address of the employer that provides income, job title, a brief description of the
nature of services rendered and the amount of income for each full-time or part-time employment position held by
the individual or spouse. INCOME SHALL BE REPORTED BY CATEGORY.

DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.

INCOME RECEIVED THROUGH SELF-EMPLOYMENT SHALL BE DISCLOSED ON SCHEDULE F.

O Filer O Spouse Amount of Income: I 1I TII IV
U Full-time [ Part-time

Employer Name

Employer Address

Street Suite #

City State Zip Code

Nature of services rendered pursuant to the employment

O Filer O Spouse Amount of Income: I 1I TII IV

O Full-time [ Part-time

Employer Name

Employer Address

Street Suite #

City State Zip Code

Nature of services rendered pursuant to the employment

O Filer O Spouse Amount of Income: I 1I III IV
O Full-time [ Part-time

Employer Name

Employer Address
Street Suite #

City State Zip Code

Nature of services rendered pursuant to the employment
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SCHEDULE F
INCOME FROM BUSINESS INTERESTS
The name and address of all businesses which provide income to you or your spouse, including a brief description
of the nature of services rendered for each business or the reason such income was received, and the aggregate

amount (in value ranges by category) of such income, excluding income reported in another section of this report.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULES D AND/OR E.

Aggregate Amount of Income received from the business interests listed on Schedule F: I II III IV

U Filer
O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

O Filer
O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

U Filer
O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:
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SCHEDULE G
OTHER INCOME
A description of any other type of income, exceeding $1,000 received by the individual or spouse,
including a brief description of the nature of the services rendered or the reason such income was
received, and the amount of income (in value ranges by category), excluding income reported in
another section of this report.
Note: Do NOT include income derived from child support and alimony payments contained in a court

order OR from disability payments from any source. DO NOT INCLUDE INFORMATION WITH RESPECT
TO INCOME DISCLOSED ON SCHEDULES D, E and/or F.

O Filer Amount of Income: I II III IV
O Spouse

Description of Income

Description of service rendered or the reason the income was received:

O Filer Amount of Income: I II I IV
O Spouse

Description of Income

Description of service rendered or the reason the income was received:

O Filer Amount of Income: I II I IV
O Spouse

Description of Income

Description of service rendered or the reason the income was received:
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SCHEDULE H
IMMOVABLE PROPERTY

A brief description, fair market value or use value (in value ranges by category) as determined by the assessor
for purposes of ad valorem taxes, and the location of the property by state and parish or county of each parcel of
immovable property in which you or your spouse, either individually or collectively, has an interest provided that the

fair market value or use value as determined by the assessor exceeds $2,000.

O Filer O Spouse [ Both

Location of property:
Country

Parish/County

Property Description

Value of Property: I II III IV

State

O Filer O Spouse [ Both

Location of property:
Country

Parish/County

Value of Property: I II III IV

State

Property Description

O Filer O Spouse [ Both

Location of property:
Country

Parish/County

Property Description

Value of Property: I I III IV

State

O Filer O Spouse [ Both

Location of property:

Country

Parish/County

Property Description

Value of Property: I II III IV

State
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SCHEDULE I
INVESTMENT HOLDINGS
The name and a brief description of each investment security having a value exceeding $5,000 held by
you or your spouse, excluding variable annuities, variable life insurance, variable universal life insurance,
whole life insurance, any other life insurance product, mutual funds, education investment accounts,
retirement investment accounts, government bonds, and cash or cash equivalent investments. (NOTE:
Exclude any information concerning any property held and administered for any person other than you or
your spouse under a trust, tutorship, curatorship, or other custodial instrument.)

Individual, Spouse, | Name of Security Description
or Both

O Filer
O Spouse
U1 Both
O Filer
O Spouse
U] Both
O Filer
O Spouse
U] Both
U Filer
O Spouse
U] Both
U Filer
O Spouse
O Both
U Filer
O Spouse
O Both
U Filer
O Spouse
O Both
U Filer
O Spouse
O Both
O Filer
O Spouse
O Both
O Filer
O Spouse
U1 Both
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SCHEDULE J
TRANSACTIONS

A brief description, amount (in value ranges by category), and date of any purchase or sale, in excess of $5,000,
of any immovable property AND of any personally owned tax credit certificates, stocks, bonds, or commodities
futures, including any option to acquire or dispose of any immovable property or of any personally owned tax credit
certificates, stocks, bonds, or commodities futures. (NOTE: Exclude variable annuities, variable life insurance,
variable universal life insurance, whole life insurance, any other life insurance product, mutual funds, education
investment accounts, retirement investment accounts, government bonds, cash or cash equivalent investments.)

Individual, Transaction | Description of Transaction Amount
Spouse, or Both | Date

O Filer I I 0o v
O Spouse
U1 Both
O Filer I I oo v
O Spouse
U1 Both
O Filer I I oo v
O Spouse
U1 Both
O Filer I I 0o v
O Spouse
U1 Both
O Filer I I O v
O Spouse
U] Both
O Filer I T O v
O Spouse
O Both
O Filer I T O v
O Spouse
O Both
O Filer I T O v
O Spouse
O Both
O Filer I T O v
O Spouse
O Both
O Filer I T O v
O Spouse
O Both
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SCHEDULE K
LIABILITIES

The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $10,000 on the last day of the reporting period.
NOTE: Exclude the following:

any loan secured by movable property, if such loan does not exceed the purchase price of the movable property
which secures it;

any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or
your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a
loan, that you or your spouse does not use proceeds from the loan for personal use unrelated to business;

any loan by a licensed financial institution which loans money in the ordinary course of business;

any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and,

any loan from an immediate family member, unless such family member is a registered lobbyist, or
his principal or employer is a registered lobbyist, or he employs or is a principal of a registered
lobbyist, or unless such family member has a contract with the state.

O Filer I Spouse

Name of Creditor

Address

Name of Guarantor (if any)

Street Suite #

City State Zip Code

O Filer O Spouse

Name of Creditor

Address

Name of Guarantor (if any)

Street Suite #

City State Zip Code

O Filer O Spouse

Name of Creditor

Address

Name of Guarantor (if any)

Street Suite #

City State Zip Code
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SCHEDULE L
OTHER OFFICES/POSITIONS

Please set forth below any and all other office/positions held which would require a filing under Section 1124.2.1 (Tier
2.1) or Section 1124.3 (Tier 3) of the Code of Governmental Ethics. Please note that only one financial disclosure
report shall be filed by the filer and such report shall be filed under the highest Tier (with Tier 1 being the highest, then

Tier 2, then Tier 2.1and Tier 3 being the lowest).

NAME OF POSITION OR OFFICE HELD:

AUTHORITY NOTE: Promulgated in accordance with R.S.

42:1134(A).
HISTORICAL NOTE: Promulgated by the Department of Civil
Service, Board of Ethics, LR 35:421 (March 2009), amended LR

36:262 (February 2010).

291 Louisiana Register Vol. 36, No.2 February 20, 2010



§1320. Statements Filed Pursuant to Section 11242.1
of the Code of Governmental Ethics

PERSONAL FINANCIAL DISCLOSURE
“TIER 2.1"
LSA-R.S. 42:1124.2.1

This form applies only to:

(1) Each member and designee of a board or commission (see definition below) with the authority to expend, disburse, or
invest $10,000 in a fiscal year.

2) Civil Service Commission members

3) Stadium and Exposition District commissioners

DUE ANNUALLY BY MAY 15™

The statute provides NO exceptions to this filing date.

INSTRUCTIONS

Use as many pages of each section of the form as are required. Machine copies of the form’s pages may be used.
Additional copies of the forms or individual schedules may be obtained on the Louisiana Board of Ethics website at
www.ethics.state.la.us. In addition, information sheets and Frequently Asked Questions (FAQs) are available on
the Louisiana Board of Ethics website.

Please file the completed form with the Louisiana Board of Ethics by mail or facsimile at:

P.O. Box 4368 or (225) 381-7271
Baton Rouge, LA 70821

The report shall reflect income, amounts, and values for the activities with respect to employment, transactions,
liabilities, etc. for the prior calendar year. For example, if the report is due on May 15, 2009, the information
provided should be for the 2008 calendar year.

If you hold more than one office that requires the filing of a financial disclosure statement, please note that
only one financial disclosure report shall be filed by the filer. Such report shall be filed under the highest
Tier (with Tier 1 being the highest, then Tier 2, then Tier 2.1and Tier 3 being the lowest).

For the purposes of this form, the following definitions apply:

“Board or commission” shall mean:

= Each board, commission, and like entity created by law or executive order that is made a part of
the executive branch, or that is placed in an executive branch department or in the office of the
governor or lieutenant governor by law or executive order, or that exercises any authority or
performs any function of state government.

. Each board, commission, and like entity created by the constitution, by law, by a political
subdivision, or jointly by two or more political subdivisions as a governing authority of a political
subdivision of the state or local government.
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Instructions (continued):

“Board or commission” shall NOT mean:

= The governing authority of a parish

= Any board or commission that governs a political subdivision created by a single parish governing authority
of a parish with a population of 200,000 or less, or any subdistrict of such a political subdivision.

= The governing authority of a municipality

= Any board or commission that governs a political subdivision created by a single municipal governing
authority of a municipality with a population of 25,000 or less, or any subdistrict of such a political
subdivision.

. A board of directors of a private nonprofit corporation that is not created by law.

“Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business,
organization, self-employed individual, holding company, trust, or any other legal entity or person.

“Income” for a business means gross income less (i) costs of goods sold, and (ii) operating expenses.

“Income” for an individual means taxable income and shall not include any income received pursuant to a life
insurance policy.

“Public office” means any state, parish, municipal, ward, district, or other office or position that is filled by election
of the voters, except the president or vice president of the United States, presidential elector, delegate to the political
party convention, US Senator, US congressman, or political party office.

“Political Subdivision” means a parish, municipality, and any other unit of local government, including a school
board and a special district, authorized by law to perform governmental functions. Examples are: Hospital Service
Districts, School Boards and the schools under its authority, Police Jurys, Parish Councils, Board of Aldermen, Cities,
Towns, Villages, etc.

LSA-R.S. 18:1505.2(L)(3)(a) refers to (i) any person who holds a license or permit as a distributor of gaming devices,
who holds a license or permit as a manufacturer of gaming devices, who holds a license or permit as a device service
entity, and any person who owns a truck stop or a licensed pari-mutuel or off-track wagering facility which is a
licensed device establishment, all pursuant to the Video Draw Poker Devices Control Law; (ii) any person who holds
a license to conduct gaming activities on a riverboat, who holds a license or permit as a distributor or supplier of
gaming devices or gaming equipment including slot machines, or who holds a license or permit as a manufacturer of
gaming devices or gaming equipment including slot machines issued pursuant to the Louisiana Riverboat Economic
Development and Gaming Control Act, and any person who owns a riverboat upon which gaming activities are
licensed to be conducted, and (iii) any person who holds a license or entered into a contract for the conduct of casino
gaming operations, who holds a license or permit as a distributor of gaming devices or gaming equipment including
slot machines, or who holds a license or permit as a manufacturer of gaming devices or gaming equipment including
slot machines issued pursuant to the Louisiana Economic Development and Gaming Corporation Act, and any person
who owns a casino where such gaming operations are licensed.
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PERSONAL FINANCIAL DISCLOSURE
“TIER 2.1"
LSA-R.S. 42:1124.2.1

O ORIGINAL REPORT O AMENDED REPORT This Report Covers Calendar Year 20

[ I hold multiple offices/positions that fall under Tier 2.1 and/or would require a filing under Tier 3. If this box is checked,
filer must complete Schedule E.

Full Name of Filer:

Mailing Address:

Street Apt. #

City State Zip Code

Name of Board or Commission

Date of Appointment Expiration of Appointment

Full Name of Spouse:

Spouse’s Occupation:

Spouse’s Principal Business Address, if any:

Street Apt. #

City State Zip Code

O (A) I certify that I have filed my federal income tax return for the previous year.

O (B) I certify that I have filed my state income tax return for the previous year.

or

O (A) I certify that I have filed for an extension of my federal income tax return for the previous year.
O (B) I certify that I have filed for an extension of my state income tax return for the previous year.

O I do hereby certify that neither I nor any member of my immediate family has a personal or financial interest in any
entity, contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest, which
would affect the impartial performance of my duties.OR

O I have attached a statement describing each conflict and action I am taking to resolve or avoid this conflict.

[CERTIFICATION OF ACCURACY ON FOLLOWING PAGE]

Page 1 of
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CERTIFICATION OF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure form is true and correct to the
best of my knowledge and belief.

Signature of Filer

Page 2 of
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SCHEDULE A
EMPLOYMENT INFORMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or
part-time employment position held by the individual or spouse.

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description

O Filer O Spouse O Full-time O Part-time
Employer Name Job Title

Job Description
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SCHEDULE B
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,

AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by any
business in which you or your spouse, either individually or collectively, owns an interest which exceeds ten percent

of that business, which is received from any of the following:

the state or any political subdivision (see instructions for examples) as defined in Article VI of the

Constitution of Louisiana;

services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
Note: For this page ONLY, the ‘“amount of income’ must be reported as an exact dollar figure.

O Filer O Spouse O Business

Name of Business, if
applicable

Amount of Income $

Name of Source of
Income

Type of Income: O State O Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

O Filer O Spouse [ Business

Name of Business, if
applicable

Amount of Income $

Name of Source of
Income

Type of Income: O State O Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

O Filer O Spouse 0O Business

Name of Business, if
applicable

Amount of Income $

Name of Source of
Income

Type of Income: O State [ Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State
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Zip Code
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SCHEDULE C
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of interest in each business in which
you or your spouse is a director, officer, owner, partner, member, or trustee, AND in which you or your spouse,
either individually or collectively, owns an interest which exceeds ten percent of that business. Note: For this page
ONLY, the “amount of interest” must be reported as a percentage figure.

O Filer O Spouse Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

O Filer O Spouse Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

O Filer O Spouse Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association
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SCHEDULE D
POSITIONS - NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your spouse is

a director or officer.

O Filer O Spouse

Name of Organization

Nature of Association

Address

Street

Suite #

City State

Zip Code

Organization Description

O Filer O Spouse

Name of Organization

Nature of Association

Address

Street

Suite #

City State

Organization Description

Zip Code

O Filer O Spouse

Name of Organization

Nature of Association

Address

Street

Suite #

City State

Organization Description

Zip Code
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SCHEDULE E
OTHER OFFICES/POSITIONS

Please set forth below any and all other office/positions held which would require multiple filings under Section 1124.2.1 (Tier
2.1) and/or a filing under Section 1124.3 (Tier 3) of the Code of Governmental Ethics. Please note that only one financial
disclosure report shall be filed by the filer and such report shall be filed under the highest Tier (with Tier 1 being the highest,
then Tier 2, then Tier 2.1and Tier 3 being the lowest).

NAME OF POSITION OR OFFICE HELD:

AUTHORITY NOTE: Promulgated in accordance with R.S. HISTORICAL NOTE: Promulgated by the Department of Civil
42:1134(A). Service, Board of Ethics, LR 35:434 (March 2009), amended LR
36:292 (February 2010).
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§1322. Statements Filed Pursuant to Section 1124.5
of the Code of Governmental Ethics

SCHEDULE M
POSITIONS - BUSINESS
The name, address, brief description of, nature of association with and the amount of interest in each business in
which you or your spouse is a director, officer, owner, partner, member, or trustee, OR in which you or your spouse
owns any interest, excluding a publicly traded corporation.

DO NOT INCLUDE INFORMATION WITH RESPECT TO THOSE BUSINESSES THAT WERE
DISCLOSED ON SCHEDULE B.

O Filer O Spouse Amount of Interest %
Name of Business
Address
Street Suite #
City State Zip Code
Business
Description
Nature of
Association
O Filer O Spouse Amount of Interest %
Name of Business
Address
Street Suite #
City State Zip Code
Business
Description
Nature of
Association
O Filer I Spouse Amount of Interest %
Name of Business
Address
Street Suite #
City State Zip Code
Business
Description
Nature of
Association
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SCHEDULE N
INCOME FROM THE STATE AND/OR POLITICAL SUBDIVISIONS
The name, address, type, and amount of each source of income received by you or your spouse, or by
any business in which you or your spouse owns an interest, excluding a publicly traded corporation,
which is received from the state or any political subdivision as defined in Article VI of the Constitution of
Louisiana.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.

O Filer O Spouse [ Business Amount of Income

Name of Business, if applicable

Type of Income: O State [ Political Subdivision

Name of Source of Income

Address
Street Suite #
City State Zip Code
O Filer O Spouse [ Business Amount of Income

Name of Business, if applicable

Type of Income: O State [ Political Subdivision

Name of Source of Income

Address
Street Suite #
City State Zip Code
O Filer O Spouse [ Business Amount of Income

Name of Business, if applicable

Type of Income: O State [ Political Subdivision

Name of Source of Income

Address

Street Suite #

City State Zip Code
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SCHEDULE O

INCOME FROM A GOVERNMENTAL ENTITY

The name of each governmental entity from whom the filer or his spouse derives any thing of economic value through
any contract or subcontract involving a governmental entity, including the Louisiana Insurance Guaranty Association,
the Louisiana Health insurance Guaranty Association, Louisiana Citizens Property Insurance Corporation, the property
Insurance Association of Louisiana, and any other quasi public entity, the nature of the contract or subcontract; and the

value of thing of economic value derived.

O Filer I Spouse

Name of the Governmental Entity

Value Derived

Nature of Contract/Subcontract

O Filer O Spouse

Name of the Governmental Entity

Value Derived

Nature of Contract/Subcontract

O Filer O Spouse

Name of the Governmental Entity

Value Derived

Nature of Contract/Subcontract

O Filer O Spouse

Name of the Governmental Entity

Value Derived

Nature of Contract/Subcontract

O Filer O Spouse

Name of the Governmental Entity

Value Derived

Nature of Contract/Subcontract

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:1134(A).

HISTORICAL NOTE: Promulgated by the Department of Civil
Service, Board of Ethics, LR 36:301 (February 2010).

Kathleen M. Allen

Ethics Administrator
1002#088
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RULE

Department of Civil Service
Board of Ethics

Food and Drink Limit
(LAC 52:1.1703)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., notice is hereby given
that the Department of Civil Service, Louisiana Board of
Ethics, has amended the rules for the Board of Ethics to
bring the rules into compliance with current statutory

provisions and Section 1115.1(C) of the Code of
Governmental Ethics.

Title 52

ETHICS

Part I. Board of Ethics

Chapter 17.  Code of Governmental Ethics
§1703. Food and Drink Limit

A. In accordance with R.S. 42:1115.1(C), beginning on
July 1, 2009, the limit for food, drink or refreshments
provided in R.S. 42:1115(A) and (B) is $53.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:1115.1.

HISTORICAL NOTE: Promulgated by the Department of Civil
Service, Board of Ethics, LR 36:304 (February 2010).

Kathleen M. Allen

Ethics Administrator
1002#109

RULE

Department of Economic Development
Office of Business Development
Office of Entertainment Industry Development

Sound Recording Production and Infrastructure
Tax Credit Programs (LAC 61:1.1631-1639)

The Department of Economic Development, Office of
Business Development, Office of Entertainment Industry
Development pursuant to the authority of R.S. 47:6023 and
in accordance with the Administrative Procedure Act, R.S.
49:950 et seq., hereby adopt the following Rules of the
Louisiana Entertainment Industry Tax Credit Programs,

specifically the Sound Recording Production and
Infrastructure Tax Credit Programs.
Title 61
REVENUE AND TAXATION

Part I. Taxes Collected and Administered by the
Secretary of Revenue
Louisiana Entertainment Industry Tax
Credit Programs
Subchapter C. Louisiana Sound Recording Investor Tax
Credit Program
§1631. Purpose and Description of Louisiana Sound
Recording Investor Tax Credit Program
A. The purpose of this program is to encourage
development in Louisiana of a strong capital and
infrastructure base for sound recording productions in order
to achieve an independent, self-supporting sound recording
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industry, and to encourage investments in multiple state-
certified sound recording production projects and
infrastructure.

B. Approvals and certifications as to whether a project
qualifies as a state-certified production as required for Sound
Recording Investor Tax Credits are not to be considered as
entitlements for sound recording production companies, and
the Louisiana Department of Economic Development shall
have the discretion to determine whether or not each
particular sound recording or infrastructure project, meets
the criteria for such qualification as provided herein.

C. These rules implement the Louisiana Sound
Recording Investor Tax Credit pursuant to R.S. 47:6023.
This credit was created by Act 485 (H.B. 631), Laws 2005
and amended by Act 368 (S.B. 70), Laws 2007 of Reg. Sess.,
effective July 1, 2007.

D. These provisions are in addition to and shall not limit
the authority of the Secretary of the Department of Revenue
to assess or to collect under any other provision of law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6023.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, and the
Department of Revenue, LR 34:1347 (July 2008), amended by the
Department of Economic Development, Office of Business

Development, Office of Entertainment Industry Development, LR
36:304 (February 2010).
§1633. Definitions

A. The following terms shall have the meanings
provided herein, unless the context clearly indicates
otherwise.

Base Investment—shall mean the actual investment
made and expended in the state by:

a. a state-certified production as production
expenditures incurred in this state that are directly used in
state-certified production or productions;

b. a person or other legal entity in the development
of a state-certified infrastructure project. Infrastructure
Expenditures shall include, but are not limited to,
expenditures for sound recording infrastructure project
development, sound recording production spaces, sound
production equipment, facilities, equipment for sound
recording companies domiciled within Louisiana, sound
processing and recording equipment, land acquisition and
closing costs, construction costs, design and professional
consulting fees associated with the state-certified
infrastructure project, furniture, fixtures, percussion, pianos,
keyboards, organs, musical and amplification equipment,
and financing costs which shall remain permanently located
within Louisiana for the wuseful life of the object.
Infrastructure Expenditures shall not include indirect costs,
any amounts that are later reimbursed by a third party, any
costs related to the allocation of tax credits, or any amounts
that are paid to persons or entities as a result of their
participation in profits from the exploitation of the State-
certified Infrastructure Project.

Department—the Louisiana Department of Economic
Development, or its successor.

Expended in the State—an expenditure to acquire
property from a source within the state which is subject to
state sales or use tax, or an expenditure as compensation for
services performed within the state which is subject to state
income tax.



Holder—the holder of a partnership interest,
membership interest, or other similar ownership interest on
any entity not taxed as a corporation.

Investor—any individual or entity that makes an
investment in a state-certified production or infrastructure
project.

Secretary—Secretary of the Louisiana Department of
Economic Development.

Series—more than one state-certified production
produced in a 12 month period, by or on behalf of the sound
recording company or an affiliate grouped together in such a
way that the group meets the minimum in-state spend of
$15,000.

Sound Recording—a recording of music, poetry, or
spoken-word performance made in Louisiana, in whole or in
part. The term sound recording shall not include the audio
portions of dialogue or words spoken and recorded as part of
television news coverage or athletic events.

Sound Recording Production Company—a company
engaged in the business of producing sound recordings as
defined in this Section. Sound recording production
company shall not mean or include any person or company,
or any company owned, affiliated, or controlled, in whole or
in part, by any company or person, which is in default on a
loan made by the state or a loan guaranteed by the state, nor
which has ever declared bankruptcy under which an
obligation of the company or person to pay or repay public
funds or monies was discharged as a part of such
bankruptcy.

State-Certified  Musical Recording  Infrastructure
Project—a sound recording capital infrastructure project and
base investment related to such project that are approved by
the Louisiana Department of Economic Development.

State-Certified  Production—a  sound  recording
production or a series of productions occurring over the
course of a 12-month period, and costs related to such
production or productions that are approved by the
Louisiana Department of Economic Development.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6023.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, and the
Department of Revenue, LR 34:1347 (July 2008), amended by the
Department of Economic Development, Office of Business

Development, Office of Entertainment Industry Development, LR
36:304 (February 2010).
§1635. Rules of Application

A. The sound recording investor tax credit authorized by
R.S. 47:6023(C) may be earned and claimed as follows.

1. Until January 1, 2015, there is authorized a credit
against the state income tax for investments made in state-
certified productions and state-certified sound recording
infrastructure projects, which credit will be earned by
investors at the time expenditures are certified by the
Louisiana Department of Economic Development according
to the total base investment certified for the sound recording
production company per calendar year. No credit shall be
allowed for any expenditures for which a credit was granted
under R.S. 47:6007.

2. For state-certified productions certified on and after
July 1, 2007, and state-certified infrastructure projects which
have applied on or before August 1, 2009, each investor
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shall be allowed a tax credit of twenty-five percent of the
base investment made by the investor in excess of $15,000.

a, Once the $15,000 minimum investment threshold
is met, each investor shall be allowed a tax credit for all
investments made up to and in excess of $15,000.

3. An application for initial certification of a project
shall be submitted to the Louisiana Department of Economic
Development prior to the granting of the credit, and the
granting of the credits under this Rule shall be on a first-
come, first-served basis based on when the proper cost
reports as defined here under RS 47:6023, are submitted to
DED for certification of tax credits, which shall be
determined by the date of a signed receipt via certified or
registered mail, courier, hand or other delivery, or the date
on a proof of transmission via facsimile and/or by the DED
stamped and staff initialed date. The Secretary of the
Department of Economic development shall determine
annually the annual aggregate maximum. If the total amount
of credits earned for any particular year exceeds the
aggregate amount of tax credits allowed for that year, the
excess will be treated as having been earned on the first day
of the subsequent year.

a. Applications for a series of productions shall
provide the titles, budgets and a brief description for each
production in the series. The series of productions, as a
combined group, must at least achieve, and may exceed the
minimum investment. If one single project may, on its own,
exceed the $15,000 minimum threshold, it must make
separate application.

4. Individuals or entities may earn sound recording
investor tax credits pursuant to R.S. 47:6023(C).

5. Any individual or entity shall be allowed to claim
the sound recording investor tax credit authorized by R.S.
47:6023:

a. whether or not any such individual is a Louisiana
resident; and

b. whether or not any such entity is domiciled in
Louisiana, organized under Louisiana law, or headquartered
in Louisiana.

6. Any applicant applying for the credit shall be
required to reimburse the department for any audits required
in relation to granting the credit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6023.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, and the
Department of Revenue, LR 34:1348 (July 2008), amended by the
Department of Economic Development, Office of Business
Development, Office of Entertainment Industry Development, LR
36:305 (February 2010).

§1637. Certification

A. Initial Certification of State-Certified Productions

1. To obtain the approval of the department for a
"state-certified  production” as required by R.S.
47:6023(B)(5) and (6), the sound recording production
company that will produce the sound recording production
must submit a written request to the department for approval
of the production as a "state-certified musical recording
infrastructure project” or as a "state-certified production”
and setting forth the following facts, when applicable:

a. working title of the sound recording production
for which approval is requested;

b. name of the requesting production company;
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c. telephone number of requesting production
company;

d. name and telephone number of the requesting
production company's contact person;

e. approximate beginning and ending date of
production in Louisiana;

f. Louisiana office address of requesting production
company (if available);

g. telephone number of requesting production
company's Louisiana office address (if available);

h. estimated total production-related costs of the
sound recording production for which approval is requested;

i. estimated total amount of production-related
costs to be expended in Louisiana in connection with the
sound recording production for which approval is requested;

k. estimated total payroll to be paid by the
requesting production company to Louisiana residents
employed by the requesting production company in
connection with the production for which approval is
requested.;

I.  facts
following:

i. that the requesting production company is a
sound recording production company as defined by R.S.
47:6023(B)(4);

m. for "state-certified productions" the application
shall also include:

i.  the distribution plan;

ii. a preliminary budget
Louisiana payroll and
investment;

iii. a description of the type of sound to be
recorded;

iv. a list of the principal creative elements
including performing artist(s) and producer;

v. the name and address of the recording studio or
other location where the recording production will take
place;

vi. a statement that the production will qualify as a
state-certified production; and

vii. estimated start and completion dates;

n. for "state-certified sound recording infrastructure
projects” the application shall also include:

i. a detailed description of the infrastructure
project;

ii. a preliminary budget;

iii. a statement that the project meets the definition
of a state-certified infrastructure project; and

iv. estimated start and completion dates;

v. a business plan for startup sound recording
infrastructure companies.

2. The department shall submit its initial certification
of a project as an "initial state-certified production” or an
"initial ~state-certified musical recording infrastructure
project” to investors and to the Secretary of the Department
of Revenue, containing a unique identifying number. The
department shall issue their written approval of a project as a
"state-certified musical recording infrastructure project" or
of a sound recording production as a 'state-certified
production” within 90 business days after receiving a request
with respect to such production that complies with
Paragraph 1 of this Section. In the alternative, if the

sufficient to determine each of the

including estimated
estimated base
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department determines that a request for approval of a
project as a "state-certified musical recording infrastructure
project" or of a sound recording production as an "initial
state-certified production" received from a production
company is not in compliance with Paragraph 1 of this
Section, then within 45 business days after receiving such
request, the department shall request in writing from the
requesting production company any information necessary
in their determination for such request to comply with
Paragraph 1 of this Section. Upon receiving all of the
requested additional information in writing from the
production company, and if the department determine that
the request for approval with respect to such project or
production complies with Paragraph 1 of this Section, the
department shall issue to the requesting production company
their written approval of the project as a "state-certified
musical recording infrastructure project" or of a sound
recording production as a "state-certified production."

3. The approval of a project as an "initial state-
certified musical recording infrastructure project" or of a
sound recording production as an "initial state-certified
production” issued by the department pursuant to the above
Paragraph 2 of this Section will include the following, as

appropriate.

a. For initial state-certified musical recording
infrastructure projects:

"Based solely on our examination of the factual

representations set forth in your request for state certification
of ["Name of Project"] dated [Date of Request] attached
hereto as Exhibit A, the Department of Economic
Development does hereby certify that ["Name of the Project"]
qualifies as of [Date] as a initial state-certified musical
recording infrastructure project as such term is defined in
Louisiana Revised Statutes 47:6023 B(6).

["Identifying Number"] is hereby assigned to ["Name of
Project"] and such number shall constitute such project’s
identifying number as contemplated by R.S. 47: 6023

EQ2)©)."

b. For initial state-certified sound recording
productions:

"Based solely on our examination of the factual

representations set forth in your request for state certification
of ["Name of Production"] dated [Date of Request] attached
hereto as Exhibit A, the undersigned does hereby certify that
["Name of the Production"] qualifies as of [Date] as a initial
sound recording state-certified production as such term is
defined in Louisiana Revised Statutes 47:6023 B(5).
["Identifying Number"] is hereby assigned to ["Name of
Production"] and such number shall constitute such
production’s identifying number as contemplated by R.S. 47:
6023 E(2)(c)."

B. Any funds expended prior to the department’s receipt
of the official sound recording application for initial credit,
shall not qualify as part of the base investment and will not
be certified for tax credits. The Sound Recording application
must be in writing on the official form to the department.

C. Certification of Sound Recording Investor Tax Credits

1. Prior to any certification of the state-certified
production or infrastructure project, the sound recording
production company, in the case of an infrastructure project,
shall submit to the department a cost report of production or
project expenditures to be prepared and audited by an
independent Louisiana certified public accountant. The
department shall review such expenditures and shall issue a
tax credit certification letter to the investors and the
Louisiana Department of Revenue indicating the amount of
tax credits certified for the state-certified production or state-



certified infrastructure project. The certified public
accountant must follow the standards as set out in the CPA
Auditing Instructions, which are provided by the Department
of Economic Development. This must also be accompanied
by the CPA Certification Form, which is provided by the
Department of Economic Development.

2. After receiving a written request from an investor
and after the meeting of all criteria, the department shall
issue a letter of certification to such investor signed by the
secretary reflecting the investor's name, the dollar amount of
sound recording investor tax credits earned by the investor
pursuant to R.S. 47:6023(C) through the date of such
request, the calendar year in which the sound recording
investor tax credits were earned by the investor, the state-
certified sound recording infrastructure project or the state-
certified production with respect to which the investor
earned the sound recording investor tax credits, and the
identifying number assigned to such state-certified sound
recording infrastructure project or state-certified production.

3. The tax credits when issued and upon receipt shall
not be transferred to any third party and will be held valid
only to the party which was certified by the Department of
Economic Development. After certification, the Louisiana
Department of Economic Development shall submit the tax
credit certification letter to the Department of Revenue on
behalf of the investor who earned the sound recording tax
credits. The Department of Revenue may require the
investor to submit additional information as may be
necessary to administer the provisions of this Section. Upon
receipt of the tax credit certification letter and any necessary
additional information, the secretary of the Department of
Revenue shall make payment to the investor in the amount
to which he is entitled from the current collections of the
taxes collected pursuant to Chapter 1 of Subtitle II of this
Title, as amended.

4. Once certification of a project has been granted
under the criteria established within this provision and
pursuant to 47:6023, the granting of such credit will be
based upon a first come, first serve basis of the approved
cost report or audit and shall be set for a maximum
aggregate amount not to exceed $3 million. For purposes of
this Section the applicant will be considered the investor

5. If the total amount of qualifying credits in any
particular year exceeds the aggregate amount of tax credits
allowed for that year the excess credits will be treated as
having been certified for the first day of the subsequent year.

6. The failure of the department to issue a letter of
certification in accordance with this Subpart shall not:

a. void or otherwise affect, in any way, the legality
or validity of any allocation of sound recording investor tax
credits;

b. prohibit any Louisiana taxpayer from claiming
sound recording investor tax credits against its Louisiana
income tax liability if the sound recording investor tax
credits are otherwise allocated or claimed in accordance with
R.S. 47:6023(C) and this Subpart; or

c. result in any recapture, forfeiture or other
disallowance of sound recording investor tax credits under
R.S. 47:6023(G) or otherwise.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6023.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, and the
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Department of Revenue, LR 34:1348 (July 2008), amended by the
Department of Economic Development, Office of Business
Development, Office of Entertainment Industry Development, LR
36:305 (February 2010).

§1639. Credits

A. Application of the Sound Recording Investor Tax
Credits

1. The sound recording investor tax credit can be used
to offset taxes, penalties and interest.

B. Recapture of Credits

1. If the Department of Economic Development and
the Department of Revenue find that funds for which an
investor received credits according to this program are not
invested in and expended with respect to a state-certified
production within 24 months of the date that such credits are
earned, then the investor's state income tax for such taxable
period shall be increased by such amount necessary for the
recapture of credit provided by this program.

2. Credits previously granted to a taxpayer, but later
disallowed, may be recovered by the secretary of the
Department of Revenue through any collection remedy
authorized by R.S. 47:1561 and initiated within three years
from December 31 of the year in which the 24 month
investment period specified in the above Paragraph ends.

3. The only interest that may be assessed and
collected on recovered credits is interest at a rate three
percentage points above the rate provided in Civil Code
Article 2924(B)(1), which shall be computed from the
original date of the return on which the credit was taken.

C. Brand

1. As a condition for receiving certification of tax
credits under this Section, state-certified productions may be
required to display the state brand or logo, or both, as
prescribed by the secretary of the Department of Economic
Development.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6023.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, and the
Department of Revenue, LR 34:1350 (July 2008), amended by the
Department of Economic Development, Office of Business

Development, Office of Entertainment Industry Development, LR
36:307 (February 2010).

Kristy Mc Kearn

Undersecretary
1002#085

RULE

Department of Economic Development
Office of Business Development Services

Technology Commercialization Credit and Jobs Program
(LAC 13:1.Chapter 27)

The Department of Economic Development, Office of
Business Development Services, as authorized by and
pursuant to the provisions of the Administrative Procedure
Act, R.S. 49:950 et seq., and in accordance with R.S. 36:104
and 36:108 hereby adopts the following Rules of the
Technology Commercialization Credit and Jobs Program as
LAC 13:1.Chapter 27.
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Title 13
ECONOMIC DEVELOPMENT
Part I. Financial Incentive Programs
Chapter 27.  Technology Commercialization Credit
and Jobs Program
§2701. Purpose and Application

A. The purpose of this Chapter is to implement the
Technology Commercialization Credit and Jobs Program as
established by R.S. 51:2351 et seq.

B. This Chapter shall be administered to achieve the
following purposes:

1. to induce companies purchasing the rights to
commercialize technology produced at a Louisiana
university to locate and grow their businesses in Louisiana;

2. to expand the economy of the state by enlarging its
base of technology and research-based businesses;

3. to enlarge the number of quality jobs available to an
educated workforce to retain the presence of young people
educated in Louisiana colleges and universities; and

4. to attract and retain the finest research faculty to
Louisiana universities.

C. This Chapter shall apply to any person:

1. seeking to become qualified to claim a credit; or

2. claiming a credit.

D. Qualifying individuals or businesses that invest in the
commercialization of Louisiana technology in Louisiana
may earn, apply for, and be granted a refundable tax credit
on any income or corporation franchise tax liability and earn
a refundable tax credit based on new jobs created.
Qualifying research centers that develop Louisiana
technology to be commercialized may earn apply for, and be
granted a refundable tax credit based on new jobs created.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2351 and 2353.B.(1).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:308 (February 2010).

§2703. Definitions

A. Terms not otherwise defined in this Chapter shall
have the same meaning given to them in R.S. 51:2352 unless
the context clearly requires otherwise.

B. In this Chapter, the following terms shall have the
meaning provided in this Section, unless the context clearly
requires otherwise.

Basic Health Benefits Plan—a health benefits plan
which shall be determined by the Department of Economic
Development to have a value of at least $1.25 per hour; shall
include coverage for basic hospital care, and coverage for
physician care; and shall include coverage for health care,
which shall be the same coverage as is provided to
employees employed in a bona fide executive,
administrative, or professional capacity by the employer
who are exempt from the minimum wage and maximum
hour requirements of the federal Fair Labor Standards Act,
29 U.S.C.A. §201 et seq.

Commercialization—the development of a technology
into a commercial product by going through the process of
prototyping, securing funding, and other steps necessary to
get the final product to the marketplace. Commercialization
begins after a technology has been reduced to practice and
the company is proceeding to develop a commercial market.

Commercialization Costs—investment in machinery
and equipment, all expenditures associated with obtaining
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the rights to use or the use of technology, including fees
related to patents, copyrights, and licenses, payments to
Louisiana universities for research agreements, and
payments to third-party Louisiana research or clinical trial
companies.

Credit Certification—a certification by DED of the
amount of the technology commercialization credit earned
by a taxpayer for a particular tax year.

DED—TL ouisiana Department of
Development.

Eligibility Certification—a certification by the DED that
a taxpayer is eligible to earn technology commercialization
credits.

LDR—Louisiana Department of Revenue.

Machinery and Equipment—machinery or equipment
that is a capital asset used in a trade or business subject to
depreciation under federal tax law that is placed in service
and used in Louisiana.

New Direct Job—employment in Louisiana of an
employee working an average of at least 30 hours per week,
who was not previously on the taxpayer's payroll in
Louisiana, nor previously on the payroll of the taxpayer's
parent entity, subsidiary, or affiliate in Louisiana, or
previously on the payroll of any business whose physical
plant and employees are substantially the same as those of
the faxpayer in Louisiana and meets the following
requirements:

a. the employee shall occupy a job which did not
exist in Louisiana prior to the fiscal year of the taxpayer
during which the faxpayer filed an application for eligibility
to earn tax credits pursuant to §2705 below.

b. shall not mean any job that is a result of job shifts
due to the gain or loss of an in-state contract to supply goods
and services. New direct job shall not mean any employees
who were retained following the acquisition of all or part of
an in-state business by an employer.

Taxpayer—a natural person, business, corporation, or
other business entity that seeks to or has become qualified to
claim a credit on any income or corporation franchise tax
liability against taxes owed to Louisiana.

Technology—the product or intellectual property owned
or research sponsored at a regionally accredited college,
technical school, or university located in Louisiana or any
product or intellectual property to which significant
development or enhancement occurred in Louisiana

Technology Commercialization Credits—credits against
Louisiana income or corporation franchise taxes that are
earned by a taxpayer for investment in commercialization
costs.

Technology Jobs Credit—credits against Louisiana
income or corporation franchise taxes that are earned by a
taxpayer for new direct jobs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2353.B.(1)

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:308 (February 2010).

§2705. Determination of Eligibility to Earn Tax Credits

A. Prior to earning any credits pursuant to the
Technology Commercialization Credit and Jobs Program, a
taxpayer must apply for and obtain an eligibility certification
from DED that the taxpayer is eligible to earn such credits.

Economic



B. The application for eligibility certification must be
submitted prior to the end of the taxpayer's tax year for
which the taxpayer first seeks to earn a technology
commercialization credit or technology jobs credit.

C. A taxpayer shall apply for an eligibility certification
by submitting an application on a form specified by the DED
and provide at a minimum, the following information:

1. for a Technology Commercialization Credit:

a. a description of the technology to be
commercialized:

b. a description of how and from whom (what
university) the technology was acquired including the terms
of the acquisition;

c. if the technology is not owned by a university, in
what manner research was sponsored by the university or
what significant development or enhancement to the
technology occurred at the university;

d. An agreement with a Louisiana regionally
accredited college, technical school, university, or research
company to commercialize or research a technology;

e. a description of the taxpayer’s Louisiana
facilities or proposed Louisiana facilities, and the taxpayer's
proposed investment in machinery and equipment.

f. any other information requested by DED or
LDR;

2. for a Technology Jobs Credit:

a. adescription of the type of entity the taxpayer is,
that is, for profit corporation, LLC, non-profit, governmental
entity etc.;

b. a description of the type of research the taxpayer
does,

c. a listing of proposed new direct jobs that the
taxpayer expects to create along with the estimated salary;

d. a description of the taxpayer's health benefits
plan that will be offered to employees.

D. DED shall review the application with an emphasis on
the eligibility requirements stated in §2707 and, if DED
determines that the taxpayer is eligible under the provisions
of the Technology Commercialization Credit and Jobs
Program to earn technology commercialization credits or
technology jobs credits, DED shall issue an eligibility
certificate. DED shall maintain a record of all eligibility
certificates issued and shall provide a copy of each
certificate to the Louisiana Department of Revenue.

E. An eligibility certification shall be valid for a period
of five tax years of the taxpayer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2353.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:308 (February 2010).

§2707. Requirements for Eligibility

A. To be eligible for certification under §2705, the
taxpayer must meet the following requirements:

1. for a Technology Commercialization Credit:

a. the taxpayer must invest in commercialization
costs, including investment by purchase or lease of
machinery and equipment which is placed into and
maintained in service in Louisiana that is directly related to
the production of technology or is used to produce resources
essential to the production of technology;

b. the taxpayer must enter into an agreement with a
Louisiana regionally accredited college, technical school,
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university, or research company to commercialize or
research a technology;

2. for a Technology Jobs Credit:

a. the applicant must be certified eligible to earn a
technology commercialization credit, or be a nonprofit or
governmental research center approved by the Secretary of
the Department of Economic Development;

b. the applicant must create a minimum of five new
direct jobs in this state as defined by R.S. 51:2453(4) of the
Quality Jobs Program;

c. the applicant must offer a basic health benefits
plan to the individuals it employs in new direct jobs in this
state;

d. the new direct jobs shall pay an average
minimum of $50,000 per year in wages to qualify for the
new jobs refundable tax credit, excluding wages to a person
who owns more than 30 percent of the equity of the
applicant.

B. An eligibility certification may be renewed for an
additional five tax years on the following conditions:

1. the taxpayer has complied with all requirements of
the program for the initial five tax years; and

2. an application for renewal is filed with DED not
sooner that the end of the fifth tax year and no later than the
end of the sixth tax year;

3. for renewal of the Technology Jobs Credit
Eligibility Certification, the new direct jobs shall pay an
average minimum of $56,000.

AUTHORITY NOTE: Promulgated III accordance with R.S.
51:2353.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:309 (February 2010).

§2709. Certification of Amount of Credit

A. The technology commercialization tax credit shall be:

1. equal in value to 40 percent of the amount of
money invested by the taxpayer applicant in
commercialization costs for one business location;

2. a refundable credit which may be applied to any
income or corporation franchise tax liability owed to the
state by the taxpayer;

3. limited to an investment of $250,000 per five-year
certification period.

B. The technology jobs credit shall be:

1. equal to 6 percent multiplied by the gross payroll of
new direct jobs as verified by the Department of Economic
Development;

2. a refundable credit which may be applied to any
income or corporation franchise tax liability owed to the
state by the taxpayer.

C. Prior to claiming a technology commercialization
credit or technology jobs credit on any tax return, a taxpayer
must apply for and obtain a credit certification from DED. A
taxpayer must have been issued an eligibility certification
before a credit certification may be issued.

D. The application for a credit certification shall be
submitted on a form provided by the DED. The application
shall include a detailed itemization of all commercialization
costs incurred during the tax year.

E. DED shall review the application and issue a credit
certification in the amount determined to be eligible and
provide a copy to the Department of Revenue. The credit
certification and the amount of such certification shall be
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considered preliminary and shall be subject in all respects to
audit by the Louisiana Department of Revenue.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2353.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:309 (February 2010).

§2711. Eligible Commercialization Costs

A. Investment in machinery and equipment shall include:

1. the purchase price, including any taxes and costs of
delivery and installation, and the capitalized amount of a
capitalized lease;

2. the machinery and equipment must remain in use at
the business location during the five tax years the taxpayer is
eligible to earn the credit or its expected useful life,
whichever is less. The sales price, trade in value, or other
value received in the sale or disposition of the machinery or
equipment shall be deducted from the commercialization
costs for that year.

B. Other expenditures must be associated with obtaining
the rights to use or the use of technology, and may include:

1. any transaction costs incurred in obtaining
technology rights such as attorney fees for negotiation of
licensing agreements, accounting, or other fees;

2. costs incurred for the use of technology such as
royalties or licensing fees; and

3. costs incurred in protecting the rights to technology
such as costs for filing or obtaining patents, recordation fees.

C. No expenditures for which a research and
development tax credit was claimed pursuant to R.S.
47:6015 shall be eligible as a commercialization cost.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2353.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:310 (February 2010).

§2713. Recapture of Credits

A. An application for eligibility certification or credit
certification shall constitute:

1. a consent by the taxpayer that in the event the
taxpayer must repay any technology commercialization
credits:

a. the Secretary of the Department of Revenue may
recover any such amounts as authorized by R.S. 47:1561.2;
and

b. such amounts will be deemed to constitute
refundable tax credit; and

2. a written agreement between the taxpayer and the
Secretary of the Department of Revenue for the suspension
of the running of prescription for any technology
commercialization credits claimed by the taxpayer until one
year after the end of the fourth tax year of the eligibility
certification;

3. a consent by the taxpayer that the Department of
Revenue may disclose to DED, any tax information of the
taxpayer related to the earning of, or use of technology
commercialization credits by the taxpayer or any other
information required by DED for the effective
administration of this program, provided that such tax
information, shall remain confidential in the possession of
DED.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2353.
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HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:310 (February 2010).

§2715. Application Fee

A.1. An application fee in the amount of $250 shall be
submitted with each application.

2. All fees shall be made payable to: Louisiana

Department of Economic Development

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2353 and R.S. 51:936.2.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:310 (February 2010).

§2717. Applicant Receiving Tax Credits not Eligible to
Receive Certain other Tax Credits and
Exemptions

A. Notwithstanding any other provision of law to the
contrary, an applicant who receives tax credits pursuant to
the provisions of this Chapter shall not be eligible to receive
the other credits or exemptions provided for in the following
provisions of law in connection with the activity for which
the tax credits or rebates were received:

1. the tax credit for generation of new jobs provided

for in R.S. 47:34;

2. the Louisiana Quality Jobs Program provided for in

R.S. 51:2451 et seq.;

3. the employer credit for employment of previously

unemployed persons provided for in R.S. 47:6004;

4. the Louisiana basic skills training tax credit

provided for in R.S. 47:60009;

5. the tax credit for employee alcohol and substance

abuse treatment programs provided for in R.S. 47:6010;

6. the sales tax rebate and income tax credits of the

Enterprise Zone Program provided for in R.S. 51:1787;

7. the reentrant jobs credit for formerly incarcerated

employees provided for in R.S. 47:287.748;

8. the corporation income tax credit for new jobs

provided for in R.S. 47:287.749;

9. the neighborhood assistance tax credit provided for

in R.S. 47:287.753.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2353.

HISTORICAL NOTE: Promulgated by the Department of

Economic Development, Office of Business Development Services,
Business Resources Division, LR 36:310 (February 2010).

Kristy Mc Kearn

Undersecretary
1002#084

RULE

Board of Elementary and Secondary Education

Bulletin 120—Adult Education Data Quality and Procedures
(LAC 28:CXVIL.303)

Editor's Note: This Rule was promulgated on pages 2315-2317
of the November 2009 Louisiana Register. Section 303 is
being repromulgated in its entirety to correct a citing error.

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 120—Adult Education
Data  Quality and  Procedures:  §101.Introduction,



§301.Standardized Assessments, §303.Approved
Assessments, §305.Placement in an Educational Functioning
Level, §307.Follow-up Assessments, §309.Special
Populations, §501.NRS Core and Secondary Measures,
§701.Data Accuracy and Entry, §703.Quarterly Reporting,
§705.State Approved Adult Education Data System, and
§707.Resolving Data Analysis Problems and Deviations. A
summary of the revisions to Bulletin 120-Adult Education
Data Quality and Procedures are:

Revised the division title from Division of Family,
Career and Technical Education to Division of Dropout
Prevention, Adult and Family Services.

Added Program Performance requirements.

Revised approved assessments to reflect current USDE
approved assessment updates.

Included NRS approved assessment ranges.

Added accommodation information to comply with
NRS and OVAE requirements.

Included training requirements such as timelines and
responsibilities of the state and local agencies.

The revisions to Bulletin 120-Adult Education Data
Quality and Procedures will ensure that the department
guidelines are aligned with the USDE National Reporting
System for Adult Education.

Title 28
EDUCATION
Part CXVIIL. Bulletin 120—Adult Education Data
Quality and Procedures
Chapter 3. Assessment and Student Placement
§303. Approved Assessments

A. The Louisiana Department of Education has approved
certain assessments, which are aligned with educational
functioning levels within NRS to measure student level and
growth. Only assessments on this list may be used to
determine student placement upon intake or demonstrate
educational growth. No other assessments, other than the
assessments listed on the placement chart found in the NRS
Guidelines, are to be used by local programs for placement
purposes or to demonstrate educational growth at an
educational functioning level.

B. Assessments for Adult Basic Education and Adult
Secondary Students:

1. Test of Adult Basic Education (TABE);

2. Comprehensive Adult Student Assessment System
(CASAS);

3. Wonderlic (to be used at the Low Intermediate
Basic Education, High Intermediate Basic Education and
Low Adult Secondary Education levels only);

4. WorkKeys: (to be used at the High Intermediate
Basic Education and Adult Secondary Education educational
functioning levels only).

C. Assessments for
Students:

1. Basic English Skills Test (BEST) Literacy and
BEST Plus;

2. Comprehensive Adult Student Assessment System
(CASAS);

3. Test for Adult Basic Education—Complete
Language Assessment System—English (TABE CLAS-E).

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:14.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, Adult Education Services,

English-as-a-Second Language
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LR 31:3066 (December 2005), amended LR 34:605 (April 2008),

LR 35:2316 (November 2009), repromulgated LR 36:311
(February 2010).

Jeanette B. Vosburg

Executive Director
1002#108

RULE

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs
(LAC 28:1V.301, 507, and 703)

The Louisiana Student Financial Assistance Commission
(LASFAC) has amended its Scholarship/Grant rules (R.S.
17:3021-3025, R.S. 3041.10-3041.15, R.S. 17:3042.1, R.S.
17:3048.1, R.S. 17:3048.5 and R.S. 17:3048.6). (SG10109R)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher

Education Scholarship and Grant Programs
Chapter 3. Definitions
§301. Definitions

A. Words and terms not otherwise defined in these rules
shall have the meanings ascribed to such words and terms in
this Section. Where the masculine is used in these rules, it
includes the feminine, and vice versa; where the singular is
used, it includes the plural, and vice versa.

k sk sk
Returning Student—a student who graduated from high
school beginning with academic year (high school):

a. 2001-2002, and met all the academic
requirements for a TOPS Award, but who enrolled for the
first time as a full-time student no later than the deadline
established in §703.A.4 in an out-of-state postsecondary
institution accredited by a regional accrediting organization
recognized by the United States Department of Education
and, thereafter, returns to Louisiana and enrolls as a full-time
student in an eligible college or university; or

b. who was determined eligible for a TOPS
opportunity, performance or honors award and enrolled for
the first time as a full-time student no later than the deadline
established in §703.A.4 in an eligible college or university in
Louisiana, subsequently enrolled in an out-of-state
postsecondary institution accredited by a regional
accrediting organization recognized by the United States
Department of Education and, thereafter, returns to
Louisiana and enrolls as a full-time student in an eligible
college or university during or after the 2009-2010 academic
year (college).

k sk sk

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3025, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:632 (April 1998),
amended LR 24:1898 (October 1998), LR 24:2237 (December
1998), LR 25:256 (February 1999), LR 25:654 (April 1999), LR
25:1458 and 1460 (August 1999), LR 25:1794 (October 1999), LR
26:65 (January 2000), LR 26:688 (April 2000), LR 26:1262 (June
2000), LR 26:1601 (August 2000), LR 26:1993, 1999 (September
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2000), LR 26:2268 (October 2000), LR 26:2752 (December 2000),
LR 27:36 (January 2001), LR 27:284 (March 2001), LR 27:1219
(August 2001), LR 27:1840 (November 2001), LR 27:1875
(November 2001), LR 28:45 (January 2002), LR 28:446 (March
2002), LR 28:772 (April 2002), LR 28:2330, 2331 (November
2002), LR 29:555 (April 2003), LR 29:879 (June 2003), LR
30:1159 (June 2004), LR 30:2015 (September 2004), LR 31:36
(January 2005), LR 31:3112 (December 2005), LR 33:86 (January
2007), LR 33:439 (March 2007), LR 33:1339 (July 2007), LR
33:2612 (December 2007), LR 34:234 (February 2008), LR
34:1388 (July 2008), LR 34:1884 (September 2008), LR 35:228
(February 2009), LR 35:1489 (August 2009), LR 35:1490 (August
2009), LR 36:311 (February 2010).

Chapter 5. Applications, Federal Grant Aid and

ACT Test
Final Deadline for Submitting Documentation of
Eligibility

A.-C3a.

b.i. To receive the full benefits of a TOPS award as
provided in §701.E, returning students, who enroll in an
eligible college or university in the fall semester of 2007 or
later, must submit an application to return from an out-of-
state college no later than July 1 immediately following the
academic year (college) the student enrolls as a full-time
student in an eligible college or university and must submit
any supporting documentation required by the application no
later than January 15 following the July 1 deadline.

ii. If an application to return from an out-of-state
college is received after the July 1 deadline as provided in
the clause above, but not later than 60 days after that date,
the time period of eligibility for the award shall be reduced
by one semester, two quarters, or an equivalent number of
units at an eligible institution which operates on a schedule
based on units other than semesters or quarters.

iii. If an application to return from an out-of-state
college is received more than 60 days after the July 1
deadline as provided in the clause above, but not later than
120 days after that date, the time period of eligibility for the
award shall be reduced by two semesters, three quarters, or
an equivalent number of units at an eligible institution which
operates on a schedule based on units other than semesters
or quarters.

iv. An application to return from an out-of-state
college received more than 120 days after the July 1
deadline shall not be considered.

v. If a prescribed deadline date falls on a weekend
or holiday, it will automatically be extended to the next
business day.

c. Examples

i. A returning student who enrolled in an eligible
college or university in the fall semester of 2005 must
submit the application to return from an out-of-state college
no later than July 1, 2006, and any required supporting
documentation such as college transcripts no later than April
15, 2007.

ii. A returning student who enrolled in an eligible
college or university in the spring semester of 2007 must
submit the application to return from an out-of-state college
no later than July 1, 2007, and any required supporting
documentation such as college transcripts no later than April
15, 2008.

iii. A returning student who enrolled in an eligible
college or university in the fall semester of 2007 must
submit the application to return from an out-of-state college
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no later than July 1, 2008, and any required supporting
documentation such as college transcripts no later than
January 15, 2009.

iv. A returning student who enrolled in an eligible
college or university in the spring semester of 2008 must
submit the application to return from an out-of-state college
no later than July 1, 2008, and any required supporting
documentation such as college transcripts no later than
January 15, 2009.

v. A returning student who enrolls in an eligible
college or university in the fall semester of 2009 must
submit the application to return from an out-of-state college
no later than July 1, 2010, and any required supporting
documentation such as college transcripts no later than
January 15, 2011.

vi. A returning student who enrolls in an eligible
college or university in the fall semester of 2009, and whose
application to return from an out-of-state college is received
on July 10, 2010, will be eligible for a TOPS award reduced
by one semester or two quarters if any required supporting
documentation such as college transcripts is received no
later than January 15, 2011.

vii. A returning student who enrolls in an eligible
college or university in the fall semester of 2009, and whose
application to return from an out-of-state college is received
on September 10, 2010, will be eligible for a TOPS award
reduced by two semesters or three quarters if any required
supporting documentation such as college transcripts is
received no later than January 15, 2011.

C4.a. -D3.

E. The reduction of the student's period of eligibility for
this award under §507.C above shall not be cumulative with
any reduction under §505.D or §509.C.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:635 (April 1998),
amended LR 24:1901 (October 1998), repromulgated LR 27:1847
(November 2001), amended LR 28:447 (March 2002), LR 30:1161
(June 2004), LR 30:1471 (July 2004), LR 30:2019 (September
2004), LR 32:2238 (December 2006), LR 33:2357 (November
2007), LR 34:1389 (July 2008), LR 34:1884 (September 2008), LR
36:312 (February 2010).

Chapter 7. Taylor Opportunity Program for Students
(TOPS) Opportunity, Performance, and
Honors Awards

§703. Establishing Eligibility

A.-G2.
H. Returning Students
1. A returning student, as defined in §301, is eligible
for a TOPS Award if:
a. he submits an application to return from an out-
of-state college that includes:

H.l.a.i. - J.4.b.ii.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3025, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:636 (April 1998),
amended LR 24:1902 (October 1998), LR 24:2237 (December
1998), LR 25:257 (February 1999), LR 25:655 (April 1999), LR
25:1794 (October 1999), LR 26:64, 67 (January 2000), LR 26:689
(April 2000), LR 26:1262 (June 2000), LR 26:1602 (August 2000),



LR 26:1996, 1999, 2001 (September 2000), LR 26:2268 (October
2000), LR 26:2753 (December 2000), LR 27:36 (January 2001),
LR 27:702 (May 2001), LR 27:1219, 1219 (August 2001),
repromulgated LR 27:1850 (November 2001), amended LR 28:772
(April 2002), LR 28:2330, 2332 (November 2002), LR 29:125
(February 2003), LR 29:2372 (November 2003), LR 30:1162 (June
2004), LR 30:1471 (July 2004), LR 30:2019 (September 2004), LR
31:37 (January 2005), LR 31:2213 (September 2005), LR 31:3112
(December 2005), LR 32:2239 (December 2006), LR 33:435
(March 2007), LR 33:2357 (November 2007), LR 33:2612
(December 2007), LR 34:1389 (July 2008), LR 35:228 (February
2009), LR 36:312 (February 2010).

George Badge Eldredge

General Counsel
1002#038

RULE

Tuition Trust Authority
Office of Student Finanical Assistance

START Saving Program—Educational Savings Account
(LAC 28:V1L.301)

The Louisiana Tuition Trust Authority has amended its
START Saving Program rules (R.S. 17:3091 et seq.).
(ST10110R)

Title 28
EDUCATION
Part VI. Student Financial Assistance
Higher Education Savings
Chapter 3. Education Savings Account
§301. Education Savings Accounts

A.-HA4.

I.  Repealed.

I

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

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:713 (June
1997), amended LR 24:436 (March 1998), LR 24:1269 (July 1998),
LR 25:1794 (October 1999), LR 26:2262 (October 2000), LR
27:1878 (November 2001), LR 28:450 (March 2002), LR 28:778
(April 2002), LR 28:2334 (November 2002), LR 30:786 (April
2004), LR 33:443 (March 2007), LR 36:313 (February 2010).

George Badge Eldredge

General Counsel
1002#039

RULE

Department of Environmental Quality
Office of the Secretary
Legal Affairs Division

Training Requirements for Underground
Storage Tank System Operators
(LAC 33:X1.601, 603, 605, 607, 609, and 611)(UT017)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has adopted the Underground Storage Tanks
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regulations, LAC 33:X1.601, 603, 605, 607, 609, and 611
(Log #UTO17).

This Rule requires training for all operators of
underground storage tank (UST) facilities by August 8§,
2012. The rule defines the classes of operators (Class A, lass
B, and Class C), lists the acceptable training and certification
processes for each class, establishes a phase-in schedule for
operators to attend training, and requires that UST owners
maintain documentation of certification of operators. The
federal 2005 Underground Storage Tank Compliance Act,
which amends Section 9003 of Subtitle 1 of the Solid Waste
Disposal Act, mandates that states authorized to administer
the Underground Storage Tank program take certain actions
to reduce the incidence of leaking USTs. One such action is
to require that all operators of UST facilities receive training
by August 8, 2012. This action must be implemented to
maintain federal funding of the UST program in the state and
to maintain federal delegation of the UST program. This will
further enhance our effort to maintain protection of human
health and the environment. The basis and rationale for this
rule are to comply with the federal guidelines required by
the 2005 Underground Storage Tank Compliance Act. This
Rule meets an exception listed in R.S. 30:2019(D)(2) and
R.S. 49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part XI. Underground Storage Tanks

Chapter 6. Training Requirements for Underground
Storage Tank System Operators
§601. Purpose

A. This Chapter implements requirements mandated by
the Underground Storage Tank Compliance Act, 42 U.S.C.
6991.

B. The requirements outlined in this Chapter apply to
UST systems regulated under this Part, except those
excluded by regulation in LAC 33:XI.101.B and those
deferred by regulation in LAC 33:X1.101.C.2.a.i—v.

C. Owners and operators of UST systems described in
Subsection B of this Section must comply with the UST
operator training requirements listed in this Chapter.

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

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 36:313 (February 2010).

§603. Underground Storage Tank Operator Classes

A. There shall be three classes of UST operators,
identified as Class A, Class B, and Class C.

1. Designation. Owners of UST systems described in
LAC 33:XI1.601.B must designate for each UST system or
group of UST systems at a facility, at least one named
individual for each class of operators.

a. UST owners may designate a different individual
for each class of operators, or one individual for more than
one operator class.

b. Any individual designated for more than one
operator class shall be trained and certified for each operator
class that the individual is designated to represent.

c. During hours of operation, UST facilities must
have at least one certified UST operator (either a Class A,
Class B, or Class C UST operator) present at the UST
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facility, except when a UST facility is un-manned. A UST
facility is considered un-manned when there is no attendant
present at the facility who could respond to alarms or
emergencies caused by spills or overfills from the UST
system. Examples of UST facilities that may be un-manned
at times include, but are not limited to, card lock or card
access fueling stations with no attendant present at the time
of operation, telecommunication towers or utility transfer
stations serviced by emergency generator USTs, and un-
attended UST systems located at industrial facilities.

2. Training. Individuals designated as Class A, B, or C
UST operators shall be trained and certified in accordance
with these regulations by the applicable deadlines in LAC
33:X1.607.

B. The three classes of UST operators are identified as
follows.

1. Class A UST Operator

a. Functions. A class A operator of a UST system is
the tank owner, or person designated by the tank owner to
represent the owner’s interest, who has the primary
responsibility of ensuring the proper operation and
maintenance of the UST system, including managing
resources and personnel necessary to achieve and maintain
compliance with these regulations.

b. Qualifications and Training. Class A UST
operators must be trained in and have a general knowledge
of the requirements of these regulations, including, but not
limited to, the UST registration, system components, product
compatibility, spill and overfill prevention, corrosion
protection, and release detection requirements, and the UST
recordkeeping and notification requirements, release and
suspected release reporting and response requirements,
temporary and permanent closure requirements, operator
training requirements, and financial responsibility
requirements.

2. Class B UST Operator

a. Functions. A class B operator of a UST system is
a person or persons designated by the tank owner to
implement all applicable requirements of these regulations in
the field and to implement the day-to-day aspects of the
operation and maintenance of, and recordkeeping for, UST
systems at one or more facilities.

b. Qualifications. Class B UST operators must be
capable of monitoring, maintaining, and ensuring
compliance with all the release detection and prevention
methods and equipment requirements, the release detection
and prevention recordkeeping and reporting requirements,
and the release detection equipment performance standards,
and must be capable of ensuring that Class C UST operators
are trained in facility-specific emergency procedures and
notification requirements, and that these procedures and
requirements are posted for the use of Class C UST
operators.

c. Training. Class B UST operators must be trained
in and have knowledge of:

i.  UST system components, including the materials
and compatibility of such components;

ii.methods of release detection and release prevention; and
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iii. the operation and maintenance requirements that

apply to:

(a). spill and overfill prevention;

(b). release detection and corrosion protection;

(c). emergency response procedures;

(d). product compatibility;

(e). reporting and recordkeeping; and

(f). Class C UST operator training.

3. Class C UST Operator

a. Function. A Class C operator of a UST system is
a person or persons designated by the tank owner to be
responsible for the effective response to alarms or other
indications of emergencies caused by spills, overfills, or
releases from UST systems, and to any other indication of
possible releases from UST systems.

b. Training. Class C UST operators must be trained
in emergency response procedures, which must include the
operation of emergency shut-off equipment, initial response
procedures to alarms and releases, and required notifications
to emergency responders and to the designated Class A and
Class B operators of a UST system.

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

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 36:313 (February 2010).

§605. Acceptable UST Operator Training and
Certification Processes

A. Training. Operator training must evaluate operator
fulfillment of the training requirements described for each
class of operator in LAC 33:X1.603. The following is a list
of acceptable approaches to meet the operator training
requirements.

1. Acceptable Training for Class A and Class B UST
Operators. Class A and Class B UST operators must
complete a UST operator training seminar that includes the
information listed in LAC 33:X1.603.B.1 or 2, respectively,
and that has received approval by the department. This
program may include in-class or hands-on training
performed, contracted for, or approved by the department,
and must include an evaluation of operator knowledge
through testing, practical demonstration, or other tools
deemed acceptable by the department.

2. Acceptable Training for Class C UST Operators

a. Class A or Class B UST operators must ensure
that the UST facility’s Class C UST operators complete
training in emergency procedures that includes the
information listed in LAC 33:X1.603.B.3. Class C UST
operator training programs may include in-class, hands-on,
on-line, or any other training format deemed acceptable by
the Class A or Class B UST operator.

b. UST owners and Class B UST operators must
ensure that site-specific notices that include site-specific
emergency procedures, the location of emergency shut-off
devices, and appropriate emergency contact telephone
numbers are posted in a prominent area at the UST facility
that is easily visible to the Class C UST operator.

B. Certification. UST operators are considered certified
UST operators after successfully completing one of the
training processes listed in Subsection A of this Section.



1. Class A and Class B UST Operators. The
department or a department-approved training contractor
will provide written verification to all Class A and Class B
UST operators who have successfully completed training, in
the form of a training certificate stating the classification(s)
obtained.

2. Class C UST Operators. Certified Class A or Class
B UST operators for a UST facility must submit, to the
department or a department-approved contractor, a list of all
Class C UST operators at that facility who have been
trained, and the department or department-approved
contractor will provide each such Class C UST operator with
written verification of successful training completion in the
form of a training certificate.

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

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 36:314 (February 2010).

§607. Underground Storage Tank Operator Training
Deadlines

A. On or after February 20, 2010 owners of UST systems
must designate their Class A and Class B UST operators and
provide these designations to department personnel or to
department-contracted inspectors during department or
contract inspections.

B. In order to ensure that all Class A and Class B UST
operators have completed an acceptable operator training
course as specified in LAC 33:X1.605 by August 8, 2012, the
following training schedule for Class A and Class B UST
operators who have not been previously certified must be
followed.

1. All Class A and Class B UST operators for facilities
inspected between February 20, 2010 and November 8, 2011
must complete an acceptable operator training course as
specified in LAC 33:XI1.605 within nine months of the
inspection date.

2. All Class A and Class B UST operators, including
those Class A and Class B UST operators who have not been
given departmental notice during inspections of their need to
receive qualifying training, must complete an acceptable
operator training course as specified in LAC 33:X1.605 no
later than August 8, 2012.

C. All Class C UST operators must complete an
acceptable operator training course as specified in LAC
33:X1.605.A.2 by August 8, 2012.

D. After August 8, 2012, UST owners must require that
all newly-designated Class A or Class B UST operators
complete an acceptable operator training course as specified
in LAC 33:X1.605 within 30 days after assuming operation
and maintenance responsibilities at the UST system.

E. After August 8, 2012, UST owners must require that
all newly-designated Class C UST operators complete an
acceptable operator training course as specified in LAC
33:X1.605 before assuming unsupervised responsibility for
responding to emergencies at UST system facilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 36:315 (February 2010).
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§609. Underground Storage Tank Operator Training
Frequency

A. Certified Class A and Class B UST operators must be
re-trained in accordance with LAC 33:XI1.603 and 605
within three years of their last training date.

1. Certified Class A and Class B UST operators who
are the designated operators for multiple facilities are only
required to attend one department-approved UST operator
training seminar every three years.

2. Certified Class A and Class B UST operators may
work at any UST facility in Louisiana without having to be
re-trained until their certifications expire.

B. Certified Class C UST operators may only work at
UST facilities owned by the UST owners that provided their
initial training without having to be re-trained. Class C UST
operators must be re-trained prior to assuming responsibility
at a facility owned by a different UST owner that did not
provide the initial training.

C. When issues of noncompliance are noted at a facility,
Class A and/or Class B UST operators, as determined by the
department for that UST facility, must attend either a
department-sponsored compliance class that addresses the
noted noncompliant areas or an acceptable operator training
course as specified in LAC 33:X1.605, as determined by the
department, within the time frame given in the notification
by the department.

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

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 36:315 (February 2010).

§611. Documentation of Underground Storage Tank
Operator Training

A. Owners and operators must maintain the following
records demonstrating compliance with UST operator
training requirements for operators associated with the
facility:

1. a training certificate for each person who is
currently serving as a Class A, Class B, or Class C UST
operator for as long as that person serves as a UST operator
for the facility; and

2. alist of emergency procedures, which includes site-
specific emergency procedures, the location of emergency
shut-off devices, and appropriate emergency contact
telephone numbers, that is posted in a prominent area at the
UST facility that is easily visible to the Class C UST
operator.

B. Owners and operators must either keep the required
training records at the UST site and immediately available
for the department’s inspection, or at a readily available
alternative location and provide them to the department for
inspection upon request.

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

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 36:315 (February 2010).

Herman Robinson, CPM

Executive Counsel
1002#107
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RULE

Office of the Governor
Office of Financial Institutions

Expired License Reinstatement Procedure (LAC 10:XI1.301)

In accordance with R.S. 49:950 et seq., of the
Administrative Procedure Act, the Commissioner of the
Office of Financial Institutions has approved for
advertisement the repeal of Louisiana Administrative Code,
LAC 10:XII1.301, regarding the reinstatement of licenses
issued pursuant to the Residential Mortgage Lending Act.
This action is being effectuated because the statute
pertaining to reinstatement of said licenses has been
amended. Thus the rule is rendered obsolete and no longer
necessary.

Title 10
FINANCIAL INSTITUTIONS, CONSUMER CREDIT,
INVESTMENT SECURITIES AND UCC
Part XII. Residential Mortgage Lending Act
Chapter 3. Residential Mortgage Lending Licenses
§301. Expired License Reinstatement Procedure

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
6:121 and 6:1085.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Office of Financial Institutions, LR 31:2893 (November
2005), amended LR 34:2563 (December 2008), repealed LR
36:316 (February 2010).

John Ducrest, CPA

Commissioner
1002#043

RULE

Office of the Governor
State Military Department

National Guard Death and Disability Benefits
(LAC 41:111.101)

In accordance with the provisions of the Administrative
Procedure Act R.S. 49:950 et seq. and R.S.29:11, The State
Military Department hereby promulgates National Guard
Death and Disability Benefits as provided by R.S.
22:941(A)(5) as enacted by Act 260 of the 2007 Regular
Session of the legislature. The National Guard Death and
Disability Benefit Statute requires the payment of $250,000
to the beneficiary of a guardsman who died while on state or
federal active duty while in the course of the business of the
military forces of this state. Additionally, the statute requires
the payment of $100,000 for permanent total disability due
to injuries suffered while the guardsman was on state or
federal active duty while in the course of the business of the
military forces of this state. This regulation became effective
August 21, 2009, by Emergency Rule.
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Title 41
MILITARY FORCES OF THE STATE
Part III. Benefits
Chapter 1. National Guard Death and Disability

Benefits
§101. General Provisions
A. Purpose

1. To establish an effective and efficient mechanism
for fulfilling the provisions of R.S. 22:941(A)(5), which
became effective on July 6, 2007.

2. To govern the submission,
determination of claims submitted pursuant
22:941(A)(5).

B. Application

1. The rules will apply to all claims arising from R.S.
22:941(A)(5).

C. Definitions

Beneficiary—unless otherwise designated by the
deceased guardsman as set forth in this regulation, the
person designated by the guardsmen on DD Form 93 who
receives the death gratuity from DoD pursuant to Title 10
U.S. Code, Subtitle A, Part II, Chapter 75, Subchapter II,
Section 1475, et seq.

Course of Business—the performance of the business of
the military forces of the State of Louisiana or the United
States.

DD Form 93—record of emergency data executed by
every member of LANG pursuant to DoD policies and
regulations.

DoD—United States Department of Defense.

Disabled or Disability—permanent total disability.

Guardsmen or Guardsman—an officer or enlisted
member of the Louisiana National Guard.

LANG—Louisiana National Guard.

Period of Activation—

a. that period when the Governor of the State of
Louisiana orders a guardsman to state active duty pursuant
to Title 29, Section 7 of the Louisiana Revised Statutes; and

b. that period when the President of the United
States orders a guardsman to federal active duty pursuant to
Title 10, Section 12301, 12302, 12303 of the U.S. Code.

Permanent Total Disability—a 100 percent permanent
total or unemployability disability rating as determined by
the U.S. Veterans Administration (VA) for federal active
duty or in accordance with the worker’s compensation law
of this state for state active duty.

Qualifying Claim—those claims meeting the criteria of
claims request documentation, and the meaning ascribed to
course of business.

D. Claims for Benefits

1. All claims for death benefits under R.S. 22:
941(A)(5) shall be submitted to the Louisiana National
Guard, ATTN: J-1, Casualty Branch, Building 496, 3rd
Street, Camp Beauregard, LA 71360. A claim form may be
obtained from this agency.

2. All claims for disability benefits under R.S. 22:
941(A)(5) shall be submitted to Louisiana Department of

evaluation and
to R.S.



Veterans Affairs, P.O. Box 94095, 1885 Wooddale Blvd.
Baton Rouge, LA 70804-9095. A claim form may be
obtained from this agency.
3. All death benefit claim requests must include the
following documentation:
a. the guardsman’s signed LANG death beneficiary
designation form or, in absence thereof, a signed DD Form
93;

Figure D Application for Death Benefits

b. DD Form 1300 (death certificate) or death
certificate from the state of Louisiana;

c. a copy of the guardsman’s state or federal orders
or copy of DD Form 214;

d. death benefit claim form signed by claimant and
certified by the Adjutant General or his designee.

INTERIM APPLICATION FOR LOUISIANA NATIONAL GUARD DEATH
BENEFITS UNDER LOUISIANA REVISED STATUTE 22:941

(Please Print)

1. Today's date:

2. Date of Death:

DECEASED GUARDSMAN INFORMATION

3. Last Name of Deceased Soldier: First:

5. (Any Former name): 6. Birth date:
0 Yes O No / /

9. Unit:

12. Duty Status of Solider (Attach copy of State or Federal Orders or DD Form 214) OAttached

7. Age:

10. Social Security no.:

Middle:

4. Marital status (circle one)

Single / Mar / Div / Sep [/ Wid
8.Gender: UM QOF

11. Please attach a copy of
0O DD Form 1300 (Death Certificate)
0 DD Form 93 (Record of Emergency Data)

13: Status

INFORMATION CONCERNING APPLICANT

Please read the instructions below before answering

15, Birth date:

/ /

14. Name and relationship of claimant:

16. Address (if different):

17. Social Security Number

Benefits payable under this provision will be paid in accordance with Department of Defense Death
Gratuity policies applicable at the time of death of the Guardsman.

CERTIFICATION OF APPLICANT AND CERTIFYING OFFICIAL

Applicant signature

18.Home phone no.:

19.Work phone no.:

Applicant certifies that the above information is true to the best of his/her knowledge. Applicant understands that willful or intentional misrepresentation

relative hereto is punishable by a fine or imprisonment.

For internal use only: Certifying Official hereby
represents that he/she has made inquiry into
this application and found the application and

accompanying documents to be to be in order
and recommends payment of benefits.

4. All claims for disability benefits must include the
following:

a. a copy of the guardsman’s state or federal orders
or copy of DD Form 214;

b. a rating decision by the U.S. Department of
Veterans Affairs or in accordance with the worker’s
compensation law of this state;

c. disability benefit claim form signed by claimant
and certified by the Secretary of the Louisiana Department
of Veterans Affairs or his designee.

E. Death and Disability Benefit Payment Eligibility

Last Name, First Name, Rank
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Date

1. Benefits under R.S. 22:941(A)(5) will be paid to
the beneficiary of guardsmen who die while on state active
duty or federal active duty. Benefits will also be paid in the
event of death while a guardsman is ordered to active duty
by the governor pursuant to R.S. 29:7 and in a federal pay
status pursuant to 32 U.S.C 502(f)(1).

2. Benefits under R.S. 22:941(A)(5) will be paid to
guardsmen who are disabled due to injuries suffered while
on state active duty or federal active duty. Benefits will also
be paid in the event of disability due to injuries suffered
while a guardsman is ordered to active duty by the governor
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pursuant to R.S. 29:7 and in a federal pay status pursuant to
32 U.S.C502(f)(1).

3. Benefits under this Part will not be paid to
guardsmen who die or become disabled while in any training
status pursuant to Title 29 of the Louisiana Revised Statutes
or Title 32 of the U.S. Code.

4. Members of the Active Guard Reserve (AGR)
program, federal technicians and state employees are not
eligible for benefits under R.S. 22:941(A)(5) unless
otherwise qualified as set forth in Paragraph E.1 or E.2 of
this regulation.

5. Guardsmen who die or become disabled while on
state active duty or federal active duty, but are not in the
course of business at the time of their death or injury may
not be eligible for benefits under R.S. 22:941(A)(5). If an
investigation determines that the Guardsman was not in the
line of duty as defined by Army Regulation 600-8-4 at the
time of his death or injury, that Guardsman may be
determined to be ineligible for this benefit.

6. Guardsmen who are declared 100 percent disabled
by the U.S. Veterans Administration for injuries suffered
during a Period of Activation are eligible for the disability
benefit under R.S. 22:941(A)(5). Eligibility for guardsmen

Figure G Sample Beneficiary Designation Form

who become disabled due to injuries suffered while on state
active duty will be determined in accordance with the
worker’s compensation law of this state.

F. Determination of Eligibility and Payment of Benefits

1. Death benefit eligibility and certification will be
determined by The Adjutant General or his designee.

2. Disability benefit eligibility and certification will
be determined by the Secretary of the Louisiana Department
of Veterans Affairs or his designee.

3. Payment to eligible recipients of qualified claims
will be made by the Louisiana Office of Risk Management
after certification of eligibility and request for payment is
made as set forth herein above.

G. Beneficiary Designation by Guardsmen

1. All members of LANG shall complete and execute
a “Death Benefit Beneficiary Designation Form™ which will
contain the name of the beneficiary of the guardsman’s death
benefit under R.S. 22:941(A)(5) to whom this benefit will be
paid in a lump sum.

2. The designation form will be signed by the
guardsman before a witness in the grade of E-7 or above.

3. The designation form will be kept in the personnel
files of the LANG in the regular course of business.

Louisiana National Guard

Death Benefit Beneficiary Designation Form
For Benefits Payable Under La. R.S. 22: 941(A)(5)

(Please Print)

INSTRUCTIONS TO SOLDIER / AIRMAN: The State of Louisiana provides a special benefit to your designated
beneficiary in the event of your death while mobilized by the Governor of Louisiana on State Active Duty or while
mobilized by the President of the United States on Federal Active Duty. The benefit is in the amount of $250,000.00
and is payable by the State in a lump sum to the person you designate below. Only one beneficiary may be designated.

Consider this designation carefully.

INSTRUCTIONS TO UNIT: This form shall be reviewed annually with the Soldier or Airman. This form and all updates
are forwarded to J-1 Casualty Branch for review, approval and placement in personnel records.

GUARDMAN’'S INFORMATION

1. GUARDSMAN'S NAME (LAST, FIRST, MIDDLE INITIAL)

3. UNIT

2. SOCIAL SECURITY-NUMBER

BENEFICIARY DESIGNATION

I hereby designate the following person as my beneficiary for death benefits paid by the State of Louisiana pursuant to
La. R.S. 22: 941(A)(5) in the amount of $250,000.00 payable in @ lump sum to this person:

4. BENEFICIARY NAME: (LAST, FIRST, MIDDLE INITIAL)

5. STREET ADDRESS:

6. CITY: 7. STATE:

9. MAILING ADDRESS (IF DIFFERENT):

10. CITY: 11, STATE:

13. HOME PHONE NUMBER.: 14. OTHER PHONE NUMBER

16. Signature of Guardsman

8. ZIP CODE:

12, ZIP CODE:

15. EMAIL ADDRESS

SIGNATURE

Date

WITNESS (E-7 OR ABOVE)

17. Signature of Witness
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AUTHORITY NOTE: Promulgated in accordance with R.S.
29:11(F).

HISTORICAL NOTE: Promulgated in accordance with the
Office of the Governor, State Military Department, LR 36:316
(February 2010).

Bennett C. Landreneau

Adjutant General
1002#002

RULE

Department of Health and Hospitals
Board of Veterinary Medicine

Continuing Veterinary Medicine Education
(LAC 46:LXXXV.403, 409, 413, 811, and 1227)

The Board of Veterinary Medicine amends and adopts
LAC 46:LXXXV.403, 409, 413, 811, and 1227 in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and the Louisiana
Veterinary Practice Act, R.S. 37:1518A(9). The rules are
being amended and adopted to address the requirements and
program approval of continuing veterinary medicine
education for annual renewal of veterinary medicine license,
registered veterinary technician certification, and animal
euthanasia technician certification in order to maintain and
improve professional competencies for the health, welfare,
and safety of the citizens and animals of Louisiana. The
amended and adopted rules allow one-half of the required
continuing  education credits to be taken as
compendium/self-help and online continuing education
courses with third party grading; continuing education for
annual renewal for registered veterinary technicians, and in-
house continuing education programs for veterinarians.
Upon promulgation, the rules are intended to become
effective for the period of time (July 1, 2010-June 30, 2011)
for the 2011-2012 annual license and certification renewal
and every annual license and certification renewal period
thereafter. The rules have no known impact on family
formation, stability, and autonomy as described in R.S.
49:972.

The Notice of Intent of the rules was first published in the
Louisiana Register on May 20, 2009, however, due to
written comments received, the board elected to make
substantive changes. First, the requirement of "Board
Certified Specialist”" as the presenter for in-house continuing
education has been deleted from §409.A.4 in the original
Notice of Intent. Second, due to the deletion above, the
effective date will now be for the period of time (July 1,
2010-June 30, 2011) for the 2011-2012 annual license and
certification renewal and ever annual license and
certification renewal period thereafter. The appropriate state
officials and persons providing comments have been notified
of the changes and the board's decision.
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Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXXXYV. Veterinarians
Chapter 4. Continuing Veterinary Education
§403. Continuing Veterinary Education Requirements

A. A minimum of twenty actual hours is required each
fiscal year (July 1 through June 30) as a prerequisite for
annual renewal of a license. Hours may be taken from:

1. ..

2. a maximum of 10 hours of credit may be obtained
in approved videotaped, self-test programs with third party
grading, and/or self-help instruction, including online
instruction with third party grading;

3. the 20-hour requirement for annual renewal of a
license may be taken in any combination of the following
board-approved programs regarding subject matter content:
clinical, alternative, regulatory, practice management, and/or
research; however, the actual mediums of approved
videotaped, self-test programs with third party grading,
and/or self-help instruction, including online instruction with
third party grading, are limited to the 10-hour maximum set
forth in Paragraph A.2 of this Section.

B.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518.

HISTORICAL NOTE: Promulgated as §405 by the Department
of Health and Hospitals, Board of Veterinary Medicine, LR 16:224
(March 1990), amended LR 19:1427 (November 1993), LR
23:1147 (September 1997), LR 28:1208 (June 2002), LR 33:649
(April 2007), repromulgated LR 33:847 (May 2007), amended LR
36:319 (February 2010).

§409. Approved Continuing Education Programs

A.-A3.

4. an in-house continuing education program may be
approved by the board if such program’s subject matter
content complies with the board's rules, and the program is
open by invitation/advertisement to interested veterinarians
in general who are not associated with the in-house practice
at issue at least ten calendar days prior to the
commencement of the program. The general requirements
regarding continuing education, including timely submission
for pre-approval of the program by the board, continues to
apply.

5. In order to qualify for board approval, all

continuing education programs must be open by
invitation/advertisement to interested veterinarians in
general.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 16:224
(March 1990), amended LR 19:1428 (November 1993), LR 33:649
(April 2007), repromulgated LR 33:848 (May 2007), amended LR
36:319 (February 2010).
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§413. Non-Compliance

A.-D.

E. The promulgation of rule amendments by the board
published in the Louisiana Register on November 20, 2009
shall become effective for the period of time (July 1, 2010 -
June 30, 2011) for the 2011-2012 annual license renewal and
every annual license renewal period thereafter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 16:225
(March 1990), amended LR 19:1428 (November 1993), LR 33:649
(April 2007), repromulgated LR 33:848 (May 2007), amended LR
36:320 (February 2010).

Chapter 8. Registered Veterinary Technicians
§811.  Certificate Renewal, Late Charge, Continuing
Education

A.-C.

D. Continuing Education Requirements

1. A minimum of ten continuing education units is
required each fiscal year (July 1 through June 30) as a
prerequisite for renewal of certification. An RVT who fails
to obtain a minimum of ten continuing education units
within the applicable fiscal period will not meet the
requirements for renewal of his certificate.

2. All continuing education programs must be
approved by the board prior to attendance with the subject
matter content properly addressing the clinical practice of a
registered veterinary technician. Those continuing education
programs not timely submitted in accordance with
Subsection F below will not be allowed for annual
continuing education credit.

3. Proof of attendance, which shall include the name
of the course, date(s) of attendance, hours attended, and
specific subjects attended, shall be attached to the annual
renewal form. Proof of attendance must include verification
from the entity providing or sponsoring the educational
program. However, the actual mediums of videotaped, self-
test programs with third party grading, and/or self-help
instruction, including online instruction with third party
grading, are limited to five hours per fiscal period (July 1
through June 30). The requirement of timely pre-approval of
the program by the board shall apply.

4. All hours shall be obtained for the applicable fiscal
year (July 1 through June 30) preceding the renewal period
of the certificate.

5. Each RVT must fulfill his annual educational
requirements at his own expense or through a sponsoring
agency other than the board.

6. Employment at an accredited school or college will
not be accepted in lieu of performance of the required hours
of continuing education.

7. Presenters of an approved continuing education
program may not submit hours for their presentation of, or
preparation for, the program as continuing education.

E. Failure to Meet Requirements

1. If an RVT fails to obtain a minimum of ten
continuing education units within the prescribed fiscal
period, his certificate shall automatically expire on
September 30, and shall remain expired until such time as
the continuing education requirements have been met and
documented to the satisfaction of the board. If the RVT
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practices during the period of such expiration, then he is
subject to disciplinary action by the board.

2. The board may grant extensions of time for
extenuating circumstances. The RVT must petition the board
at least 30 days prior to the expiration of the certificate. The
board may require whatever documentation it deems
necessary to verify the circumstances necessitating the
extension.

F.  Approved Continuing Education Programs

1. Organizations sponsoring a continuing education
program for RVTs must submit a request for approval of the
program to the board no less than 14 days prior to the
commencement of the program. Information to be submitted
shall include:

a. the name of the proposed program;

b. course content; and

c. the number of continuing education units to be
obtained by attendees.

2. RVTs may also submit a request for approval of a
continuing education program, however, it must be
submitted to the board no less than 14 days prior to the
commencement of the program. Information to be submitted
shall comply with the requirements of Paragraph F.1 of this
Section.

3. Continuing education units which are submitted for
renewal and were not pre-approved by the board may be
reviewed by the board. If the units are not approved, the
RVT will be required to take additional continuing education
in an approved program prior to renewal of his certificate.

G. The promulgation of rules by the board published in
the Louisiana Register on November 20, 2009 shall become
effective for the period of time (July 1, 2010 - June 30,
2011) for the 2011-2012 annual certificate renewal and every
annual certificate renewal period thereafter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1549.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 16:227
(March 1990), amended LR 23:1686 (December 1997), LR 26:84
(January 2000), LR 36:320 (February 2010).

Chapter 12.  Certified Animal Euthanasia Technicians
§1227. Continuing Education

A. Basic Requirements

1.-2.

3. Proof of attendance, which shall include the name
of the course, date(s) of attendance, hours attended, and
specific subjects attended, shall be attached to the annual
renewal form. Proof of attendance must include verification
from the entity providing or sponsoring the educational
program. However, the actual mediums of video tapes, self-
test programs with third party grading, and/or self-help
instruction, including online instruction with third party
grading, are limited to three hours per fiscal period (July 1
through June 30). The requirement of pre-approval of the
program by the board continues to apply.

A4.-B.2. ..

C. Approved Continuing Education Programs

1. Organizations sponsoring a continuing education
program for CAETs must submit a request for approval of
the program to the board no less than 14 days prior to the
commencement of the program. Information to be submitted
shall include:

a.-c.



2. CAETs may also submit a request for approval of a
continuing education program, however, it must be
submitted to the board no less than 14 days prior to the
commencement of the program. Information to be submitted
shall comply with the requirements of Paragraph C.1 of this
Section.

3. .

D. The promulgation of rule amendments by the board
published in the Louisiana Register on November 20, 2009
shall become effective for the period of time (July 1, 2010-
June 30, 2011) for the 2011-2012 annual certificate renewal
and every annual certificate renewal period thereafter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1558.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 26:321
(February 2000), amended LR 36:320 (February 2010).

Wendy D. Parrish

Executive Director
1002#052

RULE

Department of Health and Hospitals
Board of Wholesale Drug Distributors

Enforcement Action (LAC 46:XCI.901)

The Louisiana Board of Wholesale Drug Distributors has
added LAC 46:XCI.901 in accordance with the provisions of
the Administrative Procedure Act, R.S. 49:950 et seq., and
R.S. 37:3467 et seq., of the Louisiana Board of Wholesale
Drug Distributors Practice Act. This Rule addition will
support the board's ability to license entities and regulate the
wholesale distribution of legend drugs and devices into and
within the state of Louisiana in its effort to safeguard the life
and health of its citizens and promote the public welfare.
The amendments to the Rule are set forth below.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XCI. Wholesale Drug Distributors
Chapter 9. Proceedings for Enforcement Action
§901. Proceedings

A. The board, through its compliance officer, may
investigate, mediate, or initiate enforcement action or legal
proceedings on behalf of the board with respect to charges
initiated or information received by the board alleging that a
non-licensee committed or engaged in any of the acts or
offenses listed in R.S. 37:3474.2.

B. Enforcement action is instituted by the board, acting
through its compliance officer, filing charges against any
non-licensee who commits or engages in any of the acts of
offenses listed in R.S. 37:3474.2.

C. Within 20 days of the board’s filing of charges, the
board shall mail a copy of said charges to the last known
address of the non-licensee so charged.

D. All charges shall be heard by the board within 12
months after the date on which filed. This 12-month period
may be extended for good cause shown.

E. The date, time and place for said hearing shall be
fixed by the board and a copy of the charges, together with a
notice of the date, time and place of the hearing, shall be
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personally served on or mailed to the last known address of
the charged party, at least 30 days before the date fixed for
hearing. At any hearing, the charged party shall have the
right to appear in person, or by counsel, or both, to cross-
examine witnesses in his defense, and to produce evidence
and witnesses in his defense. If the charged party fails or
refuses to appear at the hearing, the board may proceed to
hear and determine the validity of the charges.

FE. If, after such hearing, a majority of the board
participating in the proceeding vote in favor of sustaining the
charges, the board may take enforcement action against the
charged party.

G. A charged party aggrieved by any enforcement action
taken by the board may appeal therefrom, pursuant to the
provisions of the Administrative Procedure Act.

H. All enforcement actions taken shall be published in
the official journal of the board and may be released to other
boards, agencies, or professional organizations relating to
wholesale drug distribution, or to the news media.

I.  The board, through its compliance officer, may make
informal disposition by consent order, agreement,
settlement, or default of any enforcement proceeding
pending before it. Each such informal disposition shall have
no force of effect until ratified by the board. Consent orders
are considered enforcement actions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3461-3482.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Wholesale Drug Distributors, LR
36:321 (February 2010).

John Liggio
Executive Director
1002#041

RULE

Department of Health and Hospitals
Board of Wholesale Drug Distributors

General Provisions (LAC 46:XCI.105)

The Louisiana Board of Wholesale Drug Distributors has
amended LAC 46:XCL105 in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., and R.S. 37:3467 et seq., of the Louisiana Board of
Wholesale Drug Distributors Practice Act. These rule
amendments will support the board's ability to license
entities and regulate the wholesale distribution of legend
drugs and devices into and within the state of Louisiana in
its effort to safeguard the life and health of its citizens and
promote the public welfare. The amendments to the Rule are
set forth below.

Title 46
PROFESSIONAL AND OCCUPATION STANDARDS
Part XCI. Wholesale Drug Distributors
Chapter 1. General Provisions
§105. Wholesale Drug Distribution—Exemptions
A. Wholesale drug distribution does not include:
1.-6.
7. the distribution of drug samples by manufacturers'
representatives or distributors' representatives;
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8. the sale, purchase, or trade of blood and blood
components intended for transfusion; or
9. the sale of legend drugs by retail pharmacies to
licensed practitioners for office use where the annual dollar
volume of legend drugs sold to licensed practitioners does
not exceed five percent of the dollar volume of that retail
pharmacy's annual legend drug sales.
AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3461-3482.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Wholesale Drug Distributors, LR 35:1537
(August 2009), amended LR 36:321 (February 2010).

John Liggio
Executive Director
1002#040

RULE

Department of Health and Hospitals
Board of Wholesale Drug Distributors

Wholesale Drug or Device Distributors
(LAC 46:XCI.301 and 311)

The Louisiana Board of Wholesale Drug Distributors has
amended LAC 46:XCIL.301 and 311 in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq. and R.S. 37:3467 et seq., of the Louisiana Board of
Wholesale Drug Distributors Practice Act. These Rule
amendments will support the board's ability to license
entities and regulate the wholesale distribution of legend
drugs and devices into and within the state of Louisiana in
its effort to safeguard the life and health of its citizens and
promote the public welfare. The amendments to the Rule are
set forth below.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XCI. Wholesale Drug Distributors
Chapter 3. Wholesale Drug or Device Distributors
§301. Licensing, Renewal and Reinstatement
Requirements

A.-G3.

H. An initial application for a new license is valid for
180 days after receipt by the board and must be completed
within this time frame.

1. If the application is not completed, the application
becomes void and any application fee(s) paid is forfeited by
the applicant and is non-refundable.

2. After the 180 days have expired, a new application
for a license will be required to be submitted by the
applicant to include payment of another license application
fee.

I.  Requests for voluntary cancellation of a license made
by a licensee must be made in writing and must include
information such as, but not limited to, the date the request is
effective and the reason for the voluntary cancellation of the
license.
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1. If the request for voluntary cancellation is made
before the license has expired, the original unexpired license
certificate must be returned to the board and no refund of
any portion of the license fee(s) paid will be made by the
board.

J. If a licensed in-state wholesale drug or device
distributor has an additional off-site storage facility, the off-
site storage facility may operate under the current wholesale
drug or device distribution license held by the licensee as
long as the off-site storage facility is in compliance with
§309.A.1 of these regulations and has temperature
monitoring and an alarm system and the off-site storage
facility does not physically receive or distribute legend drugs
or devices from its location.

K. A license shall not be issued by the board for any
wholesale drug or device distributor to operate from or out
of a dwelling, building, or property zoned as residential.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3461-3482.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Wholesale Drug Distributors, LR
18:382 (April 1992), amended LR 29:1480 (August 2003), LR
32:396 (March 2006), LR 34:875 (May 2008), LR 35:1538 (August
2009), LR 36:322 (February 2010).

§311. Drug or Device Distribution Recordkeeping

A.-E. ..

F.  Wholesale drug or device distributors physically
located and conducting operations in Louisiana:

1. shall not purchase or receive drugs or devices from
other than wholesale drug distributors licensed by the board
to ship or sell in or into Louisiana; and

2. shall notify the board of any wholesalers not
licensed by this Board shipping in or into Louisiana or
selling or offering to sell in or into Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3461-3482.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Wholesale Drug Distributors, LR
18:383 (April 1992), amended LR 29:1480 (August 2003), LR
32:399 (March 2006), LR 34:875 (May 2008), LR 36:322
(February 2010).

John Liggio
Executive Director
1002#042

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Facility Need Review—Adult Day Health Care Providers
(LAC 48:1.12501, 12503, 12505 and 12525)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 48:1.12501,
§12503, §12505 and to adopt §12525 in the Medical
Assistance Program as authorized by R.S. 36:254 and R.S.
40:2116. This Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950,
et seq.



Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 5. Health Planning
Chapter 125. Facility Need Review
Subchapter A. General Provisions
§12501. Definitions

A. Definitions. When used in this Chapter the following
terms and phrases shall have the following meanings unless
the context requires otherwise.

skkosk

Adult Day Health Care (ADHC)—provides services five
or more hours a day (not to exceed five days per week) for
medical, nursing, social, care management, and personal
care needs to adults who are functionally impaired.

Adult Day Health Care Provider—any place owned or
operated for profit or nonprofit by a person, society, agency,
corporation, institution, or any other group, wherein two or
more functionally impaired adults who are not related to the
owner or operator of such agency are provided with adult
day health care services.

etk

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), amended LR 28:2190 (October 2002),
amended LR 30:1023 (May 2004), amended LR 32:845 (May 2006),
LR 34:2611 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:323
(February 2010).

§12503. General Information

A.-B.

C. The department will also conduct a FNR for the
following provider types to determine if there is a need to
license additional units, providers or facilities:

1. adult residential care providers or facilities;

2. home and community-based service providers, as
defined under this Chapter; and

3. adult day health care providers.

D.-D.1.d.

E. No nursing facility, skilled nursing facility, or ICF-
DD bed, nor provider units/beds shall be enrolled in the Title
XIX Program unless the bed has been approved through the
FNR Program. No adult residential care provider, home and
community-based services provider or adult day health care
provider may be licensed by the department unless the
facility, unit or agency has been approved through the FNR
Program.

F. -F4.

G. Additional Grandfather Provision. An approval shall
be deemed to have been granted under FNR without review
for HCBS providers, ICFs-DD and ADHC providers that
meet one of the following conditions:

1. HCBS providers which were licensed by January
31, 2009 or had a completed initial licensing application
submitted to the department by June 30, 2008;

2. existing licensed ICFs-DD that are converting to
the proposed Residential Options Waiver; or

3. ADHC providers who were licensed as of
December 31, 2009 or who had a completed initial licensing
application submitted to the department by December 31,
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2009, or who are enrolled or will enroll in the Louisiana
Medicaid Program solely as a Program for All-Inclusive
Care for the Elderly provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:808 (August 1995),
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004), LR
34:2612 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:323
(February 2010).

§12505. Application and Review Process

A. FNR applications shall be submitted to the Bureau of
Health Services Financing, Health Standards Section,
Facility Need Review Program. Application shall be
submitted on the forms (on 8.5 inch by 11 inch paper)
provided for that purpose, contain such information as the
department may require, and be accompanied by a
nonrefundable fee of $10 per bed or unit for nursing
facilities, ICFs-DD and adult residential care providers. The
nonrefundable application fee for an HCBS provider (other
than an adult residential care provider) and an ADHC
provider shall be a flat fee of $150. An original and three
copies of the application are required for submission.

A.l.-B.3. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:812 (August 1995),
amended LR 34:2612 (December 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:323 (February 2010).

Subchapter B. Determination of Bed, Unit, Facility or
Agency Need
§12525. Adult Day Health Care Providers

A. No ADHC provider shall be licensed to operate unless
the FNR Program has granted an approval for the issuance
of an ADHC provider license. Once the FNR Program
approval is granted, an ADHC provider is eligible to be
licensed by the department, subject to meeting all of the
requirements for licensure.

B. The service area for proposed or existing ADHC
providers is the parish in which the ADHC provider is or
will be licensed.

C. Determination of Need/Approval

1. The department will review the application to
determine if there is a need for an additional ADHC provider
in the geographic location for which the application is
submitted.

2. The department shall grant FNR approval only if
the FNR application, the data contained in the application,
and other evidence effectively establishes the probability of
serious, adverse consequences to recipients’ ability to access
adult day health care if the ADHC provider is not allowed to
be licensed.

3. In reviewing the application, the department may
consider, but is not limited to, evidence showing:

a. the number of other AHDC providers in the same
geographic location and parish servicing the same
population; and

b. allegations involving issues of access to health
care and services.
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4. The burden is on the applicant to provide data and
evidence to effectively establish the probability of serious,
adverse consequences to recipients’ ability to access health
care if the provider is not allowed to be licensed. The
department shall not grant any FNR approvals if the
application fails to provide such data and evidence.

D. Applications for approvals of licensed providers
submitted under these provisions are bound to the
description in the application with regard to the type of
services proposed as well as to the site and location as
defined in the application. FNR approval of licensed ADHC
providers shall expire if these aspects of the application are
altered or changed.

E. FNR approvals for licensed ADHC providers are non-
transferrable and are limited to the location and the name of
the original licensee.

1. An ADHC provider undergoing a change of
location in the same parish in which it is licensed shall
submit a written attestation of the change of location and the
department shall re-issue the FNR approval with the name
and new location. An ADHC provider undergoing a change
of location outside of the parish in which it is licensed shall
submit a new FNR application and fee and undergo the FNR
approval process.

2. An ADHC provider undergoing a change of
ownership shall submit a new application to the department's
FNR Program. FNR approval for the new owner shall be
granted upon submission of the new application and proof of
the change of ownership, which shall show the seller's or
transferor's intent to relinquish the FNR approval.

3. FNR approval of a licensed ADHC provider shall
automatically expire if the ADHC provider moves or
relocates, if the ADHC provider sells, transfers, or conveys
ownership of the ADHC provider to another party or entity,
or if the ADHC provider sells, transfers or conveys the FNR
approval to another party, entity, or location, unless the
ADHC provider has submitted application to and received
approval from the FNR Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:323 (February 2010).

Alan Levine

Secretary
1002#078

RULE

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

Home and Community-Based Services Waivers
Children’s Choice Family Training Services
(LAC 50:XX1.11303 and 12101)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental  Disabilities  has amended LAC
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50:XXI.11303 and §12101 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950, et seq.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 113. Service
§11303. Service Definitions

A.-DS5.

E. Family training consists of formal instruction offered
through training and education designed to assist the
families of Children's Choice Waiver (CCW) participants in
meeting the needs of their children.

1. The training must be conducted by professional
organizations or practitioners and offer formal instruction
that is relevant to the waiver participant’s needs as identified
in the plan of care.

2. Family training must be prior approved by the
Bureau of Health Services Financing or its designee, the
Office for Citizens with Developmental Disabilities, and
incorporated into the approved plan of care.

3. For purposes of this service only, “family” is
defined as unpaid persons who live with or provide care to
the waiver participant, and may include a parent, stepparent,
grandparent, sibling, legal guardian or foster family.

4. Payment for family training services includes
coverage of registration and training fees associated with
formal instruction in areas relevant to the participant’s needs
as identified in the plan of care. Payment is not available for
the costs of travel, meals and overnight lodging to attend a
training event or conference.

F -F2.

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 28:1983 (September 2002), amended by
the Department of Health and Hospitals, Office of the Secretary,
Office for Citizens with Developmental Disabilities, LR 33:1871
(September 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 36:324 (February
2010).

§12101. Reimbursement Methodology

A.-B.1.
2. Family training shall be reimbursed at cost.
B.3.-B4jiv. ...

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 28:1987 (September 2002), LR 33:1872
(September 2007), amended by the Department of Health and
Hospitals, Office for Citizens with Developmental Disabilities, LR
34:250 (February 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 36:324 (February
2010).



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 (CMYS) if it is determined that submission
to CMS for review and approval is required.

Alan Levine

Secretary
1002#079

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities Per Diem Rate Reduction
(LAC 50:VII.1305 and 1309)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:VII.1305
and 1309 in the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950, et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities

Chapter 13. Reimbursement
§1305. Rate Determination
A.-D.4b.

5. Adjustment to the Rate. Adjustments to the
Medicaid daily rate may be made when changes occur that
will eventually be recognized in updated cost report data
(such as a change in the minimum wage, a change in FICA
or a utility rate change). These adjustments would be
effective until the next rebasing of cost report data or until
such time as the cost reports fully reflect the change.

6. Budget Shortfall. In the event the department is
required to implement reductions in the nursing facility
program as a result of a budget shortfall, a budget reduction
category shall be created. Without changing the parameters
established in these provisions, this category shall reduce the
statewide average Medicaid rate by reducing the
reimbursement rate paid to each nursing facility using an
equal amount per patient day.

a. Effective for dates of service on or after July 1,

2010, the per diem rate paid to non-state nursing facilities
shall be reduced by an amount equal to 10.52 percent of the
rate in effect on June 30, 2010 until such time that the rate is
rebased.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, 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 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010).
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§1309. Non-State, Government Owned or Operated
Facilities and State-Owned or Operated
Facilities

A. Non-state, government-owned or operated nursing
facilities will be paid a case-mix reimbursement rate in

accordance with §1305.

1. Repealed.
B. State-owned or operated nursing facilities will be paid

a prospective per diem rate. The per diem payment rate for

each of these facilities will be calculated annually on July 1,

using the nursing facility’s allowable cost from the most

recently filed Medicaid cost report trended forward from the
midpoint of the cost report year to the midpoint of the rate
year using the index factor.
1.-2. Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, 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 28:1793 (August 2002), amended LR 30:53

(January 2004), LR 31:1596 (July 2005), LR 32:2265 (December

2006), amended by the Department of Health and Hospitals,

Bureau of Health Services Financing, LR 36:325 (February 2010).

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.

Alan Levine

Secretary
1002#080

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facility Minimum Licensing Standards
Emergency Preparedness—Electronic Reporting
Requirements (LAC 48:1.9729)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amend LAC 48:1.9729 in the
Medical Assistance Program as authorized by R.S. 36:254
and 40:2009.2.-2009.11. This Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq.

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

A.-B3. ...

4. Effective immediately, upon declaration by the
secretary and notification to the Louisiana Nursing Home
Association and Gulf States Association of Homes and
Services for the Aging, all nursing facilities licensed in
Louisiana shall file an electronic report with the HSS
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emergency preparedness webpage/operating system, or a
successor operation system, during a declared disaster or
other public health emergency.

a. The electronic report will enable the department
to monitor the status of nursing facilities during and
immediately following an emergency event.

b. The electronic report shall be filed twice daily at
7:30 am. and 2:30 p.m. throughout the duration of the
disaster or emergency event.

c. The electronic report shall include, but is not
limited to the following:

i. status of operation (open, limited or closed);

ii. availability of beds;

iii. resources that have been requested by the
nursing facility from the local or state Office of Emergency
Preparedness;

iv.  generator status;

V. evacuation status;

vi. shelter in place status; and

vii. other information requested by the department.
NOTE: The electronic report is not to be used to request
resources or to report emergency events.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2009.2 — 2009.11.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing LR 24:49 (January 1998), amended LR 32:2261
(December 2006), amended LR 34:1917 (September 2008),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing LR 35:248 (February 2009), amended
LR 36:325 (February 2010).

Alan Levine

Secretary
1002#081

RULE

Department of Natural Resources
Office of Conservation

Ground Water Management
(LAC 43:VI.103 and 307)

The Louisiana Office of Conservation amends LAC
43:VI.Chapter 1 et seq., in accordance with the provisions of
the Administrative Procedure Act, R.S. 49:950 et seq., and
pursuant to power delegated under the laws of the state of
Louisiana and particularly Title 38 of the Louisiana Revised
Statutes, Sections 38:3097.1 et seq. The amendment
modifies the specific provisions at LAC 43:VI.103 and
307which set forth definitions, the procedures for registering
new water wells, the procedures for seeking and declaring
areas of ground water concern.

The amendments to existing rules are intended to revise
the regulations to correspond with recent amendments to the
Ground Water Resources Management Law (R.S. 38:3097.1
et seq.).
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Title 43
NATURAL RESOURCES
Part VI. Water Resources Management
Subpart 1. Ground Water Management
Chapter 1. General Provisions
§103. Definitions
A.

k sk sk

Critical Ground Water Area—Repealed.
* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.
38:3097.1 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Groundwater Management Commission, LR 28:1584
(July 2002), amended by the Department of Natural Resources,
Office of Conservation, LR 30:1212 (June 2004), LR 35:249
(February 2009), LR 36:326 (February 2010).

Chapter 3. Area of Ground Water Concern
Application Procedure
§307. Criteria for an Area of Ground Water Concern
Designation

A.-B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
38:3097.1 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Groundwater Management Commission, LR 28:1584
(July 2002), amended by the Department of Natural Resources,
Office of Conservation, LR 30:1212 (June 2004), LR 35:251
(February 2009), LR 36:326 (February 2010).

James H. Welsh

Commissioner
1002#005

RULE

Department of Public Safety and Corrections
State Uniform Construction Code Council

Uniform Construction Code
(LAC 55:V1.505, 701,703, 705, 707, 901, 903, and 905)

Editor’s Note: This Rule is being repromulgated to
correct a printing error. The original Rule may be
viewed in the December 20, 2009 issue of the
Louisiana Register on pages 2819-2821.

In accordance with the provisions of Act 12 of the 2005
First Extraordinary Session, R.S. 40:1730.22(C) and (D) and
R.S. 40:1730.34(B) relative to the authority of the Louisiana
State Uniform Construction Code Council to promulgate and
enforce rules, the Louisiana State Uniform Construction
Council hereby amends Chapters 5, 7, and 9 to update
various sections with more precise wording, align the rules
with current law, provide for changes to -certification
requirements of the International Code Council, recognize
procedural requirements of local jurisdictions, and delete
provisions that are no longer applicable.



Title 55
PUBLIC SAFETY
Part VI. Uniform Construction Code

Chapter 5. Enforcement of Louisiana State Uniform
Construction Code
§505. Commercial Plan Review

A. Until December 31, 2007, where a parish or
municipality is not providing plan review, architects,
engineers, owners, parishes or municipalities on commercial
projects may request International Building Code plan
review by the Office of the State Fire Marshal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Uniform Construction Code
Council, LR 33:1683 (August 2007), amended LR 35:2819
(December 2009), LR 36:327 (February 2010).

Chapter 7. Certificates of Registration
§701. General

A. On and after January 1, 2007, no person shall practice
as a code enforcement officer in this state unless registered
with the Louisiana State Uniform Construction Code
Council (council). A person desiring to be registered as a
parish or municipality building code enforcement officer or a
third party provider shall apply to the council for a
certificate of registration. The applicant shall apply on the
application form prescribed the by the council. An applicant
shall furnish satisfactory proof to the council of valid
certification. A certificate of registration is valid for one year
and expires on the last day of the month of issuance. Those
possessing Certificates of Registration must renew their
certificates in order to remain in good standing with the
council.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:292 (February 2007), amended LR 35:2819
(December 2009), LR 36:327 (February 2010).

§703. Classifications and Required Certifications for
Municipal or Parish Building Code Enforcement
Officers

A. General

1. In order to obtain a certificate of registration from
the council for a particular classification, an individual must
meet the following qualifications.

B. Definitions

Building Code Enforcement Officer (BCEQO)—a person
employed by a public entity who is primarily responsible for
the overall inspection or enforcement of applicable building
code requirements within the jurisdiction of the employer.

Building Official—the BCEO employed and charged by
a public entity with the administration and enforcement of
the Louisiana State Uniform Construction Code (LSUCC).

Inspector—a BCEO, who under the authority of the
building official, is charged with the inspection of structures
for compliance with his or her specialty classification(s) of
the LSUCC.

Plans Examiner or Reviewer—a BCEQO, who under the
authority of the building official, is charged with the
inspection of construction documents for compliance with
his or her specialty classification(s) of the LSUCC.
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Third-Party Provider (TPP)—any individual, entity, or
an individual employed by an entity, contracted to act in the
capacity of a BCEO by an authority having jurisdiction, a
licensed contractor, or a homeowner who is exempted from
the contractor licensing law under R.S. 37:2170.

Wind Mitigation Surveyor—the wind mitigation
surveyor classification of third party provider is limited to
performing a survey to complete the Louisiana Hurricane
Loss Mitigation Survey Form. The Survey Form, LAC 37
Part XIII, Section 12721. Appendix A, is to be utilized by
consumers applying for justifying discounts for features that
comply with building codes, or, for installed mitigation
improvements utilizing construction techniques
demonstrated to reduce the amount of hurricane loss from a
windstorm. This classification does not qualify applicant to
perform building code inspections in compliance with the
Louisiana State Uniform Construction Code Council
(LSUCCC) or International Code Council (ICC)
classifications for building inspectors.

C. BCEO Registration Classifications/Requirements
1. General Classifications

a. Building Official (BO)—requirements; possess a
current ICC Certified Building Official certificate, a current
ICC Master Code Professional Certificate, or be a Louisiana
Licensed Architect, or Louisiana Licensed Engineer and
have two years experience as an architect, engineer,
inspector, plans examiner, contractor or superintendent of
construction or any combination of these. General
classifications are not restricted and may enforce all
classified specialties of the LSUCC.

2. Specialty Classifications

a. Commercial Inspectors
i. Commercial Building Inspector
Requirements—possess a current ICC Commercial Building
Inspector, ICC Building Inspector, ICC Commercial
Combination Inspector, or ICC Combination Inspector
certificate.

ii. Commercial Electrical Inspector
Requirements—possess a current ICC Commercial
Electrical Inspector, ICC Electrical Inspector, ICC

Commercial Combination Inspector, or ICC Combination
Inspector certificate.

iii. Commercial Mechanical Inspector
Requirements—possess a current ICC Commercial
Mechanical Inspector, ICC Mechanical Inspector, ICC
Commercial Combination Inspector, or ICC Combination
Inspector certificate.

iv. Commercial Plumbing Inspector
Requirements—possess a current ICC Commercial
Plumbing Inspector, ICC Plumbing Inspector, ICC
Commercial Combination Inspector, ICC Louisiana

Commercial Plumbing Inspector, or ICC Combination
Inspector certificate.

v. Commercial Energy Inspector
Requirements—shall be enforced by the Office of the State
Fire Marshal.

b. Commercial Plans Examiners or Reviewers

i. Building Plans Examiner
Requirements—possess a current ICC Commercial Building
Plans Examiner, or ICC Combination Plans Examiner
certificate.
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Plans Examiner
current ICC Commercial
or ICC Combination Plans

ii.  Electrical
Requirements—possess  a
Electrical Plans Examiner,
Examiner certificate.

iii. Mechanical Plans Examiner
Requirements—possess a current ICC Commercial
Mechanical Plans Examiner, or ICC Combination Plans
Examiner certificate.

iv. Plumbing Plans Examiner
Requirements—possess a current ICC Commercial
Plumbing Plans Examiner, ICC Louisiana Plumbing Plan
Examiner, or ICC Combination Plans Examiner certificate.

v. Commercial  Energy  Plans  Examiner
Requirements—shall be enforced by the Office of the State
Fire Marshal.

c. Residential Inspectors

i. Residential Building Inspector
Requirements—possess a current ICC Residential Building
Inspector, ICC Building Inspector, ICC Residential
Combination Inspector, or ICC Combination Inspector
certificate.

ii. Residential Electrical Inspector
Requirements—possess a current ICC Residential Electrical
Inspector, ICC Electrical Inspector, ICC Residential
Combination Inspector, or ICC Combination Inspector
certificate.

iii. Residential Mechanical Inspector
Requirements—possess a current ICC  Residential
Mechanical Inspector, ICC Mechanical Inspector, ICC
Residential Combination Inspector, or ICC Combination
Inspector certificate.

iv. Residential Plumbing Inspector
Requirements—possess a current ICC Residential Plumbing
Inspector, ICC Plumbing Inspector, ICC Residential
Combination Inspector, ICC Louisiana Residential Plumbing
inspector, or ICC Combination Inspector certificate.

v. Residential Energy Inspector
Requirements—possess a current ICC Residential Energy
Inspector/Plans Examiner certificate.

d. Residential Plans Examiners or Reviewers

i Residential Plans Examiner — possess a current
ICC Residential Plans Examiner certificate.

ii. Residential Energy Plans Examiner — possess a
current ICC Residential Energy Inspector/Plans Examiner
certificate.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.34(B).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Uniform Construction Code
Council, LR 33:292 (February 2007), amended LR 33:1683
(August 2007), LR 34:93 (January 2008), amended by the
Department of Public Safety and Corrections, Office of
Management and Finance, Uniform Construction Code Council,
LR 35:490 (March 2009), LR 35:2819 (December 2009), LR
36:327 (February 2010).

§705. Third Party Providers
A. General
1. A third party provider shall register with the
council. Third party providers shall meet the requirements of
the general or specialty classification(s) whichever
applicable and as contracted with the parish or municipality.
Furthermore, any individual employed by a third party
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provider who is also performing work for the parish or
municipality, shall also be registered with this council.

B. Insurance. All third party providers shall carry at least
$500,000 in professional liability insurance. Proof of valid
and current insurance coverage must be provided to the
council upon registration and renewal of registration in the
form of an insurance certificate listing the Louisiana State
Uniform Construction Code Council as the certificate holder.

1. Exceptions

a. Wind mitigation surveyors shall carry at least
$300,000 in professional liability insurance.

C. Restrictions

1. Third party providers shall not provide plan review
or inspections on projects of their own design and/or
construction.

D. Code Enforcement Services for Non-Governmental
Entities

1. Third party providers providing plan review
services for non-governmental entities shall provide written
copies of the plan review to the code enforcement officer of
the municipality or parish prior to issuance of construction
permits and in accordance with the administrative
procedures of the authority having jurisdiction.

2. Where a third party provider provides services in a
jurisdiction which has a building department, third party
providers shall adhere to the permitting and inspection
procedures of said jurisdiction in accordance with the
administrative  procedures of the authority having
jurisdiction.

3. Third party providers providing inspection services
for non-governmental entities shall provide written copies of
the approved inspection reports to the code enforcement
officer of the jurisdiction prior to the issuance of the

certificate of occupancy in accordance with the
administrative  procedures of the authority having
jurisdiction.

E. A wind mitigation surveyor classification of third
party provider may specialize as a wind mitigation surveyor
upon meeting the following qualifications:

1. possession of a home inspector license through the
Louisiana State Board of Home Inspectors; and

2. possession of a certificate of completion for the
2006 IRC Hurricane Resistant Residential Construction
Program, or other equivalent program approved by the
LSUCCC.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:292 (February 2007), amended LR 33:2462
(November 2007), amended by the Department of Public Safety
and Corrections, Office of Management and Finance, Uniform
Construction Code Council, LR 35:491 (March 2009), amended by
the Department of Public Safety and Corrections, State Uniform
Construction Code Council, LR 35:2820 (December 2009), LR
36:328 (February 2010).

§707. Continuing Education Requirements

A. Prior to annual renewal of the certificate of
registration as required by this Chapter, all building code
enforcement officers and third-party providers, except
Louisiana licensed architects or engineers as allowed by R.S.
40:1730.24(B), shall be registered with the Inte